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Department of the Treasury
Intemnal Revenue Service

Return of Org;anization Exempt From ‘Income Tax

1
Under section 501(c),|527, or 4:947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not en'fer social security numbers on this form' as it m%y be made public.
» Information about Form 990 and its instmcﬁons’is

E

| OMB No. 1545-0047

Open to Public
Inspection

at www.irs.gov/form990.

A For the 2016 calendar year, or tax year b'egrinning January 1 , 2018,land endingr ' December 31 ,20 16
B Check if applicable: §C Name of organization Missouri National Guard Association il D Employer identificati b
[J Address change Doing busmess as_ Missouri National Guard Assoclation T 43-0907318
] Name change Number and street (or P.O. box if mail 1s not delivered to street address] '} | ||| Room/surte E Telephone number
O iniat retum 2302 Militia Drive : : 573-632-4240
[ Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code 1 3
i
O Amended retum |Jefferson City, Missouri 65101-1203 4 G Gross recsipts $ 268,053
L1 Appication pending [F Name and address of prncipal officer ~ Charles Hausman, President!! | H{g)Is this a group retum for suborcinates? | Yes [¥] No
2302 Militia Drive, Jefferson City, Missouri 65101-1203 i | H(b) Are all subordinates ncluded? [_] Yes [ no
i

1 Tax-exempt status:

Cso1exs

[ 501(c)(l 19 )4 @sertno) [ asa7iays) br [ 527

If “No," attach a list. (see instructions)

J Website: »

WWW. moﬂqaonlme com

Pt

H(c) Group exemption number »

K Formoforgamzauon.-CorporauonDTmst []MsoctaﬂonDOlherb ILYearoHormauon

"1947 | M State of legal domicie. MO

Summary |

I

Briefly describe the organization’s mission or most significant achvrtles The Association Is a voluntary membership
§ organization—drawing its princlpal members from the Missouri Natlongj_Guard The Association promotes the Missouri National
g Guard and "Guard familles” and supponsIGuard soldiers and airmen i tumlllng,the mission of the National Guard.
| 2 Check this box » [ ]if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) } 3 8 (Executive Council)
: 4  Number of independent voting members of the governing body (Part VI Ime‘1 b) 4 8
2| 5 Total number of individuals employed in calendar year 2016 (Part V llne 23) ! 5 0
2| 6 Total number of volunteers (estimate if necessary) . & 6 100
2| 7a Total unrelated business reventie from Part VIll, column (C) I|ne 12 Lo ; e e 7a 0
b Net unrelated business taxablejincome from Form 990-T, line 34 ) e e .. 7b 0
_ ‘z ; Prior Year Current Year
o| 8 Contributions and grants (Part VIII line 1h) . ’ Dok 0
g 9 Program service revenue (Part VIII line 29) . b 237,000 268,053
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) H . ‘ 0
111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g] 'i ‘ 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column ' hne 12) 237,000 268,053
13  Grants and similar amounts paxd (Part IX, column (A), lines 1-3) . . : 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ - 0
o | 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
Q i d
g 16a "WWK column (A), line 11e) Lot 0
g b Total fundrai§|ng ﬁ {Part IX, column (D), line 25) » u
w47 O Egr expenses (Part IX, colurﬁ ) lines 11a-11d, 11{-24¢) .. 0
18 Total e"p‘?ﬁ%%‘ gdd I|26£73—1|§’ ust equal Part iX, column (A), line 25) 183,856 244,800
19 Rev ue less expenses Subtr line 18 from line 12 R 53,144 23,253
58 l QI A | |Beginning of Current Year End of Year
gsl20 Tow asSSEPAARNIpd 16 | | oo 233,957 257,210
sz/21 Total liabilities (Part X, lineé 26)‘ s e e e e e B 0
Z3| 22  Net assets or fund balances. Subtract line 21 from line 20 ' ! 233,957 257,210

| Part i |

Signature Block

Under penalties of perjury, | declare that | have exggin
true, correct, and complete. DeclamﬂonNrepar

is retum, including accompanying sched

les and statements, and to the best of my knowledge and beflef, it is

officer) is based on all information of which preparer has any knowledge

A\ \petnl 3\ J2AA~ i .

