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P> _Information about Form 990 and its instructions is at wwwrs.gov/farm9g90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public

ol

504317 8

OMB No 1545-0047 "~ !

T):peh to Jubiic

Inspection

A For the 2016 calendar year, or tax year beginning JAN 1, 2017 andending JUN 30, 2017
B gggﬁg allf)le C Name of organization D Employer identification number
fde | UNITED WAY OF THE OZARKS, INC.
change Doing business as 44-0552047
rotien Number and street (or P.0. box If mail is not delivered to street address) Roonvsuite | E Telephone number
Fal 320 N JEFFERSON 417-863-7700
st City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 1,268,244.
Amended] SPRINGFIELD, MO 65806 H(a) s this a group return
[J8grte> | £ Name and address of principal officer: DEBORAH MEEDS for subordinates? [JvYes [XINo
pendng 3 2 0 N JEFFERSON ’ SPRINGFIELD [ MO 6 5 8 0 6 H(b) Are all subordinates included? EI Yes |:| No
| Tax-exempt status [X] 501(c)3) [ 1 501(c) )« (nsert no.) [ 4947(a)(1) or l:l 527 If “No," attach a l

J Website; p» WWW . UNOZARKS . COM

H(c) Group exemption

st (see instructions)

number P

K_Form of organization; [X] Corporation {1 Trust [ Association [ ] Other p»

Part

l | L Year of formation: 193 0| m State of legal domicile MO

I| Summary

LIRS

1 Bnefly describe the organization’s mission or most significant activities IMPROVING LIVES BY RAISING FUNDS

AND UNITING SUPPORT AROUND OUR COMMUNITIES' CRITICAL NEEDS AND RED

@g
\‘g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g% 3 Number of voting members of the governing body {Part VI, ine 1a) 3 27
§9| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 27
Cé 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 80
lzg 6 Total number of volunteers (estimate if necessary) 6 2728
€| 7 a Total unrelated business revenue from Part VIii, colu e’Tz/_l 7a 0.
VS‘” b Net unrelated business taxable income from Form 990-T, InnaﬁtCEt\/ED —,ni 7b 0.
&4 Prior Year Current Year
Y5 8 Contrbutions and grants (Part Vill, line 1h) = 2,889,933, 55,331.
‘(gév 9 Program service revenue (Part VIll, line 2g) ,,o_ - 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) EN, ut 11,167. 5,627.
©! 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢l 10c, and 1 2,126,272, 1,207,286.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,027,372, 1,268,244. ‘
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 938,689. 878,204.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,672,597. 1,402,303.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 148,460.
w| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 397,459. 151,500.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine 25) 4,008,745, 2,432,007.
19 Revenue less expenses_Subtract line 18 from line 12 1,018,627, -1,163,763.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,384,112. 2,174,424.
< Total habilities (Part X, ine 26) 978,040, 912,383. . |
= Net assets or fund balances. Subtract line 21 from line 20 2,406,072, 1,262,041,
ignature Bloc A
Under penalties of perju cl at | have exfZuned this reflirg, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and comprietf. Daclaratio p. 0 anlofficer) 1s based on all information of which preparer has any knowledge [ !
g 5 /11 /200
Sign Signatdre of officer ‘ Date [ /
Here MARK MCNAY, TREASURER
Type or print name and title
Print/Type preparer's name | Preparer's signat Date Check (1| PTIN R
Paid  |JOSEPH PAGE 4 c_/i\m ﬁ\f\\n oo 1S/ /i swemporn PO0B87441 |
Preparer [Frm'sname p THE WHITLOCK COMPm\TY " rrm's EIN p 43-1365401
UseOnly [Frm'saddressy, 3271 E BATTLEFIELD, SUATE 300

SPRINGFIELD, MO 65804

Phoneno.(417)881-0145

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

632001 11

[X]ves [ INo :

-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 f2016) UNITED WAY OF THE OZARKS, INC. 44-0552047  Page?

| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili |X]

1

Briefly descnibe the organization’s mission*

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

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

prior Form 990 or 990-EZ? |:] Yes |Z| No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 2 ’ 013 , 8 61. including grants of $ 878 ,204. } (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. THE EXPENSES REFLECT ONLY A 6-MONTH ALLOCATION TO THE PARTNER
AGENCIES DUE TO A CHANGE OF UNITED WAY'S ORGANIZATIONAL YEAR TO A
JULY-JUNE FISCAL YEAR. THIS SAFETY NET INCLUDES OVER 60 PROGRAMS BY
OUR 22 PARTNER AGENCIES IN 14 COUNTIES IN SOUTHWEST MISSOURI. PROGRAMS
ARE ORGANIZED AROUND ISSUES OF HEALTH, EDUCATION AND INCOME/SAFETY AND
FOCUS BOTH ON MEETING IMMEDIATE EMERGENCY NEEDS, AND ALSO PROVIDING
LONG-TERM STRATEGIES TO CREATE FINANCIAL STABILITY AND SELF-SUSTAINING
INDIVIDUALS AND FAMILIES. THROUGH THE COMMUNITY INVESTMENT PROGRAM,
UNITED WAY VOLUNTEERS PARTICIPATE IN TRAINING TO LEARN THE CRITICAL
ISSUES FACING THE COMMUNITY AS AGREED UPON BY SEVERAL COMMUNITY

