e 990

Depariment of the Treasury
Re Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, o 4947(aK1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» Infonmation about Form 990 and its instructions is al www.irs.gow/Torm990.

A For the 2016 calendar

or tax and

B _Chock # appicable: |C Nome ofompanzaton  HONOR _FLIGHT OF THE OZARKS D Employer ilentiication musmber
[ address change Dongusmessas  CHRT
Number and sireet {or P.O. box # madl i not defivered 1o sireet address)
[ e crange MILL RD BLDG F E Telephone ramber
[ st et Cay or e 5804 Sae o bi17-337-2988
[ J Amended retum ‘ ©_Gross receipts $ 282048,
[ ) Aopicaion pending | F Name and address of principal oficer: WALT CAMERON Had s s 2 group remum for subordenses? || ves [ X] o
160 W MORNING SPRINGFIELD MO 65807 Hifb) Are all subordinates incuded? || Yes|_| Mo
1 Tax-ewempt staus lz]m(qmljm(q ( ) <@ Gnsertna} DM(a)(l)a D.'m ¥"No " altach a sl {see insiruckions)
J Website: > H{c) Group exemplion number B
K Fomofomanizaor: | X | Comoration | |Trust [ |Associaion [ |omer » L Year of formation: M Siate of legai domnie:
Summary __
ol? Briefly describe the organization's mission or most significant activiies: LY VETERANS TO WASHINGTON DC.
3 T U O
E | oo o O S N e\ S S S S SN
é 2 Checkthisbox ] | i the organization discontinued its operations or disposed of more than 25% of s net assets.
3  Number of voling members of the governing body (Part Vi, Ene1a) . . . . . . . . . . . 3 4
% | 4 Number of independent voting members of the goveming body (Part VI,Ene 1b) . . . . . . 4
£ | 5 Total number of individuals employed in calendar year 2016 (PartV, Wne2a). . . . . . . 5 7
% § Total number of volunteers {estimate ifnecessary) . . . . . . . . . . . . ... 6
< | 7a Total unrelated business revenue from Part Vill, coumn (C).Bne 12. . . . . . . . . . . 7a
b_Net unrelated business taxable income from Foom990-T. e 34. . . . . . . . . . . . 7>
Prior Year Curront Yoo
sf8 Contributions and grants (Part Vil line1h) . . . . . _ . . . . . . . . 268988. 282048.
[ 9 Program sexvice revenue (PartVillLBne2g). . . . . . . . . . . ..
E 10 Investment income (Part VIII, column (A), ines 3. 4,and 7d). . . . . . -
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . L
12 Total revenue—add fines 8 through 11 {must equal Part VIIL, column (A), ine 12) . . 268988. 282048.
13 Grants and simiar amounts paid (Part IX, column (A), nes +-3). . . . .
14 Benefils paid to or for members (Part X, column (A). ined) . . . . . . . 219318B. 228000.
15 Salares, other compensafion, empioyee benefits (Part IX, column (A), ines 5-10). 5455. 14832,
; 16a Professional fundeaising fees (Part IX, column (A), ine 11e). . . . . . .
2| b Total fundraising expenses (Part IX, column (D), ine 25) »
® |47  Other expenses (Part [X, column (A), fines 11a-11d, 116-24e) . . . . . .
18 Tolal expenses. Add ines 1317 (must equal Part IX, column (A), fine 25) . 269076. 279207.
19 Revenue less expenses. Subtractine 18fromiine 12 . . . . . . . . . -88. 2841.
52 Begioning of Cowvent Year End of Year
§§ 20 Totlassets(PartX.Ene16). . . . . . . . . . . . ... . ... 21698. 24782,
5: 21 TotalGabiiies (PatX. Wne26). . . . . . . . . . . . . . ... 359. 602.
3|22 Net assets or fund balances. Sublract ine 21 fromline20 . . . . . . . . 21339. 24180.

Signature Block

Undes penalies of perry, | deciave tiat | have examined this retum, incuding accompanying schedules and statements, and 10 the best of my nowledge

and belief, & is e, correct. and complete. Declaration of preparer (other than oficer) is dased on all informadion of which preparer has any knowledge.
Sign 05/167/2017
Here Signahwe of oficer Dade
BILL COX DIRECTOR
Type or print name and tifle
PrinifType preparer’'s name Preparer's signature Date
Paid L crecx [X] #
Preparer L_]_OHN D WHITE JJOHN D WHITE 571672017} Selemployed
Use Only famsnome P WITE AND ASSOCIATES Farn's B34 D> _
Fam's address > 1942 E MEADOWMERE ST SPRINGFIELD MO 65804{Pnameso. 417-865-3300

