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VAV
tHEWHITLOCK co.

CPAs and Consultants

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

United Way of the Ozarks, Inc.:
Enclosed are the original and one copy of the 2023 Exempt Organization return, as follows...
2023 Form 890

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

Sincerely,

The Whitlock Company, LLP

3271 East Battlefield, Suite 300, Springfield, MO 65804 « Phone 417-881-0145 « Fax 417.881-1016
3929 East 7th Street, Suite C, Joplin, MO 64801 « Phone 417-206-0508 « Fax 417-206-1718
9229 Ward Parkway, Suite 110, Kansas City, MO 64114 + Phone 913-671-8600 « Fax 913-671-8601



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2024

Prepared For:

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

Prepared By:

The Whitlock Company, LLP
3271 E Battlefield, Suite 300
Springfield, MO 65804

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable} To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2025



rom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024) Exci nefi
{ ry Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

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

Electronic filing (e-file). You can electronically filo Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.rs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

All corporations required to file an income tax retumn cther than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension cf time to file incorne tax returns,

Part | - ldentification

Type or | Name of exempt crganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

oo by UNITED WAY OF THE OZARKS, INC. 44-0552047

ile by tha

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

filing youwr 320 N JEFFERSON

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

SPRINGFIELD, MO 65806

Enter the Return Code for the return that this application is for {file a separate application for each retum} I 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual} 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 4C1(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation} 07 Form 5330 {other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part lIl. Part |l including signature, is applicable only for an extension of
time to file Form $330,
® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan Number
Plan Year Ending (MM/DB/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of BRANDI VANANTWERP
320 N JEFFERSON - SPRINGFIELD, MO 65806
Telephone No. 417-863-7700 Fax No.
# |f the organization does not have an office or place of business in the United States, check this box o |_ ]
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box D . It it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 20 25 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
K ] tax year beginning JUL 1 20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l:l Final return
E] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3l $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2024}

LHA  azasa1 12.22.23



EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
. Do not enter social security numbers on this form as it may be made public.
efemtae LI Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B ggﬁ:‘a i.r) o C Name of organization D Employer identification number
twnee | UNITED WAY OF THE OZARKS, INC.
[Jthanee | _Doing business as 44-0552047
bt Number and street {or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
el 320 N JEFFERSON 417-863-7700
:ﬂggi"' City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts § 2,008,120,
Amended| SPRINGFIELD, MO 65806 H(a) Is this a group retum
[ Jiertea | £ Name and address of principal officerr BRANDI VANANTWERP for subordinates? [Ives [X]No
Perind 1320 N JEFFERSON, SPRINGFIELD, MO 65806 H(b) Ave alt subordinates inclucea? ] Yes [ No
|_Taxexempt status: [X] 501{c)(3) [ ] 501(c} ) (insertno) [ ] 4947(atyor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.UWOZARKS .ORG Hic] Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ Association [ ] Other [ L Year of formation; 19 3 0] M State of legal domicile: MO

| Partl| Summary

o| 1 Briefly describe the organization’s mission or mast significant activities; THE_PURPOSE OF UNITED WAY OF THE

g OZARKS IS8 TO UNITE PEQOPLE, RESOURCES, AND IDEAS TO ENHANCE LIVES IN

2 2 Check this box [:] if the organizatien discontinued its operations or dispesed of more than 25% of its net assets,

g 3 Number of voting members of the goveming body {Part V1, ling 1a) oo s 3 23

g 4 Number of independent voting members of the govemning body (Part VI, line 1b) ; : 4 23

@ § Total number of individuals employed in calendar year 2023 {Part V, line 2a) y 5 11

£| & Total number of volunteers (estimate if necessary) _ s 6 1823

G| 7a Total unrelated business revenue from Part VIil, column (C), Iine 12 st g 2 7a 0.

< b_Net unrelated business taxable income from Form $90-T, Part |, line 11 e R I ) 0.

Prior Year Current Year

o| 8 Contributions and grants {Part VIll, tine 1h} o L 1,929,857. 1,849,097.

2| 9 Program service revenue (Part VI, line 2g) B 0. 0.

% 10 Investment income (Part VIll, column {A)}, lines 3, 4, and ?d) 54.,421. 119,379.

T| 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 28,056. 39,644.
12 Total revenue - add lines 8 through 11 (must equal Part Vill_column (A}, line 12} 2,012,334. 2,008,120,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ) 940,405. 764,599.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . Q. 0.

g| 16 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5. 10) 651,048, 568,588.

2| 16a Professional fundraising fees (Part IX, column {A), line 11e) ) 5 o 0. 0.

§ b Total fundraising expenses {Part IX, column (D), line 25) 237,895, =N

W] 17 Other expenses (Part [X, column {A), lines 11a-11d, 11f-24e) 419,227, 487, 055.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,010,680, 1,820,242.
19 Revenue less expenses. Subtract line 18 from ling 12 s : 1,654, 187,878.