4b

(Code ) (Expenses $ 6 7 7 O 4 9 ®  including grants of $ 0 o ) (Revenue $ )

UNITED WAY OF THE OZARKS SUPPORTED FIVE INITIATIVES. THESE INITIATIVES
INCLUDE THE CANCER INITIATIVE; VETERAN'S ASSISTANCE INITIATIVE IN
PARTNERSHIP WITH THE AMERICAN RED CROSS; 2-1-1; PROSPER SPRINGFIELD;
AND HANDS ON FOR SENIORS. HANDS ON FOR SENIORS CONNECTS VOLUNTEERS
WITH SERVICE PROJECTS FOR SENIOR HOMEOWNERS 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 FROM
OVER 140 BUSINESSES TO COMPLETE OVER 280 PROJECTS FOR 100 NON-PROFIT
AGENCIES AND SCHOOLS. COMMUNITY PARTNERSHIP OF THE OZARKS IS THE
PRIORITY PARTNER AGENCY OF UNITED WAY OF THE OZARKS, PROMOTING BUILDING
RESTILTIENT CHILDREN, HEALTHY FAMILIES AND STRONG NEIGHBORHOQOODS.

08320511 759070 88151.88151

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4¢__Total program service expenses P> 2,080,910.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) UNITED WAY OF THE OZARKS, INC. 44-0555?&7 Page 3
Part IV | Checklist of Required Schedules

' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, * complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "ves, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "ves, " complete Schedule D, Part | 6 X
7 Dud 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, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account ltability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgarnization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX , 11d X
e Did the organization report an amount for other kabilities in Part X, ine 257 /f "Yes, " complete Schedule D, P;;n X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI is optional i2b X
13 Is the organization a school descnbed in section 170(b)(1}A)1)? I “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
——complete Schedule G, Part li 19 X
Form 990 (2016)

632003 11-11-18

4
08320511 759070 88151.88151 2016.05070 UNITED WAY OF THE OZARKS, 88151.82




Form 990 (2016) UNITED WAY OF THE OZARKS, INC. 44-0552047  Page4
Part IV | Checklist of Required Schedules (ontnued)

Yes | No
20a Did the orgamization operate one or more hospital facilities? if "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 IX, column (A), ine 1? f "Yes, " complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " compiete
Schedule J 23 X

24a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to fine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning 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 | R 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yes, ®
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? Jf "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
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part /v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M . 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contrnibutions? Jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," compiete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? Jf "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedule R, Part I, lll, or IV, and
PartV, Iine 1 .. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent(ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’)
if “Yes," complete Schedule R, Part V, hine 2 .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _ as | X
Form 990 (2016)

832004 11-11-18
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]

Yes ! No

Form 990 (2016) UNITED WAY OF THE OZARKS, INC. 44-0552047  Page5
Eart g |

1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 12
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

{gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 80

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (See instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has 1t filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the orgarnization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

o

5a 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 notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other 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 J
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and caprtal contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes ' has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q 14b

Form 990 (2016)

632005 11-11-18
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Form 990 (2016) UNITED WAY OF THE OZARKS, INC. 44-0552047 Page 6
| Eart !I l Governance, Management, and Disclosure ror each "ves” response to fines 2 through 7b below, and for a "No" response
' to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi . DE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 27

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |

a The governing body? 8a

b Each committee with authonty to act on behalf of the governing body? 8b

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

organization’s mailing address? if "Yes * provide the names and addrasses in Schedule O 9 X
Section B. Policies (1 . A T - - -

b b

[ R[S e[ ]

altal

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 filing the form? 11a
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? Jf "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " descnbe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ’ 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these avallable Check all that apply.
[X] own webstte [X] Another’s website X] Upon request [ other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SHERI LUPTON - 417-863-7700
320 N JEFFERSON, SPRINGFIELD, MO 65806
632006 11-11-18 Form 990 (2016)
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Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII [ ]

Form 990 (2016) UNITED WAY OF THE OZARKS, INC. 44-0552047  Page?
F;Vifr_aart‘ Trustees, Key E