May the IRS discuss this retum with the preparer shown above? (see instructions)

[xlves [ Imo

gwmmmmumm
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Form 990 HONOR FLIGHT OF THE OZARKS 90-0937752 Page
ﬁ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany inemthisPartitl . . . . . . . . . _ . . D

1 Briefly describe the organization's mission:
FLY VETERANS TO WASHINGTON DC

. - - 2 o e e T B e e e o A e o = A —_—a Aa m-—— ——

- - e e e e e e o ey 2 4k & Ry e v

2  Did the organization undestake any significant program services during the year which were not=eaan .

theprior FOmS900r990-EZ7 . . . . . . . . L L .. Lo [l s Klne
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
e N T Y []ves K]no

i “Yes,” describe these changes on Schedule O.

4 Describe the organizabion'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 {0 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program semvice reported.

4a (Code: }Expenses$  277118. including grants of $ Y(Reverwe$ 282048, )

..............................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
..........................................................................................................................

...........................................................................................................................

e e e e -~ = o = A A& 4 Ly - Y~ " - — -

e e e o . S A A S e e g e R S
...........................................................................................................................
.............................................................................................................
...........................................................................................................................

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

...............................................................
...........................................................................................................................
...........................................................................................................................
L o e o o o o o 7 ) WY 0 e 0 0 i e e O o 0 0 0 0 0 0 T e e o e e A Y~ " " - -
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue $

..............................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
................................................................................................. s e

...........................................................................................................................
..........................................................................................................................

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

T e T e e e e e e R e e S e A e S T T o e d A e e - e o o o o 300 9 40 0 0 9 0 0 0 e e

T e S o o e e e e e e e o o e e e P B B e e = e b e o e e 0 R B B e 3 0 8 B L A 8 & e m i . m e e e i e e v e e oo B

4d Other program sesvices. (Describe in Schedule O.)

(Expenses $ including grants of $ )(Revenwo § : )
4e_Total program service expenses  » 277118.

Form 990 o1s)



Fomosopoie) HONOR FLIGHT OF THE OZARKS , 90-0937752 pae3
EEEY  Checidist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? i “Yes,”
complele SChedtIe A . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedude B, Schedule of Contributors {see instructions)? . . . . . . . 2 X
3 Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? if “Yes,"complete Schedule C, Partl . . . . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I “Yes,” complete Schedwle C, Parttf . . . . . . . . . . . . . . .. 4 X
5 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 98-197 If "Yes, ® complete Schedule C,
Partill: « o v ocnmasm v @2 $8 Ao R E B 0 & @ %R R N W N R A % B B R e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of asnounts in such funds or accounts? if
“Yes," complete Schedule D, Part! . . . _ . . . . . . . . L L L L. i i e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, histodic land areas. or historic structuses? if “Yes, " complete Schedwe D, Partif . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sundlar assets? If “Yes,”
compiele Schedle D, Part Hl . . . . . . . . _ . _ . . i o i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Bne 21, for escrow or custodsal account ability, serve as a
custodian for amounts not isted in Part X; or provide credit counseding, debt management, credit repair, or debt
negotiation services? If “Yes, " compiete Schedule D, Part V. . . . . . . . . . . . . . . . . .o .. 9 X
Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV . . . . . . 10 X
11 ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, y o
VI, ML, 1X, or X as applicable.
a Dxd the organzation report an amount for land, buildings, and equipment in Part X, fine 10?7 i "Yes, " completfe
SCHEAIE D). PO, . o o o oo 5 v w s m son w88 0 e R R W SE B W B 7 UR A S e o e R R S B 6w @ 1ta X
b Did the organization report an amount for investments—other securities in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PatVIl.. . . . . . . . . . . . 11b X
¢ Did the organizaBion repost an amount for investmenis—program related in Part X, Ene 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,"complete Schedule D, PartVHI.. . . . . . . . . . . . 1ic X
d Did the organizafion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ime 167 If “Yes," complefe Schedute D, Part IX. . . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Past X, line 25? If "Yes, " complete Schedde D, Part X.. |11e X
f Did the organizalion's separate or consolidated financial statements for the tax year indude a foolnote that addresses
the organization's kability for uncertain tax posiions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X . . . . 1"f X
12a Did the organization oblain separate, independent audited financial staterments for the tax year? ¥ “Yes, " compieie
Schedwe D, Parts Xland XN .. . _ . . . . . . . . ... e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #"Yes,”
and if the organization answered “No" to Bne 12a, then comgpleting Schedule D, Pards X1 and X} is optional . . . [12b X
13 is the organization a school described in secion 170(b}{1MA)E)? /f "Yes, " complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsiand iV . . . . . _ . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? i “Yes, " complete Schedule F, PadsflandiV . . . . _ . _ . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance 10 or for foreign individuals? If "Yes, " compiele Schedule F, Partsllland iV . . . _ . . . . _ . . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? Iif “Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, knes 1c and Ba? ¥ “Yes,"complefe Scheddde G, Partll . . . . . . . _ . _ _ . . . . . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line a2
i "Yes,"complete Schedude G, Part il . . . . . . . . . _ . 19 X

