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EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax EME Ho. 10480047
Form 9 9 n Under section 501(c), 827, or 4847(s)(1) of the Internal Revenue Cade (except private foundations) Zﬁ 1 B
Departmant of the Traamry »> Do not enter soclal security numbers on this form as It may be made public. Open to Publie
Internal Revenus Service P> _Go to www.lrs.qov/Form880 for Instructions and the latest infarmation, Inspection
A For the 2018 calendar year, or taxyearbeginning  JUL 1, 2018 sndending JUN 30, 2019
B E;-m 'n':l-: G Name of organization D Employer identification number
shwge | COMMUNITY PARTNERSHIP OF THE OZARKS, INC
oherg | Doing businees as 43-1830026
o Number and strest (or P.0. box If mall Is not dellvared to strest address) Room/suite | E Telephone number
Pl | 330 N. JEFFERSON 417-888-2020
%d™ | City or town, state or province, country, and ZIP or forelgn postal code G_Gross receipte § 6,046,278.
> SPRINGFIELD, MO 65806 Hia) Ia this a group retum
gopto= | £ Name and address of principal officer: JANET DANKERT for subordinates? Yes [X]No
Ped™ |330 N JEFFERSON, SPRINGFIELD, MO 65806 HIb) e sllsberdrateanolicei? ~ Yos  No
| Tax-exemgt status: | X | 501icii3) 501ig) | |« iInsert no.) 4847ia)(1) or 527 If “No," attach a list. (see instructions)
J Website: b» WWW. CPOZARKS . ORG Hie} Groun exemption number B =
K_Form of organization: | % | Comoration Trust Assoclation Other B | L Ysar of formation: 199 8| M Stats of legal domiclie: MO
[Part 1] Summary B
1 Briefly describe the organizetion's mission or most significant activites: SERVES IN 21 COUNTIES BUILDING
8 RESILIENT CHILDREN, HEALTHY FAMILIES AND STRONG COMMUNITIES.
2 Check this box I if the organization discontinued its operations or disposed of more than 25% of te net assets,
3 Number of voting members of the goveming body Part VI, line 4@) ... ..~~~ 3 36
w| 4 Numberof independent voting members of the goveming body (Part VI, line1b} ... 4 34
§ Total number of individuals employed in calender year 2018 (Part V, fine2s) ...~~~ 5| 79* 0
$| 6 Total number of volunteers (estimate i necessary) ... ) 13281
7 a Tatal unrelated business revenue from Part VIll, column (C),Ine2 78 0.
| b Net unrelated business taxable income from Form 890-T. line 38 N e 7b 0.
Prior Year Current Year
8 Contributions and grants Part VIll, fneth) ... 2,999,065.] 4,619,975,
51 0 Progmm servios revene Part Vil ine2g) - 504,385. 996, 770.
E 10 Investment income (Part VI, column (A), iines 3, 4, and 7e) 14,658. 18,993.
Z1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 100, and11e) . 313,551, 392,185,
| 12 Total revenue - add lines 8 throush 11 {must equal Part VIll. column (4], line 12) . 3,831,659. 6,027,923,
13 Grants and similar amounts paid (Part [X, column (&), lines13) . 0. 0.
14 Benefits pald to or for members (Part IX, column (A), kne4) 0. 0.
16 Salarles, other compensation, employse benefits (Part IX, column (A), lnes 510} *SCH R 0. %grE p 0.
18a Professional fundralsing fees (Part IX, column (A), line 11e) ...~~~ 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) B> 95,547, PN =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-2de) 3,754,670, 4,876,203,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,754,670, 4,876,203,
19 _Revenue less expenses. Subtract line 18 from line 12 — ) 76,989, 1,151,720,
5t Baglnning of Cytrent Year End of Year
5920 Totalassets PartX,Une€) .. ... . | 2,034,069.] 3,296,783.
S 21 TotalNabllities PartX, Ine26) 653,821. 751,399.
E5 20 Not assets or fund balances. Subtract lne 21 om line 20 ... 1,380,248, 2,545,384.
@“’a ignature Biock

Under penalties of perjury, | declars that | have sxamined this return, including accompanying schedules and statsrnents, and to the best of my knowledge and ballef, it is
trus, corre.!, and complete. Declaration of preparer other than officer) Is based on all Information of which pregarer has any knowlad;e.

Sign } Signature of officar Data
Hers BRAD ERWIN, TREASURER
Type or print name and tifie
Print/Type prepare's nama Preparer's signature latg Sheck PTIN

Pald ERIC LAMPE swramiod [P01073622
Preparer | Firm's name THE WHITLOCK COMPANY, LLP Frm'sEiNp 43-1365401
Use Only |Firm'saddressy, 3271 E BATTLEFIELD, SUITE 300

SPRINGFIELD, MO 65804 Phoneno, (417 ) 881-0145
May the IRS discuss this return with the preparer shown above? (seo instructions) " __EI Yo Mo
832001 124118 LHA For Paperwork Reduction Act Notice, see the separate nstructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 220 [20185] COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Fage 2
: Frogram Service Accomplishments

Check if Schedule O containg a response ornote to any fne in thisPartm . . . . X]

1  Briefly describe the organlzation's misslon:
TO FACILITATE AND PROMOTE THE BUILDING OF RESILITENT CHILDREN, HEALTHY

FAMILIES, AND STRONG NEIGHBORHOODS AND COMMUNITIES THROUGH
COLLABORATION, PROGRAMMING AND RESOURCE DEVELOPMENT IN GREENE COUNTY
AND 20 OTHER COUNTIES IN SOUTHWEST MISSOURI.