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

08320511 759070 88151.88151

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..o Cfagfgf;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for E . = organization (W-2/1099-MISC}) from the
related z 2 . g (W-2/1099-MISC) organization
organizations| £ [ 5 N and related
betow |[E|E|.:|E(g8 = organizations
me)  |2|E|E|5(28 8
(1) BILL HENNESSEY 2.00
DIRECTOR X 0. 0. 0.
(2) MICHAEL GOTT 2.00
DIRECTOR X 0. 0. 0.
(3) JAY GUFFEY 2.00
DIRECTOR X 0. 0. 0.
(4) DR. HAL HIGDON 2.00
DIRECTOR X 0. 0. 0.
(5) DOUG CLAY 2.00
DIRECTOR X 0. 0. 0.
(6) ERIC BILYEU 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID RANEY 2.00
DIRECTOR X 0. 0. 0.
(8) PASTOR BOB ROBERTS 2.00
DIRECTOR X 0. 0. 0.
(9) ROSEANN BENTLEY 2.00
AT LARGE MEMBER X 0. 0. 0.
(10) VIRGINIA FRY 2.00
DIRECTOR X 0. 0. 0.
(11) BRIAN MCDONOUGH 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(12) DAVID COOK 2.00
AT LARGE MEMBER X 0. 0. 0.
(13) MARK MCNAY 2.00
TREASURER X X 0. 0. 0.
(14) LEO HENNING 2.00
DIRECTOR X 0. 0. 0.
(15) KELLY HALL 2.00
DIRECTOR X 0. 0. 0.
(16) DONNA CHRISTIAN 2.00
DIRECTOR X 0. 0. 0.
(17) BRAD CRAIN 2.00
CHAIRMAN X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
8
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" Form 990 201§) UNITED WAY OF THE OZARKS, INC. 44-0552047  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (8) () (D) (€) (3]
Name and title Average (do not cfegf:ﬁ'g‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S z organization (W-2/1099-MISC) from the
related HE Z (W-2/1099-MISC) organization
organizations| 2 | = g and related
below |3|2|.|E |28 s organizations
(18) BOB HAMMERSCHMIDT 2.00
SECRETARY X X 0. 0. 0.
(19) FREDERICK JAMES 2.00
DIRECTOR X 0. 0. 0.
(20) DR, JOHN JUNGMANN 2.00
DIRECTOR X 0. 0. 0.
(21) DR, STEPHEN KLEINSMITH 2.00
VICE CHAIRMAN X X 0. 0. 0.
(22) BRENDA PUTMAN 2.00
DIRECTOR X 0. 0. 0.
(23) TIM STACK 2.00
DIRECTOR X 0. 0. 0.
(24) STEPHANIE WEIS 2.00
COMMUNITY INVESTMENT CHAIR X 0. 0. 0.
(25) STEVE FOX 2.00
CAMPAIGN CHAIRMAN X 0. 0. 0.
(26) BOB CIRTIN 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 88,140. 0.] 17,643.
d_Total (add lines 1b and 1c) > 88,140. 0. 17,643.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization | 2

0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? f *Yes, " complete Schedule J for such mdividual .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _l
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organizatton? Jf "Yes, " ") _ 5 X

Section B. Independent Contractors

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

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than 7/
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-18
9
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Form 990

UNITED WAY OF THE OZARKS, INC. 44-0552047
II art Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any 2 B organization (W-2/1099-MISC) from the
hoursfor | = [ B (W-2/1099-MISC) organization
related [ g | 2 Z and related
organizations| £ | 5 £le organizations
below E|E|.{E1%]s
=zl 8121l 21¢€
line) 2E|l2|5|&|£g)s
(27) JANET DANKERT 2.00
DIRECTOR X 0. 0. 0.
(28) SHERI LUPTON 40.00
SENIOR VP/CHIEF OPERATING 37,140. 0. 8,321,
(29) DEBI MEEDS 40.00
PRESIDENT/CEO X 51,000. 0. 9,322.
Total to Part VII, Section A, line 1¢ 88,140. 17 ,643.
632201
04-01-18
10
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tatement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl i |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venute excltéded
exempt function business ’Og‘e c%i(ows] er
revenue revenue 512-514

Form 990 (2016 UNITED WAY OF THE OZARKS, INC. 44-0552047  Page9
Eart !ii” S

1 a Federated campaigns 1a
b Membership dues 1b

Fundraising events 1c

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and

c
d Related organizations 1d
e
f

similar amounts not included above 1t 55,331.
g Noncash contributions included in lines 1a-1f $

h

ontributions, Gifts, Grants

Total. Add lines 1a-1f | 2 55,331.
Business Code

a
b
c
d
e
f

Program Service

All other program service revenue

g _Total. Add hnes 2a-2f
3 Investment income (including dividends, interest, and

| 4
other similar amounts) > 5,627. 5,627.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(1) Real (1) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties {(n) Other
assets other than inventory
b Less' cost or other basis

and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) | 2
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢c) See
Part IV, line 18 a
b Less' direct expenses b
¢ Net income or {loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J

11 a LEASED EMPLOYEES TO CP 561000 01,074,151.01,074,151.
b SERVICE FEE INCOME 561000 80,552. 80,552,
¢ MISCELLANEOUS INCOME 561000 52,583. 52,583.
d All other revenue
e Total. Add lines 11a-11d » 1,207,286,

112 Total revenue See instructions. p [1,268,244.0,207,286. 0. 5,627.
632009 11-11-16 Form 990 (2016)
11
08320511 759070 88151.88151 2016.05070 UNITED WAY OF THE OZARKS, 88151.82

Other Revenue

[




Form 990 (2016) _UNITED WAY OF THE OZARKS, INC. 44-0552047 pPage 10
Part IX | Statement of Functional Expenses
g and 50 qaniza ! 3 J ganiza olumn (A)
heck if Schedule O contains a response or note (t:)any Iing In this Part IX(B) & 7 . |:|
Do not include amounts reported on lines 6b, .
75, 8b, 9b, and 106 of Part VI, Total expenses P aaes . | e ceranans Fexponss
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 878,204. 878,204.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 105,783. 105,783.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)( 1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages 987,441. 869,434. 24,153, 93, 854.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 94,045. 81,704. 1,642. 10,699.

