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~ . For~ 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2009 
Department of the Treasury 
Inlernal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements, Open to Public Inspection 

For the 2009 calendar year, or tax year beginning 7/01 6/30 , 2009, and ending , 20 10 
B ~Ck If applicable C D Employer Idenllflcatlon Numbor 

Pleaso use CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Address change IRS label 
t- ortnnt 1202 FORUM DRIVE E Telephone number Name change or pe, 
I- Soe ROLLA, MO 65401 (573) 364-7030 Inlhal relurn spoclflc 
I- Instruc· 

Termination tlons 
I-

G 3,601,393. Amended return Gross receipts $ 
l-

F Name and address of principal oHlcer PATRICIA ROGERS H(a) Is thiS a group relurn for aHlliates' ~ Ves ~NO '-- Application pend,ng 

SAME AS C ABOVE H(b) Are all aHlhates Included' Vos No 

Tax·exempt status Ix 1501 (c) ( 3 r 1 4947(a)(1 ) or r 1527 
If 'No: attach a list (see instructions) 

I )... (Insert no ) 

J Website: .. N/A H(c) Group exemption number ~ 

K Form of organization Ix 1 Corporahon I 1 Trust 1·1 ASSOCiation r 1 Other" I L Vear of Formation 1984 I M State of legal domicile MO 
I'Partl I SUmmary 

1 Bnefly descnbe the organization's mission or most significant acltvlltes _C.9El.C_ Nl.LJ._~R.9YWj:_F;..M1'1Q.Y!1~liT_ ~liD ____ 
QI 3Ea~N1N~~~~Vl~E3_IQh~~~I~Qa3E~~EB~~N~YBQ~Ol~~~QN~Ml~~RQW1H~N~~~~I~E~~ __ 
0 

~~lmL~UQillU~X~M~~~BWi-~~N~ _____________________________ c: 
IV 
c: 
i ---------cr----------------------------------------------------> 2 Check thiS box .. If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
0 3 Number of voltng members of the governing body (Part VI, line 1 a) 3 9 
ofS 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 II) 

~ 5 Total number of employees (Part V, line 2a) 5 383 
'S; 

6 Total number of volunteers (estimate If necessary) 6 0 ~ 
-< 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b o. 
Prior Year Current Year 

QI 
8 Contnbutlons and grants (Part VIII, line 1 h) 2,512,131. 2,908,397. 

::J 9 Program service revenue (Part VIII, line 2g) 661,215. c: 
QI 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) > 
QI 

C?ff 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11e) 31,781. 
~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,512,131. 3,601,393. 

~ 13 Gran~ 'D X, column (A), lines 1·3) 778,716. 
~ 14 Bene ts palcRo~G@~~~·~(part I~, column (A), line 4) 
m 15 salanbb r!her compensaTiOn.ernpI~ ~ benefits (Part IX, column (A), lines 5·10) 1,784,615. 2,235,270. 
g~ 

'" 16. p<Ofej~al f~r)(If"lo~f"l'fifr'" ~ ""mo (A). hoe 11,) s~ " , , ' , , 
1>0. b Total raising expenses (Part IX ~ umn (D), line 25) .. 
;otlj 

, 

17 OthelrrxPlTGlj~~m )-:-I91es "a·" d, 111·241) 713,580. 518,743. 
~ 18 Total l5'p.e ~It;, ,13 I must equal Part IX, column (A), line 25) 2,498,195. 3,532,729. 
~ 

,.. 19 Revenue less expenses Subtract line 18 from line 12 13,936. 68,664. 

~~~ Beainnina of Year End of Year 
~J'¥E 20 Total assets (Part X, line 16) 316,903. 414,443. .. 

.II" 21 Total liabilities (Part X, line 26) 106,495, 135,371. 
~'g 
z& 22 Net assets or fund balances Subtract line 21 from line 20 210,408. 279,072. 

I Part II Siqnature Block 

"" .. ~ .. , ''''~ "~.'"'". '"""','" "oom""",,, ''''''"., '"' '","m.~. , .. ill ~t /j ",-.. , .. ""'-,. " · 
Sign 

.. ~c r nd 0 pie c;; ~:arer (other th ;,;;: all onfo~hon of which preparer has j7 ;~i?, / I 
Here I ~re of officer --cq Dati I 

PATRICIA ROGERS EXECUTIVE DIRECTOR 
Type or pront name and \llIe 

~~~A 
Date Check If Pre parer's Ident,fylng number 

Paid 
self 

"0 
(see instructions) 

Preparer's ~.)j,\\ 
employed 

Pre- signature 
A  5arer's VERKAMP &, N,ALONE, CPA'S 

se 
Firm's name (or 
yours If se If· 401 FIFTH.. S1'i\EET Only emJ,IOyed), ~ EIN .. 43-1290898 
ad ress, and ROLLA, MO "6-54'0 1 .. (573) ZIP + 4 Phone no 364-2246 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) Ixl Yes I I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA01l3L 12/29/09 Farm 990 (2009) 

(0 



form 990'(2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Pa e 2 

Statement of Pro ram Service Accom lishments 
Briefly describe the organization's mission' 
COPIC WILL PROVIDE EMPLOYMENT AND TRAINING SERVICES TO ASSIST JOB SEEKERS AND PROMOTE -----------------------------------------------------------------
ECONOMIC GROWTH AND BUSINESS EXPANSION THROUGHOUT THE MERAMEC SUB-REGION. -----------------------------------------------------------------

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ7 
If 'Yes,' describe these new services on Schedule 0, 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program servlces7 

If 'Yes,' deScribe these changes on Schedule 0, 

D Yes ~ No 

D Yes ~ No 

4 DeScribe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatIOns to others, the total 
expenses, and revenue, If any, for each program service reported 

4a(Code (Expenses $ 3,532,729. including grants of $ 778,716.)(Revenue $ 3,601,393.) 

~B~V~B~~_~MR~~~~NJ_~Jy~~~~B~L~Q~N~_~~_~~I~B~JQ~~~~1~~~Q~KfQRS~~~~~~Q~ __ _ 
~~EL~y~~L~gg~EB~~B~}Q~~~~K~g~1~S~~~~~I~Q~~~ ___________ ____________ _ 

4b (Code ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code ) (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (DeSCribe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 3,532, 729. 