Beginning of Gurrent Year End of Year
20 Total assets (Part X, lne 16} 2,902,108, 3,138,905.
21 Total liabilities (Part X, line 26) 69,674. 118,592.
Net assets or fund balances. Subtract line 21 from line 20 : 2,832,434. 3,020,313.

her than oﬂlcer) is based on all information of which preparer has any knowledge. |,

t .\ P | C:./ a"l/ 202D

Sign Sigeflwe-df ofiifer ~ — Date
Here BRANDI VANANTWERP, PRESIDENT/CEQO

Type or print name and title

Print/Type preparer’s name Preparer's signature Date e =
Paid KATHY HILLENBURG seiempioyes [P00418238
Preparer |Firm'sname THE WHITLOCK COMPANY, LLP Firms€IN 43-1365401
Use Only |Firm'saddress 3271 E BATTLEFIELD, SUITE 300

SPRINGFIELD, MO 65804 Phoneno. (417)881-0145

May the IRS discuss this return with the preparer shown above? Seeinstructions ..o Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12.21.23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) UNITED WAY OF THE OZARKS, INC. 44-0552047 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... Ay |:|_
1  Briefly describe the organization's mission:

UNITED WAY OF THE OZARKS UNITES PEQPLE, RESQURCES AND IDEAS TO ENHANCE
LIVES IN THE OZARKS.

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

prior Form 990 or 990-E2? o - _ _ [Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Describe the organization's pregram 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, it any, for each program service reporied.

4a (Code } (Expenses § 1,270,159. inchiding grants of $ 620,595. ) (Revenue § 39,644. }
UNITED WAY OF THE OZARKS SUPPORTS A COMMUNITY SAFETY NET QF SERVICES
FOCUSED ON HELPING INDIVIDUALS AND FAMILIES AND IMPACTING THE CYCLE OF
POVERTY. THIS SAFETY NET INCLUDES 21 PROGRAMS HOSTED BY OUR 14 PARTNER
ORGANIZATIONS IN 14 COUNTIES IN SOUTHWEST MISSOURI. PROGRAMS ARE
ORGANIZED ARQOUND ISSUES OF CHAMPIONING CHILDREN AND PATHWAYS QUT OF
POVERTY AND FOCUS BOTH ON 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 COLLABORATIVES; REVIEW INFORMATION PRESENTED BY
COMMUNITY ORGANIZATIONS; THEN DIRECT FUNDS FOR GREATEST IMPACT.

4b  {Code: } (Expenses & 144 ’ 004. Including grants of $ 144,004. } {Revenue $ }
UNITED WAY OF THE OZARKS SUPPORTED MANY INITIATIVES. THESE INITIATIVES
INCLUDE THE CANCER INITIATIVE IN PARTNERSHIP WITH COMMUNITY PARTNERSHIP
OF THE QZARKS; VETERAN'S ASSISTANCE INITIATIVE IN PARTNERSHIP WITH THE
AMERICAN RED CR0OSS; AND 2-1-1. DAY OF CARING PROVIDES MORE THAN 1,800
VOLUNTEERS FROM OVER 80 COMPANIES TO COMPLETE 121 PROJECTS FOR 42
NON-PROFIT AGENCIES. GIVE 5 IS A "CIVIC MATCHMAKING" PROGRAM FOR AREA
SENIORS/RETIREES THAT IS ENTIRELY FUNDED BY GRANTS AND SPONSORSHIPS.

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe on Schedule O}

(Expenses 5 including grants of $ ) (ﬂevenue 3 ]
4o Total program service expenses 1,414,163,
Form 990 (2023)
332002 17-21-23
3
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC. 44-0552047  page3
| Checklist of Required Schedules
Yes | No
1 Is 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 Contributors? See instructions 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 Iobbylng actwmes. or have a sectlon 501(h) election in effect
during the tax year? If “Yes," complete Schaedule C, Part If 4 X
5 s the arganization a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receves membershlp dues assessments. or
similar amounts as defined in Rev. Proc, 98-19? [ *Yes, " complete Schedule C, Part iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complste Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,® complete Schedule D, Part If .. ; 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan 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 Did the organization, directly or through a related organlzat on, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complate 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, VII VIII IX or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
Part VI : 11a] X
b Did the organization report an amount for |nvestments other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported n
Part X, line 162 Jf *Yes, * complete Schedule D, Part IX 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positrons under FIN 48 {ASC 740)? if *Yes,." complete Schedule D, Part X 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xi and Xil .. 12a| X
b Was the organization |ncluded in consolidated, |ndependent audlted fmancual statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xt is optional 12b X
13 Is the organization a school described in section 170(B}1}AN)? If *Yes, " complete Scheduie 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts i and 1V 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 i 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? Jf *Yes,* complete Schadule 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), lines 6 and 11e? if "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII hnes
1c and 8a? jf "Yes, " complete Schedule G, Partil . . 3 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities cn Part Vill, line 9a7 {f "Yes
complete Schedule G, Part it . 19 X
20a Did the organization operate one or more hospltal faculltles'? If "Yes," complete Schedule H | 20a X
b Jf"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}, line 1?7 Jf “Yes, * complete Schedule L, Partstand fl ... 211 X

332003 12-21-23
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Form 990 {2023) UNITED WAY OF THE OQZARKS, INC. 44-0552047  Paged
[Part IV [ Checkiist of Required Schedules ., rinued)

Yes | No

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 27 f "Yes, " complete Schedule I, Parts | and ilf 22 X

23 Did the organization answer “Yes" to Part VI, 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,* complete
Schedule J . 23 | X

24a Did the orgamzatlon have a tax-exempt bond 1ssue wnth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued afler December 31, 20027 jf “Yas, " answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per od exceptlon? 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? | 24¢
d Did the crganization act as an “on behalf of* issuer for bonds outstandmg at any time during the yeaﬁ‘ o 24d
25a Section 501(c){3), 501(c}{4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part| . | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes, " complete Schedule L, Part If : | 26 X