9 Other employee benefits 130,620. 111,481. 8,774. 10, 365.
10 Payroll taxes 84,414. 67,908. 9,262. 7,244.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 14,250. 14,250.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 1,456. 1,456.

g Other. (If ing 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,505. 2,505.
12 Advertising and promotion 15. 15.
13  Office expenses 23,729. 6,174. 8,853, 8,702.
14  Information technology 3,547. 605. 2,250. 692.
15 Royalties
16  Occupancy 15,035. 3,572. 6,723. 4,740.
17 Travel 593. 449, 144.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,191. 17,838. 91. 2,262.
20 Interest
21 Payments to affiliates 19,068. 8,642. 6,653. 3,773.
22 Depreciation, depletion, and amortization 7,845, 3,189. 2,763. 1,893.
23 insurance 2,649. 2,056. 593.
24  Other expenses Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0.)

a EDUCATIONAL PROGRAMMING 16,929. 15,469. 1,460.

b OUTREACH 8,746. 8,746.

¢ CONTRACTED SERVICES 5,223, 206. 2,487. 2,530.

d MISCELLANEQUS 4,920. 3,789. 1,131.

e All other expenses 4,799. 1,429. 2,401. 969.
25  Total functional expenses. Add lines 1 through 24e 2,432,007. 2,080,910. 202,637. 148, 460.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ 1 following SOP 98-2 (ASC 858-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 pPageil
| Part X | Baiance Sheet
) Check if Schedule O contains a response or note to any line in this Part X Ij
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 334,274.] 1 379,147.
2  Savings and temporary cash investments 163,561.] 2 160,445.
3 Pledges and grants receivable, net 2,384,411.| 3 1,076,295.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 10,638.] o 4,880.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 279,549.
b Less accumulated depreciation 10b 156,046. 87,948.] 10¢ 123,503.
11 Investments - publicly traded secunties 283,191.{ 11 303,444.
12 Investments - other securihies. See Part IV, line 11 87,036.] 12 92,560.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 33,053.] 15 34,150.
___| 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 3,384,112.! 16 2,174,424.
17  Accounts payable and accrued expenses 111,116.| 17 55,985,
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
"5‘ Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 866,924.] 25 856,398.
___ 126 Total liabilities. Add lines 17 through 25 _ 978,040.] 26 912 ,383.
Organizations that follow SFAS 117 (ASC 958), check here P [Z] and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestnicted net assets 746 ,366.| 27 641,828.
= [ 28 Temporarily restricted net assets 1,659,706.| 28 620,213.
3 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
::.; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,406,072.| 33 1,262,041.
134 Total iabilties and net assets/fund balances 3,384,112.{ 34 2,174 ,424.
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF THE QZARKS, INC. 44-0552047 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[ ]

1 Total revenue {must equal Part VI, column (A), line 12) 1 1,268,244.
2 Total expenses (must equal Part iX, column (A), line 25) 2 2,432,007.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,163,763.
‘ 4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,406,072.
‘ 5 Net unrealized gains (losses) on investments 5 19,732.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
8 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,262,041.
[ Part XiI| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII X1
Yes | No
! 1 Accounting method used to prepare the Form 990° |:| Cash [z, Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
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? 2v| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both.
Separate basis D Consolidated basis [ Both consolidated and separate basis
c If "Yes" to ine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-18
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- . - OMB No 1545-0047
ig:gouotxﬂ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c}(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and rts instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed In section 170{b){ 1)(AX(i). @ -1
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) \
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name
city, and state*

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally 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 Il.)

8 [:] A community trust described in section 170(b)}(1)(A)vi). (Complete Part i)

9 l:] 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
university

10 D An organization that normally receives' {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lIl.)

11 ,:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a}(3). Check the box n
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| 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.

c |___] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e :l Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations L ]
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization "g"mmgvgigfg'ngggn::llfg (v) Amount of monetary (vi) Amount of other
| I your governing document? |
organization (described on lines 1-10 support (see instructions) | support instructions
o above (see instructions)) Yes No pport (see Instructions) pport {see ons)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 00-21-18  Schedule A {(Form 990 or 990-EZ) 2016
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{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part NI If the orgamzation
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through 3

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

Public support. Subtractine5 from line 4

(a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

(f) Total

3410461.

3171697.

3050718.

2889933.

55,331.

12578140.

3410461.

3171697.

3050718.

2889933.

55,331.

12578140.

1.2578140.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10

{a) 2012

{b) 2013

{c) 2014

_ (d)2015

(e} 2016

_{f) Total

3410461.

3171697.

3050718.

2889933.

55,331.

12578140.

111,216.

112,093.

76,103.

11,167.

5,627.

316,206.

1805014.

1898788.

1861603,

2126272,

1207241,

8898918,

1793264.

12 Gross recerpts from related actl\{ltles, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

org . e
ection L. Lomputation or Fu

ic Support Percentage

12 |

L]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

57.72

15

65.13 %

» [X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016.

]

If the organization did not check a box on line 13, 1643, or 16b, and line 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 organization
mesets the “facts-and-circumstances" test The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015.