Sign } Signature of officer - KECUATWE Dzte No '+
Here TeeEl Defnsgy. DiR&cToR Vahat 14,

Type or pnnt name and title | B v 'z 2‘1
Paid Print/Type preparer’s name Preparer’s signature Date %wk 0« PTIN
Preparer employed
Use Only | frm'sname > ! Firm's EIN »

Firm's address » i ; Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. ! Cat. No. 11282Y Form 990 (2016)

"
|



'
i
'
1 I
1

Form 990 (2016) ; Jo ) Page 2
Statement of Program Service Accomplishments T
Check if Schedule O contains a response or note to any linefip thisPart it . . . . . . . . . . . . |
1 Bnefly describe the organization’s mission: p :

The Association is a voluntary membership organization—the preponderance of the activities of the Association are performed by

current or retired members of the Missouri National Guard. The mission of the Assoclation s to support the work of the Missouri

National Guard in fulfilling its stateland federal responsibilities. There are ho employees of the Association. An Independent

contractor is paid to perform management services for the Association. L |

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e \
If “Yes,” describe these new services on Schedule O. o 1

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ' ie - o . o . .+« . [OYes [#No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program senl;ice accomplishments for each of ts'three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requiredjto report the amount of grants and allocations to others,
the total expenses, and revenue, if any, fo:r each program service reported.

[ Yes No

4a (Code: ) (Expenses $ | 144,000 including grants of $i ' j ) (Revenue $ 44,000)

The Association has membership programs for which revenue comes to iti The membership programs include: MoNGA Annual, Life,
and Associate membership categor'ies; a Retired category; and, a Corpor'a‘te category. Further, the Association recelves revenue
and/or incurrs expenses pertalnlng_l!o membership of its members in NGAUS (the Nationa! Guard Association of the US) or EANGUS
{the Enlisted Association of the National Guard of the Us) 1 t

! s t

t i

{
'

) (Expenses $ | 125,800 including grants of §! | : ) (Revenue $ 145,000 )

4b (Code: .
The Association provides a life insurance program for members and retirees:of the Missouri National Guard.
} i
i

i ;

4c (Code: _ )(Expenses$ | 75000including grantsof §1 1 )(Revenue$  79,053)
There are five conference events that result in revenue and/or expenses for the Association each year. The conferences Include:
the annual Association confenence;' the yearly conference of NGAUS; thefyearly conference of EANGUS; the yearly conference of
NGEDA (the National Guard ExecutI ve Directors Association); and, the ya'afly conference of SSLI pool states.

' ¢

]

4d Other program services (Describe in Schedule O.) |
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 244,800

Form 990 (2016)
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1 Page 3
Checklist of Required Schedules ;

; Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (othet-jthan a }private foundation)? if “Yes,”
complete Schedule A . . . .. L. ’. . e 1 v
Is the organization required to com plete Schedule B, Schedule of Contnbz;rltors (see lnstructrons)'7 2 v
Did the organization engage in direct or rndlrect political campaign activities on behalf of or in opposrtlon to
candidates for public office? Iif “Yes,” complete Schedule C, Part | . . l 3 7
Section 501{c})(3) organizations. Did the orgamzatlon engage in Iobb{nng actrvrtres or have a section 501 (h)
election in effect during the tax year? i "Yes complete Schedule C, Palrt . ’ 4
Is the organization a section! 501(c)(4), 501(c)(5) or 501(c)(6) orgamz!'vltlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98—1 9'7 If »”Yes complete Schedule C,
Partlll..........f ) 1, 5 v
Did the organization maintain any|donor advrsed funds or any srmrla{ funds or accounts for which donors
have the right to provide advice an the distribution or investment of amoéunts in such funds or accounts? f
“Yes,” complete Schedule D, Part| . . l e e e Il ... 6 v
Did the organization receive or-hold a cons;ervatron easement, includir g- easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” co, 'nplete Schedule D, Part ll 7 v
Did the organization maintain:collections oq works of art, historical treasures oriother similar assets? If “Yes,”
complete Schedule D, Part Ill . I, e e ’; . . . 8 v
Did the organization report an amclrunt in Part X, line 21, for escrow or custodral account Ilabllrty serve as a
custodian for amounts not listed ip Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes, ] complete Schedule D, Part IV . f i, C e . 9 v
Did the organization, directly or| through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi~endowments? ¥ “Yes, "’complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes, then complete Schedule D, Parts VI,
VI, VIiL, IX, or X as applicable. ‘ g4 ;
Did the organization report an amount for land, buildings, and eq lement in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . L. - .1 I A 11a v
Did the organization report an amount for lnvestments—other secuntles rn Part!X Ime 1 2 that s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part vil . 11b v
Did the organization report an amaount for investments —program relatec't rh Part X, ine 13 that is 5% or more
of its total assets reported in Part X line 16? If “Yes,” complete SchedL{Ie D, Part Vil . 11¢c v
Did the organization report an amgunt for ther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes, ! complete Schedule D, Part IX . | .“ . 11d v
Did the organization report an amount for other liabilities in Part X, line 25”' If "Yes lcomplete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax yw mclude a footnote that addresses
the organization’s liability for uncertain|tax positions under FIN 48 (ASC 740)? l{ “Yes complete Schedule D, Part X 11f v
Did the organization obtain separate| independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . | . S l| M 12a /
Was the organization included in c:onsohdated lndependent audited ﬁnancral statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then oompletlngi Sichedule D, Parts Xl and Xil is optional |42h v
Is the organization a school descnbed in section 170(b)(1)(A)i)? i “Yes!? complete Schedule E 13 v
Did the organization maintain an ofﬁce employees, or agents outside o'f the United States? . 14a v
Did the organization have aggregate revenues or expenses of m(l)re"than $10,000 from grantmakrng,
fundraising, business, investment,| and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete S 'edule F, Parts land IV. .. 14b v
Did the organization report on Part)IX, column (A), line 3, more than $5| 000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il an ’IV . 16 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 ‘of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, 'Parts fitand IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part IX, column (A), lines 6 and 1 1el'7 If “Yes,” complete Schedule G, Part / (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . | | ' P 18 v
Did the organization report more th'an $15,000 of gross income from gaming activitles on Part VIII, Iine 9a?
If “Yes,” complete Schedule G, Partill . . . . . . . Mol e e e 19 v