BAA TEEAOlO2L 07/20/09 Form 990 (2009) 



-. 
FOlm'990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 3 

!-Part -IV :1 Checklist of Required Schedules 

1 Is the organization descrrbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contrrbutors? 

3 Did the organization engage In direct or Indirect political campaign actlvltres on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage In lobbyrng activities? If 'Yes,' complete 
Schedule C, Part II , 

Yes No 

x 
2 x 

3 x 

4 X 

5 Section 501 (cX4), 501 (cX5), and 501(cX6) organizations, Is the organlzatron subject to the section 6033(e) notrce and 
reporting reqUirement and proxy tax? if 'Yes,' complete Schedule C, Part III 5 

I--'-i--+---

Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the rrght to 
6 provide adVice on the dlstrrbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 

Part I 6 X 

7 Did the organlzatron receive or hold a conservation easement, Includrng easements to preserve open space, the 
environment, hlstorrc land areas or hlstorrc structures? If 'Yes,' complete Schedule 0, Part II 7 X 

8 Did the organization maintain collections of works of art, hlstorrcal treasures, or other Similar assets? If 'Yes,' 
complete Schedule 0, Part III 8 X 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets rn term, permanent, or quasl,endowments? I 
'Yes,' complete Schedule 0, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

- g:d ~~~ Z1ganlzatlon report an amount for land, bUildings and equipment rn Part X, line 10? If 'Yes, ' complete Schedule :!!~ fh,:,~ ~~~_ 
,.~~;t"f' ~-l~ '~~ t.<;~J 

- Did the organlzatron report an amount for rnvestments- other securrtles In Part X, line 12 that IS 5% or more of ItS total ',~'r, N~' j '7.,''-' 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII :~~:t ;f;~ ~!~~ 

-Did the organization report an amount for rnvestments- program related In Part X, line 13 that IS 5% or more of ItS total '~'~-:' ~,:-,~~~~,f;-~,.'I-) 
assets reported rn Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII :.~;:.,; J~? ':~;l ~·:'J-i't 

~ ,.,~~ .'.it~.;;.;;." t-,..,-~.:..; .• 
- Did the organlzatlo~ report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In ;~~':,,~~ :;'~":'t :~-";,~ 

Part X, line 16? If Yes,' complete Schedule 0, Part IX -c' 5- .f ••.. ' ~~:~/, 
- Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X ~~~~~ ":;~/:~ S~~'~::' 
• Old the organlzatloln'S separate or consolidated financial statements for the tax year Include a footnote that addresses -.: ,,_ ,:~~,_ -:>,':_ 

the organlzalton's lability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule 0, Part X • ',' . 

12 Did the organlzatron obtain separate, Independent audited financial statement for the tax year? If 'Yes, ' complete 
Schedule 0, Parts XI, XII, and XIII r---,--J....!!:4--!!+--

12AWas the organization Included rn consolidated, Independent audited financial statement for the tax I Yes I No 

12 X 
.. ~'1: " , 

year? If 'Yes, ' completmg Schedule 0, Parts XI, XII, and XIII IS optIOnal r~1~2~A1~_1L...:x:":,,,,~~f--.:-':""'-P-...:..!.. 
~ 

• t 
" ';. f < 

., 
, , " 

13 Is the organization a school descrrbed rn section 1 70(b)(1 )(A)(rr)? I f 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, 
bUSiness, and program service actrvltles outside the United States? If 'Yes,' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the United States? If 'Yes,' complete Schedule F, Part 11/ 

17 Did the organrzatlon report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part l 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contrrbutlons on Part VIII, 
lines 1 c and 8a? If 'Yes, 'complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEA0103L 02112110 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



Form 990 (2009) CENTRAL OZARK:S PRIVATE INDUSTRY COUNCIL 43-1501858 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and II 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue With an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25 24a 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations, Did the organization engage In an excess benefit transaction With a 
X disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part' 25a 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

X Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlitee member, or to a person related to such an Individual? If 'Yes,' complete 

X Schedule L, Part "' 27 
28 . 1''' 

Was the organization a party to a business transatlon With one of the following parties (see Schedule L, Part IV ) 
, . ~ ,L {I' 

n. I' 

Instructions for applicable filing thresholds, conditions, and exceptions) . __ , 
r ~ ____ - -:.~ ~, 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
X Schedule L, Part IV 28b 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organizatIOn receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime I 34 X 

35 Is any related organization a controlled entity Within the meaning of section 51 2(b)(1 3)? If 'Yes, ' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines" and 19? 
Note. All Form 990 fliers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 
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F orm.990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U,S I ' :', ,; ," 
Information Returns Enter -0- If not applicable il--..:..1-=at-______ --..::l~0 --, 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1 b 0::',':.:, ·':,-;_',·~::~,1 i":':,~'~' 
c Did the organlzalion comply with backup withholding rules for reportable payments to vendors and reportable gaming -' -- -' ---

(gambling) winnings to prrze winners? I 2all 1 c X _ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ~"', -_ y;';- ~:* .~;..,.;;-. 

calendar year endrng with or wlthrn the year covered by thiS return 383 :~~t ::jjf;~ t:;r.~~' 
2b If at least one IS reported on line 2a, did the organlzalion file all reqUired federal employment tax returns? 2b X 

Note, If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle thiS return (see instructions) 

3a Did the organlzalion have unrelated bUSiness gross Income of $1,000 or more durrng the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanatIOn In Schedule Q 

4a At any lime durrng the calendar year, did the organlzalion have an Interest In, or a signature or other authorrty over, a 
finanCial account In a foreign country (such as a bank account, securrlies account, or other finanCial account)? 

3a X 
3b 

4a X 
b If 'Yes,' enter the name of the foreign country .. __________________________ -j :'." ',-

See the Instruclions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 

,\, 

~ :: '.4.~ n.~! 
.. "' 
-:, '~ I 

FinanCial Accounts . '~L_'_' • ' __ ~ '_ ,J, • '_ 

Sa Was the organlzalion a party to a prohibited tax shelter transaclion at any time durrng the tax year? Sa X 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If 'Yes,' to line 5a or 5b, did the organlzalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? Sc 
1---'=1---+--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contrrbulions that were not tax deduclible? 

b If 'Yes,' did the organlzalion Include with every solicitation an express statement that such contrrbutlons or gifts were not 

6a X 

deduclible? 6b hc-::t--:--:-:-t---
7 Organizations that may receive deductible contributions under section 170(c). ';f';:: ': '~;"i<:' ~~</,-~. 

a Did the organlzalion receive a payment In excess of $75 made partly as a contrrbulion and partly for goods and services >~~'.: -~ ::', ' "';:-"--
provided to the payor? 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 1--;,.7.::,bt-_+-__ 

c Did the organlzalion sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 7c X 

d If 'Yes,' Indicate the number of Forms 8282 filed during the year 1L-;,.7,.::dJ.......I ___ -:-___ -I:,.;,,-- ~,,_ ~. 'J t':::' 
e Did the organization, durrng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organlzalion, durrng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contrrbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contrrbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsorrng organlzalion, have excess bUSiness 
holdings at any time durrng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstrrbutlons under section 4966? 

b Did the organlzalion make any dlstrrbulion to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 110al 
bGross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faclillies L....:..10=-=.bJ....... _______ -l 

11 Section SOl (cX12) organizations. Enter 

a Gross Income from other members or shareholders r-:-1..:..1,.::a+-_______ -I 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) L......:,l..;,.l.::,bJ....... _______ -I 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzalion filing Form 990 In lieu of Form 1041? 12a 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl r-:-=J..". -d-<-7--,~". 