>}

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 1s 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 08-21-18
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" Schedule A (Form 990 or 990.E7) 2016 UNITED WAY \OF THE OZARKS, INC. 44-0552047 Page/3
 Part Il | Support Schedule for Organizations efcne in Section 509(a /

(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 hsted below, please complete P\art I )
Section A. Public Support \ /

Calendar year (or fiscal year beginning in) > (a) 2012 {b) é013 {c) 2014 (d) 2015 {e) 2016 /(/f) Total
1 Gifts, grants, contnbutions, and \ /

membership fees received (Do not

include any "unusual grants ") \ /
W

2 Gross receipts from admissions, Y /
merchandise sold or services per- kN
formed, or faciities furnished in ' /
any activity that 1s related to the /
organization’s tax-exempt purpose \

3 Gross recerpts from activities that \ y

\
are not an unrelated trade or bus- \ /

iness under section 513 \
4 Tax revenues levied for the organ- \ /

1zation’s benefit and either paid to Y

or expended on its behalf \ /

5 The value of services or facilities \ /
furnished by a governmental unit to -/
the organization without charge ,

6 Total. Add lines 1 through 5 /

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

b Amounts inciuded on Iines 2 and 3 received /

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year /

¢ Add lines 7a and 7b i

8 _Public support. (Subiactine 7c from Ine §) / \
Section B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2012 (b)/2013 {c} 2014 (d) 2015 {e) 2016 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in line 10b, /
whether or not the business 1s
regularly carned on /
12 Other income. Do not include galp’/ N
or loss from the sale of capital /
assets (Explain in Part VI.) y 4
13 Total support. (add tines 9, 10c, 1,1,/and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and sto/g here — . |
Section C. Computdtion of Public Support Percentage
156 Public support pgcentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public suggor‘(lgercentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. gomputation of Investment Income Percentage
17 Inv_eﬁs}m@nt income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 ) %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not ‘

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i » |:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions » D
632023 08-21-18 Schedule A (Form 990 or 99?-EZ) 2016
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" Schedule A (Form 990 or 990-£2) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 Ppages
IE:E |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part | 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 12c¢ of Part |, complete

Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c){), (5), or (6)? If “Yes," answer ]
(v) and (c) below 3a

b 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)? If "Yes, " descnbe n Part VI when and how the
organization made the determnation. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? |f "Yes," explan in Part Vi what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
i purposes %
‘ 5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? Jf "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the orgamizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already —l
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?
| If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
i disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? Jf “Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit _l
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part VI 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—gatemune whether the organzation had excess businessholdings.) 10b
632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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" Schedule A (Form 990 or 990£7) 2016 UNITED WAY OF THE OZARKS , INC. 44-0552047 pages
IPBFE v | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed in () or (b) above? jf "Yes" to a, b, or ¢. provide detail in Part VI

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

Lion

Yes | No

—supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees durning the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? jf "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes | No

—the supported organizat
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, 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 (1) serving on the governing body of a supported organization? jf “No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes durning the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes | No

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [JIme organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [_] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions),

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activittes directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

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," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (3) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," descrhe i Part VI the role plaved by the organization i this regard,

Yes | No

2a

2b

3a

3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990EZ) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 Page6
art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
"1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveres of prior-year distrnibutions

Other gross Income (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 property held for production of income (see instructions)
7 Other expenses {(see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N || |-

oo |h|wIN|=-

»

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
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 Iine 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o a0 |T |

[~
w

F-Y

~ | [

(]
[0 (N |O |0 |&

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax iImposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year 1s the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions)

(S B [ M B

D |d [N |-

Schedule A (Form 990 or 990-EZ) 2016
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" Schedule A fForm 990 or 990£2) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 page7

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions

Total annuat distributions. Add lines 1 through 6

o~ |d |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distnibutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

M (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi) See instructions

[~

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years

Tk|™|e a|o |o|w

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3|
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

® |a |]o T |o

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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" Schedule A (Form 990 or 990.£7) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 pages |

E_m_l Supplemental Information. provide the explanations required by Part 11, ine 10, Part II, line 17a or 17b; Part Ili, line 12,

: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, 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 )

PART II, SHORT YEAR EXPLANATION:

THE 2016 COLUMN IS SHOWING THE SHORT YEAR PERIOD OF 1/1/17 TO 6/30/17,

COLUMN 2015 REPRESENTS 2016 CALENDAR YEAR NUMBERS, COLUMN 2014

REPRESENTS 2015 CALENDAR YEAR NUMBERS, COLUMN 2013 REPRESENTS 2014

CALENDAR YEAR NUMBERS, AND COLUMN 2012 REPRESENTS 2013 CALENDAR YEAR

NUMBERS.

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements B Mo 124500

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

' PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. pentoFu

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_wwiv rs.gov/form990 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 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform alt donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes I___J No
l Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
E] Preservation of land for public use (e.g , recreation or education) |:] Preservation of a historically important land area
E] Protection of natural habitat ,:] Preservation of a certified historic structure
[:] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)}(B)(1)

and section 170(h)(4)(B)(1)? Clves [INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

fa If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

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 SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vill, ine 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016

UNITED WAY OF THE OZARKS,

INC.