H
t

Form 990 (2016)
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Page 4
Checklist of Required Schedules {continued) !
l ! Yes | No
Did the organization operate one{or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
Did the organization report more than $5,000 of grants or other asrstance to any domestic organization or
domestic govemment on Part iX,icolumn (A) line 1? If “Yes,” complete, Schedule |, Partsland Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Ye.s; complete Schedule I, Parts | and ] ' 22 v
Did the organization answer “Yes” to Part Vll, Section A, line 3, 4 or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employe% and hlghest compensated
employees? If “Yes,” complete Sthedule J . N N [,. v . . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after Decembeq 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No," go to line 25a ST l . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
Did the organization maintain an)escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . .' . . - . aJ L. . . 24¢ v
Did the organization act as an on behalf of” issuer for bonds outst dmg at any time dunng the year’? 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzatron engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” oomplete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transar-t'ron with a disqualified person in a prior
year, and that the transaction has not been reported on any of the or ;amzatron s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part| . ., . L. .y A R 25b 4
Did the organization report any amount on Part X, line 5, 6, or 22 cir recelvablx from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? /f “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a igrant or other assistance to an ofﬁcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled
entity or family member of any ofithese persons? If “Yes,” complete Schedule L, Parthi . 27 v
Was the organization a party tola business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and e'x’ceptlons)
A current or former officer, director, trustee, or key employee? If “Yes;” c'omplete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or 'key employee? If “Yes,” complete
Schedule L, Part IV e ! 28h v
An entity of which a current or former officer, director, trustee, or keyr Bmployee (or a fam1ly member thereof)
was an officer, director, trustee, ar direct or indirect owner? If “Yes,” complete,ScheduIe L, Partlv 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures., ‘or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M L 30 v
Did the organization quuidate, terminate, or dissolve and cease opefations? If “Yes,” omplete Schedule N,
Part ! - . oot . 31 v
Did the organrzatron sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Ii l 32 v
Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R Part| . . 33 v
Was the organization related to any tax-exempt or taxable entrty? Iif "Yes complete Schedule R Part n, lII
orlV, and Part V, line 1 . e e e e 34 v
Did the organization have a controlled entlty wnthm the meaning of section 512(b)(1 3)? 36a
If “Yes” to line 35a, did the organization receive any payment frorl'n or engage in any transactron wrth a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” camplete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) orgamzatrons Did the organization make any 'transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . oo 36 v
Did the organization conduct more than 5% of its activities through anjentity that is not a related organizau'on
and that is treated as a partnership for federal income tax purposes? [f;“Yes,” complete Schedule R,
Part VI . te e e e e e e e e e e 37 7/
Did the orgamzahon complete Schedule O and provnde explanatlons n Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ' ’ 38| v
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Page 5

Statements Regarding O|ﬂ1er IRS Filings and Tax Complrlance ;

