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EXTENSION GRANTED TO NOVEMBER 15, 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

o 990

epartment of the Treasury Open to Public
.V:-;Mema, Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
NA For the 2012 calendar year, or tax year beginning and ending
©RB checkit |C Name of organization D Employer identification number
© @elade [ 67 ARK TRAILS COUNCIL TRUST FUND #306,
= Snee | BANK OF AMERICA, NA, TRUSTEE
= I:]change Doing Business As 43-1901317
) Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
M“*DTB’"“" 1616 S. EASTGATE (417)883-1636
=] vElé'{.‘fr:""" City, town, or post office, state, and ZIP code G Gross receipts $ 3,018,891.
= q[:l“""““‘ SPRINGFIELD, MO 65809 H(a) Is this a group return
o3 i Pendind | £ Name and address of principal officerJOHN S FEICK for affiliates? [ Ives No
2 SAME AS C ABOVE H(b) Are all affiliates included? ] Yes CINe
| Tax-exempt status: 501(c)(3) D 501(c) ( )y (insertno) D 4947(a)(1) or |:] 527 If *No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P> 17 61

K Form of organization |__J Corporation Trust [ ] Association [ | Other D

[ L vear of formation 195 O[ M Stats of tegal domicie MO
{ Part | Summary

o | 1 Bnefly describe the organization's mission or most signfficant activities: TO PROVIDE SUPPORT FOR SCOUTING
g IN THE OZARK TRAILS COUNCIL, BOY SCOUTS OF AMERICA.
;S § 2 Check this box P l:' if the organization discontinued Its operations or disposed of more than 25% of its net assets.
@& 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 53
hig) g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 é}
e\ @ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
% g 8 Total number of volunteers (estimate If necessary) 6 0
=2 E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
6; ' Prior Year Current Year
S/ 9 8 Contnbutions and grants (Part Vill, line 1h) 0. 66,074.
oA 51 9 Program service revenue (Part VIl line 2g) 0. 0.
<. % | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 185,139. 275,796.
&Z « 11 Other revenue (Part VllI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 33 7 880. 0.
S 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 219, 019. 341,87 0.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 98,398.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5+10) 0. 13,771.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W {17 Other expenses (Part IX, column (A), ines 11a-11d, 11248~ — = __ 4,080. 967.
18 Total expenses. Add lines 13-17 (must equal Part IX, column @M%HVED ! 4, 080. 113,136.
_ 19 _Revenue less expenses. Subtract line 18 from line 12/ . — 3 | 214,939, 228,734,
58 ¢ || Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) ﬂg; NOV 12 2013 Rg‘:') 3,392,793. 3,814,714.
<3| 21 Total liabilities (Part X, line 26) & 9,588. 104,321.
e | OGDEN, ©
2| 22 Net assets or fund balances. Subtract line 21 from line 20 UT 3,38 3,205. 3,710,393.

[ Part It | Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t1s
true, correct, and complete)gclaratloqé)f prgpeger (othgr than officer) 1s based on all information of which preparer has any knowledge

} /., KEPEIOty — EUHAEOPE h" |1 I 7’20/ K
Sign Slgpafure of officer  /~ Date
Here BANK OF AMERICA, NA, AS TRUSTEE
Type or print name and title
Print/Type preparer’s name Prggarer's signature Date oeck [__]| PTIN
Pait  LAWRENCE W. DAVIS . Hovia LA | 11-13 | siepoes [P00591630
Preparer |Firm's name _p DAVIS, LYNN & MOOTS, P.C. ! ArsEiNgp  43-1626633
Use Only | Fm’s address p, 3828 SOUTH AVENUE Q
SPRINGFIELD, MO 65807 Phoneno  (417)882-0904 &
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ | No
232001 12-1012  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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OZARK TRAILS COUNCIL TRUST FUND #306,

Forma990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 page2

[ Part Uil ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1

Brnefly descnbe the organization's mission:

THE EXECUTIVE BOARD OF OZARK TRAILS COUNCIL, INC., BOY SCOUTS OF
AMERICA #306, HAS APPROVED THE CREATION AND ESTABLISHMENT OF THE OZARK
TRAILS COUNCIL TRUST FUND, FOR THE BENEFIT OF SCOUTING IN THE
TERRITORY COVERED BY THE LOCAL COUNCIL CHARTER, FOR THE GENERAL

Did the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves [(XINo
if "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If “Yes," descnibe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 9 9 7 1 9 O * including grants of $ 9 8 [4 3 9 8 ¢ ) (Revenue$ )
PROVIDED SUPPORT TO THE PROGRAMS OF OZARKS TRAILS COUNCIL, INC., BOY
SCOUTS OF AMERICA #306, WHOSE MISSION IS TO PROMOTE THE ABILITY OF BOYS
AND YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS,
TRAINING THEM IN SCOUTCRAFT, AND TEACHING THEM PATRIOTISM, COURAGE,
SELF-RELIANCE, AND KINDRED VIRTUES, USING THE METHODS WHICH ARE NOW IN
COMMON USE BY THE BQY SCOUTS OF AMERICA.
4b (Code ) (Expenss $ including grants of $ ) (Revenue § )
4c  (Code ) (Expensw $ including grants of $ } (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grents of $ ) (Revenue $ )
4e__ Tatal program service expenses 9 99,190.
Form 990 (2012)
232002
12-10-12
3
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OZARK TRAILS COUNCIL TRUST FUND #306,

[Part W | Checklist of Required Schedules

|
|
. Formg990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 pageld
|
|

10

1

12a

13
14a

15

j 16
‘ 17
18

19

20a

If "Yes," complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?

public office? If "Yes," complete Schedule C, Part |

during the tax year? If "Yes," complete Schedule C, Part Il .

Schedule D, Part il

If "Yes," complete Schedule D, Part IV

endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V
as applicable.

