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YAV
tHEWHITLOCK co

CPAs and Consultants

United Way of the Ozarks, Inc.
320 N Jetferson
Springfield, MO 65806

United Way of the Ozarks, Inc.:
Enclosed are the original and one copy of the 2019 Exempt Organization return, as follows...

2019 Form 990

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Sincerely,

The Whitlock Company, LLP

3271 £ast Battlefield, Suite 300, Springfiald, MO 65804 « Phone 417-881-0145 « Fax 417-881-101%
3929 East 7th Street, Suite €, Joplin, MO 64801 » Phone 417-206-0508 « Fax 417-2046-1713
9229 Ward Parkway, Suite 110, Kansas City, MO 64114 « Phone 913-671-8400 « Fax 913-671-8601



IRS e-file Signature Authorization OME N 15451578
rom 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL l , 2019, and ending JUN 3 0 f 20& 20 1 g
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
UNITED WAY QOF THE OZARKS, INC. 44-0552047
Name and title of officer
JOSH GARETSON
TREASURER
‘Partl] Type of Return and Return Information (whole Dollars Only}

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the bax
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4h, or 5h,
whichever is applicable, blank (do not enter -0+). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (&), line 12) 1b 5,491,744,
2a Form 990-EZ check here o[ b Total revenue, if any (Form 990-EZ, line®} 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22y . 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part Vl, line 5} 4ab
5a Form 8868 check here B[] b Balance Due (Form 8868, line 3c) 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization’s electrenic return. | consent to allow my
intarmediate service provider, transmitter, or electrenic return criginator (ERO) to send the erganization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federai taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's slectronic return and, if applicable, the
organization's consent to electronic funds withdrawal. '

Officer’s PIN: check one box only

lauthorize THE WHITLOCK COMPANY, LLP to enter my PIN 88151

ERO firm name Enter five numbers, but
do not enter all zergs

as my signature on the arganization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the orga
indicated within this
program, | will enter,

Officer's signature bw/ N

(PartHE| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by vour five-digit self-selected PIN. [ 43066899999 |
Do not enter all zeros

ber my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
i being fited with a state agency{ies) regulating charities as part of the IRS Fed/State

o consent screg S
Date b-\/ '3 7’{

zation, | wi
/

| certify that the above numeric entry is my PIN, which is my signature cn the 2019 electrenically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF} Information for Authorized IRS
e-fite Providers for Business Retums.

ERO's signatura Date p»

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-1%
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EXTENDED TC MAY 17,

2021

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 9 0 Under section 501(c}, 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations} 20 1 9
E:::t::::?z 112331‘ » Do not enter s?cial security numbers on this form as it may bta made p_;ublic. Open o Public |
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. _iInspection’-
A_For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif ¢ Name of organization D Employer identification number
applicabla:
[ a%e | UNITED WAY OF THE OZARKS, INC.
Pt Doing business as 44-0552047
roheh MNumber and street {or PO, box if mail is not delivered to street address) Roam/suite | E Telephone nurmber
i 320 N JEFFERSON 417-863-7700
aagn City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,491,744,
g{.',.?ﬁded SPRINGFIELD, MO 65806 H{a) Is this a group return
[__1&&"=* [ F Name and address of principal officer: GREG BURRIS for subordinates? [ Ives No

P 1320 N JEFFERSON, SPRINGFIELD, MO 6580

6

| Tax-exempt status: 501(c)3) [ 1501} ( yol ({insertno) [ ] 4ed4r(ytyor [ ] 507

J Website: p WWW . UNOZARKS . ORG

H(b} Are all subordinates included? D Yes I:[ No
If "No," attach a list.
Hic) Group exemption number P

(see instructions}

K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 3 O] M State of legal domicile: MO

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: IMPROVING LIVES BY RAISING FUNDS

AND UNITING SUPPORT ARQUND OUR COMMUNITIES' CRITICAL NEEDS AND RED

Cheack this box P |:| if the organization discentinued its operations or disposed of more than 25% of its net assets.

[ 1]
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a} - 3 18
3 4 Number of indepandent voting members of the goveming body Part VI, line 1ty 4 18
@| 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) ... 5 110
Z| 8 Total number of volunteers (estimate if NECESSAIY) ... .....occcooooccoicccceoece oo 6 1104
B! 7a Total unrelated business revenue from Part VIIl, colurnn (C), ine 12~ 7a 0.
< b Net unrelated business taxable income from Form 880-T, line 398 . oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grarts (Part VIN, line 1h) 2,330,774, 2,707,164,
E| 9 Program service revenue (Part VHL ine 29) .. 0. 0.
2| 10 Investment income (Part VI, column (&), lines 3,4, and 7y 24,490, 33,364.
©| 41 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 2,948,007, 2,751,216.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), ine 12 5,303,271, 5,491,744,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 1,597,085, 1 7 666 (277,
14 Benefits paid to or for members {Part IX, column &), inedy 0. 0.
2 15 Salaries, gther compensation, employee benefits (Part IX, column (A), lines 5-10) 3,270,581, 3,290,431.
@ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column {D), fine 25} P 272,286. ke e i B
] 17 Other expenses {Part IX, column {4), lines 11a-11d, 11f24e) 411,710, 297,291,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ne 25) 5,279,376, 5,254,299,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... 23,895, 237,445.
=3 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, Ine 16) 2,185,333. 2,499,816,
<3 21 Total fiabilities (Part X, line 26) 896,324, 184,073.
= Net assets or fund balances. Subtract ling 21 from liNe 20 .o.oooooooooooeooo. 1,299,009, 2,315,743,
[ Part I_|_|gnature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than ofticer) is hased on all information of which pregarer has any knowledge.