Check if Schedule O contains a response or note to any line |n ithis Part V O
l ,ig l i Yes | No
1a Enter the number reported in Box 3 of Fonn 1096. Enter -0- if not appl cable ‘ 1a 0
b Enter the number of Forms W-2G rncludednn line 1a. Enter -0- if not appllc'ablel 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? l, ! . . 1c
2a Enter the number of employees [reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a. did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2 li is greater than 250, you may be reqlurred to e—ﬁle (see instructions) .
3a Did the organization have unrelated busme’ss gross income of $1,000 orj more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prowde an explanatlon in Schedule O . 3b
4a At any time during the caléndar year, did the organization have an int in, or a signature or other authority
over, a financial account in a forel'gn country (such as a bank accoun"tl secunhes account, or other financial
account)? . . . . . R T 'f 4a v
b If “Yes,” enter the name of the foreign country > R | '
See instructions for filing requirements for FInCEN' Form 114, Report df F:'?reign; Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any| tlme during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party tola prohlbrted tax shelter transaction? 5b v
¢ [ “Yes” to line 5a or 5b, did the organizatio'n file Form 8886-T? ] e e e e e e 5¢ v
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 cparrtable contributions? . 6a|{v
b If “Yes,” did the organization include with every solicitation an expres‘ statement that such contnbutlons or
gifts were not tax deductible? . |. 0 1 4 6b|v
7 Organizations that may receive deduchble contnbutlons under set'tlon 170(c)
a Did the organization receive a payment in excess of $75 made partly 55'5 corftnbutlon and partly for goods
and services provided to the payor’7 . A e 7a v
b [If “Yes,” did the organization notlfy the donor of the value of the goods or servnces provrded" . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble' aersonal property for which |t was
required to fle Form8282? . . . . .. . . . LA e e 7c
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year .‘ . l. . 7d
© Did the organization receive any funds, directly or indirectly, to pay premruyms on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or lndlrectly ona personal benefit contract? . 7f v
g If the organization received a comnbutlon of qualified inteflectual property, did the Jrgamzatlon file Form 8899 as required? | 7g
h  [f the organization received a oontnbuhon of cars, boats, airplanes, or other vehlcl'es did the' - organization file a Form 1098-C? 7h
8 Sponsoring organizations mamtalmng donor advised funds. Did aldonor advrsed fund maintained by the
sponsoring organization have excess business holdings at any time du nng the year? 8 v
9 Sponsoring organizations mamtarmng donor advised funds. ' ll ‘
a Did the sponsoring organization make any taxable distributions under section 4966” 9a v
b Did the sponsoring organization make a distribution to a donor, donor ad\:nsor or related person'> 9b v
10  Section 501(c)(7) organizations. Enter |l
a Initiation fees and capital contnbutlons included on Part VIl line 12 |.{ v . &L . 10a
b Gross receipts, included on Form 990 Part Vill, line 12, for public use of club facrlrtlec 10b
11 Section 501(c)(12) orgamizations| Enter: h
a Gross income from members or shareholders o . . 11a
b Gross income from other sourc ' (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o Cow . 11b
12a Section 4947(a)(1) non-exempt clhantable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued jun'ng the year . 12b
13  Section 501(c){29) qualified nonproﬁt health insurance issuers. l
a Is the organization licensed to issue qualrﬁed health plans in more thar one state? . 13a
Note. See the instructions for addmonal information the organization must report on Schedule O
b Enter the amount of reserves the orgamzatjon is required to maintain t:y the states in which
the organization is licensed to issue qualrﬁed healthplans . . . L} « 13b
¢ Enter the amount of reservesonhand . . . i 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b K “Yes,” has it filed a Form 720 to report these payments? ¥ “No,” pro wde an explanatlon in Schedule O 14h

}

Form 990 (2016)