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persens? |f “Yes, " complete Schedule L, Part itf 27 X

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

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

*Yes, " complete Schedule L, Part IV - pa, 28a X
b A family member of any individual described in line 2Ba? If “Yes, " complete Schedule L, Part IV LT : | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
“Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf “Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M .. ... 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operahons? If “Yes,* complete Schedule N, Part | - 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,* complete
Schedule N, Part Bl ... ocooooooooecveee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! . . 33 X
Was the organization related to any tax-exempt or taxable entity? ff “Yes, " complete Schedule R, Partll, i, or IV, and
PRIt V, € 1 | (5 ibchieesvevsssvs ool S ossess SRR e rev s smenenson S A G S : 34 X
35a Did the organization have a controlled enluty within the meaning of section 512(b)(1 3)'-’ 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, fine 2 ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 2 ; 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . . 38 | X
[Part V] Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |__—|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable st 1a 13
b Enter the number of Forms W-2G included on 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 WINMers? . ... 1c
332004 12.21-23 Form 990 {2023)
5
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC. 44-0552047 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
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 retumn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O e |80

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

financial account in a foreign country {such as a bank account, securities account, or other financial account}? | da X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-T7 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ) 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutloms or gifts
were not tax deductible? I 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b It "Yes,® did the organization notify the donor of the value of the goods or services provided? i | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ red
to file Form B2827 ... o P 7c X
d If “Yes," indicate the number of Forms 8282 filed durlng the year : | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 7t
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 contribution of cars, boats, arplanes, 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

sponsoring organization have excess business holdings at any time during the year? OB 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? £ przes 9b
10 Section 501(c)(7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, 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.) 7 11b
12a Section 4947(a}(1) non-exempt charitable trusls Is the orgamzatlon flllng Form 990 in lieu of Form 10417 ﬂ
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year i | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 13a

Note: See the instructions fer additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans T, 13b
¢ Enter the amount of reserves on hand e : 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? : | 14a X
b 1f "Yes,” has it filed a Form 720 to report these payments? f “No," provide an explanation on Schedule O : 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Apesrn e 15 X
If "Yes,* see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 : 17
If "Yes," complete Form 6063,
332005 12-21-23 Form 990 (2023
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC. 44-0552047 page®
| Part VI | Governance, Management, and Disclosure. ro, each “Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPart VI ... . e |_ZL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 23
I there are material ditferences in voling rights ameng members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent - 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under 1he d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or
persons cther than the goveming body? e, : 7b X
8  Did the erganization contemporaneously document the meetlngs held or wnﬁen acllons undertaken during the year by the lollowsng
a Thegovering body? Ry 8a | X
b Each committee with authority to act on behalf of the governmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf Ywmmwmmm_&mmo P L Y 9 X
Section B, Policies ;s 54 . af Ravenue :
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 govermning the achwtles of such chapters, aﬂlllates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all mernbers of its governing body before filing the form? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 : 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe risg to conflicts? 120 | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
on Schedule O how this was done ... A ST 12¢| X
13 Did the organization have a written whistleblower policy? : - o 13X
14 Did the organization have a written document retention and destruction pollcy? ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . T s it 2 15a
b Other officers or key employeas of the organization B A 18b
If “Yes* to line 15a or 15b, describe the process on Schedule O. See mstructlons
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 If "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
axempt status with respect to such arrangements? e T OO T T T O TOTU TN - S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
[X] Own website [zl Ancther's website X1 Upon request [_] other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to tha public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
BRANDI VANANTWERP - 417-863-7700
320 N JEFFERSON, SPRINGFIELD, MO 65806
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC. _ 44-0552047 pPage?
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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. 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 employess, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 crganizations,
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (8] (E) {F)
Name and title Average | .. cmsr'::g:'than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk aificerand aldiectoniusias) from from refated other
{list any -g the organizations compensation
hours for | 3 5 organization {W-2/1099-MISC/ from the
related | 3|2 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 = gle 1089-NEC) and related
below [2|2).|2 (28 & organizations
ine)  [S|E|E| 3|55 S
(1) GREG BURRIS 40.00
PRESIDENT/CEQ X 142,500. 0.f 20,479.
{2) RACHEL WALSH 40.00
VICE PRESIDENT OF RESOURCE DEVELOPME X 72,461. 0.] 13,401,
{3} BARBARA LUCKS 2.00
DIRECTOR X 0. 0. 0.
{4) BRIAN BRAWLEY 2.00
DIRECTOR X 0. 0. 0.
{5) BRIAN MCDONOUGH 2.00
DIRECTOR X 0. 0. 0.
{6} CLIF SMART 2.00
DIRECTOR X 0. 0. 0.
{7} DAN (MONTY) MONTGOMERY 2.00
DIRECTOR X 0. 0. 0.
(8) DAVID AGEE 2.00
CHAIR X X 0. 0. 0.
{9} JANET DANKERT 2.00
DIRECTOR X 0. 0. 0.
{10) JASON ENGLAND 2.00
TREASURER X X 0. 0. 0.
{11} JOAN BARRETT 2.00
PAST CHAIR X X 0. 0. 0.
(12} JOSH GARETSON 2.00
DIRECTOR X 0. 0. 0.
{13) KARL QUINN 2.00
AT LARGE/EXECUTIVE COMMITT X 0. 0. 0.
{14) KATIE TOWNS 2.00
DIRECTOR X 0. 0. 0.
{15) RACHEL ANDERSON 2.00
VICE CHAIR/CHAIR-ELECT X 0. 0. 0,
{16) RYAN SIVILL 2.00
AT LARGE/EXECUTIVE COMMITT X X 0. 0. 0.
{17) SHAWN CALHOUN 2.00
SECRETARY X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC. 44-0552047 _ Page8