Sign ’ Slgnature of officer
Here JOSH GARETSON, TREASURER

Date

Type or print name and title

Print/Type praparer's name Preparer's signature Date i‘?““" LI PTIN
Paid ERTC LAMPE sampiyed [P01073622

Preparer |Firm'sname p THE WHITLOCK COMPANY, LLP

FirmsEtNg 43-1365401

Use Only |Fim'saddressy. 3271 E BATTLEFIELD, SUITE 300
SPRINGFIELD, MO 65804

Phoneno. { 417 )881-0145

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

Yes |:| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2019



Form 990 (2019} UNITED WAY QF THE QZARKS, INC. 44-0552047 page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I i .. e
1  Briefly describe the organization's mission:

IMPROVING LIVES BY RAISING FUNDS AND UNITING SUPPORT ARQOUND OUR
COMMUNITIES' CRITICAL NEEDS AND RED FLAGS

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

prior Form 990 or 990-€27 . B e e et e [ Ives [XINno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [:| No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) (Expenses 8 1 ¥ 945 ; 473. including grants of § 1 ; 650 r 233. ) (Revenue $ )
UNITED WAY OF THE OZARKS SUPPORTS A COMMUNITY SAFETY NET OF SERVICES
FOCUSED ON HELPING INDIVIDUALS AND FAMILIES AND IMPACTING THE CYCLE OF
POVERTY. THIS SAFETY NET INCLUDES OVER 60 PROGRAMS BY QUR 22 PARTNER
AGENCIES IN 14 COUNTIES IN SOUTHWEST MISSOURI. PROGRAMS ARE ORGANIZED
ARQUND ISSUES OF HEALTH, EDUCATION AND INCOME/SAFETY AND FOCUS BOTH ON
MEETING IMMEDIATE EMERGENCY NEEDS, AND ALSQO PROVIDING LONG-TERM
STRATEGIES TO CREATE FINANCIAL STABILITY AND SELF-SUSTAINING
INDIVIDUALS AND FAMILIES. THROUGH THE COMMUNITY INVESTMENT PRCGRAM,
UNITED WAY VOLUNTEERS PARTICIPATE IN TRAINING TO LEARN THE CRITICAL
ISSUES FACING THE COMMUNITY AS AGREED UPON BY SEVERAL COMMUNITY
COLLABORATIVES; REVIEW INFORMATION PRESENTED BY COMMUNITY
ORGANIZATIONS; THEN DIRECT FUNDS FOR GREATEST IMPACT. TRI-LAKES IS A

db  (code: ) {Expenses § 115,400. including grants of $ 16,344. ) (Revenus § )
UNITED WAY OF THE QOZARKS SUPPCRTED FIVE INITIATIVES. THESE INITIATIVES
INCLUDE THE CANCER INITIATIVE; VETERAN'S ASSISTANCE INITIATIVE IN
PARTNERSHIP WITH THE AMERICAN RED CROSS; 2-1-1; AND HANDS ON FOR
SENIORS. HANDS ON FOR SENICRS CONNECTS VOLUNTEERS WITH SERVICE
PROJECTS FOR SENIQOR HOMEQOWNERS TO HELP THEM STAY IN THEIR HOMES. THIS
PROGRAM INCLUDES MINOR HOME REPAIRS, YARD CLEAN-UP AND MOBILITY RAMPS.
DAY OF CARING PROVIDES MORE THAN 2,000 VOLUNTEERS FRCM OVER 140
BUSINESSES TQO COMPLETE OVER 280 PROJECTS FOR 100 NON-PROFIT AGENCIES
AND SCHOOLS. GIVE 5 IS A "CIVIC MATCHMAKING" PROGRAM FOR AREA
SENIORS/RETIREES, THAT IS ENTIRELY FUNDED BY GRANTS AND SPONSORSHIPS.

4c  (Code: } (Expenses 8 2 I 3 6 4 r 0 8 8 « including grants of § } {Reverue $ 2 r 3 6 4 r D 8 8 « )
COMMUNITY PARTNERSHIP OF THE QZARKS IS THE PRICRITY PARTNER AGENCY OF
UNITED WAY QF THE OZARKS, PROMOTING BUILDING RESILIENT CHILDREN,
HEALTHY FAMILIES AND STRONG NEIGHBORHOODS.

4d Cther program services (Describe on Schedule Q)
(Expenses $ including grants of § ) {Revanua 3 )
d4e Total program service expenses p» 4,424,961,

Form 990 (2019}
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019} UNITED WAY OF THE OZARKS, INC. 44-0552047  page3
[Part W] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I MYEs, " Complate SCRETUIB A .. e, 1| X
2 Isthe organization required to complete Schedule B, Schedule of Ccmmburors" __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCHTUIE C, PAI T ... ... oo 3 X
4 Section 501(c){(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," compiete SChedule C, PArt Il ... oo oo e oot 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197 if "Yas, " complete Schedule G, Part il ... 5 X
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 amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Parf !l ....................ccccccc.co...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *yes," complete
SCNOAUIE D, PAIE I ___....._...\..ooooooooeeeoeeo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complate SChedife D, PArt IV ... ..o et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ... oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? j "Yas," complete Schedufe D,
PAIE VI L.t 11a] X
b Did the orgamzatuon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart VIl ..o oo e iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repcrted in
Part X, line 167 If "Yes, " complete Schedule D, PArt IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? ,'f "Yas," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts X1GNG XI _.........ooo.. oo oo e e e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b}{1NANIN? 7 "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 revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1and IV ..o o 14b X
15 Did the organization report on Part [X, column (8}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complefe Schedule F, Parts I1and IV ... oo 15 X
16 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? f "Yes," complete Schedule F, Parts INand IV .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? £ "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? if "Yes," complete SCRedtile G, Part il ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "yes, "
complete Schadle G, Part il . . e e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf “Yes " complete Schedule [, Parts fand il oo 21 | X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019} UNITED WAY QOF THE QZARKS, INC. 44-0552047 Page 4
[ Part IV [ Checklist of Required Schedules oniineq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 jf "Yes," complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? 7 "Yes," complete

SCROAUIE ' .......oooocoooeooeoeoeeee e ettt 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete

Schadula K. I "NO," GO 0 BRE 258 ..o e e 29a X

b Did the organizaticn invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY T ORI DONUS Y e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c){(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "ves, " complete
SCREAUIE L, PAITI ..o\ oooooo oo 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables tc any current
or former officer, directer, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f *Yas, " complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled
sntity (including an employes thereof} or family member of any of these persons? 1 "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B D
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? f

"Yes, " complete SChedle L, Parf IV e e 28a b
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Parf IV ... e, 28¢ X
29 Did the organization receive mors than $25,000 in non-cash contributions? ff "Yes " complete Schedle M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtIoNS? If "Yas, " COMPIRLE SCREGUIE M ... ... o o oo e e, 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
SEHEAUIE N, PAIEH . oo oot et e . |s2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete Schedule R, Partl ... . X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, il, or IV, and
Part V, ling 1 ) ;| X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule R, Part V, iN@ 2 ... e, R <)
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon’?
If "Yes," complete Schadule R, Part V, I8 2 .. ..o e s 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related orgamzahcn
and that is treated as a parinership for federal income tax purposes? (f “Yes," complete Schedule R, Part Vi ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

ia Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E R R

{gambling) winnings to prize winners? .. STOPRR i ic | X

932004 [H-20-20 Form 990 (2019}
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Form 990 (2019} UNITED WAY QF THE QZARKS, INC. 44-0552047 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