BAA Form 990 (2009) 

TEEAO 1 05L 0211211 0 
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Form'990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 6 

I· Part' VI , I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No'response to line Ba, Bb, or 70b below, descnbe the cIrcumstances, processes, or changes In 
Schedule 0. See instructIOns. 

Section A, Governinq Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body I 1 al 9 
I 1 bl 9 

' ,-
b Enter the number of voting members that are Independent 

2 Old any officer. director, trustee, or key employee have a family relationship or a bUSiness relallonshlp with any other - , 

officer, director, trustee or key employee? 2 X 

3 Old the organlzallon delegate control over management dulles customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Old the organlzallon make any Significant changes to Its organizational documents 4 X 
since the prior Form 990 was flied? 

5 Old the organlzallon become aware dUring the year of a material diverSion of the organization's assets? 5 X 
6 Does the organlzallon have members or stockholders? 6 X 
7 a Does the organlzallon have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organlzallon contemporaneously document the meellngs held or written actions undertaken dUring the year by 
1"" 

\" ...... I" ~ ~ ". 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organlzallon's mailing address? If 'Yes,' prOVide the names and addresses In Schedule 0 .. 

Section B, PoliCies (ThIS SectIOn B requests informatIon about polICIes not reqUIred by the Internal 
Revenue Code) 

lOa Does the organizatIOn have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the acllvltles of such chapters, affiliates, 
and branches to ensure their operallons are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 ADescribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? , 

c Does the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' deSCribe In 
Schedule 0 how thiS IS done , 

13 Does the organlzallon have a written whlstleblower policy? 

14 Does the organlzallon have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantlallon of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

I ..,'~, , " , 
8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb X 
11 X 

-' ' , , .. 
12a X 

12b X 

12c X 
13 X 
14 X 

" , 

15a X 
15b X 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 1 <;.. ~ -"":\. ': 

,~~~:: ~ '1'-' '. , 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable ,;, ' .. ::' "C,_:, ',-'-: ' 
entity during the year? , 16a X 

, ' _ r ~ '" • _ _ ( 

b If 'Yes,' has the organization adopted a written poliCY or procedure reqUiring the organizatIOn to evaluate ItS participation .:.a ' ': :,' ,l , ,":.,:': 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt >: ,:,'~ ,,~ ':.:l,:i,,~ 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed .. _N.Q~E __________________________ _ 

18 Section 6104 reqUIres an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for publiC 
Inspection Indicate how you make these available Check all that apply 

D Own webSite D Another's webSite !Rl Upon request 

19 DeScribe In Schedule 0 whether (and If so,., how) the or.9anlzallon makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the publiC SEc SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

.. _AB~E]1'~ J.Y'[Z_EB_1J~~ J'.Q~U_M_Q.I~..r.Y~ _ BQLJ.~_M_O_ §.5_4~1_(~?..3J _ ~~4.:?..03~ _________________ _ 

BAA Form 990 (2009) 
TEEA0106L 02105110 



- . 
Form'990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 7 
1 Part VII ,I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete thiS table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organlzallons's tax year Use Schedule J-2 If addilional space IS needed. 

• List all of the organizatIOn's current offlcers{ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organlzallon's current key employees See Instructions for definition of 'key employees' 

• List the organlzallon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organlzallons 

• List all of the organlzallon's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the following order. Individual trustees or directors, msl1tutlonal trustees, officers, key employees, highest compensated 
employees, and former such persons 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and T,lIe Average POSlllon (check all Ihal apply) Reporlable Reporlable Esl,maled 
hours compensal,on Irom compensallon from amounl of other per week Q :J :J g ;>; 

~l 0.9- ~ 
en the organlzal,on related or~anozallons compensation 

=; !: n '< u:::r (W 211099-MISC) (W-2/1O 9-MISC) from the E' ~ en ~~ en 0. 

" 3 organozallon n c 
Q~ 

0 u ~ 8 and related :l 15 
2 !!C '< 3 o. ganozat.ons 

en u !!l <= en en 
'" '" :J 

'" c; lC 
" c; 

0. 

JEFF HOELSCHER ---------------------DIRECTOR 1 X O. O. 
JUDY BILBROUGH ---------------------SECRETARY 1 X X O. O. 
SARAH HULTINE ---------------------DIRECTOR 1 X O. O. 
MATT PENNING ---------------------DIRECTOR 1 X O. O. 
DON MYERS ---------------------DIRECTOR 1 X O. O. 
MARLA STEVENSON ---------------------DIRECTOR 1 X O. O. 
BILL MCGARITY ---------------------VICE CHAIRMAN 1 X X O. O. 
MARCIA MAYO ---------------------CHAIRMAN 1 X X O. O. 
LAYLA EARL ---------------------TREASURER 1 X X O. O. 
PATRICIA ROGERS ---------------------

O. 

O. 

O. 

0, 

O. 

O. 

O. 

O. 

O. 

EXECUTIVE DIREC 40 X 56,953. O. 8,880. 
ANNETTE LUTZEN ---------------------ACCOUNTANT 40 X 35,25l. O. 8,34l. 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------
BAA TEEA0107L 11110109 Form 990 (2009) 



, . 
Form'990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 8 

, I 'Part VII I Section A. Officers Directors Trustees, Key Employees, and Hiahest Compensated Employees (cant.) 
(A) (B) (c) (D) (E) (F) 

Name and TItle Average Pos,t,on (check all that apply) 
hours 

per week 5. 

" ii 
c: 
!!!. 

Reportable 
compensation from 

the organozatoon 
(W 211 099 MISC) 

Reportable 
compensation from 

related organozatlons 
(W-211 099 MISC) 

EstImated 
amount of other 
compensatIon 

from the 
organization 
and related 

organizations 

, bTotal ~ 92,204. O. 17,22l. 
2 Total number of Individuals (Includtng but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organlzalton ~ 0 
Yes No 

, ,-
., " 

3 Did the or~anlzalton Itst any former officer, director or trustee, key employee, or highest compensated employee -
on line 1 a If 'Yes, ' complete Schedule J for such individual 3 X 

4 F or any Individual Itsted on Itne 1 a, IS the sum of reportable compensalton and other compensalton from 
the organization and related organlzaltons greater than $150,0007 If 'Yes' complete Schedule J for such .' " -
individual 4 X 

5 Did any person listed on Itne 1 a receive or accrue compensation from any unrelated organization for services .... .~ ... ~ ,~ ... c__ :f L 

rendered to the organtzalton 7 If 'Yes,' complete Schedule J for such person 5 X 
Section B. Independent Contractors 

, Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization 

(A) (B) (C) 
Name and bUSiness address Descrtplton of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the orQantzatlon ~ 0 ; 

BAA TEEAOlOBL OJ 13011 0 Form 990 (2009) 



, . 
Form '990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 9 

. I Part Villi Statement of Revenue 

... 
::;) 

z ... 
~ 
c: ... 
o s: 
f5 
VI 

::E 

~ 
Cl 
o c: 
Q. 