[Part V| section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(A) (8) {€) D) (E) {F)
Name and title Average — cfeg‘sgl?:‘mn o0 Reportable Reporlable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otficerland aldieclon/iustae) from from related other
(istany 5 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC/ from the
refated | 3 [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ ge 1099-NEC} and refated
below |B[2|_ |E[5H organizations
{18) STEPHANIE RUTLEDGE 2.00
DIRECTOR X 0. 0. 0.
{19) STEPHEN HALL 2.00
AT LARGE/EXECUTIVE COMMITT X X 0. 0. 0.
{20) STEVE DOOLEY 2.00
DIRECTOR X 0. 0. 0.
{21) MATT AUG 2.00
DIRECTOR X 0. 0. 0.
{22) STEPHANIE MATTHEWS 2.00
DIRECTOR X 0. 0. 0.
({23) TYLER HESSER 2.00
DIRECTOR X 0. 0. 0.
{24) DEE KING 2.00
DIRECTOR X 0. 0. 0.
{25) JEFF FREDERICK 2.00
DIRECTOR X 0. Q. 0.
1b Subtotal i S 214,961, 0. 33,880.
¢ Tota! from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines tband 1c) ... 214,961. 0. 33,880.
2  Total number of individuals (including but not limited to those listed above:l who received more than $100,000 of reportable
compsnsation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 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
rendered to the organization? {f *Yas,* complete Schedulfe J for such parson B S e 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) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2023
332008 12-21-23
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Form 990 (2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 Page9
| Eart !lil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:|
(A} B) (o]

Tota! revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 a4 0 oM

= 2

Federated campaigns

Membership dues

Fundraising events

Related organizations

112,793.

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 11

1,736,304.

s 3,250.

Nencash confributions included in lines ta-1f

Total. Add lines 1a-1f

1,849,097,

am Service
evenue

Prosg

Business Code

All other program service revenue

Total. Add fines 2a-2f

Other Revenue

Investment income {including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

119,379.

119,379,

(i} Real -(ii) Perso.ﬁ.al

Gross rents

Less: rental expenses

2R

Rental income or {loss)

Net rental income or (loss)

Gross amount irom sales of {i} Securities (i) Other

assets other than inventory |7a

Less: cost or other basis

and sales expenses 7b

Gain or {loss) 7c

Net gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 | 8a
Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses ob

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances 10a]

Less: cost of goods sold 10b|

Net income or (loss} from sales of inventory

Miscellaneous

(-2 = T - A = ]

Business Code

MISCELLANEQUS INCOME 561000

35,124.

35,124,

SERVICE FEE INCOME 561000

4,520,

4,520.

All other revenue

Total. Add lines 11a-11d

39,644.

12

Total revenue. See instructions

2,008,120.

39,644.