44-0552047 page?2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply}

D Public exhibition

] Scholarly research

D Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIit
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s coliection? [:] Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? D Yes [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [1Yes D No
b_If "Yes ' explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIl| . D
I PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 383,025, 423,405, 440,977, 329,315, 487,752,
b Contributions 100,000,
¢ Net investment earnings, gains, and losses 23,364, 22,481, -14,714, 14,431, 44,174,
d Grants or scholarships
e Other expenditures for facilities
and programs 60,000, 202,000,
f Administrative expenses 1,455, 2,861, 2,859, 2,769, 611,
g End of year balance 404,934, 383,025, 423,404, 440,977, 329,315,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P .00 %
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 orgamzation
by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 177,993. 60,127. 117,866.
d Equipment 101,556. 95,919. 5,637.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X. columa (8) line 10c) » 123,503.
Schedule D (Form 990) 2016

832052 08-29-18

08320511 759070

88151.88151

2016.05070 UNITED

24

WAY OF THE OZARKS, 88151.82



Schedule D (Form 990) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 page3
- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
(©)
D)
(5]
(F)
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > i
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
i Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1)

(2)
_ @3

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Co quall pe 15) | 2
[Part X | 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 hability (b) Book value

(1) Federal income taxes

2y DUE TO OTHER AGENCIES 856,398.

)
_@

)]

6)

@

8)

©)
Total. (Column (b) must equal Form 990. Part X. col. (B) ine 25) > 856,398.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIl1 | I
Schedule D (Form 990) 2016
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|

" Schedule D (Form 990} 2016 UNITED WAY OF THE OZARKS, INC. _44-0552047 paged
]Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements B 1 214,946.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 19,732.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe n Part XIIl ) | 2d 1,121.

e Add lines 2a through 2d . 2e 20,853,
3 Subtract line 2e from line 1 . 3 194,093.
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b | 4a

b Other (Descnbe in Part Xiil ) w 1,074,151.

¢ Add lines 4a and 4b . 4c 1,074,151.

1,268,244.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements ) 1 1,358,977.
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2¢

d Other (Describe n Part XIil ) | 2d 1,121.

e Add lines 2a through 2d . 2e 1,121.
3 Subtract line 2e from line 1 3 1,357,856.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VI, ine 7b | 4a

b Other (Describe In Part XIIl.) Iﬁ’ 1,074,151.

¢ Add lines 4a and 4b 4c 1,074,151.

Total expenses. Add lines 3 and 4c. ) . 5 2,432,007.
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

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

NEEDS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND MATCH 1,121.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LEASED EMPLOYEES 1,074,151.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND MATCH 1,121,

832054 08-26-16 Schedule D (Form 990) 2016
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" Schedule D (Form 990) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 Ppages
|PaFf Xill | Supplemental Information continyed)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LEASED EMPLOYEES 1,074,151,

Schedule D (Form 990) 2016
632055 08-29-18
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hedule | (Form 990) UNITED WAY OF THE OZARKS, INC. 44-0552047 Ppage2
art V] 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 OUTCOME AND THE METHODS OF EVALUATION UTILIZED TO DETERMINE

OUTCOMES.

Schedule | (Form 990)
832291

04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B N 1945004

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. f,, .;Ogéﬁ’t"%&ubllch

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at_wwiy urs gov/form990 |ﬂSPe°tl ongy -

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

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

FLAGS

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

COLLABORATIVES; REVIEW INFORMATION PRESENTED BY COMMUNITY

ORGANIZATIONS; THEN DIRECT FUNDS FOR GREATEST IMPACT. TRI-LAKES IS A

DIVISION OF UNITED WAY OF THE OZARKS SERVING STONE AND TANEY COUNTIES.

FORM 990, PART VI, SECTION A, LINE 2:

UWO DIRECTORS AND OFFICERS HAVE BUSINESS RELATIONSHIPS WITH OTHER UWO

DIRECTORS AND OFFICERS.

FORM 990, 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.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS SHALL ELECT AT LEAST 24 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047

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

EXECUTIVE COMMITTEE WILL REVIEW THE FORM 990 IN DETAIL PRIOR TO SUBMISSION

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

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

RECEIVE A COPY OF THE FORM 990 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, UWO BOARD PRESIDENT AND CEQ MONITOR AND ENFORCE

COMPLIANCE BASED UPON THE ANNUAL DISCLOSURES FOR ANY ISSUES BROUGHT BEFORE

THE BOARD.

FORM 990, 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

CEQO AND TOP MANAGEMENT COMPENSATION IS DETERMINED BASED ON JOB PERFORMANCE

AND BUDGET PARAMETERS. THE EXECUTIVE COMMITTEE MAKES RECOMMENDATION OF

COMPENSATION FOR THE CEQO 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.

FORM 950, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
34

08320511 759070 88151.88151 2016.05070 UNITED WAY OF THE OZARKS, 88151.82



9102 (066 Wi04) Y ajnpayos

e .

VH1  91-90-60 19i2€9

066 WJ04 10} SUORINLASU) 3Y]) 33S ‘23oON 19V uUonoNpay xomuaded 104

X 4 (€)(2)T09 T¥N0SSINH 0dD O& SAZTROTINT 90859
SHSVET MO ® MN ¥Od ¥ANINY OK 'QIIIAONINAS 'NOSYAJIIAL N 0E€ 9Z00E8T-€F
p ALI¥OI¥d HHI SI 0dd - °"ONI 'S¥YVZO HHL 4O dIHSYINLUVA ALINOKWHOD
ON | A (€))108
Lhnus Ayjjus uoI109s Ji) snyeys uojoas (Anunoo ubiaioy uonjeziuebio pajejss jo
a;mw_w_g”w_u_oom Buiyjosyuoo 3oau1Qg Ajueyo oliqnd apo) jdwax3 10 9)e]S) 8jioILop feba Ayanoe Aewild NI3 pue ‘ssaJppe ‘aweN
(8) ) (0 ®) (o) @ (e)