Yes No_ :

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjje {see instructions} LR ' : )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? jf “No" fo line 3b, provide an explanation on Schedule O ... 3b
d4a Ak any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B> sl
Ses instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e S
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? || ... ... ... 5c
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 charitable contibUtions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the pavar? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T PO B2B27 ettt ettt e e
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, beats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4968
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
.10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived fromthemy e, 11b o
12a Section 4947(a){1} non-exempt charitable trusts. {s the organization filing Form 890 in lieu of Form 10417 12a
b 1 "Yas," enter the amount of tax-sxempt interest received or accrued during the year ... | 12b | ;
13  Section 501({c})(29} qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional information the organization must report on Schedule C. i
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢ ] I :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ..., 14h
15 s the crganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
exgess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B | ._ o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R :
Form 990 (2019)
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FoerE‘J;)iLzmQ) UNITED WAY OF THE OZARKS, INC. 44-0552047 Page 6

Part | Governance, Management, and Disclosure roreach "ves” response to lines 2 through 7h below, and for a "No" response
to lire 8a, 8b, or 10b below, describe the circumstarices, processes, or changes on 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

1a Enter the number of voting members of the governing body at the end of thetax year 1a 18} ) e
If there are material differences in voting rights ameng members of the governing body, or if the governing [
body delegated broad autharity to an executive committee or similar committas, explain on Schedule C. -

b Enter the number of voting members included on line 1a, above, who are independent . 1b 18 R 5

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key mDIOYee? e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision

of officers, directors, trustees, or key employees to a management company or other persaon?

4  Did the crganization make any significant changes te its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have membars or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? e, 7a | X
b Are any governance daecisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bady? e,
8 Did the organization contemporanscusly document the meetings held or writien actions undertaken during the year by the following:
a The goveming DOAY? e et
b Each committee with autherity to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o
] bl b

organization's mailing address? jf “Yes " provide the anjggmﬁamdme Q i i 9 X
Section B. Policies y; ) ormation about : by the 2! Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? et e e 10a X
b If "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 the 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 frlmg the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to e 18 e 12a| X
b Where officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? FF "Yes, " describe

in Schedule O how this was done ........... e ettt 12c | X

13 Did the organization have a written whistleblower PO|ICV'7 ................................................................................................... 13| X

14 Did the organization have a written dogument retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a ; .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhmpat:on ; i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website Upon request |:| Other (expiain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephcne numbear of the person who possesses the organization’s books and records

MARTI CASHEL - 417-863-7700
320 N JEFFERSON, SPRINGFIELD, MO 65806
932006 01-20-20 Form 990 (2019
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Form 990 (2019) UNITED WAY QF THE QZARKS, INC. 44-0552047
|Part'V_II| Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. Ses instructions for definition of "key employes."

# | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

® |ist ail of the organizaticn's former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the organization and any related crganizations.

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

See instructions for the order in which to list the persons above.

|___i Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} {B) ) {D} {E) F)
Name and title Average [ oo clf; Slf’g'c?:man one Reportable Reportable Estimated
hours per | box, unless person is beth an cempensation compensation amount of
week efficer and a divactor/ustes) from from refated other
{list any g the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ = 2 |E and related
below El2|.|E|5E = organizations
ine) | Z|E| 2|5 [2E[E
(1) BILL HENNESSEY 2.00
DIRECTOR X 0. 0. 0.
{2) MICHAEL GOTT 2.00
DIRECTOR X 0. 0. 0.
(3) ERIC BILYEU 2.00
BOARD CHAIR X X 0. 0. 0.
{4) DASTOR BOB ROBERTS 2.00
DIRECTOR X 0. 0. 0.
{5) ROSEANN BENTLEY 2.00
DIRECTOR X 0. 0. 0.
{6} DAVID CCOK 2.00
DIRECTOR X 0. 0. g.
{7} MARK MCNAY 2.00
TREASURER X X 0. 0. 0.
{8) STEPHEN HALL 2.00
DIRECTOR X 0. 0. 0.
{9} STEPHANIE WEIS 2.00
COMMUNITY INVESTMENT CHAIR X X 0. 0. 0.
. {10) JANET DANKERT 2.00
DIRECTOR X 0. 0. 0.
{11) BARBARA LUCKS 2.00
¢.P.0, REPRESENTATIVE X X 0. 0. 0.
{12) DAVID PENNINGTON 2.00
DIRECTOR X 0. 0. 0.
{13) MICEAEL WHITE 2.00
SECRETARY X X 0. 0. 0.
{14) JOAN BARRETT 2.00
DTRECTOR X 0. 0. 0.
{15) JOSH GARETSON 2.00
TREASURER-ELECT X X 0. 0. 0.
{16) STEVE STODDEN 2.00
VICE CHAIRMAN-ELECT X X 0. 0. 0.
{17) PAM YANCEY 2.00
TRI LAKES REPRESENTATIVE X X 0. 0. 0.
932007 01-20-20 Form 990 (2019}
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Form 990 (2019} UNITED WAY QF THE OZARKS, INC. 44-0552047 Page 8
fPart VI

' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} (B) (S (D) {E} (F}
Name and title Average (oot G'Z Sksjﬂ)?:lman one Reportable Reportable Estimated
hours per | box, unless persan is both an compensaticn compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for } & = organization (W-2/1099-MISC) from the
related =& g {W-2/10928-MISC) organization
organizations| 2 | £ 2| and related
below E|lE|. |5 %%’ - organizations

{18} CLTIF SMART 2.00

DIRECTOR X 0. 0. 0.
{19} MARTI CASHEL 40.00

VICE PRESIDENT OF FINANCE/CFO X 12,094. 0. 460,
{20} GREG BURRIS 40.00

PRESIDENT/CEQ X 60,087. 0. 8,657.

1b Subtotal . ... . e > 72,181. 0. 9,117.

¢ Total from continuation sheets to Part VII, SectionA [ 0. 0. 0.

d Total (add lines dband 1c) .. ... .. e, > 72,181. 0. 9,117.