o

119,379,

332009 12.21-23
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Form 990 (2023) UNITED WAY QOF THE QZARKS, INC. 44-0552047 page 10
mﬁ?tatement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations must complate all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B‘)” aets ; STy
Do not include amounts reporied on lines 6b, . (c )
75, 8b, 8b, and 10b of Part Vil Total expenses e Fg;‘é;ﬁ?;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 764,599. 764,599,
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, lines 15 and 16
4 Benefits paid to or for members oo
5 Compensation of current officers, directors,
trustees, and key employees ; 250,410. 195,320. 22,537. 32,553.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1}} and
persens described in section 4958(c)(3)(B)
7  Other salaries and wages 206,783. 68,369. 36,617. 101,787.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 42,074, 24,266. 5,444. 12,364.
9 Other employee benefits 33,577. 19,366. 4,344, 9,867.
10  Payroll taxes 35,744. 20,615. 4,625, 10,504.
11 Fees for services {nonemployees):
a Management
b Legal
¢ Accounting 40,105. 22,449, 12,559, 5,097.
d Lobbying :
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {if line 119 amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 9,175. 4,046. 4,420. 709.
12 Advertising and promotion
13  Office expenses 102,776. 83,1465. 4,038. 15,592,
14  Information technology 24,380. 10,751. 11,742. 1,887,
15 Royalties
16 Occupancy 26,562, 18,249. 2,143. 6,170.
17 Travel . 5,643. 3,361. 712. 1,570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings 21,419, 17,207. 1,004. 3,208.
20 Interest A
21 Payments to affiliates 21,330, 14,504. 1,728. 5,098.
22  Dapreciation, depletion, and amortization 27,784, 27,784.
23  Insurance 6,738. 4,582. 546. 1,610.
24  Other expenses, ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 24¢ expenses on Schedule 0.)
a CONTRACTED SERVICES 85,137. 53,508, 18,363. 13,266.
b MISCELLANEQUS 64,391. 52,322, 5,758. 6,311.
¢ EDUCATIONAL PROGRAMMING 20,002, 15,6213, 1,390. 2,989.
d PUBLIC EDUCATION 17,309. 15, 045. 100. 2,164,
e All other expenses 14,304. 6,835. 2,326. 5,143,
25  Total functional expenses. Add lines 1 through 24e 1,820,242, 1,414,163. 168,180. 237,899,
26 Joint costs. Complete this line only (f the orgamizatian
reported in column (B) joint costs from a combined
educationat campaign and fundraising sclicitation.
Check here [ if faliawing SOP 98-2 (ASC 856-720)
232010 12-21-23 Form 990 (2023}
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Form 930 (2023} UNITED WAY OF THE OZARKS, INC. 44-0552047 pageld
[Part X [Balance Sheet
Check if Schedule O containg a response or note 1o any line in this Part X E:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,124,418.] 1 1,413,134.
2  Savings and temporary cash investments 868,347.] 2 920,909.
3 Pledges and grants receivable, net 704,364.| 3 606,641,
4 Accounts receivable, net 1,760.] 4 3,787.
5§ Loans and other receivables from any current or former offlcer. dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons : S
6 Loans and other receivables from other disqualified persons {as deflned
under section 4958(f){1)), and persons described in section 4958(c)(3}(B} 6
a 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 1,216.] 9 20,543.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 484,243.
b Less: accumulated depreciation 10b 345,222, 166,805, 10¢c 139,021,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 3,945.] 12 4,230.
13  Investments - program-related. See Part IV, ling 11 13
14  Intangible assets 14
15  Other assets. See Part [V, line 11 31,253.] 15 30,640.
16 Total assets. Add lines 1 through 15 {must equal line 33) 2,902,108.| 16 3,138,905.
17 Accounts payable and accrued expenses 69,674.| 17 118,592,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Parl IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
e 23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 26 . ... 69,674.1 26 118,592,
Organizations that follow FASB ASC 958, check here X]
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,582,815.1 27 2,799,893,
& | 28  Net assets with donor restrictions _ 249,619.] 28 220,420,
g Organizations that do not follow FASB ASC 958, check here l:]
l: and complete lines 29 through 33.
; 20  Capital stock or trust principal, or current funds 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds N
g 32 Total net assets or fund balances ... 2,832,434.} a2 3,020,313,
33  Total liabilities and net assets/fund balances . ... . ... 2 ;90 2 ‘ 108.} 33 3 ' 138 ) 305.
Form 990 (2023
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Form 990 (2023) UNITED WAY OF THE OZARKS, INC.

44 0552047  page12

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

Total revenue (must equal Part VIIl, column (A), line 12}

Total expenses {must equal Part IX, colurmn (A), line 25}

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at baginning of year {must equal Part X, line 32, column {A)}
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses

Prior pericd adjustments Emeeingimes

Other changes in net assets or fund balances {explain on Schedule O} o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 32
GOl (B)) - s e S s i e o R

DO~ h QN -

-t
Q@

2,008,120.

1,820,242,

187,878.

2,832,434,

1.

0 (o |~ |0 |th |8 |G A [

3,020,313.

e
=

[Part XI | Financial Statements and Reporting

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

[X]

1 Accounting method used to prepare the Form 990: [Jcash [X] Acerual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

E] Separate basis l:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate bams

consclidated basis, or both:

iz] Separate basis C] Consolidated basis [:] Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If *Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to underge such audits

Yes | No

2c| X

|_3a X

3b

32002 12-21-23
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990} oS e R
Complete if the organization is a section 501(c}{(3) organization or a section
49847{a) 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public
s Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047

[PartT | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 1
2 ]
3 ]
4 ]

0 00 B0 O

10

"

]
122 [

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

A school described in section 170{b}{ ){A)ii). (Attach Schedule E {Form 990).}

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's namne,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b){1}{Aliv). (Complete Part tL.}

A federal, state, or local government or govemmental unit described in section 170{b){1{A)(v).

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.)

A community trust described in section 170{b){1){A)(vi). (Complete Part I}

An agricultural research organization described in section 170{b){1}{Alix) 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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) 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)

An organization organized and operated exclusively to test for public safety, See section 509{a}{4).

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

a l:' Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supparting
organization. You must complate Part IV, Sections A and B.

b D 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 contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type lIl 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type [Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

__g Provide the following information about the supported organizationis).

(i) Name of supported (i) EIN {ili} Type of organization | {v)ISthe urganization bsted | {v) Amount of monetary {vi) Amount of other

. " ia your governing detument?
organization {described on lines 1-10 LLE J support (see instructions) | support {see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 UNITED WAY OF THE QZARKS, INC. 44-0552047 pagez
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170{b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any “unusual grants.") 2707164.| 2775656.] 2203455.| 1983881.] 1849097.[11519253.
2 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge _
4 Total. Addlines 1through3 | 2707164.] 2775656.| 2203455.]| 1983881.]| 1849097.111513253.
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2%: of the
amount shown on fine 11,

column (f)
Public support. Subtract kne 5 fram line 4 11519253,
Sectlon B. Total Support
Calendar year {or fiscal yoar beginning in) fa} 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts from line 4 2707164.] 2775656.] 2203455.| 1983881.[ 1849097.11519253.

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources 33,364. 4,841, 8,009. 54,421.] 119,379.] 220,014.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1} 2498539, 3008125.| 1822731, 28,056. 39,644.] 7397085.
11 Total support. Add tines 7 through 10 9136362,
12 Gross receipts from related activities, etc, (see instructions) o 12 |
13 First 5 years. If the Form 980 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f}) 14 60.20 %
15 Public support percentage from 2022 Schedule A, Part II, line 14 15 53.50 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported erganization . [:]
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or mere,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D

Schedule A (Form 990) 2023
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UNITED WAY OF THE OZARKS, INC.