1dwaxa-xe} pajeja. SI0W IO BUC PeY )l 8SNBIAG HE SUl| ‘Al Hed ‘066 Wi04 Uo ,S9A, Paiamsue uoreziuebio ay) ji 839idwoy) ‘suoneziuebiQ ydwax3-xe) pajejay 4O UOHEIRRUIP|

JeaA xe} ay} Buunp suoneziuebio

Anus (Anunoo ubisioy Amnua papiebaisip jo
Buijjo13u00 yoa.1g S19sSe Jeak-jo-pug awooul [e10] 10 8)e)s) ajowop [eban Ayanoe Arewid (a1qeandde 1) N|3 pue ‘ssaippe ‘sweN
(1] O] (p) (o) (@) {e)
€€ 8ul| ‘Al Hed ‘066 WI04 Uo ,SBA, Palomsue uoieziuebio sy j s1e|dwon “sannul papJebausi jo uoneaynuap) E
LY02SSO0-P¥ *ONI "SMYVZO HHL J0 AVM JILINN

Jaquinu uonesynuapl JoAojdwgy

uonosadsuy
ayqnd 03 uado

9102

Lv00-SVSL ON aW0O

"LE 10 ‘O ‘GGE ‘VE 'EC dull ‘A) Med ‘066 WIo4 UO ,SBA, Palomsue uoneziuebio sy j 919jdwo?

‘066 w104 03 yseny

1E S| SUOIONASUI 511 PUE (066 W40H]  9jNPoYJdS INOGE UOREWIOU]

sdiysiauped pajejaiun pue suoneziuebip pajejay

uoneziuebio ay} o swepN

JDIAIDG DNUBADY (BUIJU|
Aunseai] ay) Jo yuswyedag

{066 uriod)
d 3INQ3IHOS




9¢

9102 (066 Wwi04) Y aInpayssg 91-90-60 2912€9

ON | S9A {Ayunod
JAnmus Sjesse {1snuy Jo ublaso}
pajjosuos | diysiaumo 1eak-jo-pua awodul ‘di0d g ‘di0d 0) Apue 10 3eys) uoneziuebio pajejas Jo
Aw&wmmm abejuaoiad 10 aleys 110} JO 81BYS Ayus jo adA] | Bunjosyuoo josiiq | eronuop e6eq Ayanoe Aiewlid NI3 pue ‘ssaippe ‘aweN

0] ) {6) » (a) (p) (0) (a) (e)

hmgxﬂmﬁmc::uumEtoco;m_oa._oummmuwamo:wco:mN_cm?o
pale[a4 910W 10 BUO peY ) 3SNBIaq pE 8Ul| ‘Al Ued ‘066 WI04 Uo S8 A, paiamsue uoneziuebio ayy y 819/dwos "Isnd] Jo uonelodio) e se ajgexe] suoneziuebiQ paje|ay jo uonesynuap)| E

ON3A] (5901 wuod) 1y [ ON [SeA (715-gL§ suondas (Aaunoo
T@umed]| 2INPAYDS 4o 02 pTTE sjasse 13pun xe) WoJj papniaxa ubia.o)
diys1oumo |guseuew| X0q uljunowe | LSUONENI Ieak-jo-pus awosul ‘pajejaun _UBN_E_V fnus loaee) uoneziuebio pajeal Jo
abejuaaiad|o jeeuss|  [9NA 9P0D ajeuoiuodoidsiq 10 aleys 110} JO aleys awoaul Jueuiwopslg | Burjonuos 1oaaq __mmu._u Ayanoe Alewud NI3 Pue ‘ssalppe ‘sweN
)] ()] 0 (w) (6) ) (2) (p) (o) (a) (e)
. -1eak xey ayy Buunp diysiauped e se pajeal; suoijeziuebio
Pale|aJ 910W IO BUO PBY ) 9SNEaq $E aUl| ‘Al HEd ‘066 W04 Uo ,SaA, palamsue uoneziuebio ayy yi s)sjdwon “diyssoulied e se sjgexe] suoieziuebiQ paje|oy Jo uoneaynuap] E

g 9bed LY0CSSO0-7¥ *ONI "SMYVYZO HHL J0 AVM QILINA 9102066 LWiod) Y 8INpaydss




9102 (066 W40d) H 3|Npayos

LE

9L-90-60 €912€9

o

{s)

(2]

*G06 9L

*ONI ‘SM¥VZO0 FHL J0 dIHSYANI¥YVd ALINOWWOD (€

*660°€V

"ONI ‘SMUVZO HHL 40 JdIHSYANILYVYd ALINNWWOD '@

*TST'PL0°T

o)

*ONI “S¥YVZO HHIL dJ0 JdIHSYINILYVd ALINAWWOD

PaAjoAul Junowe Bujuiwiaiep Jo poylaly

P

PRAIOAUI JUNOWY

(@

(s-e) adfy
uonoesuel|

(@)

uoneziuebio pajelal jo sweN

(e)

"SPJOYSaiy} UONiOESUEL] pue sAIySUOIIe|al palaAod buipnjoul 'aui| Si} 839]dWOD SN OYM UO UOIBLLIOJUI 10} SUOIONIISUI 8Y) 885 ,'SOA, S| 9AOGE 84} JO AuB O) IomMSuB @y} §| ¢