Part VI

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil
assets reported In Part X, line 167 I/f "Yes," complete Schedule D, Part VIil

Part X, line 167 If “Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xil

or more? If “Yes," complete Schedule F, Parts | and IV

or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part |

1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? /f “Yes, complete Schedule H

232003
12-10-12

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 | X
2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts In such funds or accounts? /f *Yes," complete Schedule D, Part | [] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
10| X
If the organization's answer to any of the following questions Is *Yes,* then complete Schedule D, Parts VI, Vi1, Vill, IX, or X
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
11a X
Did the organization report an amount for mvestments other securities in Part X, line 12 that 1s 5% or more of its total
11b X
Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
11¢c X
Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
11d| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
12a | X
Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional 12b X
Is the organization a school descnbed In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
Did the organtzation maintain an office, employees, or agents outside of the United States? 142 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
18 X
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII line 9a? If "Yes,"
19 X
20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to this return? 20b
Form 990 (2012)
4
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OZARK TRAILS COUNCIL TRUST FUND #306,
Form890 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 paged
{ Part IV ] Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or crganization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and lli 22 X

23 Did the organization answer *Yes' to Part VIl, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . o 23 X

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, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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? /f "Yes, " complete

Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

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 Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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 contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
PartV, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X
b If "Yes"® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 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 O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12
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OZARK TRAILS COUNCIL TRUST FUND #306,

Form990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 pageb

{ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organizatton file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest i, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? 7b
¢ Did the organization 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 dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _7h
8  Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business noldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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OZARK TRAILS COUNCIL TRUST FUND #306,
. Forn990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 PpPageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 53
If there are matena) differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive commuttee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 53

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3}

o o & |
Ead kel

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 100} X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrnbe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 162 X
b If *Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organtzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P>

JOHN S FEICK - (417)883-1636
1616 S. EASTGATE, SPRINGFIELD, MO 65809
12-10-12 Form 990 (2012)
7
15131031 790601 10441-01 2012.04040 OZARK TRAILS COUNCIL TRUST 10441-01




OZARK TRAILS COUNCIL TRUST FUND #306,

Form 990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 page?
[Part \llli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See Instructions for definrtion of "key employee °

® List the organization'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 receved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’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 organtzations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8 (C) (D) (E) F)
Name and Title Average | .. cfgfg"g’g than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| &£ | & g and related
below § Slglt E_g B organizations
line) BlE|5 |8 |28
(1) JOEL ALEXANDER 0.10
VP-PUBLIC RELATIONS 1.00}X X 0. 0. 0.
(2) JAMES ARNESON 0.10
VP- PROPERTIES 1.00(X X 0. 0. 0.
(3) KEVIN AUSBURN 0.10
BOARD MEMBER 1.00 X 0. 0. 0.
(4) ROSS AUSBURN 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(5) TOM BABIK 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(6) STEVE BECKER 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(7) BRUCE BELL 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(8) SANDRA BELL 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(9) BECKY BONNER 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) GLEN CAMERON 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(11) DAVID CANE 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(12) DAVID CARTNER 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(13) MICHAEL CLARKE 0.10
EXECUTIVE COMMITTEE 1.00|X X 0. 0. 0.
(14) CHRIS COCHRAN 0.10
EXECUTIVE COMMITTEE 1.00(X X 0. 0. 0.
(15) MICHAEL CORDONNIER 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(16) BOB CRUDGINGTON 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(17) RILEY DANIELS 0.20
VP-FINANCE 1.00iX X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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OZARK TRAILS COUNCIL TRUST FUND #306,

. Fornm990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 Page8
[paff an Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {©) (D) (€) (9}
Name and title Average (do not cf:f':"fr:‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | < 3 organization (W-2/1099-MISC) from the
related E E 2 (W-2/1099-MISC) organization
organizations| g | 3 g |E and related
bl:‘;::;” g % gﬁ g g %E g organizations
2l2 £ I£§6| 8
(18) DAVID BSLICK 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(19) DAVID EVANS 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(20) BILL FOSTER 0.10
BOARD MEMBER 1.001|X 0. 0. 0.
(21) GENE HARTLEY 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(22) BRAD HODSON 0.10
BOARD MEMBER 1.00 X 0. 0. 0.
(23) RICHARD JAMES 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(24) JAMES JEFFRIES 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(25) JEFF JUSTUS 0.10
BOARD MEMBER 1.00X 0. 0. 0.
(26) PAUL KIRK 0.80
| VP- DEVELOPMENT 1.00(X X 0. 0. 0.
} 1b Sub-total > 0. 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A > 13,771. 105,458, 14,086,
| d Total (add lines 1b and 1¢) > 13,771. 105,458.] 14,086.
‘ 2  Total number of Individuals (iInciuding but not limited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

8
Descniption of services

€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

| SEE PART VII,

232008
12-10-12
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OZARK TRAILS COUNCIL TRUST FUND #306,

Form 990 BANK OF AMERICA, NA, TRUSTEE 43-1901317
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(ist any § _g organization (W-2/1099-MISC) from the
hours for |2 B (W-2/1098-MISC) organization
related £ g and related
organizations g § _g g organizations
below 3 Blgls
line) z E g gl g
(27) PHIL KNOT 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(28) RUSS LEWIS 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(29) LES MACE 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(30) RON MARTIN 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(31) MARK METZGER 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(32) REVIN MITCHELSON 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(33) LYLE MORGAN 0.10
BOARD MEMBER 1.00}X 0. 0. 0.
(34) M FRED MULLINAX 0.10
BOARD MEMBER 1.00[X 0. 0. 0.
(35) WILLIAM MYERS 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(36) THOMAS NETZER 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(37) ROBERT NICHOLS 0.10
VP-EXPLORING 1.00 X X 0. 0. 0.
(38) MARTIN PENNING 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(39) MARK PETERMAN 0.10
EXECUTIVE COMMITTEE 1.00|X X 0. 0. 0.
(40) JOHN PRATT 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(41) GARY ROBINSON 0.20
PRESIDENT 1.00(X X 0. 0. 0.
(42) LYNN RODGERS 0.10
BOARD MEMBER 1.00]X 0. 0. 0.
(43) WILLIAM ROHLFING 0.10
EXECUTIVE COMMITTEE 1.00 (X X 0. 0. 0.
(44) MARK ROSENAUER 0.10
BOARD MEMBER 1.00 (X 0. 0. 0.
(45) JEANETTE ROUSE 0.10
BOARD MEMBER 1.00(X 0. 0. 0.
(46) TOM ROUSE 0.10
BOARD MEMBER 1.00[|X 0. 0. 0.
Total to Part VIl, Section A, line 1¢c
59352
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OZARK TRAILS COUNCIL TRUST FUND #306,