44-0552047 Pagea

Schedule A {Form 3990) 2023
upport Schedule for Organizations Described in Section gﬁﬁiaﬂi}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 _{b} 2020 {c) 2021

{d) 2022

{e) 2023

{f) Total

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

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

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

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

6 Total. Add lines 1throughS

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

b Amounts included on lines 2 and 3 received
from other than disqualitied persansg that
exceed the grealer of $5,000 or 1% of the
amounl on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subuat!iine 7¢ fiom tne §.)

Section B. Total Support

Galendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021

{d) 2022

{e) 2023

{f) Total

9 Amounts from line 6

10a Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10aand 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add tines . 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 R 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ ]

332023 12-21-23
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Schedule A {Form 990) 2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 pages
[PartIV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Part I, complete

_ Sections A, D, and E. If you checked box 12d, 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 goveming
documents? if "No," describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organizaticn described in section 501(c){4}, {5), or ()7 jf "Yes," answer
iines 3b and 3c 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)? jf “ves," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? If “Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States ("foreign supported organization™)? jf
"Yes," and if you checkad box 12a or 12b in Part I, answer lines 4b and 4c¢ below. |_4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yas," describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. | _db
¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)(3} and 509ia){1) or {2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{ci2}{B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} the authority under the organization's organizing document autherizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (ii)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part VI. ]
T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secticn 4946 {other than foundation managers and organizations described
in section 509{a)(1} or (2)}? if "Yes," provide detaif in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1. 8b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “ves, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4343 because of saction
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf *Yes,* answer line 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 UNITED WAY OF THE QOZARKS, INC. 44-0552047 pages
| Part IV | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff “Yes" to line T1a, 17b, or 11c, provide
il in Part V1.

Yes | No

i1b

11c

—dotail in Par
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all tirmes during the tax year? |f "No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? f *Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

. e ) i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

[zation(s)

Yes | No

—the supporied organizal,
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No,* explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 times during the tax year? if "Yes," describe in Part VI the role the organization's

Yes | No

; o in thi o
Section E. Type ll Functionally Integrated Supporting Organizations

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

a [ Jme organization satisfied the Activities Test. Complete line 2 below.
b [ Jme organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [Jme organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh,

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermneant. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? [f "Yes" or "No" provide details in Part V. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes," describe in Part Vi the rofe played by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 Pages
IT’art V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Now. 20. 1970 { expiain in Part VIi. See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (Al Prior Year {optional)
1__ Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property held for production of income (see instructions) [+]
7  Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
. (B} Current Year
Section B - Minimum Asset Amount (A} Pricr 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):
a_Average monthly value of securities la
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other factors
{explain in detait in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. <]
7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Schedule AfForm 990)2023  UNITED WAY OF THE OZARKS, INC. 44-0552047 Page7
| PartV | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supponted
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide dataits in Part V1) 5
6 __ Other distributions (gescribe in Part VI). See instructions. (]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ {provide detaifs in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
] U oi gﬂ
. — . . . . i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l::gaggtlons Am:& " ::fg:;z .
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain in Part VI). See instructions.
3  Excess distributions carryover, if any, to 2023
__a From2018
b _From 2019
¢_From 2020
d_From 2021
e From 2022
f_Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years pricr to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expfain i Part VI. See instructions,
6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2019
b _Excess from 2020
¢_Excess from 2021
d_Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 pages

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

332078 12-21-23 Schedule A (Form 890) 2023
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Schedule B Schedule of Contributors OMB No. 1545 0047
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department af the Treasury Go to www.irs.gov/Form990 for the latest information.
Inlernat Revenue Service
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number} organization

4247(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

S01{c){3) exempt private foundation

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

00000HM

S01{c}(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c}3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A {Form 990}, Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amourt on (i) Form 9380, Part VIII, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crustty to children or animals, Complete Parts [ (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, eic.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year gzt s s $

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990) (2023)
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Schedule B {Form 990} {2023} Page 2

Name of organization Employer identification number
UNITED WAY OF THE QOZARKS, INC. 44-0552047
Partl Contributors (seeinstructions), Use duplicate copies of Part | if additional space is needed.
{a) (b} {e) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASSOCIATED ELECTRIC COOPERATIVE Person  [X]
Payroll [:I
2814 S GOLDEN $ 98,228. Noncash [ |
{Complete Part || for
SPRINGFIELD, MO 65807 noncash contributions.)
(a) (b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF SPRINGFIELD Person  [X]
Payroll |:|
840 BOONVILLE $ 57,132. Noncash [ |
{Complete Part || for
SPRINGFIELD, MO 65801 noncash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITY UTILITIES Person  [X]
Payroll ]
301 E CENTRAL $ 166,864, Moncash [ |
{Complete Part Il for
SPRINGFIELD, MO 65802 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COX HEALTH SYSTEMS Person X]
Payroll D
3801 S NATIONAL $ 39,641, | Noncash [
{Complete Part Il for
SPRINGFIELD, MO 65807 noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | MISSOURI STATE UNIVERSITY Person  [X]
Payroll 3
901 S NATIONAL $ 60,227. Noncash [ |
{Complete Part Il for
SPRINGFIELD, MO 65804 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MERCY HEALTH SYSTEMS Person  [X]
Payroll |:|
1235 E CHEROKEE $ 39,500, Noncash [ ]
{Complete Part Il for
SPRINGFIELD, MO 65804 noncash contributions.}
323452 12-26-23 Schedule B (Form 990} {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