X S| {s)uoijeziuebio paje|a. Wouy Apadoid 10 YSed JO 19jsuel} IBYIO S
X 44 (s)uoneziuebio pajejai 0} Auadoud 10 yseo Jo sajsuel) BYIO 4
X [ bt sasuadxa 10} (s)uoijeziuebio pajeja: Aq pied Juswasunquiay b
X di sasuadxa 10 (s)uonjeziuebio pajelss 0} pled Juswasinquiay d
X ol (s)uoneziuebio pajelas yum saskojdwa pied jo Buueyg o
X up (s)uoneziuebio paje|al ypm sjasse Jay)o Jo ‘sisi| Buljiew ‘Juswdinba ‘satyjioey jo buueys u
X wi (s)uoneziuebio pajej. Aq suoieyotos Buisieipuny 1o diysiaquiail JO SBDIAIBS JO SOUBLLIOURd W
X 1L (s)uoneziuebio pajejal 104 suonedijos Suisieipuny 1o diysiaquiaw 10 S9IIAISS JO 9oUBLLIOUSd |
X ET8 (s)uoneziuebio pajejal Wolj syesse Jaylo 10 yuswdinba ‘saiyoey jo asea Yy
X L (s)uoijeziuebio pajejal 0} s}esse Jayjo 1o ‘uawdinba ‘saip)ioey jo ases] [
X 18 (s)uoneziuebio paje|as ypm sjasse jo abueyoxy |
X Yt (s)uoiyeziuebiio pajejes Wolj S}8SSe JO aseydndg Y
X BL (s)uoneziuebio pajeja. 0} syasse Jo sjeg 6
X i (s)uoneziuebio paje|as woly SpuspiAi]  §
X ETY (s)uoneziuebio pajejas Aq sasjueient ueoj 10 sueo| @
X PL {s)uoneziuebio pajejai io} 10 0} saajuelenb ueo) 1o sueo] P
X 31 (s)uonezjuebio pajejas woly uoinNqLuod [epdes Jo ‘Juelb ‘Yo 2
x| a (s)uoneziuebio paje|al oy uoiNqUUOd [BHded Jo ‘yuelb ‘Yyin q
X el Ayue payjojuod B wodj uai (A1) Jo ‘saijjehol (1) ‘saunuue (1) ysalaul (1) jo ydisoay e
_ LIl SUed Ul paysiy suoipeziueBio paje|as aiowt 10 auo yyum suonoesuel} Buimoljo) ayy Jo Aue ul sbebua uoneziuebio ayy pip ‘1eak xey sy buung 1
ON [ S9A a[NPayds SIY} JO Al 40 ‘[Ii ‘Il SHEd W pajs)| s1 Ayua Aue yi | aul| 839|dwo) :@)ON
g€ 10 ‘qSg ‘pE 8uI| ‘Al Hed ‘066 W04 U0 S8, paiamsue uoneziuebio ayy y e1e|dwon *suoneziuebiQ paiejdy YIM suonosesuel) E
€dbed LP0TSS0-97 *ONI ' SMUVZ0 HHL 40 AVYM QHLINN  940c (066 Wiod) § SINpauds



8¢

91-90-60 v9L2E9

. 9102 (066 W4o) H 3NPayds
ON [S9A Gwﬁ wE%u_vo ON|S8A sjesse awooul ON [S3A Aﬂ—mwmw%%cownuw_mu . {(Anunoo
- — st 48pu J X
disioumo [ ZEET ] o3G0t pingue| | e9k10-pu 1303 B | ‘pareipaun ‘paeal) | UBISI03 10 ers)
abejuaosad|io jersues|  19N-A 3p09 | -odeidsig 0 areys jo aseys sm__wwa:g 3UOJUI Jueuiwopald | eyoiwop jeba Aynnoe Arewnd NI3 pue ‘ssaippe ‘sweN
o) 0 ] (v (6) o) (o) {r} (o) )]

sdiysiauped Juswisaaul uienad J0) uoisnioxa Butpiebal suononusul 8ag ‘uoieziuebio paje|as e Jou Sem Jey)
(8nuenal sso4b 1o s)asse [10) AQ painseaw) SeIAIOR S) JO JUa21ad JAl UBY) Si0wW P3joNpuod uoneziuebio syl yoiym ybnoiyy diysiouped e se paxe) AJjus yoes o) uoneuuojul Buimojo; eyl apincig

.

L€ 3ul| ‘Al Med ‘066 WI04 U0 ,SOA, paiamsue uoieziuebio sy y ee|dwon ‘diysidupied e se ajgexe] suoneziuebiQ pajejaun E

« - pobeg

Ly02

SS0-Vv¥

*ONI

"SMYVYZ0 HHIL 40 AVYM QILINN

910z (066 LLUOJ) o 8|NPaUds



(] , ?\

Schedule R (Form 990) 2016 UNITED WAY OF THE OZARKS, INC. 44-0552047 Pages_
part-VIlZ] Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

v
4
Sa 08

632165 09-06-16 Schedule R (Form 990) 2016
39

08320511 759070 88151.88151 2016.05070 UNITED WAY OF THE OZARKS, 88151.