Form 990 2016



Fomn 990 (2016) HONOR FLIGHT OF THE OZARKS 90-0937752 pae 4
Checkiist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facifities? If “Yes,” complefe Schede H . . . . . . . . . . 20a X
b f"Yes" to fime 20a, did the organization attach a copy of its audited financial statements to this retlumn? . . . . .
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Past IX, column (A), line 1? if “Yes," compiefe Scheduwe I, Partslandll . . . . . . . 2 X
22 Did the organization report more than $5.000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A), ine 2? If “Yes, " complefe Scheddle |, Pastsfand fll . . . . . . . . . . . . . . . .. y 74 X

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensation of the
organization’s cusrent and former officers, divectors, trustees, key employees. and highest compensated
employees? if “Yes."complete Schedwle J . . . . . . . . . . . . . L L L oL o oo 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 {ast day of the year, that was issued after December 31, 20027 i “Yes, " answer fines

24b through 24d and complete Schedude K if ‘No,“gofoline25a . . . . . . . . . . . . . . . .« . .. | 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
lodefeaseanytax-exemptbonds? . . _ . . _ . _ . . . . . L L L L. L L L. e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any time duringthe year?. . . . . | 24d
25a Section 501(c)3), 501{c}{4), and 501{c){29) organizations. Did the organizalion engage in an excess benefit
ransaction with a disqualified person during the year? If "Yes, “ complefe Schedule L, Part! . . . . . . . . . 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or
990-E7? If “Yes,"complete Schedwle L, Part! . . . . . . . . . . . . . . . . .. oo 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i “Yes,"compiele Schedule L, Partll . . . . . . . . . . .« « o oo ... 26 X

27 Dud the organization provide a grant or other assistance 1o an officer, director, trustee, key empioyee,
substantial confributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedue L, Partitt . . . . . . _ . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1 =
Part [V instructions for applicable filing thresholds, condiions, and exceplions): . O

a Acument or former officer, director, trustee, ar key employee? If “Yes, " complete Schedide [ PartiVv . . . . . . 2Ba

b A family member of a cumment or former officer, director, trustee, or key employee? If "Yes,” complete
SCHOMG L, PRIV .. .« o 5 oo i womomes e o & S @ e w6 v N SR D BB RS DA 2 B £ AR S B 8 H S % 28b

€ An entity of which a current or former officey, director, trustee, or key employee (or a family member thereof)

was an oficer, direclor, trustee, or direct or indirect owner? if "Yes,“ complefe Schedule L, Partiv . . . . . . . 28¢c

Did the organization receive more than $25,000 in non-cash confributions? If "Yes, " complele Scheddle M . . . . | 29

Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . ... . ... ... 30

Did the organization Siquidate, terminate, or dissolve and cease operations? #f “Yes, " complete Schedufe N,

>

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedude N, Part ff . . . _ . . . _ . _ . . . . .. oo

tﬁdﬂwagaizaﬁmmnﬂﬂ«maﬂyﬁsmgaﬁedassemmmneummm
sechions 301.7701-2 and 301.7701-32 ff "Yes," complete Schedwe R, Part! . . . . . . . . . . . . . . ..
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedule R, Part I,
MorlV,andPartV.line 1 . . . . . _ . . . . . . . L

32
3
34
352 Did the organization have a controlied entity within the meaning of section 512(b}13)?. . . . . . . . . . . | 35a
35b
3%

8 8 9 83

S T R R S A

>

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
endity within the meaning of section 512(b)(13)? # “Yes, " compiele Schedule R, Part V. fne2 . . . . . . . .
3% mm(cmm.mmmmmmmstmmmm
organzabon? If "Yes,” complete Schedule R, Part V. Ene 2 . . . . . . . . . . . . . . . . ...
7 wm«mmanmumsxdhammmmmmamawmm
wmsmaamhmmmm?n%a'mwam

as mwmmmommwhwowmw.maﬂbam
197 Note. All Form 990 filers are required to complele Schedwle O. . . . . . . . . . . . . _ . _ . _ . 33| X