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensaied employee on

line 1a7? if "Yes," complete Schedule J for SUCH IGVITUET ... oo e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 (f *Yas, " compiete Schedule J for such individual ... -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complefe Schedule J for SYch Derson .o.o.oceeiie oo ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization I 0

Form 990 (2019)
232008 01-20-20
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Form 930 f2019) UNITED WAY OF THE OZARKS, INC. 44-0552047 Page9
| Part VIII [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A} (B} (C) (D}
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue |businass revenue| frem tax under
sections 512 - 514
E 1 a Federated campaigns 1a e
[ b Membershipdues ... 1b
":. ¢ Fundraisingevents 1c
g d Related organizations 1d
,,,- e (Government grants (contributions) | 1e
_5 1 All other contributions, gifts, grants, and
3 similar amounts notincludedabove  |1f| 2,707,164 .1
'E g Moncash contriutions included in lines 12-1f 1g($ . .
3 h_Total. Add lines 1a-1f N > 2,707,164,
Business Code [ S
g 2e
F b
g d
-
o f All other program service revenue
g Total. Addlines2a-2f ... ... . > ]
3  Investment income (including dividends, interest, and
other similaramounts) > 33,364. 33,364.
4 Income from investment of tax-exempt bond proceeds »
5  Rovalties |
(i} Real (i) Persanal
6 a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) ¢
d Netrentalincomeor (IosS) ... »
7 a Gross amount from sales of {i) Securities (it Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7o
E ¢ Gainor(loss) ...
& d Netgainor loss) ...
E 8 a Gross income from fundraising events (not
Fa including $ of
contributions reported on line 1c). See
PartlV,line18 8a
b Less:directexpenses ... 8b
¢ Net income or {loss) from fundraisingevents ...
8 a Gross income from gaming activities. See
Part V. line 19 . 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities _.._...............
10 a Gross sales of inventory, less returns
and allowances . .. ... 10a
b less:costofgoodssold . 10b)
c_Net income or {loss) from sales of inventory . e
° Business Code [ /" :'_ R iy L L E
2,11 a LEASED EMPLOYEES TO CP | 561000 [2,616,765.]2,616,765.
2 b SERVICE FEE INCOME 561000 131,680.] 131,680.
E ¢ MISCELLANEQUS INCOME 561000 2,771. 2,771.
§ d Allotherrevenue . ...
e Total Addlines 11ai1d . e » 2,751,216. =~ S D
12 Total revenue. Seeinstructions . ... p 5,491 ,744.12,751,216. 0.f 33,364,
932008 01-20-20 Form 990 (2019)
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Form 990 (2018) UNITED WAY OF THE QZARKS, INC. 44-0552047 page10
[ Part IX| Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{to}any line in this Part I)((B.).| ................................ ( ....................................... e
Do not include amounts reported on lines 6b, A : C) D}
7t 80, b, and 10b of Part Vil Total exponses P e | e e Feenses
1 Grants and other assistance to domestic organizations Sl e T T
and domestic governments. See Part IV, line 21 1,666,577.] 1,666,577.10 .
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 223,346, 223,346.
6 Comgensation not included above to disgualified
persans (as defined under section 4958(f){1)) and
persons described in section 4958(c}(3)(B} .
7 Othersalaries and wages 2,367,010. 2,022,925, 169,870, 174,215.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 243,878, 210,523. 15,718. 17,637.
8 Otheremployee benefits 264,373. 225,333, 23,347. 15,693,
10 Payrolltaxes 191,824. 152,703, 26,396. 12,725,
11 Fees for services (nonemployees):
a Management .
b legal
¢ Accounting 14,748- 273. 14,080- 395.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees e
g Other. (If line 11g amecunt exceeds 10% of line 25, '
cojumn {A} amount, list ling 11g expanses on Sch 0.) 12,128. 9,169. 2,717. 242.
12  Advertising and promotion
13 Officeexpenses 60,305. 27,861. 17,527. 14,517.
14 Information technology . . . 18,083, 4,795. 9,271. 4,017.
15 Revalties
16 Ocoupancy .o 21,292, 7,362, 9,142. 4,788,
17 Travel 3,346. 320. 294. 2,732,
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 14,878. 10,320, 625. 3,933.
20 Interest
21 Paymenisto affilates 27,468. 10,618. 11,017. 5,833.
22  Depreciation, depletion, and amortization 33,805. 12,846. 12,677. 8,282.
23 Insurance 4,778. 1,318- 2,669. 792.
24  Other expenses. ltemize expenses not covered e g PR I R FE
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A} O - : L ERETAO ERREE S
amount, list line 24e expenses on Schedule 0.) R | L Lo ) Sl
a CONTRACTED SERVICES 27,016. 24,822, 1,613, 581.
b PUBLIC EDUCATION 26,163. 26,067, 42. 54.
¢ EDUCATIONAL PROGRAMMING 9,821. 6,389. 1,693. 1,8309.
d DUES AND SUBSCRIPTIONS 9,588, 4,297. 1,756. 3,545,
e All other expenses 13,761, 443, 13,252, 66.
25  Total funclional expenses. Add lines 1 through 24e 5,254,299, 4,424,961. 557,052. 272,286,
26  Joint casts, Complete this line anly if the erganization
reported in column (B} joint ¢osts from a combined
aducational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)
932016 01-20-20 Form 990 (2019)
10

16260512 759070 88151.88151

2019.05094 UNITED WAY OF THE QZARKS,

88151.81



Form 990 {2019}

UNITED WAY OF THE OZARKS, INC.

44-0552047

Page 11

Part X |Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X

932011 01-20-20

16260512

11
759070 88151.88151

2019.05094 UNITED WAY OF THE OZARKS,

(A} (B}
Beginning of year End of year
1 403,082, + 1,203,356,
2 154,907.] » 156,597.
3 944,566.| 3 898,905.
4 16,738.| 4 1,543.
5 Loans and other receivables from any current or former officer, director, RN R
trustee, key employee, creator or founder, substantial contributor, or 35% o 3
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {(as defined . '
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} . 6
@& | 7 Notesandloansreceivable, net 7
@ | 8 “Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges . 6,089.{ 9 10,918.
10a Land, buildings, and equipment: cost or other - o e | ST
basis. Complete Part V| of Schedule D 10a 408,483, o0 AP e
b Less: accumulated depraciation 10b 225,430. 171,188.]| 10c 183,053.
11 Investments - publicly traded securities e 341,763.] 11 0.
12 Investments - other securities. See Part IV, line 11 123,078.] 12 11,359.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 33,921.| 15 34,085,
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... 2,195,333.| 2,459,816.
17  Accounts payable and accrued expenses 92,035.( 17 36,103.
18  Grants payable 18
19 Deferred revenue 25,000.] 10 38,070.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
P 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substartial contributor, or 35%
% controlled entity or family member of any of these persens
- |23 Secured rmortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 24 108,900.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D | 779,289.] 25 0.
26 Total liabilities. Add lines 17 through 25 896,324.| 28 184,073.
Organizations that follow FASB ASC 958, check here P> B I TRE T BEEe S e
§ and complete lines 27, 28, 32, and 33. L Rl R S IR
E 27  Net assets without donor restrictions 482,397.]| 27 -274,663.
@ | 28 Net assets with donor restrictions 81l6,612.| 28 2,590,406,
T Organizations that do not follow FASB ASC 958, check here B [ | R S N A
'-'3 and complete lines 29 through 33. .
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3:‘ 31 Retained sarnings, endowment, accumulated income, or other funds 31
g 32 Total net assets of fund balances 1,295,009.] a2 2,315,743,
33 Total liabilities and net assets/fund balances 2,195,333, 33 2,499,816,
Form 990 2019)