UNITED WAY OF THE QZARKS, INC. 44-0552047
Part| Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SRC_HOLDINGS CORPORATION Person  [X]
Payroll |:]
531 § UNION $ 118,171. Noncash [ |
(Complete Part Il for
SPRINGFIELD, MO 65802 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COMMERCE BANK Person  [X]
Payroll I:I
1345 E BATTLEFIELD $ 49,588. Noncash [ |
{Complete Part |l for
SPRINGFIELD, MO 65804 noncash contributions.)
{a) (L)) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FORVIS MAZARS LLP Person  [X]
Payrol D
910 E ST. LOUIS, SUITE 200 $ 77,281, Noncash [ |
{Complete Part il for
SPRINGFIELD, MO 65806 noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | JOHN DEERE REMAN Person  [X]
Payroll |__—__]
601 S HIGHWAY 125 $ 87,196. | Noncash []
{Complete Part (| for
STRAFFQORD, MO 65757 noncash contributions.)
{a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GREAT SOUTHERN BANK Person  [X]
Payroll El
218 S GLENSTONE [ 46,252. Noncash [ |
{Complete Part Il for
SPRINGFIELD, MO 65802 noncash contributions.)
(a) () (c) (d}
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
12 CENTRAL BANK OF THE QOZARKS Person X]
Payroll |__—|
1800 S GLENSTONE $ 40,203, Noncash [ |

SPRINGFIELD, MO 65804

{Complete Part Il for
noncash contributions.}

323452 12-26-23
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Schedule 8 (Form 990) {2023)

Page 2

Name of organization

Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SMC PACKAGING GROUP person  [X]
Payroll ]
4500 E PROGRESS PLACE 59,899. Noncash [ |

SPRINGFIELD, MO 65803

{Complete Part It for
noncash contributions.}

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

{c)

Total contributions

{d)

Type of contribution

14 |( Q'REILLY AUTQO PARTS

233 S PATTERSON

56,195.

SPRINGFIELD, MO 65802

Person |X|
Payroll |:|
Noncash [ |

{Complete Part l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll J
Noncash [ |

{Complete Part |l for
noncash contributions.}

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

{c)

Total contributions

(d}
Type of contribution

Person |:]
Payroll [:}
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c}
Total contributions

{d)

Type of contribution

Person |___]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

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

(c)

Total contributions

(d}

Type of contribution

Person |:|
payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

10000515 759070 88151.88151
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Schedule B {Form 990) (2023)

Page 3

Name of organization

Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.
froc:n D ot " b} " i FMYV {or estimate) Dat. (d) wed
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c
No. . b} FMV (or estimate) (d} .
from Description of noncash property given - . Date received
Part1 {See instructions.)
$
{a}
(c}
f:’ ':1 D = ‘ ) h . FMV {or estimate} Dat {d) wved
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
"::“ Descriotion of () . _ FMV (or estimate) Dat (@ g
oo escription of noncash property given (See instructions.) ate receive
$
(2)
{c)
No.
froam D - y ®) h ) FMV (or estimate) Dat (d) wed
o escription of noncash property given (Sew instructions) ate receive
$
{a)
(¢}
:o':;‘ o o ¢ (b} h N FMV {or estimate) Dat. (d) wed
om escription of noncash property given (See instructions.) ate receive
$

323453 12-26-23
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Schedule B (Form 990) (2023} Page 4
Name of organization Employer identification number

UNITED WAY OF THE QZARKS, INC. 44-0552047

Exclusively religious, charitable, elc., contributions to organizations described in section 501(c){7}, (8), or (10) that total more than $1,000 for the year

al
from any one contributor. Comptete columns (a) through (e} and the following line entry, For organizations
complating Par! i, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter this info_ ance.} $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
g :rTI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor';nl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transteree
{a) No.
g Orrtﬂl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 980) {2023)
27
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenua Service Gio to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE OZARKS, INC. 44-0552047

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 990, Part IV, line 6,

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from [during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advnsors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? N R |:| Yes |_| No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benetit of the donor or donar advisor, or for any ather purpese conferring
impermissible private benefit? . ..o [ J¥es [ 1N
[Part Tl [ Conservation Easements. Gompiete if the organization answered * “Yes" on Form 990, Part IV, line 7.
1 Purposel(s) of conservation easements held by the organization {check all that apply).
l:] Presarvation of land for public use {for example, recreation or education) I:I Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Prasarvation 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

O b W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) B | 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extmgwshed or terminated by the organization during the tax
year

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

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

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

8 Does each canservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)()

and section 170(h){4)(B){ii}? S— ) |:| Yes [ INe
9 In Part X, describe how the organization reports conservation easements in |ts 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

organlzatlon S5 accountmg for conservation easements,
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line B,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Ferm 990, Part Vili, line 1 o " $
(i) Assets included in Form 990, Part X I

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

a Revenue included on Form 990, Part VI, Ire 1 P $
b Assets included in Form 990, Part X .. ... . g i D
LHA For Paperwork Reduction Act Notice, see the lnstructlnns for Form 990. Schedule D (Form 990) 2023

332061 09-28-23
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ScheduIeD(Form 990) 2023 UNITED WAY OF THE OZARKS, INC.