P A O Y O e



Form 990 {2016) HONOR FLIGHT OF THE OZARKS 90—0937752:»%2

Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains 2 response or note to any fineinthisPartv . . . . . . . . . . . _ . ]
Yes | Mo
1a Enter the number reported in Bax 3 of Fosm 1096. Enter -0-ifnotapplicable . . . . . . . 1a {8 of:
b Enter the number of Fooms W-2G included in line ta. Enter -0-#fnotapplicable . . . . . 1b r ] -
c mmwmmmmmmwwmmmw it
gaming (Gamblng) winnings toprizewinners? . . . . . . . . . . . . . L ... .. G aE T ic { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;:TE
Statements, filed for the calendar year ending with or within the year covered by this retum . 22 270F
b if at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . _ . . | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) NE =
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . © . . . . . . 3a X
b MK"Yes" has it filed a Form S90-T for this year? if "No" to fine 3b. provide an explanation in Schedule O . . . . 3b
42 Al any time during the calendar year, did the organization have an interest in, or a signature or other authovity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
DOCOMNWY D o oo v % 550 W b & el B B S T B M E B AN B ES EB ST i A el ns e 42 X
b if*Yes|enter the name of the foreigncountry: » ciF e
See nstructions for filing requirements for FInCEN Form 114, Repost of Foreign Bank and Financial Accounts 5 ;
(FBAR). iRkl
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyeas?. . . . . . Sa X
b Did any taxable party notify the organizafion that it was or is a party to a prohibited tax shelter fransaction? . . . 5b X
¢ [If"Yes" o fine 5a or 5b, did the organizaion @e Fom8886-T? . . . . . . . . . . . . _ . . . . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as chasitable contributions? . . . . . . . . . Ga X
b 1f"Yes," did the organization include with every soficitation an express statement that such contributions or
glswerenottaxdeductible? . . . . . . . . ... ... Lo &b
7  Ovrganizations that may receive deductibie contributions under section 170(c). ¢ :§ g ;
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : R B
andservices provided fothepayor? . . . . . . . . L L L L L L L L L., 7a
b [f"Yes." did the organization nolify the donor of the value of the goods or servicesprovided? . . . . . . . . . 7
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOm 82822 . . . . . . | . . L L L L L L e 7c
d If"Yes," indicate the number of Forms 8282 ed during the year . . . . . _ . . . . . . | 7d ] B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7F
g nmmmaMdmmmmmmkMMaw | 7g
h HmwmaMdmmm«mmmegﬂm&aFumim 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i f Hl.
sponsoning organization have excess business hoidings at any time duringtheyear?. . . . . . . . _ . | . 8 X
9 Sponsoring organizations maintaining donor advised funds. - 3 ;
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . 9 X
10  Section 501{cX7) organizations. Enter: S A
a Initiation fees and capital contributions included on Part Vilt kine 12 . . . . . _ . . . 10a :
b Gross receipts, inchuded on Form 990, Past VI, fine 12, for public use of club facilities . . . | 10b ik BEo
11 Section 501(c)}{12) organizations. Enter: :
a Grossincome frommembersorshareholders . . . . ., . . . . . ... . .. 11a v
b  Gross income from other sources (Do not net amounts due or paid to other sources N
againstamounts due or receivedfromthem.) . . . . . . . . _ . . . . 11b Y A
12a Sochonﬂ?(a)(‘l)m—emptcimmlsmeomanaﬁmﬂiigFovaQOnhuoiFormwﬁ? - 12a
b f"Yes," enter the amount of tax-exempt intesest received or accrued during the year . . . . |120] [ W
13 Section 501(c)29) qualified nonprofit health insurance issuers. PiF
a Isthe organization ficensed to issue qualified health plansinmore thanone state? . . . . . . . . . . . . . 13a
Note. See the instructions for addiional information the organization must report on Schedule O. %
b Enter the amount of resesves the organization is required to maintain by the states in which 1 I
the organization is icensed to issue qualified healthplans . . . . . . . . . . . . _ . 13b i 44
¢ Entertheamountofreservesonband. . . . . . . . . . . . . . . . . 13¢ £.f
14a Mﬁnagammmwmmhmmmmmmw .......... 142
HYE‘Iasiﬁdaanmmm payments? If "No. ° provide an explanalion in Schodwe O . . . . |14b




Fomom@oi) _ HONOR FLIGHT OF THE OZARKS _ 90-0937752pxe6
and Disclosure For each "Yes: response (o ines 2 throtgh 7D below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the cicumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any tine inthisPatM . . . . . . . .~ _ . ]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a
If there are material differences in vating rights among members of the governing body, or