88151.81



Form 990 (2019) UNITED WAY OF THE OZARKS, INC. 44-0552047 pagel12
Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e e D
1 Total ravenue (must equal Part VIIl, column (&), iine 12} . 1 5,491 ,744.
2 Total expenses {must equal Part IX, column (&), line 28) ... 2 5,254,2589.
3 Revenue less expenses. Subtract line 2 from linet 3 237,445.
4 Net asseis or fund balances at beginning of year (must equal Part X, line 32, column (&) . . 4 1,298,009,
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T Investment eXPENSES | e 7
8  Prior period adjuStments 8 779,289,
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line 32,
GOIMN (B} o 10 2,315,743,

Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ling in this Part X1 .o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of aceounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent 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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:[ Consolidated basis D Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 . 3a X
b If "“Yes," did the organization' undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... iriiiiiieieens 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Internai Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form880 for instructions and the latest information.

COMEB Na, 1545-0047

2019

~ Open to Public.
o .Inspection’” |

Name of the organization

UNITED WAY QF THE OZARKS,

INC.

Emplayer identification humber

44-0552047

[PartI'T Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1){ANi).
2 |:| A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 920-EZ).}
3 |:| A hospital or a cooperative hospital service organization described in section 170[R){1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A){iii}. Enter the hospital's name,

5

-]

o o

700 B0 O

10

D ~h

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}){1){A){iv}. (Complete Part II.}
A federal, state, or local government or governmental unit deseribed in section 170{b){1){A){v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A}{vi}. (Complete Part 1L}
A community trust described in section 170(b}{1}{A){vi}). (Complete Part I1.)
An agricultural research organization described in section 170(b}{1)(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIL.}
11 |:| An organization organized and operated exclusively to test for public safety, See section 509(a){4).
12 |:| An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
’:I Type Il. A supporting organization supervised or controlled in connection with its supported 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 A and C.
D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supperted organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
D Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. 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.
D Check this box if the organization received a written determination from the IRS that it is & Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization{s).

{i) Name of supported
organizaticn

{ii) EIN

(iii} Type of organization
{described on lines 1-10
above (see instructions})

Yes

(V) Ts The organization listed
in your governing document?

No

{v} Amount of menetary
support (see instructions)

{vi) Amount of other
support {8&e instrugtions)

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. g32021 0s-25-18  Schedule A (Form 990 or 990-E2Z} 2019
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Schedule A (Form 990 or 280-E7) 2019 UNITED WAY OF THE QZARKS, INC. 44-0552047
-_(_Support Schedule for Organizations Described in Sections 1 70(b)(T}{AYiv) and T70(R)(T) A}V

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a} 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2889933.| 55,331.| 2467163.| 2330774.] 2707164.

10450365.

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

The value of services or facilities
furnished by a gevernmental unit to
the organization without charge

Total. Add lines 1 through 3

10450365,

2889933.] 55,331,

2467163.| 2330774.]| 2707164,
The portion of total contributions R PR e e T
by each person (other than a
governmental unit or puklicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f}

6 Public support. subtract line 5 trom line 4.

~ 0450365.

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019

{f) Total

2889933.| 55,331.) 2467163.| 2330774.] 2707164.

7  Amounts from line 4

10450365,

8 Gross income from interest,
dividends, payments received on
securities locans, rents, royalties,

11,167, 5,627. 6,298.] 24,490.| 33,364.

and income from similar sources

80,

946.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partv1l) =

10

2126272

11154390,

1207241. 2374331.] 2948007.] 2498539,

11 Total support. Add lines 7 through ¢

~21685701.

12 Gross receipts from related activities, etc. {see |nstruct|ons} _____________________________________________________________________ 12 I

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line &, column (f) divided by line 11, column ) . 14 48.19
15 Public support percentage from 2018 Schedule A, Part Il line14 . o 15 50.36 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted organization ... ...
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b and ||ne 14 is 10% or more,

and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperited organizaton .

b 10% -facts-and-circumstances test - 2018. If the organization did not check a bex on line 13, 16a, 18b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7} 201e UNITED WAY COF THE QZARKS, INC. 44-0552047 pages
| E_a‘rt III | Support Schedule for Organizations Described in Seclion 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2015 b) 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpese

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through5 |

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

b Amounts included cn lines 2 and 3 raceived
from ather then disquallfied persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines 7aand7b ...

8 Public support. {Sublract line 7 from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2015 {b} 2016 {c} 217 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -
13  Total support. (Add lines 9, 19c, 11, and 12

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

check this box and stophere ...l e eeeeeeeeieiireiiihsiisiiriiissiieeeisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢y 15 %
16 Public support percentage from 2018 Schedule A, Part ll, line 18 ..., e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pergentage for 2019 {line 10¢, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 e 18 %

19a 33 1/3% support tests - 2019, If the organizatton did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the crganization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizaton |:]

20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions ... | |:]

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF THE OZARKS, INC. 44-0552047 pages

[Part V] Supporting Organizations

{Complete only if you checkad a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

; o ) s )

932024 09-25-19

16260512 755070 88151.88151

Are all of the organization’s supported erganizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. Jf designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a}1) or (2)7 I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c}(4), (5}, or {8)? If "Yes, " answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes," and if you checked 12z or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? ff "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) or 2)? / "Yes, " expiain in Part VI what controls the organization used
fa ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part ¥, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the grganization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or {iii} other supporting organizaticns that also
support or benefit one or more of the filing organization’s supported crganizations? ff "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C})}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Sehedule L (Form 890 or 390-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part ! of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Ves," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? jf "Yas," provide detail in Part VI,

Did a disquelified perscn {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supperting arganizations, and all Type I non-functicnally integrated
supparting erganizations)? ff 'Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to