... 
::;) 
z 

~ 
c: 
c: ... 
:r 
t­
o 

BAA 

,,. .,.' ... 

Busrness Code 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512, 513, or 514 

2a PROGRAM REVENUE 611430 661, 215. 661 215 . __________________ i-=::.=...:..:::..:=----+--...:::..:.:.:::.1~=-=-+---=:..:::.=..L.::=_=_+------+_-----
b __________________ 1--____ -+ _____ -+ _____ -1--_____ +-____ _ 
c __________________ ~--------------~------------_4--------------_+--------------_+------________ _ 
d __________________ 1--____ -+-_____ +-____ -+ _____ -+--____ _ 

e ------------------~------------~~------------_4--------------_+--------------_+--------______ _ 
f All other program service revenue 

9 Total. Add lines 2a·2f 

3 Investment Income (including dividends, Interest and 
other similar amounts) 

661,215. ,. , 

4 Income from Investment of tax·exempt bond proceeds ~I-______ +-------I_-------+-------
5 Royalties ~ 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

(I) Real (II) Personal ", 
,', 

" 

d Net rental Income or (l°rS~S:L) ------,------~+_--_::_-___:_-_t__::_-_::_--;__+___:_::_--___:_:__+--___:___:___,_,_:_:_,__ 
(I)Secuntles (II) Other , '." ". ,.," '-;-' \-~ '·._,,-~:.t't. ",."'-";' .. 

7 a Gross amount from sales of 
assets other than Inventory 1-------------1-------------1',-, :_i;:,._,~( .,;)~ .. ~,~ "~:, c;". : _' ,1-,. :. ;',:; : "-',,.i ~fi;,:" '" ::':, I' -. 

I-------------I-------------I~~"~;~~i~~ ~~~~~~,:;~~,i ~ · ·<'~:>"~c;i :::~Al"f:·'~ bLess' cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8a Gross Income from fundralslng events 
(not including $ ________ _ 
of contributions reported on line 1 c) 

See Part IV, line 18 a~-------l 
b Less direct expenses bL--_____ --l 

t', "\ 

~ . '\ -, :' ... ' 
,'i. , 

", 
/, '. 

r,o,.'::'.. 
" '., 

c~tlocomeor(l~0~mfu~~lsl~~ie~n~t~s _____ ~+-----~~-------+-______ 1_-------
9a Gross Income from gaming activities 

See Part IV, line 19 

b Less' direct expenses 

a 1-_____ -1 

bL--____ --1 

" ' , , 

~. • L , 

c Netlncomeor(los0fromgamlngactMt~le~s~ _____ ~+------~-------:--_+----:-:----~I--------
lOa Gross sales of Inventory, less returns 

and allowances a~------I 
b Less cost of goods sold bL--_____ -I 

c Net Income or (loss) from sales of Inventory 
M,scellaneous Revenue BUSIness Code 

b __________________ 1--____ -+ _____ +-____ --\-_____ +-____ _ 
C __________________ 1-______ +-------1_------+-------+--------
d All other revenue 

e Total. Add lines 11 a·11 d 

12 Total revenue. See Instructions 

~ 31 781. 
~ 3,601,393. 

TEEA0109L 02112110 

" ~ " , ' >.,1' , 

661,215. o. 31,781. 
Form 990 (2009) 



CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Pa e 10 

Section 501(cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

00 not include amounts reported on Imes 
6b, 7b, 8b, 9b, and 7 Db of Part VIII. 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations. and Individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages. 

8 Pension plan contributions (Include section 
401 (k) and seclion 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, convenlions, and meetings 

20 Interest 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

(A) 
Total expenses 

778,716. 

109,425. 

O. 
1,770,010. 

12,477. 
187 571. 
155,787. 

7 769. 

5 694. 

22 437. 

84 228. 

11,851. 

(B) 
Program service 

expenses 

778,716. 

109,425. 

O. 
1,770,010. 

12,477. 
187 571. 
155 787. 

7 769. 

5,694. 

22 437. 

84 228. 

11 851. 

:'::"!f,: ~;:>~~:~'::,: S:;;:r~f: tc :V;, : \ 
• <'" ~ 

(C) 
Management and 
general expenses 

.' ... ' 
~ I • 

~. 

, 

\' I ',' ~".'-

O. 

O. 

• 1 , . , 
"\ j , 

(D) 
Fundralslng 
expenses 

-

O. 

O. 

, \ '. I .. 

a5~V~~_&_!~1~~Ng ________ 1-____ ~I~I~7L,~0~97~.~----~I~I~7L'~09~7~.~-----------+-------------
b SUPPLIES 64,009. 64,009. - - - - - - - - - - - - - - - - - - - - - -+------=-:....!-C~"___'__1I__---::_=...<-..::-=-=-+-------f_-------

C _W.Q~~~~ ~Qt1P_ !liS ________ _ 1-____ ---:::5-;:4L, :::-27=-=2:-:.~-------:::5-=4L' 2:::-7=-=2:-:.+-__________ -+ __________ ___ 
d ]~hEJ~QN~ _ ~J) _ ~Nl'~~Ng'[ ____ -+-____ ---737'9 ,~5:-::2:...::9-=-. t-____ -::3:...:9,-L, -=-52:::..;9::-:.~-----------+------------
e MAINTENANCE EXPENSE 38,236. 38,236. ____________ - _ - _ - - - - - -t-----=:.-.:O-.!-:::-:=-'O-.:-.j-----=~c..=..:=-=-+-------I_-------

73,621. 73,621. f All other expenses 

25 Total functional expenses Add lines 1 through 241 

26 Joint costs. Check here ~ D If follOWing 
SOP 98-2 Complete this line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fund raising soliCitation 

BAA 

3,532,729. 3,532,729. O. O. 