Form 990 (2016)
XX Govemance, Management, and Dlsclosure For each “Yes”|

Page 6

,'esponse to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 1 0b belou{ describe the ctrcumstances, :processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body. and Management |t i
. t Y ' Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. 1a 8
If there are material differences in voting |r1'ghts among members of e goveming body, or
if the goveming body delegated broad;authority to an executive commlttee or similar
committee, explain in Schedule O. . §| '
b Enter the number of voting members included in line 1a, above, who afe independent 1b 8
2 Did any officer, director, trustee,|or key employee have a family relat onship or a business relationship with
any other officer, director, trustee or key employee” 0 PP 2 v/
3 Did the organization delegate control over management dut:es custornanly performed by or under the dlrect
superwision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents smoe the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant di ersion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? L. Peooye o o oo s oo 6 v
7a Did the organization have members stockholders or other persons who had the power to elect or appoint
one or more members of the govemning body” . ‘ E C e e e e 7a |l v
b Are any govemance decisions jof the organization reserved to (or ‘subject to approval by) members,
stockholders, or persons other than the govemlng body? . i ,. Sy - 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: , .i | ,
a The goveming body? . . . ' b e 8a|v
b Each committee with authority to act on behalf of the govemmg body?, Jo -1 8b |V
9 Is there any officer, director, trustee or key employee listed in Part Vii{ Sectnon A, who cannot be reached at
the organization's mailing address? I “Yes, " provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B|requests information about policies, not required by the Intemal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? ! i T 10a v
b It “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure!their operations are consistent with thef organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the procsss, if any, used by the organization o review:this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose ann ually‘ interests that could gwe nse to conﬂlcts’7 12b v
¢ Did the organization regularly aqd consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how-this was done . ... S 12¢ v
13  Did the organization have a wntte:n whistleblower pohcy? . . 13 v
14  Did the organization have a written document retention and destructior polrcy” 14 v
15 Did the process for determining jcompensation of the following per';cns include a review and approval by
independent persons, comparabllrty data, and contemporaneous substarmat;on of the deliberation and decision?
a The organization’s CEO, Execut:vle Director, or top management offi clal ' i 15a v
b Other officers or key employees of the organization . N E 15b v
If “Yes” to line 15a or 15b, descntee the process in Schedule O (see |n's‘truct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yeaﬂ e e e e ... e e e e 16a V4
b If “Yes,” did the organization follow a written policy or procedure rec%umng 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? ‘. e e e 16b

Section C. Disclosure

¢

17
18

19

List the states with which a copy

of this Form 990 is required to be ﬁli*d P Missouri IF required by law

Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availables. )Check all that apply.

[2] Ownwebsite [ Another |s website [4] Upon request

EI 1Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telelphone number of the person who poss%ses the organization’s books and records: P>

Joel Denney, 2302 Militia Drive, Jefferson City, Missouri 65101-1203

!i-

Form 990 (2016)
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Page 7

eIl Compensation of Officers, Directors, Trustees, Key Emblc

Independent COntra(:torsI

Check if Schedule O contair'1s a resp!

onse or note to any line in this Part VIl .

yees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest cér'm':ensated Employees

1a Complete this table for all persons réquired to be listed. Report compensatlon for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers,

'; !

compensation. Enter -0- in columns (D) (ﬁ) and (F) if no compensation was pald'

* List all of the organization’s current key emp|

oyees, if any. See mstructlons for deﬁnmon of “key employee.”

directors, trustees (whether mdnwduals or organizations), regardless of amount of

 List the organization's five current highest oompensated 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 iForm} 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and hig esst compensated employees who received more than
$100,000 of reportable compensation from the ordamzatlon and any related org'aﬁlzatléns
* List all of the organization’s former, directors or trustees that recewed |n theicapacity as a former director or trustee of the
organization, more than $10,000 of reportable con'1pensat|on from the organlz'atlclm and any related organizations.
List persons in the following order: hdrvldual trustees or directors;
compensated employees; and former such persons

mstrtttg.:tlonal trustees; officers; key employees; highest

Check this box if neither the organization nor a‘ny related organization com

ensated any current officer, director, or trustee.
t

© J
Posttion :
w ¢ ® (do not check more than dhe ®© ® ®
Name and Title iAverage | box, unless person is both'an Reportable Reportable Estimated
L”hours per | officer and a dxrectorlt'_rﬁstée) compensation [compensation from amount of
hours for i_i_ E g E S% :3 i ﬁ;;n org;ld;taenqons oom;:‘r:aﬁon
jrelated | 2| =[ 8 2 3—5 ‘3| organzaton | (W-2/1099-MISC) from the
rganzations} € | & 37|~ |W-2/1099-MISC) organization
below dotted & 2| |8|%8) [ and related
. line) Gl3 b4 gl i organizations
5% el |
g g
& i
. B
(1) Charles Hausman, President .
5 v v i ) 0 0 0
{2) chris Mickan, President Elect il i
3 v v i 0 0 [/
{3) Tim Murphy, Vice President, Air by
1 v v L 0 0 0
{4) Amy Anderson, Vice President—Army ! !
1 v v o 0 0 [}
(5) Brenda Randles, Secretary
2 v v " 0 0 0
(6) Chris Wilson, Treasurer ! !
2 v v ! 0 0 0
(7) Brian Kirkpatrick, Enlished Committee Chair !
2 v v 0 0 0
(8) Michelle Struemph, Past President '
1 v v { : 0 0 0
9 ’
; [ ]
(10) ?
I
(11) | ,
(12) '
(13)
(14)