Yes | No

fa_

9b

9c _

10a

10b
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Schedule A {Form 880 or 990-E2) 2019 UNITED WAY OF THE O0ZARKS, INC. 44-0552047 pages
[Part V] supporting Organizations (-ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? v Lo
a A person wheo direcily or indirectly controis, either alone or together with persons described in {b) and (c) R
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11k

¢ A 35% controlled entity of a person described in {a) or (b) above? jf 'Yes" to a b, or ¢, provide detail in Part VL. 11¢

Section B. Type | Supporting Organizations

_Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitias. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what condifions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yas, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

—supervised., or controiled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ; B R
or frustees of each of the organization’s supported organization(s)? §f "No, " describe in Part VI how controf

or management of the supporting organizaticn was vested in the same persons that controffed or managed

ization(sh

—the supporfed organizati
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No," expiain in Part V| how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investmeant policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's

__supported organizations played in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the meathod that the organization used to satisfy the Integral Part Test during the year {see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 balow.
b D The erganization is the parent of each of its supported organizations. Compiete line 3 hefow.
¢ [_] The organization supported a governmental entity. Descrite in Part VI how you supported a government eniity (see instructions
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of S TR
the supported organization(s) to which the crganization was responsive? jf "Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive fo those supported organizations, and how the organization determined

that these activitles constifuted substantially afl of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more .

of the organization's supported organization{s) would have been engaged in? (f "Yes," explain in Part VI the

reasons for the organization's position that its supported crganization(s) would have engaged in these EAD
activities but for the organization's Involvement. 2b

3 Parent of Supported Organizations. Answer (a} and {b) below. e
a Did the organization have the power to ragularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? Jf "Yes," describe jn Part VI the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE OZARKS, INC. 44-0552047 Pages
[Part V.| Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 I:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll nen-functionally integrated supporting organizations must complete Secticns A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (see instructions)
7 Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines &, &, and 7 from line 4) 8

Lo b S VO Y

@ | w0 |=-

o

-~

(B) Current Year
{optional)

Section B - Minimurn Asset Amount (M) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year): Py
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets [

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). '

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

o & |0 (T

w
[~

F Y

@ [~ | [n
0|~ | |

Minimum Asset Amount (add line 7 1o line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset ameount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

|k 0N |-

o o |& | b |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 8

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~J

Schedule A (Form 990 or 990-EZ) 20198
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Schedule A (Form 990 or 980-£2) 2019 UNITED WAY OF THE OQZARKS, INC. 44-0552047 pagev

- [Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income froem activity
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5 Qualified set-aside amagunts (prior IRS approvai required)
6 Cther distributions {describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. :
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i} i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014
b _From 2015
¢ From 2018
d From 2017
e From 2018
i _Total of lines 3a through &
g Applied to underdistributions of prior vears
h Applied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior vears

b _Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and dc.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ (A |0 |[o7 |

Excess from 2018

8932027 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE OZARKS, INC. 44-0552047 pages

Part VIT Supplemental Information. provide the explanations required by Part Il line 10; Part I, ine 17a or 175; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Ssction B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A (Form 9890 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°;9mo 93% 890-EZ, P Attach to Form 990, Form 880-EZ, or Form 990-PF.
or ul - - -
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
fnternal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF THE 0QOZARKS, INC. 44-0552047
Organization type {check one}:
Filers of: Section:
Form 980 or 990-E2 501{c)( 3 ) {(enter number} organization
4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 507(cH3) exempt private foundation

4947(a{1) nonexempt charitable trust treated as a private foundation

g oono

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organizaticn can check boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

L1

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 50H{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 17C{H1)(AHvi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

For an organization described in section 501(c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Il

For an erganization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpese. Don’t complete any of the parts unless the General Rule applies to this organization because it receivad nanexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 200-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 980-PF) (2019}

Page 2

Name of organization

Employer identification number

UNITED WAY OF THE QZARKS, INC. 44-0552047
: Parl:l Contributors (ses instructions). Use duplicate copias of Part | if additional space is needed.
(a) _ {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | ASSOCIATED ELECTRIC COOPERATIVE Person
Payroll XJ
2814 5 GOLDEN 114,003. Noncash [ ]

SPRINGFIELD, MO 65807

{Complete Part || for
noncash contributions.)

(a} . {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

2 | CITY OF SPRINGFIELD

840 BOONVILLE

106,313,

SPRINGFIELD, MO 65801

Person l__—l
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)

(e

(d)

No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
3 | CITY UTILITIES Person [ |
Payroll
301 E CENTRAL 166,563, Noncash [ |

SPRINGFIELD, MO 65802

(Complete Part It for
nencash contributions.}

(a) {b}

(c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COX HEALTH SYSTEMS Person [
Payroll
3801 S NATIONAL 59,356. Noncash [ |
{Complete Part Il for
SPRINGFIELD, MO 65807 noncash contributions.)
(a} (b) ‘ {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MSU Person [:|
Payroll
901 § NATIONAL 83,641, Noncash [ |

SPRINGFIELD, MO 65804

(Complete Part Il for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | MERCY HEALTH SYSTEMS

1235 E CHEROKEE

81,549.

SPRINGFIELD, MO 65804

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 290-EZ, or 280-PF) (2019)
Name of organization

Page 2
Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047
Part[ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SRC_HOLDINGS Person
Payroli
531 § UNION $ 99,469. Noncash [ |
{Completa Part Il for
SPRINGFIELD, MO 65802 nencash contributions.)
(a} {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COMMERCE BANK Person  [X]
Payroll
1345 E BATTLEFIELD $ 56,808. Noncash [ ]
{Compilete Part Il for
SPRINGFIELD, MO 65804 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BKD, LLP Person
Payroll |X|
910 E ST. LOUIS, SUITE 200 g 86,188. Noncash [ ]
{Complete Part |l for
SPRINGFIELD, MO 65806 noncash contributions.}
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
10 JOHN DEERE REMAN Person
Payroll
601 S HIGHWAY 125 3 75,346, Noncash [ |
(Complete Part Il for
STRAFFORD, MO 65757 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GREAT SOUTHERN BANK Person
Payroll
218 S GLENSTONE 5 99,662, Noncash [ |
(Complete Part 1l for
SPRINGFIELD, MO 65802 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | AMERICAN NATIONAL Person
Payroll
1949 E. SUNSHINE 8 62,941, Noncash [ |
(Complete Part |l for
SPRINGFIELD, MO 65859 noncash contributions.)