R

if the governing body delegated broad authorily to an executive commitiee or similar 1 B
commitiee, expiain in Schedule O. ] G
b Enier the number of voting members included in fine 13, above, who are independent . . . b 1Y B
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with i ;
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L L. Lo 00 - X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . X
4 Did the organizalion make any significant changes fo its goveming documents since the prior Form 990 was filed? . . . . X
5 Did the organization become aware diring the year of a significant diversion of the organization's assets? . . . X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . L oL ... X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more mesnbers of thegovemingbody? . . . . . . . . . _ L L L. L L. Lo L 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons otherthanthegovemingbody? . . . . . . . . . . . . . . . . . . . .. .. ?bm . X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during EE | }
the year by the following: Cof
A TheQOOMIIDOINT <. « « (& = o o oo, 5 58 6 o i & o o e & % & b e ¥ G m e m e A koo o % w8 8a| X
b Each committee with authority to act on behalf ofthegovemingbody? . . . . . . . . . . . . . . . . . . 8b| X
8 s there any officer, director, trustee, or key employee lisled in Part VI, Section A, who cannot be reached
a the organization's maiing address? i “Yes, ~ provide the names and addresses in Schedule O . . . . . . . ] X
Section B. Policies (This Secfion B requests information about policies not required by the internal Revenve Code.)
Yes | Mo
10a Did the organization have local chaplers, branches, orafiliates? . . . . . . . . . . . . . . . . . . .. 10a X

b lf"Yes," did the organization have written policies and procedures goveming the acfivities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? . {11a} X
b Desaibe n Schedule O the process, if any, used by the organization to review this Form 990. (f 3
12a Did the organizafion have a written confiict of interest policy? if No,"gotoline 13. . . . . . . . . . . . . 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicis? [12b
¢ Did the organization regularly and consistently monitor and enforce compiance with the policy? # “Yes,”

descnbe in Schedule Qhowthiswasdone . . . . . . . . . . . . . . . . .t ieae e e e e e 12¢
13 Did the organization have a writhen whistieblowerpolicy? . . . . . . . . . . . . . . oo o ... .. 13 X
14 Did the arganization have a writien document retention and destrucionpolicy? . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? gage
a The organization’s CEQ, Executive Director, or fop managementoficial. . . . . . . . . _ _ . . _ . _ . 15a X
b Ofher officers orkey employees of theorganization . . . . . . . . . . . . . . . . .. ... .. .. [ X
i "Yes" o hne 15a or 15b, describe the process in Schedule O (see instructions). =i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
withataxableenfity dwingtheyear?. . . . . . . . . . . . . . . ..o
b li"Yes." did the organization follow a written policy or procedure requiring the organization fo evaluate its
participalion in joint venture arrangements under applicabie federal tax law, and take steps to safeguarnd
the organization's exempt status with respecttosuchamangements? . . . . . . . . . . . . . . . . . .
Section C. Disclosure
17  Listthe stales with which a copy of this Form 990 s required to be filed MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] own website [_] Anotherswetste  [X] Uponrequest [ ] Other (expiain in Schedule 0)
19 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.
20 %mmmnmmammmmmm'smmm: &
DOUG_S EVANS 417-268-9052
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HONOR FLIGHT OF THE OZARKS 90~0937752 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Conftractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartvil. . . . . . . . . . . .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be kisted. Report compensalion for the calendar year ending with or within the
organization's tax year.

s List all of the organization's cusrent officers, directors, frustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five cusrent highest compensated employees (other than an offices, 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 axganizations.

« Listal of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former dinector or rustee of the
osganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E](muxmsuwinwhamemymﬁmhnmrawn&#ﬂomaﬁm&mommnmamdawummldﬁnndmdmanSma

Form 990 (2016)

©)
N @) {do not check more than one o € ®)
Name and Tie Average tax, unless person is both an Reportable Reportable Estmaled
howrs pes officer and a direciorinsiee) | compensation compensation amount of
week (Est any s51s x fom fom relatad other
rorstr | 2] 2 % EELS the omganzations | compersation
retaled 3 g gl=152 oganization | We2i10004SC) | komme
oganizalons |3 S 2 (W-21085-MISC) organzation
um;g-m o ; % g Sd yeland
-3 B
H ? 2
2
_{§) WALT CAMERON —
PRESIDENT X 0 0
4 CHRIS STARK ... 2]
SECRETARY 4 0 0 0
_3) DOUG EVANS b . 2|
TREASURER X 0 0 0
@ BILL coX o . 2
DIRECTOR 1x 0 0 0
5 .. ST A
N NS R
B ;SR ———— T
O DY T
N R . T
L. e -
| 1) R ]
< - [I—————— .
- Uy | wom g
L L S