Form 990 BANK OF AMERICA, NA, TRUSTEE 43-1901317
{Part VIt] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) €) (D) (E) {F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(hst any 3!? g organization (W-2/1099-MISC) from the
hours for g 2 (W-2/1099-MISC) organization
related B g g and related
organizations| £ | 3 g g organizations
below 8|8 g2le
line) g _% g gle E
{47) RICHARD SAPP 0.10
BOARD MEMBER 1.001X 0. 0. 0.
(48) GARY SMITH 0.10
BOARD MEMBER 1.00X 0. 0. 0.
(49) WARREN SOPER 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
| {50) SHAWN STRONG 0.10
BOARD MEMBER 1.00|X 0. 0. 0.
(51) TOM UPDEGRAFF 0.10
VP-MEMBERSHIP 1.00]X X 0. 0. 0.
(52) JOHN VIEW 0.10
COUNCIL COMMISSIONER 10.00|X X 0. 0. 0.
{53) JIM WAMMACK 0.10
TREASURER 1.00|X X 0. 0. 0.
(54) DEE WAMPLER 0.10
BOARD MEMBER 1.00]X 0. 0. 0.
(55) BANK OF AMERICA, NA 1.00
TRUSTEE 39.00 X 13,771. 0. 0.
(56) DEAN ERTEL 0.40
SCOUT EXECUTIVE/SECRETARY 60.00 X 0. 24,847. 2,395,
(57) JOHN FEICK 0.40
SCOUT EXECUTIVE/SECRETARY 60.00 X 0. 80,611.] 11,691.
Total to Part VII, Section A line ic 13,771. 105,458.] 14,086.
B,
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OZARK TRAILS COUNCIL TRUST FUND #306,

Form:990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 Page9
{PartVill | Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII D
(A) (B) ) (D)
Total revenue Related or Unrelated nggg\ ue f’fﬁ:‘ég?d
exempt function business sections 512,
revenue revenue 513, 0r514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g_‘«_i d Related organizations 1d 66,074,
2‘ % e Government grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
§g similar amounts not included above 1f
% -g @ Noncash contributions included in ines 1a-1f $
os h_Total. Add lines 1a-1f » 66 074,
Business Code
3| 2e
[ b
S 3| d
a f All other program service revenue
_g_Total. Add lines 2a-2f >
3 Investment Income (including dividends, Interest, and
other similar amounts) > 50 818, 50,818,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . »
(1) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 2,784,782, 117 217,
b Less: cost or other basis
and sales expenses 2,559,804, 117 217,
¢ Gain or (loss) 224,978, 0.
d Net gain or (loss) » 224 978. 224,978,
) 8 a Gross income from fundraising events (not
€ including $ of
é contnbutions reported on line 1c). See
x Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net Income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 341,870, 0. 0. 275,796,
EF RN Form 990 (2012)
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Form:990 (2012)

OZARK TRAILS COUNCIL TRUST FUND #306,

BANK OF AMERICA,

NA,

TRUSTEE

43-1901317 page10

[ Part X Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any a\u)estlon in this Part IX B o i I:]
Do not include amounts reported on lines 6,
75, 8b, 9b, and 100 of Part Vil Total expenses P amneas | generar oxarats P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 98, 398. 98,398.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13,771. 13,771.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, list ine 119 expenses on Sch 0) 175. 175.
12 Adbvertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 296. 296.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 496. 496.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses tn line 24e. If line
248 amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 113,136. 99,190. 13,946. 0.
26 Joint costs. Complete this line only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> If foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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OZARK TRAILS COUNCIL TRUST FUND

Form+990 (2012) BANK OF AMERICA, NA, TRUSTEE

#306,

43-1901317 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L]

(A) (8
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . 7
4 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 2,477,393.} 11 2,921,714,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 915,400.| 15 893,000.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,392,793.] 16 3,814,714.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities .. . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
.f_é key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L. 9,588.] 25 104,321.
26 _ Total liabilities. Add lines 17 through 25 9,588.] 28 104,321.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporarly restricted net assets 28
T |20 Permanently restricted net assets 3,383,205.| 29 3,710,393.
| Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:j
| 5 and complete lines 30 through 34.
| % 30 Capital stock or trust principal, or current funds 30
| § 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,383,205.| 33 3,710,393.
134 Total lrabilities and net assets/fund balances 3,392,793.] 34 3,814,714,
Form 990 (2012)
e
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OZARK TRAILS COUNCIL TRUST FUND #306,

Form. 990 (2012) BANK OF AMERICA, NA, TRUSTEE 43-1901317 Ppage12
| Part X! Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 341,870.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 113,136.
3 Revenue less expenses. Subtract line 2 from line 1 3 228,734.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,383,205.
5 Net unrealized gains (losses) on Investments 5 61,953.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Pnor penod adjustments i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 36,501.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,710,393.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl [E

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountant? 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
[___—_] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
%032
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 9890 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Ingpaction

Name of the organization

NA,

TRUSTEE

OZARK TRAILS COUNCIL TRUST FUND #306,
BANK OF AMERICA,

Employer identification number

43-1901317

lT’art I | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

& W N -

city, and state:

(4}

00 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)}(A}(i).
D A school descnibed In section 170(b)(1)(ANii). (Attach Schedule E.)
D A hospttal or a cooperative hospital service organization descrnbed in section 170(b}{1){(A)(iii).
A medical research organization operated In conjunction with a hospital descnibed In section 170(b)(1){A){iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part |i.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described In section 170(b)(1)(A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to Iits 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

b

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b Type Il c [:l Type lll - Functionally integrated gl Type |l - Non-functionally integrated
e By checking this box, | 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 organizations described In section 509(a)(1) or section 509(a)}(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type Il
supporting organization, check this box D
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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnibed In (i) above? | 11g(ii) X
{iii) A 35% controlled entity of a person descnbed In () or (1) above? 11g(ii1) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization [Iv) IS the organization| (v) Did you notify the orga,({fzilt'%ﬁhﬁ. col |1 Amount of monetary
organization (descnbed on lines 1-9 Jn col (1) isted in your| organization n col (1) organized 1n the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yeos No Yos No
OZARK TRAILS
COUNCIL #30 |44-0546294 7 X X X 98,398.
Total 1 98,398.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
(AN
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Schedule A (Form 990 or 990-E2) 2012 Page 2
| Part I} ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part tIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 (s 10% or more,
and 1f the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances* test. The organization qualffies as a publicly supported organization | 4 [:]
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 » [:]

Schedule A (Form 9980 or 890-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

[ Part i i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.’)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation'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

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtrctling 7c fromfing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on

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

13 Total suppont. (Agd ines 9, 10c, 11, and 12)

14 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. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

]
> ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements YT 3
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 0 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 1223, or 12b. Open to Public
! the Treasury » Attach to Form 990. P> See separate instructions. inspection
Name of the organization OZARK TRAILS COUNCIL TRUST FUND #306, Employer identification number
BANK OF AMERICA, NA, TRUSTEE 43-1901317

| Part| | 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

Total number at end of year

Aggregate contnbuttons to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A & WN =

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? [___] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes [:] No
[ 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 organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) C] Preservation of an historically important land area
E:l Protection of natural habitat l:] Preservation of a certified historic structure
L—..] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Cdves [no
9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.
| Part I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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:

) Revenues included in Form 990, Part VIIi, line 1 > 3
{ii) Assets Included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill, tine 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERIAP
19

15131031 790601 10441-01 2012.04040 OZARK TRAILS COUNCIL TRUST 10441-01




OZARK TRAILS COUNCIL TRUST FUND #306,
Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 page2
[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b [:l Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes"* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes No
b If "Yes,” explain the arrangement In Part XlI and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year . . 1d
e Distnibutions during the year .. 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 L] ves No
b If *Yes,* explain the arrangement in Part Xill. Check here If the explanation has been provided in Part Xill
|Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,392,793, 3,429 869, 3,228,599, 2,754,328, 2,113 735,
b Contributions 29 537. 33,880. 18 547. 8, 532. 1,362,111,
¢ Net investment earnings, gains, and losses 267,787, -228 992, 183 350. 468 142, -708,077.
d Grants or scholarships
e Other expenditures for facilities
and programs . 792, 3,460, 502, 1,922, 11,633,
f Administrative expenses 1. 700, 620, 125, 481, 808.
g End of year balance 3,687,625, 3,392,793, 3,429,869, 3,228 599. 2,754 328,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> 2.58 %
b Permanent endowment P 83.28 %
¢ Temporarlly restncted endowment > 14.14 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes [ No
() unrelated organizations 3afi)| X
{ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3db
4 Descnbe In Part Xlil the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2012
552
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OZARK TRAILS COUNCIL

TRUST FUND #306,

Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ginciuding name of y) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

(A)

(B)

©)

0)

(3]

)

(G)

(H)

0]

Total. (Col (b) must equal Form 990, Part X, col. (B) ling 12 ) P>

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation: Cost or end-of-year market value

1)

2

(3)

@)

(5)

{6)

()

i 8)
©)

(10)

Total. (Col (b) must equal Form 990, Part X, cot (B) ing 13) P>

[ Part XX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
(1) PROPERTY HELD IN TRUST 893,000.
@2
(&)
| @)
| 5
| (6)
@)
{(5)]
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 893,000.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of lability {b) Book value
| (1) Federal Income taxes
‘ @) INTERFUND LOANS 104,321.
[©)]
(4)
()
(6)
@)
[(S)]
©)
(10)
(1)
i Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)) > 104,321.
} 2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
‘ liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012
%
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OZARK TRAILS COUNCIL TRUST FUND #2306,

Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 paged
[Part %I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 333,507.
2 Amounts included on line 1 but not on Form 980, Part VIlI, ine 12:
a Net unrealized gains on Investments 2a 71,559.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIll.) . 2d
e Add lines 2a through 2d . .. 2e 71,559.
3 Subtract line 2e fromline1 . 3 261,948.
4 Amounts Included on Form 990, Part VI, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe In Part Xill.) 4b 79,922.
¢ Add lines 4a and 4b 4c 79,922.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 341,870.
fPart Xit { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,492.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIli.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 2,492,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part Xill.) 4b 110,644.
¢ Addlines 4a and 4b 4c 110,644.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 113,136.

[Part Xiil] Supplemental Information
Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant

X, line 2; Part Xi, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: MOST OF THE ENDOWMENT FUND INCOME IS UNRESTRICTED AND

USED FOR THE COUNCIL’'S GENERAL OPERATING PURPOSES. RESTRICTED FUNDS ARE

USED PER THE RESTRICTIONS.