Form 990 (2009) 

TEEA0110L 02105110 



Form'990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 
I Part X ' I Balance Sheet 

A 
S 
S 
E 
T 
S 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
s 

N 
E 
T 

A 

~ 
E 
T s 
0 
R 

F 
U 
N 
0 

B 
A 
L 
A 
N 
c 
E 
S 

BAA 

1 Cash - non-Interest-beanng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» 

and persons descnbed In section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

lOa Land, buildings, and eqUipment· cost or other basIs 

Complete Part VI of Schedule D 

lOa 

b Less accumulated depreciation lOb 

11 Investments - publlcly·traded secuntles. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments - other secuntles See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets Add lines' through' 5 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond Ilabllllles 

Escrow or custodial account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines' 7 through 25 

Organizations that follow SFAS 117, check here ~ ~ and complete lines 

27 through 29 and lines 33 and 34. 
Unrestncted net assets 

Temporanly restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ~ 0 and complete 

lines 30 through 34. 
Capital stock or trust principal, or current funds 

Paid-In or capital surplus, or land, bUilding, and equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total lIabllllles and net assets/fund balances 

TEEAOlllL 01/30110 

43-1501858 

(A) 
Beginning of year 

316,903. 1 

2 
3 
4 

5 
. " .. - ~-'-- .~ 

6 
7 

8 

9 

-

, 

10c 

11 

12 

13 

14 

15 

316,903. 16 

106,495. 17 

18 

19 

20 

21 

22 
23 

24 

25 

106,495. 26 
" -~ ", 

, 
: 

210,408. 27 

28 

29 

30 

31 

32 

210 408. 33 
316,903. 34 

Page 11 

(8) 
End of year 

383,258. 

8,742. 

22,443. 
"-.. 

414,443. 
135,371. 

135,371. 

" , 1... ~ L' 0., 

279 072. 
414,443. 

Form 990 (2009) 



Form 990 (2009) CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 12 

I Part XI J Financial Statements and Reporting 
Yes No 

1 Accountl'lQ method used to prepare the Form 990' o Cash [R] Accrual o Other 
.. 

-~'. ~, 

-~.~ 1. ;~ ;;~~~"~t ·;:'~,t· 
If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain .!"-': 

In Sche ule 0 .. ' , . -~. 

" '. -.<- -
2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 

b Were the organlzahon's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organlzahon have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain .' " _. 'J' ~_ '1~~ ~ 

;, (~ (.,. 

In Schedule 0 -
~:t~;:, ~ . -~ ~ , .. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a ·tit.': .. ,· i::;~'l~ !.d"',l'.lrs--, 

consolidated basIs, separate basIs, or both • 1.-. 'It 
,·<;'r • ~~>i ...... ~ i, ~~.~ ~ 

[R] Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs -/·;'1' "';" , ". ',': -, . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? . 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
X or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAOl12L 02105110 



SCHEDULE A 
• (Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

OMB No 1545·0047 

2009 
, .. ""., r r , 

operi:'t~:P'~bli~': ' 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. Inspection' -: 

~~ -. '" .. ' 
Name of the organization 1 Employer Identification number 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 
IIRai;t~h~1 Reason for Public Charity Status (All orqanlzatlons must complete this part.) See instructions 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box.) 

1 

2 
3 
4 

5 

6 
7 

8 
9 

10 

11 

e 

~ 
A church, convention of churches or association of churches descnbed In section 170(bX1XAXi). 

A school descnbed In section 170(bX1XAXii). (Attach Schedule E) 

A hospital or cooperative hospital service organlzalton descnbed In section 170(bX1XAXiii). 

A medical research organlzalion operated In conJunclton With a hospital described In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state 
D An organization operated-for The benefit-of a-colieie or-university owned-or operated-by a goVemment~runlt-describedln-SeCtion - --

170(bX1XAXlv). (Complete Part II ) 

D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
lID An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general publiC described 

In section 170(bX1XAXvi). (Complete Part II ) 

D A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

D An organization that normally receives, (1) more than 33·1/3 % of ItS support from contnbutlons, membership fees, and gross receipts 
from actlvlltes related to Its exempt functIOns - subject to certain exceptions, and (2) no more than 33·1/3 % of Its support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

D An organization organized and operated exclUSively to test for publiC safety, See section 509(aX4). 

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizatIOns described In seclion 509(a)(I) or seclion 509(a)(2). See section 509(aX3). Check the box that 
descnbes the type of supporting organlzalion and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other o By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organlzalions descnbed In section 509(a)(I) or sectIOn 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or indirectly controls, either alone or together With persons described In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descnbed In (I) above? 

(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 

h Provide the follOWing Information about the supported organlzalions 

(I) Name of Supported (II) EIN (III) Type of organlzallon (IV) Is the (v) Old you notify (VI) Is the 
Organization (described on lines 1·9 organlzallon In col the organlzallon In organization on col 

above or IRe secllon (I) listed In your col (I) of (I) organized on the 
(see Instructions» ~overnlng your support' US? 

acument? 

Yes No Yes No Yes No 

. , , ' 
" " " 

~ ,. , , " " ,. " .. " . 
., ., - , -- -, 

Yes No 

11 

11 

11 

(vii) Amount of Support 

Total , ' ':1' ~ . . ,', , .... ,' ... .. 
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 02/0511 0 



Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 2 

·1 Part II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 
beginning in) ~ 

1 GiftS, grants, contributions and 
membership fees received (Do 
not Include 'unusual grants ') 1,489,794. 1,720,185. 1,828,365. 2,512,131. 3,601,393. 11,151,868. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
Unit without charge Do not 
Include the value of services or 
faCilities generally furnished to 
the public without charge 

o. 

o. 
4 Total. Add lines I-through 3 1,489,794.1,720,185.1,828,365.2,512,131. 3,601,393. 11,151,868. 

5 The portion of total 
contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) 

'",-" 

o. 
- _- r 6 Public support, Subtract line 5 

from line 4 ~ >''''1,''. _ .... _' _'.. I 
::: ,~ \~' 

\....,.\ .;; .", J 
. :~ 11,151,868. 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

7 Amounts from line 4 1, 48 9, 794. 1, 72 0, 185. 1, 828, 365. 2, 512, 131. 3, 601 , 393. 11, 151, 868 • 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 0 . 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 0 . 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) O . 

• ',{ , .' i"_ •• 11 Total support. Add lines 7 
through 10 .,. ., 

" , 11,151,868. 
12 Gross receipts from related actiVIties, etc (see instructions) l 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

o. 