44-0552047 page2

[Part TH

| Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets ontinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:| Public exhibition
b |:| Scholarly research

d [:] Loan or exchange program

e l:| Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization's axempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

[ INo

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? )
b If “Yes," explain the arrangement in Part Xl and complete the following 1able:

|__—| Yes

|:|No

Amount

¢ Beginning balance S— . ¢
d Additions during the year pECE : id
e Distributions during the year e
{1 Ending balance 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl, Check here if the explanation has been provided in Part X|ii

| PartV [ Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{e) Four years back

{a) Current year (b) Prior year {c) Two years back {{d) Three years back
1a

Beginning of year balance

443 812,

Contributions

Net investment eamings, gains, and losses

13,382,

Grants or scholarships

454,621,

[T =N+ I -

Other expenditures for facilities
and programs

{f Administrative expenses

2,573,

g End of year balance

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowmant %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations?
{ii) Related organizations?
b f "Yes" on line 3afji}, are the related crganizations listed as required on Schedule R?
4 __ Describe in Part XIll the intended uses of the organization's endowment funds.

3a

Yes | No

3afi}| X

3afii)
3b

| Part VI |Land, Buildings, and Equipment

Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (ather) depreciation
1a Land
b Bulldmgs 359,806. 227,063, 132,743.
¢ Leasehold |mprovements
d Equipment 102,312, 96,034. 6,278,
e Other _ - 22,125, 22,125, 0.
Total. Add lmes 1a through 1e (Cotumn (d} must equal Form 990, Part X fine 10¢c, column @B .............0ooooeeeee.. s e 139,021,
Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 paged
| Part Vil] investments - Other Securities
Complete if the organization answered “Yes® on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory finchuding nama of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

)]

{B)

€}

(D)

E)

{F)

(G)

(H)
Total. (Col. (b} must equal Form 980, Part X, line 12, col. (B)}
[Part Vill] 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)
—1{3)
{4)
{5)
{6)
{7)
_ (8
{9)
Total, (Col. (b} must equal Form 990, Part X, ling 13, col. (B})
|Part IX| Other Assets

Complete if the organization answered "Yes™ on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
{2}
(3}
{4}
(5}
{6}
(7}
(8}
(9}

Total. (Column (b) must equal Form 990, Part X, tine 15, col. (B)} . ...
[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 liability {b) Book value

(1) Federal income taxes
—2
3)
<))
(5
(6}
7}
(8}
]
Total. (Column (b} must equal Form 990, Part X, line 25, col, ()
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll |__—|
Schedule D (Form 950) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF THE OZARKS, INC. 44-0552047 pPaged
| Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 2,008,120.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants o 2c
d Other (Describe in Part XIIL} I 2d
e Add lines 2a through 2d — _ _ 2e 0.
3  Subtract ine 2 fromline 1 _ R R 3 2,008,120.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b — 4a
b Other (Describe in Part XlIL} ) 4b
c Addlinesdaand4b o N 4c 0.
Total revenue. Add lines 3 and 4c 5 2,008,120.

and d¢. (This must equal Form 990, Part J, line 12
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,820,242,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments o . . 2b

¢ Other losses T R 2c

d Other (Describe in Part Xlil.) A— . SR 2d

e Add lines 2a through 2d T A 2o 0.
3 Subtract line 2e from line 1 _ _— _ _ 3 1,820,242,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XiIL.) N ) 4b

¢ Add lines 4a and 4b L 4c 0.

1,820,242,

(5]

Total expenses, Add lines 3 and 4e. n’nﬁmwﬂm 18)
[ Part Xl Supplemental Information

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part lll, lines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

NEEDS.

332054 09-28.23 Schedule D (Form 990) 2023
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Schedule | (Form 990) UNITED WAY OF THE OZARKS, INC. 44-0552047 pagez
| E‘art vV | Supplemental Information

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

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

PROGRAM QUTCOME AND THE METHODS OF EVALUATION UTILIZED TO DETERMINE

QUTCOMES .

Schedule | {Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

OMB No, 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to P.ub"c
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE OZARKS, INC. 44-0552047
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ling 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:| Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b |f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
i:l Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
I "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part (I,
Only section 501{c}{3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a X
b Any related organization? ) 6b X
if “Yes" on line 6a or 6b, describe in Part Il
7 For persons listad on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il B . ) 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4958-6{c)? ... ... STV PP U PERP P L 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2023

LHA 332111 110823
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME 13, 1300
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
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:

THE OZARKS.

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

UWO DIRECTORS AND QFFICERS 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 B, LINE 11B:

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

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

COMMITTEE TO THE FULL BQARD 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  3zaz211 11.14-23
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Schedule Q {Form 990} 2023 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE OZARKS, INC. 44-0552047

COMPLIANCE BASED UPON THE ANNUAL DISCLOSURES FOR ANY ISSUES BROUGHT BEFORE

THE BOARD. ALL BOARD MEMBERS COMPLETE A CONFLICT-OF-INTEREST DISCLOSURE.

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

CEQ AND TOP MANAGEMENT COMPENSATION IS DETERMINED BASED ON JOB PERFORMANCE

AND BUDGET PARAMETERS. THE EXECUTIVE COMMITTEE MAKES RECOMMENDATION OF

COMPENSATION FOR THE CEO 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 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 950. PART XII, LINE 2C

NO CHANGES TO PRIOR YEAR.

332212 11-14-23 Schedule O (Form 9980) 2023
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