PART X, LINE 2: THE COUNCIL IS A NOT-FOR-PROFIT ORGANIZATION THAT IS

EXEMPT FROM FEDERAL TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND COMPARABLE STATE LAW AS A CHARITABLE ORGANIZATION WHEREBY ONLY

UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A)(l) OF THE CODE, IS
Schedule D (Form 990) 2012
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OZARK TRAILS COUNCIL TRUST FUND #306,
Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 pages
{Part Xiil{ supplemental Information (continued)

SUBJECT TO FEDERAL INCOME TAX. THE COUNCIL CURRENTLY HAS NO UNRELATED

BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED. THE COUNCIL HAS ADOPTED PROVISIONS OF THE FASB STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (ASC 740-10-25). THE COUNCIL

DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS. FOR THE YEAR ENDED DECEMBER 31, 2012, THERE WERE NO INTEREST OR

PENALTIES RECORDED IN ITS FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME RECORDED IN DIFFERENT FUND ON AUDITED FINANCIAL

STATEMENTS 79,922.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRUST ADMINISTRATION EXPENSES 12,246.
TRANSFERS TO RELATED PARTY 98,398.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 110,644.

PART V, LINE 1G, COLUMN (A): THE ENDING BALANCE REFLECTS AN ADJUSTMENT TO

CORRECT AMOUNTS PREVIOUSLY REPORTED IN THE TRUST’S ENDOWMENT WHICH BELONG

TO A RELATED ORGANIZATION.

PART V - ENDOWMENT FUND FOOTNOTE:

THE COUNCIL'S ENDOWMENT FUND INCLUDES DONOR-RESTRICTED ENDOWMENT

FUNDS. AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED WITH THE ENDOWMENT FUNDS

ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF

DONOR-IMPOSED RESTRICTIONS. UNRESTRICTED NET ASSETS, IDENTIFIED BY THE
Schedule D (Form 990) 2012

232055
12-10-12

23

15131031 790601 10441-01 2012.04040 OZARK TRAILS COUNCIL TRUST 10441-01




OZARK TRAILS COUNCIL TRUST FUND #306,
Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 pages
[Part X1ii | Supplemental Information (continued)

COUNCIL’'S BOARD OF DIRECTORS TO BE USED FOR FUTURE INVESTMENT AND GROWTH,

ARE INCLUDED IN UNRESTRICTED NET ASSETS - BOARD DESIGNATED.

INTERPRETATION OF RELEVANT LAW - THE COUNCIL HAS INTERPRETED THE

STATE PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT ("SPMIFA") AS

REQUIRING THE PRESERVATION OF THE FAIR VALUE OF THE ORIGINAL GIFT AS OF

THE GIFT DATE OF THE DONOR-RESTRICTED ENDOWMENT FUNDS ABSENT EXPLICIT

DONOR STIPULATIONS TO THE CONTRARY. AS A RESULT, THE COUNCIL CLASSIFIES

AS PERMANENTLY RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS

DONATED TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT

GIFTS TO THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE PERMANENT

ENDOWMENT MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR

GIFT INSTRUMENT AT THE TIME THE ACCUMULATION IS ADDED TO THE FUND. THE

REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT

CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS

TEMPORARILY RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR

EXPENDITURE BY THE COUNCIL. THE COUNCIL CONSIDERS THE FOLLOWING FACTORS

IN MAKING A DETERMINATION TO APPROPRIATE OR ACCUMULATE DONOR-RESTRICTED

ENDOWMENT FUNDS:

1) THE DURATION AND PRESERVATION OF THE FUND

2) THE PURPOSES OF THE COUNCIL AND THE DONOR-RESTRICTED ENDOWMENT FUND

3) GENERAL ECONOMIC CONDITIONS

4) THE POSSIBLE EFFECT OF INFLATION AND DEFLATION

5) THE EXPECTED TOTAL RETURN FROM INCOME AND THE APPRECIATION OF

INVESTMENTS

6) OTHER RESOURCES OF THE COUNCIL

7) THE INVESTMENT POLICIES OF THE COUNCIL

RETURN OBJECTIVES AND RISK PARAMETERS - THE COUNCIL HAS ADOPTED

INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO
Schedule D (Form 990) 2012
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OZARK TRAILS COUNCIL TRUST FUND #306,
Schedule D (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 Ppages
[Part XHl | Supplemental Information (continued)

PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS

ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT

ASSETS. ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS

THAT THE COUNCIL MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIOD

AS WELL AS BOARD-DESIGNATED FUNDS.

STRATEGIES EMPLOYED FOR ACHIEVING OBJECTIVES - TO SATISFY ITS

LONG-TERM RATE-OF-RETURN OBJECTIVES, THE COUNCIL RELIES ON A TOTAL RETURN

STRATEGY IN WHICH INVESTMENT RETURNS ARE ACHIEVED THROUGH CAPITAL

APPRECIATION (REALIZED AND UNREALIZED) AND CURRENT YIELD (INTEREST AND

DIVIDENDS). THE COUNCIL TARGETS A DIVERSE ASSET ALLOCATION THAT PLACES

GREATER EMPHASIS ON EQUITY-BASED INVESTMENTS, (60%) TO ACHIEVE ITS

LONG-TERM RETURN OBJECTIVES WITHIN PRUDENT RISK CONSTRAINTS.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi"*§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. g';;';;:;f,:ﬂ””
Name of the organization OZARK TRAILS COUNCIL TRUST FUND #2306, Employer identification number
BANK OF AMERICA, NA, TRUSTEE 43-1901317

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSE STATED IN THE ACT OF CONGRESS APPROVED JUNE 15, 1916, CREATING

THE BOY SCOUTS OF AMERICA.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE SHALL BE

COMPOSED OF THOSE PERSONS WHO ARE THE OFFICERS OF THE CORPORATION,

INCLUDING THE SCOUT EXECUTIVE (WHO SHALL HAVE NO VOTE), AND MAY INCLUDE

OTHERS APPOINTED BY THE PRESIDENT.