923452 11-06-13
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Schedule B {Form 990, 990-EZ, or 920-PF) {2019)

Page 3

Name of organization

UNITED WAY OF THE QOZARKS, INC.

Employer identification number

44-0552047
Part Ii Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. e)
f o b} ) FMV {or estimate) {d} )
rom Description of nencash property given See | . Date received
Part| (See instructions.)
$
{a)
No. te)
h L (k) . FMV {or estimate} (o) .
om Description of noncash property given Qea | ) Date received
Part | (See instructions.}
$
(a} .
No. (c)
t e ) 3 FMV {or estimate) (d) )
om Description of noncash property given . . Date received
Part | {See instructions.)
$
(a)
No. e}
§ - o) N FMV (cr estimate} (d) .
rom Description of nencash property given Sea i . Date received
Partl (See instructions.)
$
(a}
No. fe)
i . (b} . FMV (or estimate} (d) .
rom Description of nencash property given Seo i . Date received
Part | (See instructions.)
$
{a)
No. te)
P . o) . FMV (or estimate) () .
rom Descripiion of noncash property given . ) Date received
Part | (See instructions.)
&
923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Empioyer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047
Pal_‘l:_m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or {10} that total more than $1,000 for the year
EETRRTE fram any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

complating Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info, once.) >3
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
Igmrrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.

Igror'tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held

a

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferge

{a) No.

If’r:rl:‘.nl (b) Purpose of gift (c} Use of gift {d} Description of how gift is held

(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;r:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, ar 990-PF) {2019)
25
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- - OMB Neo. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete if the organization answered "Yes" on Form 930, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 990. B ‘Operito’ Pﬂbllc S
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection ;
Name of the organization Employer identification number
UNITED WAY OF THE OZARKS, INC. 44-0552047

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear .. . ..
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
...................................................... {1 Yes [ Ino
6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used aniy
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpese conferring
1mparm|55|b|e PHIVAEE DNl et e eennn annnnn e |:| Yes D No
{Part Il "] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply}.
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatmn easement on the last

g bk WN S

are the organization’s property, subject to the organization's exclusive legal control?

day of the tax year. «..z| Held at the End of the Tax Year
a Total number of conservation easements [SSS U 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structurs
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:[ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during tha year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(h)(4)B)(ii?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the grganization’s financial statements that describes the

organization's accounting for conservation easements.
l P,a_rt'-_l_ll,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statemant and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VIII, line 1
{ii) Assets included in Form 990, Part X

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

a Revenue included on Farm 990, Part VIII, line 1 ) ) |
b Assets included in Form 980, Part X
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2019

932061 10-02-19
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Scheduls D {Form 890) 2019 UNITED WAY OQF THE OZARKS, INC. 44-0552047 page2
(Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o sinued)
3 Using the organization’s acguisitton, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a |:| Public exhibition d |:[ Loan or exchange program
b |:| Scholarly research e D Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHk.
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other simiiar assets
1o be sold to raise funds rather than to be maintained as part of the organization's cellection?

|:|No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? | e e [ lves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G BeginNING DRIBNCE | ... e e ic
d Additions duding the year e e 1d
& Bistributions during the year 1e
t Endingbalance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b i "Y_es,“ explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHI ...
{ PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 10.

| {a) Current year {b) Prior vear {c} Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 443 812, 423 840, 404 934, 383,025, 423,405,
b Contributions ...
¢ Net investment earnings, gains, and losses 13,382, 22,7086, 21,152, 23,364, 22,481,
d Grants or scholarships .. ... .. 454,621,
e Other expenditures for facilities
and programis ... 60,000,
f Administrative expenses 2,573, 2,734, 2,246, 1,455, 2,861,
g Endofyearbalance 443 812, 423 8449, 404,934, 383,025,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
{i) Unrelated organizations | 3afi) X
{ii} Related organizations . 3afii) X
b [If “Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4  Dsscribe in Part XIll the intended uses of the organization’s endowment funds.
| Part-\[i'}-5| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 993, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investmant) basis {other) depreciation
1a Land Sy
b
c 296,218, 121,708, 174,510.
d 112,265. 103,722, 8,543.
e
Total. Add lines 1a through 1e. (Column (e} must equal Farm 990, Part X, column (Bl ine 106, oo > 183,053,

Schedule D (Form 990) 2019

832052 10-02-19
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Schedule D (Form 890) 2019 UNITED WAY OF THE QZARKS, INC. 44-0552047 Page3
[ Part 'VII| Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, [ine 11b. See Form 980, Part X, line 12.
(a} Descripticn of sacurity or category (including name of seourity) {b) Book value {c) Method of valuation: Cost or end-cf-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

(B}

_ . (b) must equal Form 980, Part X, cal. (B) line 12.) >
‘Part VHll| Investments - Program Related.

Complete if the organization answered "Yes”" on Form 990, Part IV, line 11c. See Form 994, Part X, line 13.
{a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3)
(4}
(5)
(6}
@)
(8)
9)
Total. {Col. (b} must equal Form 890, Part X, col. (B) line 13.)
Part | Other Assets.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

"Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b} Book value

{1} Federal income taxes

i)
Total. (Coiumn (b) must equal Form 990, Parf X, col BIMINE B8] oovovviiii e |
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . D
Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019

UNITED WAY OF THE OZARKS, INC.

44-0552047 Page4

[Part Xt ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,875,479,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments . 2a

b Donrated services and use of facilites 2b

c Recoveries of prior year grants 2c :

d Other (Describe in PartXity T 20 500. -

e Addlines 2athrough 2d e 2e 500.
3 Subtractline 2efromiine 1 3| 2,874,879,
4 Amounts included an Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . 4a

b Other (Describein Part XUL) 4b| 2,616,765.)

¢ Addlinesdaanddb dc | 2,616,765.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L iine 12} oo iiii e 5 5 ' 491 r 744.

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1] 2,638,034,

a Donated services and use of facilities ... 2a
b Prioryear adjustments 2b

€ Oherlosses . . ..., 2c L

d Other (Deseribein Part XIIL) ... ... 2d 500.1

e Addlines 2athrough 2d 2e 500.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

3 2,637,534.

b Other {Describe in Part XIIL)
¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c.

Part:Xlll| Supplemental Information.

w| 2,616,765.
s | 5.254.299.

Provide the desctiptions required for Part i, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE GRANTS TO OTHER NOT-FOR-PROFIT CRGANIZATIONS TO MEET COMMUNITY

NEEDS.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

IN-KIND MATCH

500.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LEASED EMPLOYEES

2,616,765,

PART XTIT, LINE 2D - QOTHER ADJUSTMENTS:

IN-KIND MATCH

500.