Fom 990 (2016}
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Form 090 (2016} HONOR FLIGHT OF THE OZARKS 90—0937752&.._8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued]}
' ©
Posison
7\ @) (do not check more than one ) ® ®
Name and title box, unless pesson is both an Reportable Reportabie Estimated
hours per W compensafion compensaion amount of
week fistany o 5| 5 e X from Seom retoted s
hors for a2 2 ao the CIRNZABONS compensation
retated HE FEd 3| ogemostn | we2rtoseaisc) from the
oganzagions {5 w| S 23 (W-2/1099-M1SC) organization
belowdoied | =| & and related
e) E g 3 crgarizons
i
1 [ SO [———
08 e e ]
A e ]
L i, U S, ]
L R I WETHGE MENSURYE G ——
= I — ]
{2 | TR TP, WA
2. S . ——
2) o]
- T IR
© © - TR, |— ]
b Swbdotal . . . . . . L e e e e e
¢ Total from continuation sheets to Part VH, SectionA . . . . . . . . _ .
d Total(addlnes1band1c). . . . . . . . . . .. ...

2  Total number of individuals (inchuding but not Emited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »

3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i “Yes, " complete Scheduie J for such individual

.................

4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related osganizations greater than $150,000? if “Yes, " complete Schedule J for such

}Yu
3] Ix

L R T I I T T Ty,
5  Did any person fisted on line 12 receive or accrue compensation from any unselated organization or individual t E i
Sor services rendered to the organization? If "Yes, " complele Schedule J forsuchperson . . . . . . . . . . 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 ffom the organization. Report compensation for the calendar year ending with or within the organization’s tax

year
A} ®) €©)
Name and tusiness address Description of sesvices Compensaion
2 Total number of independent contractors (inciuding but not imited %o those listed above) who received $%: 4 E B
more than $100,000 of from the organizats > it X N

Form 990 (2046)
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HONOR FLIGHT OF THE OZARKS 90-0937752 page 9
Statement of Revenue

cmtmomamumbwi\enmmm ................ EI
.~,‘p 8 w ®) ) @)
;i : Total revenue Retated or Unrelsted Revenue
exempt bosiness exkded fom
12 Federatedcampaigns . . . . . . . . 1a : Fo48 i ety 2
b Membershipdues. . . . . . . . . 1b Rk
¢ Fundraisingevents. . . . . . . . . 1c :
d Relgledoganizations. . . . . . . . | 1d |
e
f

Government grants (contributions) . . . |1e

simitar amounts not included above . _ 1| 282048
Noncash conpibutions includedinfnes1a-1f ¢
Total. Adddbnes1a-1f . . . . . _ _ . _ . . . . .. [ 282048.

Centributions, Gifts, Grants

and Other Similar A

L, RO DT )
e

R R e P 5

A3
i

- - - = " = = = — "

....................................

Frogram Service Revenue
2 woancbd

othersiméaramouwnds) . . . . . . . _ _ _ . .. .. »

e
v

Vvarcocf
E
§
;z

e a
£
£
]
g
v

-

events (not including $

SeePatiV.line18. . . . . . . . . . a

Other Ravenue

b Less:costofgoodssod. . . . . . . . b :
¢_Net mcome or (loss) fromsalesof iventory . . . . . | >

-

e e e

12 TYotalrevemue SeeinstnxSons. . . . . . . . . . . . > 282048 .

Form 990 (2016)
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HONOR FLIGHT OF THE OZARKS

90-0937752 page10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any ne in this Part IX

................

Do not include amounts reported on fines 6b, 7b,
ab, 9b, and 10b of Part VIl

(L]
Total expenses

2

3

Grants and other assistance to domestic organizations
amnukgmnnnnmaSaﬂ%nnlﬁnz1 .....

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . .
Othersalasiesandwages . . . . . . . . . . . .
Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contributions) . .

Other. (if ine 11g amount exceeds 10% of fine 25, column
wm&uligmwm())

Payments of travel or entertainment expenses

Ofher expenses. itemize expenses not covered
above (List miscefaneous expenses in ine 24e. If
Ene 24e amount exceeds 10% of Bne 25, column
(A) amount. kst line 24e expenses on Schedule O)

..................................................
...................................................
...................................................
...................................................

Totai fumctional expenses. Add lines 1 through 24e .

228000.

228000.

14014.

13620.

394.

818.

793.

25.

1930.

1930.

23846.

23790.

56.

1536.

180.

702.

R I i

=)

- L1 N —_—

8283.

8283.

279207.

277118.

2088.