THE EXECUTIVE COMMITTEE OF THE EXECUTIVE BOARD SHALL HAVE AND MAY

EXERCISE ALL THE NECESSARY POWERS OF THE EXECUTIVE BOARD IN THE MANAGEMENT

OF THE CORPORATION DURING THE INTERVALS BETWEEN THE MEETINGS OF THE

EXECUTIVE BOARD, BUT IN NO EVENT SHALL THE EXECUTIVE COMMITTEE ACT CONTRARY

TO ACTION THERETOFORE TAKEN BY THE EXECUTIVE BOARD. MINUTES SHALL BE KEPT

OF ALL EXECUTIVE COMMITTEE ACTION AND REPORTED AT THE ENSUING MEETING OF

THE EXECUTIVE BOARD FOR ITS APPROVAL.

MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED AT ANY TIME BY THE

PRESIDENT AND SHALL BE CALLED BY THE PRESIDENT WITHIN 30 DAYS UPON THE

REQUEST OF THREE OR MORE MEMBERS OF THE EXECUTIVE COMMITTEE. IT SHALL BE

THE GENERAL PRACTICE OF THE EXECUTIVE COMMITTEE TO MEET IN THOSE MONTHS IN

WHICH THE EXECUTIVE BOARD DOES NOT MEET. ALL MEETINGS OF THE EXECUTIVE

COMMITTEE SHALL BE HELD ON AT LEAST 3 DAYS' WRITTEN NOTICE BY FAX OR

ELECTRONIC MAIL. A MAJORITY OF THE VOTING MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL CONSTITUTE A QUORUM.

FORM 990, PART VI, SECTION A, LINE 2: KEVIN AND ROSS AUSBURN HAVE A

FAMILY RELATIONSHIP; BRUCE AND SANDRA BELL HAVE A FAMILY RELATIONSHIP;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizatton OZARK TRAILS COUNCIL TRUST FUND #306, Employer identification number
BANK OF AMERICA, NA, TRUSTEE 43-1901317

JEANETTE AND TOM ROUSE HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: ACTIVE MEMBERS MAY ELECT THE

MEMBERS OF THE GOVERNING BODY. MEMBERS AT LARGE AND EXECUTIVE BOARD

MEMBERS HAVE A RIGHT TO VOTE FOR MEMBERS OF THE BOARD AND OFFICES OF OUR

COUNCIL. THE EXECUTIVE BOARD FOLLOWS THE RULES AND REGULATIONS OF THE BOY

SCOUTS OF AMERICA AND ADMINISTERS THE PROGRAM.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE MEMBERS MAY ELECT MEMBERS AT

LARGE, REGULAR MEMBERS OF THE EXECUTIVE BOARD, AND OFFICERS OF THE

CORPORATION OTHER THAN THE SCOUT EXECUTIVE.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE MEMBERS MAY VOTE AT THE

ANNUAL MEETING TO RECEIVE AND APPROVE FINANCIAL STATEMENTS SHOWING THE

FINANCIAL POSITION OF THE ORGANIZATION AS OF THE CLOSE OF ITS MOST RECENT

COMPLETE FISCAL YEAR AND THE RESULTS OF OPERATIONS DURING SUCH YEAR, AND

TRANSACTING SUCH OTHER BUSINESS AS MAY COME BEFORE THE MEETING. ACTIVE

MEMBERS MAY VOTE IN OTHER REGULAR MEETINGS AND SPECIAL MEETINGS, INCLUDING

PROPOSALS TO MERGE OR CONSOLIDATE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED TO BOTH

THE TRUSTEE AND THE COUNCIL'S EXECUTIVE COMMITTEE FOR APPROVAL BEFORE IT IS

FILED.

FORM 990, PART V, LINE 2A & PART VII, SECTION A:

COMMON PAYMASTER ARRANGEMENT:

A RELATED ORGANIZATION, OZARKS TRAILS COUNCIL #306 BOY SCOUTS OF

ERARE Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization OZARK TRAILS COUNCIL TRUST FUND #306, Employer identification number
BANK OF AMERICA, NA, TRUSTEE 43-1901317

AMERICA, FILES ALL W-2'S AND PAYS ALL PAYROLL TAXES AND BENEFITS ON

BEHALF OF THE ORGANIZATION. THE NUMBER OF W-2'S FILED FOR THE YEAR ON

PART V, LINE 2A, IS THE AMOUNT OF W-2'S FILED ON BEHALF OF THE

ORGANIZATION FOR THOSE WHO PERFORMED DUTIES FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 9:

TRUSTEE'S MAILING ADDRESS:

BANK OF AMERICA, NA, 231 S LASALLE STREET, CHICAGO, IL 60604

FORM 990, PART VII, LINE 1lA:

COMPENSATION OF TRUSTEE:

COMPENSATION REPORTED ON THE RETURN THAT IS PAID TO BANK OF AMERICA, NA

AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE FOR

TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA'S COMPENSATION AS

CORPORATE TRUSTEE IS A NEGOTIATED FEE BASED ON A MARKET VALUE FEE

SCHEDULE. THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE

RESPONSIBILITIES FOR THIS TRUST FUND AVERAGES ONE HOUR PER WEEK. IN

ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,

INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND

ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX

SERVICES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUST TO ACTUAL 26,754.
36430 Schedule O (Form 990 or 990-EZ) (2012)

30
15131031 790601 10441-01 2012.04040 OZARK TRAILS COUNCIL TRUST 10441-01




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization OZARK TRAILS COUNCIL TRUST FUND #306, Employer identification number
BANK OF AMERICA, NA, TRUSTEE 43-1901317

TRANSFER FROM RELATED PARTY 9,747.