14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

100.0% 

0.0% 

16a 33·113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33·113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization, ~ 

17 a 1 O%·facts·and·circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and,clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ D 

b 10%·facts·and·circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA04{)2L 10/08/09 



Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 3 

·1 Parrill, .1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

SAP bl' S ectlon u IC upport 
Calendar year (or fiscal yr begrnnrng rn) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contrrbutrons and 
membership' fees received )DO 
not rnclude 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organrzatron's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or busrness 
under section 513 

4 Tax revenues levied for the 
organlzatron's benefit and 
either paid to or expended on 
Its behalf 

5 The value of services or 
facIlities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts rncluded on lines 1, 

2, 3 received from dlsquallfred 
persons. 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

S Public support (Subtract line 
~~ ~., '. , ; 

7c from line 6 ) 
, . , .. ! l~, . , 

, \' ~ I I.. - '-.- .. • 

Section B. Total Support 
Calendar year (or fiscal yr beglnnrng rn) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, pa~ments received 
on securrtres oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated business taxable 
Income (less section 511 
taxes) from businesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 
11 Net rncome from unrelated business 

activities not rncluded rnlrne lOb, 
whether or not the busrness IS 
regularly earned on 

12 Other rncome Do not Include 
gain or loss from the sale of 
capital assets (Explain rn 
Part IV.) 

13 Total support, (add Ins 9. Ilk, II, and 12) 
.. , .. ; 

" 

~.2009 

(e) 2009 

14 First frve years, If the Form 990 IS for the organization's frrst, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (lIne 8, column (I) diVided by line 13, column (I). 

16 Public support percentage from 2008 Schedule A, Part III, Irne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (lIne 10c, column (I) diVided by line 13, column (I) 

1S Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33-113 support tests - 2009, If the organization did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 IS not 
more than 33-1/3%, check thiS box and stop here, The organization quallfres as a publicly supported organization 

(f) Total 

(f) Total 

b 33-1/3 support tests - 200S. If the organization did not check a box on line 14 or 19a, and Irne 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here, The organrzatron qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

% 

% 

% 

% 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 



Scheaule A (Form 990 or 990-EZ) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 4 
I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12_ Provide any other additional Informatlon_ See Instructlons_ 

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
tnternal Revenue Service 

Name of the organlzallon 

Supplemental Financial Statements 
.. Complete if the or~anizatlon answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9, la, 11, or 12. 
.. Attach to Form 990. .. See separate instructions 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 

OMS No 1545·0047 

2009 
Open to Public 
,Inspection 

Employer Identlfocallon number 

43-1501858 
I Part' I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 

OYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other 0 0 
purpose conferring Impermissible private benefl!?? Yes No 

I Part" I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organlzalion (check all that apply) 

§ Preservation of land for publiC use (e g , recrealton or pleasure) B Preservation of an historically Important land area 

Proteclion of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservalion contribution In the form of a conservation easement on the 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 

a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservalion easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8117106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year" _____ _ 

4 Number of states where property subject to conservalion easement IS located .. ____ _ 

5 Does the organization have a written poliCY regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservalion easement It holds? 0 Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements 
dUring the year .. 

7 Amount of expenses Incurred In monitoring, Inspecling, and enforCing conservalion easements 
dUring the year .. $ 

8 Does each conservation easement reported on line 2(d) above salisfy the reqUirements of seclion 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? o Yes 

o No 

o No 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deScribes the organizatIOn's accounting for 
conservalion easements 

I Part'lII I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected. as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhlbllion, educalion, or research In furtherance of publiC serVice, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, prOVide the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 .. $ _______ _ 
(ii) Assets Included In Form 990, Part X .. $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUIred to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 .. $ --------
b Assets Included In Form 990, Part X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301L 02102/10 



Sched'ule D (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 2 
'I Part'lII .1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition accessIOn and other records, check any of the follOWing that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d 0 Loan or exchange programs 

e 0 Other 

4 Provide a description of the organization's collecllons and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV' Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21, 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table. 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 
2a Did the organization Include an amount on Form 990, Part X, line 21? 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 
and programs 

f Administrative expenses 

9 End of year balance 
2 ProVide the estimated percentage of the year end balance held as 

a Board designated or quasl·endowment .. % 

b Permanent endowment .. ______ % 

c Term endowment .. ______ % 

lc 

ld 

le 

1 f 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organlzallons 

(ii) related organizations 
b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI· I Investments-Land BuildinQs, and EQuipment. See Form 990, Part X, Ime 10. 
DescriptIOn of Investment (a) Cost or other basIs (b~ Cost or other (c) Accumulated 

(Investment) aSls (other) Depreciation 

1 a Land 
. - .. 

b Buildings 

c Leasehold Improvements 

d Equipment 

e Other 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime /O(c)) 

DYes 

Amount 

UYes DNo 

Yes No 
3a(i) 

3a(iil 

3b 

(d) Book Value 

• O. 
BAA Schedule D (Form 990) 2009 

TEEA3302L 0210211 0 



Schedule 0 (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 3 

-I Part VII 1 Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category 

(Including name of security) 

Financial derivatives 

Closely·held eqUity Interests 

(b) Book value (c) Method of valuation 
Cost or end·of·year market value 

Other - - - - - - - - - - - - - - - - - - - - - - - - +--------t--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--:-----:----------------:--
Total (Column (b) must equal Form 990 Part X, col (8) Ime 12) • 

I Part Vllliinvestments-Program Related (See Form 990, Part X, line 13) N/A 
(a) Description of Investment type (b) Book value 

Total {Column (b) must e®al Form 990 Part X Col (81Jme 13) • 
I'Part'[)( 1 Other Assets (See Form 990, Part X, line 15) N/A 

(a) Description 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) 