Farm 990 (2016)
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Form 990 (2016) ! Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. © ! 7
' |
Paosition | {
A L@ {do not check more Mn?one i © ® ~ ®
Name and title ; Average box, unfess person i both an | { Reportable Reportable Estimated
officer and a directofftrustee) | 'ComMpensation | compensation from amount of
leeek(llstau —T= o=l <] fom related other
hoursfor | 5813 14 NI the organizations compensation
jreiated | SS| 28] 2 E;—gi 3 | ; organzaton | (W-2/1033-MISC) from the
organizatons| Q5 | 5 3 3 o |~ |w-211008-MiSC) organization
below dotted] < = { 2 g gi . and related
| line) E g glis ' organizations
o| a 2 |
: & |
) | &l '[
{15) : ? '
i | ¢
(16) ! ' !
i i i
(17) , | |
; 11 !
(18) ol
; | .
(19) ' !
; :
(20)
(21)
(22) i T
{23) :
|
24) :
(25) |
]
1b Sub-total . e e I > 0 0 0
¢ Total from contmuatlon sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1¢) . i» 0 0 0

2 Total number of individuals (i ncludlng but not Ilmrted to those ||sted abovfe) who received more than $100,000 of

reportable compensation from the organization P>
! Yes | No

3 Did the organization list any former officer, director, or trustee, k ey employee or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual] ! e e e e 3 V4

4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from the
organization and related organu.atmns greater than $150,000? #f “Yes complete Schedule J for such
individual . e e e e e e e } 4

5 Did any person hsted on I|ne 1a receive or accrue compensation from any unrelated orgamza’non or mdlvudual
for services rendered to the organization? if “Yes,” complete Schedule !J for such person 5

Section B. Independent Contractors !

1 Complete this table for your five highest compensated independent co:ntractors 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) ®) ©
Nameandblslinasaddrm ‘ Description of services Compensation
Joel D. Denney, 3251 Wind River Circle, CO'Iumbla, Missourl 65203 Management Services $120,000

2 Total number of independent oontractors (including but not limited

received more than $100,000 of mmpensaﬁon from the organization »

to those listed above) who
) 1

Form 990 (2016)
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Form 990 (2016) : ! ‘ Page 9
AUl Statement of Revenue ) l Vo
Check if Schedule O contains a response or note to any line ipjthis Pait Vill . . .. (Hl|
5 Total (rg)venué % Relggd or Unrsac)lated Rev(gzme
exempt busmess excluded from tax
| ! } function revenue er sections
4 ; revenue 512-514
22| 1a Federated campaigns . . | | 1a
g 3| b Membershipdues . . . | | 1b 44,000 Ho
s%| ¢ Fundraisingevents . . . | [1c N
% &| d Related organizations . . | | 1d i
g E| e Govemment grants (contributions) | 1e (o
SP| f Al ther contributions, gifts, o
32 and similar amounts not included aboye 1f A
1 I
z 2 g Noncash contributions included in lines 12-1£:8 | i 1
h == 1
88| h Total.Addlinesta-1f . . |. . .. > aa000| |
3 Business Code i, :
§ 2a Conferences 79,053 !
& b Life Insurance Program 145,000 |
8 c bl
5| d ]
E e [
g» f Al other program service revenue . [
& | g Total. Add lines 2a-2f . P = 268,053] |
3 Investment income (including dividends, interest, :
and other similar amounts) .. > ,
4  Income from investment of tax-exempt bond proceeds b v i
5 Royalties . . > i i
(i) Real (i) Personal ix ,
6a Grossrents f :
b Less: rental expenses i i
¢ Rental income or (loss) X ;
d Net rentat income or (loss) .. ... P> ! }
7a Gross amount from sales of () Secunties (i)) Other '
assets other than inventory 1
b Less: cost or other basis " 2
and sales expenses . " ':
¢ Gainor (loss) . ! :
d Net gain or (loss) » i .
H f
’ :
§ 8a Gross income from fundraising J {
g events {not including $ | N
& of contributions reported on line 1c). I
5 SeePartiV,line18 . . . [ . g ‘
= b Less:directexpenses . . |. . b
o !
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . | . a ,
b Less:directexpenses . . [. . b .
c Netincome or (loss) from gaming activites . . » '
10a Gross sales of inventory, less |
retums and allowances . |. . g
b Less:costofgoodssold . |. . b ,
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ,
11a .
b +
c
d All other revenue ) '
e Total. Add lines 11a-11d . >
12 Total revenue. See |nstructlons » 268,053
f Form 990 p016)
.