Joint costs. Compilete this tine only if the
uyunﬂhnmpmbdmuwnnanxntuss




Form 890 (2016) HONOR FLIGHT OF THE OZARKS 90-09837752 page 11
Balance Sheet
Check if Schedule O contains aresponse ornole to any ine inthisPart X . . . . . . . . . . . _ . . . .. D

f
a
1
|
-

Loans and other receivables from current and former officers, directors,
tiustees, key employees, and highest compensated employees.
Complete Partlof Schedule L. . . . . . . . _ . . . . . . ..
6  L.oans and ather receivables from ofher disqualified persons (as defined under secion
4955{T{1). persons described in sechon 4358(c)3)(B), and contribuling esmployers and
. izations of section S01(cKS) volwt ivees” hengli

Assets

Escrow or custodial account kabiily. Complete Part IV of Schedule D . .
Loans and other payables to current and former officers, directors,
disqualified persons. Complete Partlof Schedule L. . . . . . . .
23  Secured morigages and notes payable to unrelated third parties . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . .
25  Other liabilities (including federal income tax, payables to related thisd
parties, and other Eabilities not included on ines 17-24). Complete
PatXofScheddeD. . . . . . . . . . . _ . ... ...

1
12

13

14

15

16

17 Accounts payable and accruedexpenses . . . . . . . . . . . . .
18

19

20

2

2

Liabllities

SR A

Organizations that follow SFAS 117 (ASC 958), check here » | | and |
complete lines 27 through 29, and knes 33 and 34.

1
?
|

Organizations ®al do not follow SFAS 117 {ASCOS8), checkhere > [X ] and
compiete lines 30 through 34,

Capial stock or trust principal, or cument funds . . . . . . . _ .
muwmamm.uwm. 5 %
Retained eamings, endowment, accumulated income, or other funds . . 21339.
Tolalnetassetsorfundbalances . . . . . . _ . . . _ . _ . . 21339.
Jotal kabiities and net assetsfundbatances . . . . . . . . _ . 21698,

I Net Aasets or Fund Balances

'FEEL
#2828 e
N
o
[
3

B b PRI S E S b O Ry 5 S NN i B A A g 43 . S



Fonmseo 2oty HONOR FLIGHT OF THE OZARKS 90-0937752 page 12
Reconciliation of Net Assets

282048.
279207.
2841.
21339.

Other changes in net assets or fund balances (explaininSchedule O). . . . . . . . . . . . .
Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, fine 33,

1

2

3

4

5 M

6 Donated services and use of facilities
7

8

9 z

[: ]

wh

1 Accounting method usedfo prepare the Fom 990: | JCash K] Accnmt [ ] Other
if the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O. N

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis. consofidated basis, or both:

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . 2b X
if "Yes." check a bax below o indicate whether the financial statements for the year were audited on a S
separate basis, consolidated basis, or both:

¢ H"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an mdependent acoountant? . . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Actand OMB Circular A-1332. . . . . . . . . . . . . L Lo e e e e e e e 3a X

b "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explam why in Schedule O and describe any steps taken to undesgo suchaudits . . . . . 3b

rorm 990 (2016)




|  omBNo. 15450047

i on Public Charity Status and Public Support

Compiete if the organizalion is 2 secSon 581{c)(3) organization or 2 seciion 4547{a){1) ronexempt chavitable frest.
& Attach to Form 930 or Form 990-E2.

e L LT RO L gy

Department of the Treasury

Mol Reverue Service | Information aborst Schedule A (Form 990 or 990-£2) and s instructions s 2

HONOR FLIGHT OF THE OZARKS 90--0937752
RN _Reason for Public Charity Status (Al organizations must complels this parl.) See instruchions.
The is not a private foundation because it is: (For Enes 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170{b)}{1)A)i).

2 [ ] Aschoot described in section 170{b}{1ANH). (Attach Schedule E (Form 990 or 990-E2).)

3 DAW«aWWWWWh section 170{b){$ {ANiii).

4 DAmmwwmmmawmh section 170{b){1XA)iii). Enter the
hospild'snaneciymdslah: _________________________________________________________________________________________

) DM operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
section 170{b}1{AX). (Complete Part11.)

6 DAfedemI slale or local govemment or governmental unit described in  section 170{b}{TH{ANv).

7 [} An organization that nosmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1A)vi). (Complete Part Il.)

8 [_| Acommunity tust described in section 170{b)1{A}vi). (Complete Part il)

9 [ ] An agriculturai research organization described in section 170{(b)1)}ANix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
uivusiy'

btk bt s et b bt e tduol ke bt ot aleot et ettt bl e koot sl bl el ok eyl i bkl

Wmmmunmwnmmmmmmm&m%dn
from gross mvesiment income and unrelated business taxable income (less section 511 lax) from businesses

aoquired by the organization after June 30, 1975. See section 503{a){2). (Complete Part IiL.)