1 Part X, 1 Other Liabilities (See Form 990, Part X, line 25) 
(a) Description of Liability (b) Amount 

Federal Income Taxes 
~~~~~~~~---------------~--------~, " 

'I ,0' 

---------------------------~--------~" , 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 

(c) Method of valuation 
Cost or end·of·year market value 

, ' 

. \ 

(b) Book value 

r ';- ': ~'t' '; ~: .= .; :~:.'~'tt"'., 
I _, ~ 

~. ','" 

.... , l .. I;; '.1 '- _,. ! \ I 
/' .! ,'. 

'- ' ' 

,,',.' ' .. ' I~. ' • ;"' • 

,': 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax poslitons under FIN 48 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



• Schedule D (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 4 
I Part XI J Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 3,601,393. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,532,729. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 68,664. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities . 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 68,664. 
I'Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 3,601,393. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

.," 
,.; ·1 

a Net unrealized gains on Investments 2a ' i,': ~1, 
, ' ' 

b Donated services and use of facilities 2b [~ '. 
c Recoveries of prior year grants 2c :k:~~~} 
d Other (Describe In Part XIV) 2d 

~,-<, t ': 

- "-
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3,601,393. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 ~ 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DesCrIbe In Part XIV) 4b . , 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I. line 12) 5 3,601,393. 
I Part XIII J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 3,532,729. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 ;. 

a Donated services and use of facilities 2a 
:7 \ 

-
b Prior year adjustments 2b 

c Other losses 2c .\ . , 

d Other (DesCrIbe In Part XIV) 2d 
';, ": 

:t.';:.,: 0( 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 3,532,729. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: ~'>'Ii 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a , , 
b Other (DesCrIbe In Part XIV) 4b ~,'.. ~ 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 3,532,729. 
1'P.a·rtXIV'd Supplemental Information 

Complete thiS part to provide the deSCrIptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, 
line 4, Part X, line 2, Part XI. line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

PART X - FIN 48 FOOTNOTE 

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED FASB 

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AN INTERPRETATION 

OF FASB STATEMENT NO. 109 (FIN 48), WHICH ADDRESSES THE ACCOUNTING FOR UNCERTAINTIES 

IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES 

A THRESHOLD OF MORE-LIKELY-THAN-NOT FOR RECOGNITION AND DE-RECOGNITION OF TAX 

RELATED GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES, AND 
BAA TEEA3304L 0210211 a Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 5 

H~art XIV I Supplemental Information (continued) 

__ ~~~~~-Jl~~_~O~3~QI~~9~I~ygID ________________________________________ _ 

BAA TEEA3305L 0711 0/09 Schedule D (Form 990) 2009 
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I Part XIV I Supplemental Information (contmued) 

BAA TEEA3305L 0711 0/09 Schedule D (F arm 990) 2009 



--------------------------- -----------------------------------------------------------------------------------------

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
• Attatch to Form 990. 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 
rPaJ1l_ I General Information on Grants and Assistance 

OMS No 1545-0047 

2009 
, -Open to Public 

Inspection 

I Employer identification number 

43-1501858 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? [KlYes DNo 

2 DeScribe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed, • [Xl 

(a) Name and address of organization 
or government 

(b)EIN (c) IRC section 
If applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non-cash 
assistance 

(I) Method of valuation 
(book, FMV appraisal 

other) 

TEEA3901L 02110/10 

(g) Description of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

o 
o 

Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 2 • 
I.Part III, I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-' (Form 990) If additional space IS needed. 

(a) Type of grant or ass,stance (b) Number of (c) Amount of (d) Amount of (e) Method of valuat'on (book. (I) Descnpt,on of non-cash ass,stance 
reCIpients cash grant non-cash assistance FMV. appraisal. other) 

I Part IV I Supplemental Information. Complete this part to prOVide the information required In Part I, line 2, and any other additional Information. 

___ ~~RIT1,~~~~~~~~~IM~~~~~Q~~CBWJ1Q~Q~tiQ~~B~~I~~~~~~EP ________________________________________ _ 

__ y~~_~Rg~]~~TIQ~~~~_~f~IS~II~B_~RQ~~~J~~Y~1~~1~~gY~~y~~~~Qr~~~~f~O~~ _______________________ _ 

__ Y~I~1~~1~_f~~bQ~~_~_ASII~b~~Q~IyQ~~_~ASB~~BI~fQ~f~O~~~_~A~~~~By~~~ ______________________ _ 

__ ~~1_Ay_IN]lI~_~I~1I~ ______________________________________________________________________ _ 

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

BAA Schedule I (Form 990) 2009 

TEEA3902L 021 1 011 0 



\ 
SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue SelVlee 

-- -------

Supplemental Information to Form 990 

Complete to provide Information for responses to specific questions on 
Form 990 or to provide any additional information. 

.. Attach to Form 990. 

OMS No 1545 0047 

2009 
-Open·to Public', . 

.. ',' ·"I~specti~n - : 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 1 Employer IdentIfIcatIon number 

43-1501858 
Name of the organIzation 

__ y~~~~§~UY1Y~Q~~~!O~-~NP-~C~QqNYbR~~~L~-~Yl~~ltl~~~~fQ~b~C~B4CJ_~~Q~JQ _____ _ 

_ _ _ S~~~I..?~~Olt~NP-~ _CQ~Y_ QE. YB~ .9~Q. j'Jl~L_ ~~ _MbllE_ bYA.Jb~_L§ _T.9_~L~_12.01@211~~Bj:B~· _______ _ 

__ Y2Y~~l~~QQC~~~N~~L!2~~l~~~~~K~N~B9~~~~~IE~~~~_~_~~~~~~L~~~Q~O~ ______ _ 

___ ~g~E~~~ __________________________________________________________ _ 

BAA For Privacy Act and paperwork ReductIon Act Nollce. see the instructIons for Fonn 990 TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



\ .. Sche'dule 0 (Form 990) 2009 Page 2 
Name of the organtzatlon Employer Identification number 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07/17/09 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

• Attach to Form 990. • See separate instructions. 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 

OMB No 1545-0047 

2009 
-- Op~ri to Piiblic 
- InspeCtion 

..... r'o.u- ~lj~h~ 

I 
Employer Identification number 

43-1501858 

I Part I jldentification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(A) 
Name, address, and EIN of disregarded entity 

(B) 
Pnmary activity 

(C) 
Legal domicile (state 
or foreign country) 

(0) 
Total Income 

(E) 
End-of-year assets 

(F) 
Direct controlling 

entity 

I Part II I Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 
une ur mure relaleo lax-exempt organizaiions ourmq me lax year) 

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code seclton Public chanty status Direct controlling 

or foreign country) (If section 501 (c)(3» entity 

CENTRAL REG. WORKFORCE INVESTMENT BOARD ---------------------------------
1202 FORUM DRIVE ADMINISTERS AND 
~g~~L_~~~~~h _____________________ MONITORS GRANT 
43-1893333 FUNDS MO 501(C) (3) N/A 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. TEEA5001 L 0210511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 2* 

I Part III I Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 .•• 
oecause It nad one or more related organizations treated as a partnersnl p dUring me tax year.) 

(A) (B) (C) (0) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total Income Share of end-of·year Dlspropor- Code V-UBI General or 

related organization domicile controlling entity Income (related, assets tlonate amount In box managing 
(state or unrelated, excluded allocations? 20 of Schedule partner? 
foreign from tax under K-1 

country) sections 512-514) Yes No (Form 1065) Yes No 

--------------
--------------
--------------

--------------
--------------
--------------

--------------
--------------
--------------

- -~ ------ - ----

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
- - - _. -" - - -- .. -" ~ _ .. - _. -- -_ ... _-------- --- -- -'-"' -" -" --- - .... -".- -_ .. -_ .. 

(A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organization Primary Activity Legal domicile Direct Type of enlity Share of total Income Share of end-of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------
BAA TEEAS002L 02/0511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 3' 

I Party] Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36 ) ~. 

Note Complete line 1 If any enl1ty IS listed In Parts II, III, or IV of this schedule Yes No 
1 Durmg the tax year did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II·IV - " , 

a Receipt of (i) Interest (ii) annUities (iii) royalties (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contnbutlon to other organlzatlon(s) 1 b X 
c Gift, grant, or capital contnbutlon from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlOn(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

. . -
f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 19 X 
h Exchange of assets 1 h X 
i Lease of facilities, equipment, or other assets to other organlzatlon(s) 1 i X 

'~ ... - .' ". " 

j Lease of facilities, equipment, or other assets from other organlzatlon(s) 1 i X 
k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 1k X 
I Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 1 I X 
m Shanng of facilities, equipment, mailing lists, or other assets 1m X 
n Shanng of paid employees 1n X 

" -. 
o Reimbursement paid to other organization for expenses 10 X 
p Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) 1q X 
r Other transfer of cash or property from other organlzatlon(s) 1 r X 

2 If th h hiS I Iud d relat h d t threshold - . --. __ "_"_' ~ __ .. "'" ~ .. _ .......... __ . .,.. . __ , ___ .... _ ..................... "" ............................................ o. - - -- ~ . - - -.-~ -- - --- r 
.... - _ .. __ . 

(A) (B) (C) 
Name of other organization Transaction Amount Involved 

type (a-r) 

(l) CENTRAL REG. WORKfORCE INVESTMENT BOARD C 2,677,952. 

@ 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003L 0210511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 43-1501858 Page 4 

I Part VI .1 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activIties (measured by total asset or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(A) (8) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of entity Pnmaryactlvlty Legal domicile Are all partners Share of end·of·year Dlspropor· Code V·UBI amount General or 

(state or foreign sectlon
3 

assets tlonate In box 20 of managing 
country) 501(c)( ) allocations? Schedule K·1 partner? 

organizatIOns? Form (1065) 

Yes No Yes No Yes No 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

BAA TEEAS004L 02/0511 0 Schedule R (Form 990) (2009) 



• c~ po 

For~8868 
(Rev April 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