832054 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF THE OZARKS, INC. 440552047 pages
[Part XI.II.| Supplemental Information /,ntinved)

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

LEASED EMPLOYEES 2,616,765,

Schedule D (Form 990) 2019
932055 10-02-19
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Schedule | (Form 990) UNITED WAY OF THE OZARKS, INC. 44-0552047 Ppagesz
[Part IV | Supplemental Information ‘

AFTER FUNDING HAS BEEN APPROVED, AGENCIES ARE MONITORED TO DETERMINE IF

FUNDS ARE SUPPORTING THE APPROVED PROGRAMS. THEY ARE REQUIRED TO PROVIDE

PROGRAM QUTCOME AND THE METHODS QF EVALUATION UTILIZED TO DETERMINE

QUTCOMES .,

Schedule [ (Form 990)
932291
04-01-19
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. ., -

Departrnent of the Treasury P Attach to Form 990 or 990-EZ. -'Open to Public

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection -~

Name of the organization Emgloyer identification number
UNITED WAY OF THE OZARKS, INC. 44-0552047

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

FLAGS

FORM 530, PART TIII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE COMMUNITY INVESTMENT FUND ALLOCATION PROCESS TOOK PLACE VIRTUALLY

DUE TO COVID-18§.

DAY QOF CARING WAS SCALED BACK DUE TO COVID-19 CONCERNS AND LACK OF

VOLUNTEERS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUB-UNIT OF UNITED WAY OF THE OZARKS SERVING STCNE AND TANEY CQUNTIES.

FORM 930, PART VI, SECTION A, LINE 2:

UWO DIRECTORS AND OFFICERS HAVE BUSINESS RELATIONSHIPS WITH OTHER TUWO

DIRECTORS AND OFFICERS.

FORM 950, PART VI, SECTION A, LINE 6:

EACH PERSON CONTRIBUTING TO THE UNITED WAY SHALL BE CONSIDERED A MEMBER FOR

THE FISCAL YEAR FOR WHICH SUCH A CONTRIBUTION IS MADE. MEMBERS PRESENT AT

ANY ANNUAL OR SPECIAL MEETING OF THE CORPORATION SHALL HAVE THE RIGHT TO

VOTE ON ALL QUESTIONS COMING BEFORE SUCH MEETING.

IN ADDITION TO THE INDIVIDUAL MEMBERS, EACH PARTICIPATING AGENCY SHALL BE

ENTITLED TO DESIGNATE A VOLUNTEER TO SERVE AS A MEMBER OF THIS CORPORATION.

THE AGENCY MAY REPLACE ITS REPRESENTATIVE AT ANY TIME BY NOTIFYING THE

SECRETARY IN WRITING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) {2019)
932211 09-06-19
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Scheduie O (Form 990 or 980-EZ) (2019) ' Page 2
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047

FORM SS90, PART VI, SECTION A, LINE 7A:

THE MEMBERS SHALL ELECT AT LEAST 18 BUT NO MORE THAN 29 DIRECTORS FOR

OVERLAPPING THREE-YEAR TERMS. DIRECTORS ELECTED AT THE ANNUAL MEETING

SHALL SERVE A THREE-YEAR TERM COMMENCING WITH ADJOURNMENT OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE COMMITTEE WILL REVIEW THE FORM 5990 IN DETAIL PRIOR TO SUBMISSION

OF THE FORM TQO THE IRS. RECOMMENDATION WILL BE MADE BY THE EXECUTIVE

COMMITTEE TQ THE FULL BOARD OF DIRECTORS. FULL BOARD OF DIRECTORS WILL

RECEIVE A COPY OF THE FORM 590 PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURES ARE REVIEWED BY THE EXECUTIVE COMMITTEE.

. DURING ALL BOARD MEETINGS, UWQ BOARD PRESIDENT AND CEO MONITOR AND ENFORCE

COMPLIANCE BASED UPON THE ANNUAL DISCLOSURES FOR ANY ISSUES BROUGHT BEFORE

THE BOARD.

FORM 950, PART VI, SECTION B, LINE 15:

THE CEO AND TOP MANAGEMENTS JOB PERFORMANCE IS EVALUATED ON AN ANNUAL BASIS

AND COMPENSATION DETERMINED UPON COMPLETION OF A PERFORMANCE REVIEW. THE

CEC AND TOP MANAGEMENT COMPENSATION IS DETERMINED BASED ON JOB PERFORMANCE

AND BUDGET PARAMETERS. THE EXECUTIVE COMMITTEE MAKES RECOMMENDATION OF

COMPENSATION FOR THE CEOQ AND TOP MANAGEMENT AS PART OF THE ANNUAL BUDGETING

PROCESS. THE FULL BOARD APPROVES THE BUDGET FOR THE COMING YEAR IN JUNE.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS AVAILABLE UPON REQUEST.
932212 09-06-18 Schedule O {Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 ar 890-E2) (2019} Page 2
Name of the organization Employer identification number

UNITED WAY OF THE QZARKS, INC. 44-0552047

FORM 990 XTI LINE 2C

NO CHANGE FROM PRIOR YEAR

932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019)
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Scheduls R (Form 980) 2018 UNITED WAY OF THE QZARKS, INC. 44-0552047 pages
[Part VIl | Supplemental Information

Provide additicnal information for responses to questions on Schedule R. See instructions.

932165 09-10-1% Schedule R (Form 990) 2019
43
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury M File a separate application for each return,
Internal Revarus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB Ne. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions}), For more details on the electronic
filing of this form, visit www.irs.gov/e-fiie-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or ather filer, see instructions. Taxpayer identification number (TIN)
print
I UNITED WAY OF THE QZARKS, INC. 44-0552047

Hle by tha

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 320 N JEFFERSON

return. See
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

SPRINGFIELD, MO 65806

Enter the Return Code for the return that this application is for {file a separate application foreachreturmy | 0 | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Forrm 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or A08(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

MARTI CASHEL
® The books areinthe careof p 320 N JEFFERSON - SPRINGFIELD, MO 65806

Telephone No.p» 417-863-7700 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox i > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whele group, check this

box D . If it is for part of the group, check this box P :l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic &-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ | calendar year or
P [X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2 | the tax year entered in line 1 is for less than 12 months, check reason: D Initiai return E Final return

] Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a| % 0.
b If this application is for Forms 980-PF, 990-T, 4720, ¢or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymeant allowed as a cradit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 31 $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions. '

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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