Form 990 (2016)
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Page 10

Statement of Functional Expenses

1

s

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All d

ther arganizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX

W]

(D)

Do not include amounts reported on lines 6b, 7b, Totat A N rugra‘(ﬁ)semce Mana ég)m and
8b, 9b, and 10b of Part VIII. expenses Spenses gme,g] Fundraising
1 Grants and other assistance to domestic} organizations ! )
and domestic govemments. See Part IV, Jine21 .~ P
2 Grants and other assistance to domestic : :
individuals. See Part IV, line22 . |. . .i. P
3 Grants and other assistance |to foreign : i
organizations, foreign govemments, and foreign } t
individuals. See Part IV, lines 15and 16 . . !
4  Benefits paid to or for members ; '
5 Compensation of current officers, dlrectors. I ;
trustees, and key employees o
6  Compensation not included above, to dlsquahﬁed ! !
persons (as defined under section 4958(H(1)) and i’ '
persons described in section 4958(C)3)B) . ' "
7  Other salaries and wages - \
8 Pension plan accruals and contnbutlons ( nclude !
section 401(k) and 403(b) employer oontnbuhons) ;
9  Other employee benefits . L
10 Payroll taxes . . it i
11 Fees for services (non-employees : .
a Management i .
b legal . . !
¢ Accounting !
d Lobbying .
o Professional fundrmsmg services. See Part lV lme 17 ;
f Investment management fees . i
g  Other. (if line 11g amount exceeds 10% of line 25, column "
(A) amount, ist ine 11g expenses on Schedule 0) . v
12  Advertising and promotion .
13  Office expenses |
14  Information technology j
15 Royalties . :
16  Occupancy i}
17  Travel . !
18 Payments of travel or entertamment expens&s X
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 75,000
20 Interest . ) N
21 Paymentsto afﬁhates . .. ! t
22 Depreciation, depletion, and amo 'tlzation | :
23 Insurance . . P P
24 Other expenses. ltemize expenses [not covered
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column P
{A) amount, list line 24e expenses on Schedule O.) ,
a Life Insurance Program 125,800 !
b Membership Program 44,000
c !
d )
e All other expenses
25 Total functional expenses. Add lines § through 24e 244,800
26

Joint costs. Complete this line [only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosollcrtahon Check here| » [] if
following SOP 98-2 (ASC 858-720) |. . . .

Form 980 (2016)



Form 990 (2016) i ; Page 11
ETsP @l Balance Sheet ' ‘ I
Check if Schedule O contains a response or note to any line in thls Part X .. ]
; bk A 8
i A | Beginning of year End of year
1 Cash-—non-interest-bearing A b ‘ 233,957| 1 257,210
2  Savings and temporary cash investments . 2T 2
3 Pledges and grants receivable)net . «. b i 3
4  Accounts receivable, net ' AR 4
5 Loans and other receivables flom current and fonner ofﬁcers dlrect.l‘irs, :
trustees, key employees, and hlghest compensated emp \
Complete Part Il of Schedulel . . :. ‘l } 5
6 Loans and other receivables from other disqualified persons (as defined underl §echon d
4958()(1)), persons described in section 4958(c)(3)(B), and contributing emplo¥g‘rsland .
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary |
o organizations {see instructions). CoTplete Part 1l of Schedule L . ! i 6
§ 7 Notes and loans receivable, net i 7
€| 8 Inventoriesforsaleoruse . |. . .. . A X T ) | 8
9 Prepaid expenses and deferred charges . . . . . . . . | i 9
10a Land, buildings, and equnpment cost or i !
other basis. Complete Part Vi of Schedule D 10a b b
b Less: accumulated depreciation . . i. . 10b | ' 10c
11 Investments—publicly traded securities dE 11
12 Investments—other securities.|See Part IV, line 11 X ' 12
13  Investments—program-related. See Part v, line 11 . R | 13
14  Intangibleassets . . .. | . .1 A f 13
15  Other assets. See Part IV, line 11 C . L) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . b 233.957| 16 257,210
17  Accounts payable and accruedexpenses . . . . . . . . || 1t} 17
18  Grants payable . bf 18
19 Deferred revenue . o 19
20 Tax-exempt bond llabllltl% | 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D f.‘, i 21
2122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, hlghest | compensated employeed,‘ and |i
§ disqualified persons. Complete Part Il of Schedule L ill : 22
3123 Secured mortgages and notes jpayable to unrelated third partles ‘ 23
24 Unsecured notes and loans payable to unrelated third parties : ’ 24
25 Other liabilities (including federal income tax, payables to related| thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. . . L . 25
26 Total liabilities. Add lines 17thr0(£h 25 . ‘ L 26
Organizations that follow SFAS 117 (ASC 958), check here b 1 i and
§ complete lines 27 through 29, and lines 33 and 34. l
527 Unrestncted net assets . .. 27
g 28 Temporarily restricted net asselts . e e e e e 28
e 29 Permanently restricted net assets . . ! . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b [[] and
5 complete lines 30 through 34. { '
2|30 Capital stock or trust principal,lor current funds . . i 30
§ 31  Paid-in or capital surplus, or land building, or equipment fund ! 31
f_: 32 Retained eamings, endowmenl accumulated income, or other funds . 32
2133 Total net assets or fund balanoes . . { 233,957] 33 257,210
34 Total liabilities and net assets/fund balances . | 233957] 34 257,210
1