~~~~n~~~~~~~~~es:r~7~~ry ~ File a separate application for each return. 

OMB No 1545 1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

IParti 'I Automatic 3-Month Extension of Time. Only submit anginal (no copies needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only ~ D 
All other corporatIOns (including 1120-C f,lers), partnershIps, REMICS, and trusts must use Form 7004 to request an extensIOn of tIme to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 8868. For more details on the electronic filing of 
thiS form, VISit WWW ITS gov/eflle and click on e-flie for ChantIes & Nonproflts 

Name of Exempt Organozatlon 

Type or 
print 

CENTRAL OZARKS PRIVATE INDUSTRY COUNCIL 
FIle by the 
due dale for 
filing your 
return See 
instructions 

Number, street, and room or sUIte number If a PObox, see instructIons 

1202 FORUM DRIVE 
CIty. town or post offIce, stale, and ZIP code For a foreIgn address, see Instructrons 

ROLLA, MO 65401 
Check type of return to be filed (file a separate application for each return) 
= ,----
X Form 990 Form 990-T (corporation) r ~ 

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
~ r-

Form 990-EZ Form 990-T (trust other than above) r ~ 
Form 990-PF Form 1041-A 

• The books are In the care of ~ ANNETTE LUTZEN 

FAX No ~ 

Employer Identofoc.toon number 

43-1501858 

,---- Form 4720 
~ 

Form 5227 

r Form 6069 
~ 

Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ D If It IS for part of the group, check thiS box ~ D and attach a list With the names and EINs of all members 

the extensIOn Will cover. 

, I request an automatiC 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _l [1_5 ____ , 20 _11_, to file the exempt organization return for the organization named above 
The extension IS for the organization's return for 

~ 0 calendar year 20 or 

~ IKl tax year beginning _1[0_1 ____ ,20 _02 _, and ending _ 2[3_0 ___ .,20 10 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See Instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made Include any prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include (;our payment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing E TPS (ElectrOnic Federal Tax Payment System) -
See Instructions 3c $ 

Caution. If you are gOing to make an electroniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructions 

0. 

0. 

0. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 

FIFZ0501 L 03/11109 



Form 8868 (Rev 4·2009) 

Type or 
prmt 

FIle by the 
extended 
due dale lor 
Ililng lhe 
return See 
instructions 

OZARKS PRIVATE INDUSTRY COUNCIL 

VERKAMP & MALONE, CPA'S 
401 FIFTH STREET 
City, town or pas I offIce, state, and ZIP code for a .orelgn address, see Inslrucloons 

ROLLA MO 65401 

Check type of return to be filed (File a separate application for each return) 

'x' Form 990 r- Form 990·PF 
I- f-

Form 990·BL Form 990·T (seclion 401 (a) or 408(a) trust) 
~ "-

Form 990·EZ Form 990·T (trust other than above) 

- Form 1041-A -
Form 4720 -
Form 5227 

8 Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extensIOn on a prevIOusly filed Form 8868. 

• The books are In care of .. ANNETTE LUTZEN ------------------------------------
Telephone No .. _(~l3J_}.E?..4_=lO~.Q _____ . FAX No .. ________________ _ 

• If the organlzalion does not have an office or place of bUSiness In the United States, check thiS box 

Page 2 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the 

whole group, check thiS box .. 0 If It IS for part of the group, check thiS box .. 0 and attach a list with the names and EINs of all 

members the extension IS for 

4 I request an additional 3-month extension of time until _ ~ [1-.? _ _ _ _ _ ,20 _11-

5 For calendar year ,orothertaxyearbeglnnlng 7/01 ,20 09, and ending 6/30 ,2010 

6 If thiS tax year IS f07 i;;;; than 12 months, check reason - 0 ~I~al r-;t~r;;- 0 Final return - 0 Ch;ng;l;;- ;ccount;;:;g-period 

7 State In detail why you need the extension _ J'MP_A~R_ ~Sl'~~TJ'lJ!!L] _ 8E_QQ~S]~ J~P!>ID.Q~¥ _ II_~ _T_O _____ _ 
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. -----------------------------------------------------------------

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See Instructlans 8a $ 

b If thiS application IS for Form 990-PF, 990·T, 4720, or 6069, enter any refundable credits and estimated tax I~I 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously ~ 
with Form 8868.. 8b $ 

c Balance Due. Subtract line 8b from line 8a Include your payment with thiS form, or, If reqUired, depOSit 
With FTD coupon or, If required, by uSlngEFTPS (Electronic Federal Tax Payment System) See Instrs 

• "~_~;; ':'~~"""''':::_';'';''_'' ,. ,-I, r,:,;'·;-'it~'\" .•• , " ", ""Sig~hcitl!frie'·':a'h'cf' 'Verification , ., ". , .,-.' . ',' , 

8c $ 

Under penalloes of pequry,' declare that I have examined thiS form, Including accompanying schedules and statements, and to the best 01 my knowledge and befoel, It IS true, 
correct, and .complete. and t at I am authOrized to prepare thiS lorm 

'.,! ) 
SIgnature ...' \ / ,oJ) ~ A .e 1\ TItle Date" 2. J 3 ) I 

BAA FIFZ0502L 03111109 Form 8868 (Rev 4-2009) 