TOTAL TO FORM 990, PART XI, LINE 9 36,501.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS PROCESS IN THE LAST YEAR FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

5% Schedule O (Form 990 or 990-EZ) (2012)
31

15131031 790601 10441-01 2012.04040 OZARK TRAILS COUNCIL TRUST 10441-01




VH1 2t-oi-2

e 1912€2
2102 (066 wiod) Y 3INpayos ‘066 WJI04 40} SUOIIONIISU| DY) 9IS ‘BDIJON 1Oy UONONPIY Hiomidded 104
X YOIYAWY 40 SINOD 6 SNIT (e)(d)108 I¥NOSSINH VOI¥AWVY JO SINODY 60859 OW Q7IIIJIONINAS
ROg€ 90€# TIDNNO X0€ 90€4 TIONAOD STIVYHY FIVOLSYE S 9191
STIVHL YMVZ MIYZO OL IL¥0ddNS FAIAOYJ 9TET06T-€Y - ANNd INIAWMOANE AVAHMOWHV dWYD
X /N L ANIT () (D) 10¢ I¥NOSSIH STITLIAILOVY 60859 ONW QTAIJONINAS
ANV SWY¥50¥d IN0dD "AIVOISVYE S 9T9T P629PSO-PY - VOINAWV
40 SINODS XO€  90€4 TIONNOD STIVYL MHVZO
°N | S°A (e))L0s
LRnus Apjue uonoss i) sniels uol}oas (Aayunoo ubisio} uoljeziueblo pajejal Jo
a:mm_ww””ﬂ&m Buijjosuod yo8u1g Aweyd aiqnd epo) 1dwax3y 10 91B)S) 9j|oIwop feban Auanoe Arewugd NI3 pue ‘ssaippe ‘swepn
(6) ) (o} () (o) C)) (e)
(-4eak xe} ey} Buunp suonezivebio ue,
1dWaxe-Xe) pejejas 810w JO BUO PRY Jl 9SNB3aq e 8Ul| ‘Al UBd ‘066 W04 O} S84, Palemsue uoneziuebio ay) ji @jeidwo)) suoneziuebiQ ydwax3-xe) pajejay Jo uonesynuap| 4 ved
Anua (Anunoo ubiaio} Awua paptebaisip jo
Bujjo3uod 103.IQ s)asse Jeak-jo-pug awodul [B10) 10 3)e)s) 9|IvIwop [eban AynAanoe Arewud (aiqeoijdde 1) NI3 pue ‘ssaippe ‘sweN
)] (a) (P () {q) (e)
(‘€€ auI| ‘Al Wed ‘066 W04 O} ,S8A, Palemsue uoljeziueBio ay) § 818|dwo)) sannu3 papiebaisiq jo uoneaynusp) ey
LTIETO6TI-EY AALSNYL ‘YN ‘VOINAWY J0 MNVE
Jaquinu uonesyuapi Jakojdw 1 90€# ANNJd ISnNIL TIDNNOD STIVITL MIVZO uoljeziuebio ay) jo sweN
o gaowu_”wh.o . N .w_._o_«uzb.mc_ o«mh_mnum 29g “066 W04 0} YORNY Kineas 2t 0 Yo edng
.3_N.EFON 1€ 10 ‘g€ ‘SE ‘PE 'CE dUl] ‘Al Hed ‘066 Wi04 0} ,SIA, Paiamsue uoneziuebio ay) j d191dwo) (066 Wwuo4)
ma_swhwctmn_ pojejsiun pue m:O_uNN_r_mm._o pole|oYd H 3TNA3HOS

L¥00-S¥SL ON BNO




ZL-CL-gl Z9ieee

2102 (066 wiod) H 2Npayos £¢
ON | SOA (Anunoo
G sjasse (1sny Jo uBlaoy
pojasuos | diysioumo 1eak-jo-pua awoosul ‘diod g ‘d1od D) Alus 10 @1}s) uoneziuebio pajejs Jo
ﬁw@mww ebejusoiod jo aleysg [ejo} Jo aseys Anua joedA] | Buljjosuod josag |ardwop ebal Auanoe Aewud NI3 pue ‘ssaippe ‘eWweN
(V) C)] (6) (1Y ) ) (o) (q) (e)

(-Jeak xe) 8y} Guunp isnu} Jo uonelodiod e se pajeal) suoleziuebio
pee|el 8J0W 10 BUC PeY | 8SNBJaq pE Bull ‘Al Hed ‘066 W04 0} ,S9A, Paiemsue uoneziuebio oy} ji 818|dwo)) ysni) Jo uonesodio) e se ajqexe] suonjeziuebiQ pajejoy Jo uonedIUP|

At Ued

X ¥/N X /N 54 Y YOSSAT Y0859 OKW  QTHIJONIHAS
AIVIST TV ANIHSNOS 1ISYd £002
Y629%50-7? - JIHSYANINVA HES
ON[SOAl (5901 wiod) 1) | ON | S3A closse (y16-z1G suonoes ﬁﬁ%
diysisumo mm_um.ﬁﬂﬂ wmmﬂr__wm%%:mmm LELOREOOIIE 1] me».po.u_._w awoou amw_m,m_w_w._% mwwﬂwﬂ___wxo Amue nn_v_oo_www uonjeziueblo pajeal Jo
ebejuasiadpo meuss|  |GN-A BPOD | -uoodaidsig 10 eeyg [210} jo @seys | ewodus Jueuiwopald | Bulonuod 10aNa | et Auanoe Arewiid NI3 pue ‘Ssaippe ‘aweN
) 0 0] C)] (6) o (@) 2] (0) () (e)

-

(-reak xey ay) Buunp diysisuped e se pajeal) suoijeziuebio
Palejal 210W IO BUO PRY )l 8SNEeq HE BUI| ‘Al Hed ‘066 Wiod O} ,SBA, paiamsue uoneziueBio ayy ji 91s|dwo)) diysiauped e se ejqexe] suoneziueBip pajejay j0 uoneoyuapP]

i ved

g obed

LTIETO6T-EY

HILSNYL

"¥N

'¥O1I9AWY J0 MNVE

210c (066 Wi04) Y 8Inpayds

‘90E# ANNJA ISNYL TIODNNOD STIVIL MAVZO0




cL-01-2L e9reee

2102 (066 wio4) Y 21npayss ve

(9)