1 mewwwmnmmmm See section S09{a)4).

12 mewmwmummwfnd to perform the functions of, or to cafry out the purposes
of one or more publicly supporied organizations described in section 509(a){1) or section 503(a){2). See section S0%{a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a D'lypel A supporting organization operated. supervised, or controlied by its supported organization(s), typicafly by giving
Ws)hmmMMmMamdmmaﬁmdmm
otgamzahon.‘{oumxstoauplub ¥V, Sections A and B.

Dfmll. A supporting organization supervised or controlied in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c DWWWWAWManm and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DWWWMAWWWmMMBWMﬂ
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Dmmmammmammmmmsmnsarml Type Il, Type Hli

-4

f mmmaw«m ............................ ::]
Provide the following information about the i 5).
{#) Name of supporied organization & EN (W) Type of cxganization | (iv) Is Swe ovganization { (v) Amount of monetary {vl) Amount of
{described on iines 110 | sled in your support (see other support (see
above (see instructions)) docurnent? instucions) insinscions) -
Yos Mo

LR Zars

i STl 3 R
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Scheduls A {Form 356 or $30-£2) 2016

H‘iﬁ@ﬁ@ﬁ
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90-0937752

Page3

WAmwamm HONOR FLIGHT OF THE OZARKS
il  Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests ksted below, please complete Part I1.)

Section A. Public Support

Calendar year for fiscal year beginning i}~ | {a) 2012 (L) 2013

{c) 2014

(d) 2015

(e) 2016

A Total

1 Gilts, grants, conkeitxilions, and membership fees
received. (Do not indude any “unusual grants.™)

188927.

268988,

282048.

739963.

2 Gioss receipts from admissions, merchandise
soid or services performed, or faciliies
kanished in a0y acivity that is refated 10 the:

3 Gross receipts from actuities that are not an
uaralsted rade or business undet section 513 .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on

S The value of sesvices or faciities
furmished by a govermmental unit to the

6 Total Addfines 1theoughS. . . . . .

188927.

268988.

282048.

739963.

7a Amounts includedon ines 1,2, and 3

b Amounts included on ines 2 and 3 received|
from other than disqualified persons that
exceed the greates of $5,000 or 1% of the
anountonne 13 fortheyear. . . . .

¢ Addines7aand7b. . . . . . . . . :
8 Public support (Sublraci fine 7¢ from :

Section B. Total Support

B

e
Qg . - S
2

1L

fiarmiwn e

739963.

Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

188927.

268988.

282048.

739963.

saction 511 taxes) from businesses
acquired after une 30,1975 . . . . .

¢ Addmes10aand 10b. . . . . . . .

#1  Net nocome from unvalated business
activities not inciuded in ne 10b, whether
or not the business is regularly carried on .

12 Other ncome. Do not include gain or
oss from the sale of capital assets

13 Total suppoit. (Add lines 9, 10c, 11,

188927.

268988.

282048.

739963.

14 First five years. If the Form 990 & for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

Section C. Computafion of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column {f))

16__ Public support percentage from 2015 Schedule A, Past ML e 1S . . . . . . . . . . . . _ .

15

16

Section D. Computation of investment income Percentage

17 wesiment income pescentage for 2018 (line 10c, column {f) divided by ine 13, coksmn (f))

18 hwestment income percentage from 2015 Schedule A, Part L bne 7. . . . . . . . . . . . . . . . .
1% 33 U3I% support kests—2016. If the organization did not check the bax on tine 14, and fine 15 is more than 33 1/3%, and Ene 17 5

not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported omganization

17

18

b 33 1/3% support teste-—-2015. I the organization did not check a box on line 14 or Sne 192, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supporied organization
20 Private foundafion. If the organization did not check a box on fine 14, 192, or 19b, check this box and see instructions

s

et

<



- ' -

SCHEDULE O Supplemental information to Form 990 or 990-EZ | omamo. isas00e7
{Form 990 or 590-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to proviie any additiona! information.
P Attach to Form 990 or 990-EZ.
;;:r““*2:=" P information about Schedule O (Form 930 or $99-E7) amd iis instructions s at www.irs. gowlormess .
Name of e organizalion 030 SeqERoE
HONOR FLIGHT OF THE OZARKS 90-0937752

FORM 990 PART VI LINE 11B 990 WAS REVIEWED BY THE PRESIDENT

..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
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..........................................................................................................................
..........................................................................................................................
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