Farm 990 2016)



Form 990 (2016) ‘ !

Page 12

iCIaPSll Reconciliation of Net Assets | o
Check if Schedule O contains a response.or note to any line in this Part Xi

0

Total revenue (must equal Part VIll, column (A), e 12) . . . . . 1L ...

268,053

Total expenses (must equal Part | column (A), line 25)

Pty

244,800

Revenue less expenses. Subtract l|ne2from line1 . . . R

23,253

Net assets or fund balances at beglnnlng of year (must equal Part X line 33, célumn (A)) .

233,957

h
1
C

Net unrealized gains (losses) on mv&stments

Donated services and use of facilities . ,' .

investment expenses . L

Prior period adjustments . . . I

QOIN|D|N|B(D|N|=],

Other changes in net assets or fund balances (explaln in Schedule O) .

Y
OO OONOOGHWN=

l
K
mus iequa] Part X Ilne

e o i+ T
e ] . .

Net assets or fund balances at end of year. Combine lines 3 througr
33, column (B)) . ' . . . .

-7-

-t
o

257,210

ERPAIN Financial Statements and Reporbng {

is Part Xil .

E;

O

Check if Schedule O contains a response or note to any line in
. ]
1 Accounting method used to prepare the Form 990: [/]Cash [] Accr,ufaln ] Other
If the organization changed its method of accounting from a prior{year or checked “Other,” explain in
Schedule O. Py
2a Were the organization’s financial statements compiled or reviewed by a}ntindep'endent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both: f '

‘ [} Separate basis  [] Consolidated basis [1 Both consolidated and Separate basis
b Were the organization’s financial statements audited by an independ ' :(::‘mcountant’?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: i
[Jseparate basis [ Consolidated basis [J Both consolidated and sepa@te basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee thatlassumes responsibility for oversight
of the audit, review, or compilatior'\ of its financial statements and sele'ctlon of an independent accountant?
If the organization changed either, its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requured to undelgo an audit or audits as set forth in
| the Single Audit Act and OMB Gircular A-1332. . . . NN oo
| b [f “Yes,” did the organization und'ergo the required audit or audns'7 if th? organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

v

3b

I
I
i.
t

‘I:
I

Form 990 2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 6
Department of the Treasury . > Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b

Missournt National Guard Assoclation 43-097318

COMMENTS PART lll All expenses of the Association are related to program services This includes approximately $2,000 for liability insurance and

$3,500 for web site hosting and related web site services The Association has no employees

COMMENTS PART Vi The bylaws of the Association are available on the Association's web site  This document and all financial information about

the Association are avallable upon request The Executive Council of the Association 1s compnsed of nine persons--but only eight of which are voting

members of the Council The Association's bylaws stipulate the authority of the Execuive Council and its duties

COMMENTS PART VII The Association has no employees The Association has an agreement with an independent contractor to provide managment

services, including to act as the Association's Executive Director  The individual is not authonzed to vote on governance decisions of the Association

The fee paid the independent contractor 1s apportioned among expenses for the Association's programs

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)