(s)

)

()

(@

(1)

(s-e) adA}
PaAjoAUl Junowre Buluiwialap Jo poyisiy PBAJOAUI JUNOWY uolloesuel | uoleziueblo 1ayjo jo sweN
1Y) (o) (a) (e)
“Spjoysaiy) uonoesuel) pue sdiysuone|as paisaod Buipnjoul ‘aul| Sy} Ew_ano 1SN OYM UO UOIJeLLLIOjUI 10} SUOIIONIISUI BY} 89S 'S A, S| 9AOQE 8U} JO AUB O} JaMSUE 8} §| ¢
X | st (sjuoneziueblo pajejas wouy Auadoid 1o ysed jo Jajsuei Byl s
X I (s)uoneziuebio parejas 0} Apadold 10 Ysed jo Jajsuel) syl 4
X b sasuadxa Joj (sjuoneziuebio pajeas Aq pled juswasinquisy b
X dy sasuadxe Jo} (s)uotjeziueBio pajejal o} pled juswasinquiay d
X | ot (s)uoneziuebio pajeje) yum saakojdws pred jo Buueys o
X ul (s)uoneziuebio pajejas Yum sjasse 1aylo Jo ‘sis)| Buljrew ‘yuswdinba ‘saiyjioe; jo Buueyg u
X wy (s)uoneziuebio pajeas Aq suoneusijos Buisrespuny JO diysioquiaill JO SBOIAIBS JO SOUBLLIOUSY4 W
X b {s)uoneziuebio paje|al Jo} sucieNSlos Buisielpuny 4o diysIaquIBLL JO SBIAISS JO BOUBWIONS |
X AL (s)uonjeziuebio paje|a) WOJ) S}9SSE JaY)0 JO ‘Juswdinba ‘satljioe) Jo asean )
X N Amvco:mn_cmm‘_o pajejal 0} S}aSSe Jaylo Jo ‘Juswdinba ‘saiyjioey jo eses |
X | (s)uoneziuebio pejelas yum sjesse jo ebueyoxg 1
X yi (s)uoneziueblo pajejos WO S)esse Jo eseydnd y
X Bl | (s)uoneziuebio pajejal o} sjasse jo ejeg B
X 7! (s)uoneziuebio pajejal Wolj SPUSPIAI]
X TN (s)uonezjuebio pajejas Aq sadjuesent ueo) 10 SUBO| @
X Pl (s)uoijeziueblo pajejal 10} Jo O} S9djUeIEND UBO) 10 SUBOT P
X | ot (s)uoneziuebio pajeje: woJj uoiNquIuco [eyded Jo *juelb ‘i o
X | at (syuonezjuebio pajejas o) uolNGLIUOD feuded Jo ‘JueIb ‘Yo q
X el AMua pajjo1juos B Wolj jJual (Al) 1o sejjfeiol (111) sepnuue (1) 1sasalul (1) jo idisoay e
LAl SUed Ul pals|| suoijeziuebio paje|al 840w JO U0 YUM suoijoesuel) Buimolio) syl jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xey ayy Buung

OoN | soA *3INPaYos SIYL O A] 10 ||| ‘}) SUBd Wi palsi| st Apua Aue 1 | eul| 81s|dwor) "aj0N

{ 9E 10 ‘GSE ‘bE BUI| ‘Al Wed ‘066 ULOH O} ,S8A, PoJomsUR uoneziuebio sy} ji 819|dwos) suoieziuebiQ Paiejay UM Suonoesues] A Med

€968 L TE€1061-€V JALSMIL ‘YN "YOIVAWY A0 MNVE ¢h0e(066 LWiod) ¥ einpauds

‘90¢# ANNJ ILSNYL TIONNOD STIVIL MYVZ0




[A% 1543
GE valcee

2102 (066 Waod) Y 2inpayds

ON|80A aw%:_ ,msweo ON|€0A sjasse awooul ON |80A :ﬁéw S:%ﬂwo_ww% {Kunoo
- wol
diysioumo [ | L | o0 reakjo-pus fe10} S U paen) | uBieio} jo siels) Awwa jo
obejuasiodlio misuan|  |GN-A 8POD | -odosdsig Jo aseysg jo areyg ﬁ__w_puaéa aUI0oUI JuBLjWOpald | ®oiwop eban AyAnoe Aewud NI3 pue ‘ssaippe ‘aweN
()] )] )] )] (6) 1] (®) (9] (0) (@) (e

‘sciyssouped JuswSaAul Ureuad Joy uoisn|oxa BulpreBal suononiisul 993 ‘uoneziueblo pejejal e Jou Sem jey)
(enuanal ss0I6 JO S}EsSE (10} AQ PaINSEaLl) SSIPAIIOR SY JO JUadIad BAl} UBY) SI0W PAJONPUOD UoleZIUEBIO ay) Yoiym ybnouy) diysusulred e se paxe) Aljus Yoes o) uoljeuuojul Bumoj|oj ey epicid

('2€ oull ‘Al WBg ‘066 W04 0} S8, Palamsue uoijeziuebio ay} i 8e|dwo)) diysiouled e se sjgexe] suoneziueBip pajejaiun A Med

vobed [ TET061-€¥ IALSNYL "UN 'YOIUdINWY JO MNUG Croe (066 Wucd) d einpayds
‘90g# ANNA LSNIL TIDNNOD STIVIL MYUVYZO




OZARK TRAILS COUNCIL TRUST FUND #306,
Schedule R (Form 990) 2012 BANK OF AMERICA, NA, TRUSTEE 43-1901317 pages

[ Part VIl | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule R (see instructions).
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