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

PHOF FOM 880 OF BB0EZY ... esesersn e smassesess e st seeseseses s st e Clves [XIno
If "Yea," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? & D\'u No

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

4  Describe the organization's program service accomplishments for each of its three largest program esrvices, as measured by expenaes.
Seotion 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expensases, and
revenue_If any. for each program service reported.

48 (Coca: } (Expenesa s 1,934,365- Inoluding grante of § ) (Revenuns 14938.25£)

CPO'S EARLY CHILDHOOD AND FAMILY DEVELOPMENT DIVISION WORKS TO BUILD
STRONG CHILDREN AND FAMILIES THROUGH EDUCATION, ENGAGEMENT AND
EMPOWERMENT. WE OFFER REGULAR PARENT EDUCATION OPPORTUNITIES THROUGH

THE POSITIVE PARENTING PROGRAM (TRIPLE P), WHICH IS AN EVIDENCE BASED
COMPREHENGTUR DRAead e arooren o= =/ WR1CR 15 AN EVIDENCE BASED

COMPREHENSIVE PROGRAM TO SUPPORT PARENTS IN A VARIETY OF SITUATIONS.

SEMINARS TO INTENSIVE ONE-ON-ONE GUIDED PARENT COACHING. THE GOALS ARE
TO HELP PARENTS BECOME CONFIDENT, POSITIVE AND SUPPORTIVE OF THEIR
CHILDREN IN THEIR PARENTING ROLE. WE HAVE MORE THAN 80 INDIVIDUALS
TRAINED TO SERVE FAMILIES WITH CHILDREN 0-12 AND TEENS. IN ADDITION TO
PROVIDING DIRECT SERVICE TO CLIENTS, WE PARTNER WITH ORGANIZATIONS
WITHIN THE COMMUNITY TO EXTEND THE REACH OF SERVICES TO OTHER FAMILIES

db  {Code: ) (B [ 749 ) 051. Inoluding grante of § ) (Revenue 1 i 147 P 204, )
CPO'S COMMUNITY & NEIGHBORHOOD DEVELOPMENT DIVISION BUILDS RESILIENT
CHILDREN, HEALTHY FAMILIES AND STRONG NEIGHBORHOODS THROUGH
__“____————__—‘—_-

COLLABORATION, ENGAGEMENT, EDUCATION AND MENTORING. THE CARING

NEEDS OF CHILDREN AND FAMILIES. CARING COMMUNITIES' PROGRAMS AND
SERVICES ARE DESIGNED TO PROVIDE RESOURCES AND SUPPORT THAT IMPROVE
STUDENT ACHIEVEMENT AND INCREASE PARENT INVOLVEMENT AND COMMUNITY
ENGAGEMENT. APPROXIMATELY 38,651 STUDENTS AND FAMILIES WERE SERVED
THROUGH EVENTS, ACTIVITIES AND RESOURCES. PARENT AND FAMILY BREARFASTS
THRIVED THIS PAST YEAR, FORTY-FOUR BREAKFAST EVENTS WERE HOSTED,
SERVING OVER 4,500 STUDENTS AND THEIR FAMILIES. WE ALSO KNOW STUDENTS

4¢  (Cods: } (Expenase s 1,090,537- Including grants of & ) (Revanues 1,091,730. )
CPO'S PREVENTION AND YOUTH SUPPORT DIVISION WORKED IN 21 COUNTIES IN
SOUTHWEST MISSOURI ASSISTING COMMUNITIES IN BUILDING STRONG PREVENTION
COALITIONS AND PROVIDING IMPLEMENTATION AND MANAGEMENT OVERSIGHT OF
LARGE STATE OF MISSOURI PREVENTION CONTRACTS. HIGHLIGHTS INCLUDE
COORDINATING A SCHOOL-BASED DRUG PREVENTION PROGRAM IN CARTHAGE AND
GREENWOOD SCHOOLS FOR MORE THAN 2,500 COMBINED STUDENTS, RESULTING IN
DECREASES IN ALL CURRENT SUBSTANCE USE AMONG PARTICIPATING STH GRADERS.
WE COORDINATED A MENTORING PROGRAM FOR DOZENS OF DYS YOUTH, HELPING
THEM BUILD HEALTHY ADULT RELATIONSHIPS AND ASSISTING THEM IN
RE-INTEGRATING INTQ THEIR COMMUNITY. THROUGH THE STATE OPIOID RESPONSE
GRANT PROJECT, WE PROVIDED GENERATION RX TRAININGS TO MORE THAN 3,880
YOUTH THAT INCREASED AWARENESS OF THE RISKS ASSOCIATED WITH

4d Other program services (Describe in Schedule 0)

[Exporman § 505, 635! Inokuding or snta of & } irevenua & 5271 8660 |
4e Total program service expenses i 4,275,588,
Form 880 (2018)
832002 12-31-18 SEE SCHEDULE 0O FOR CONTINUATION(S)
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Form 880 (2014 COMMUNITY PARTNERSHIP OF THE OZARKS , INC 43-1830026 pse3
Part IV I Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4847(g){1) {other than a private foundation)?
I *Y65," COMPIONO SCBUUIE A ..........ceooeeeeersvteeeeeeeeeeeeee e st seeeeeeeese e seeoe s 11 X
2 s the organtzation required to compléte Schectule B, Schedule of COMMBUIOIS? ....oo.oooooo L2 X
3 Dld the organization engage in direct or indirect polltical campaign activities on behalf of or in opposition to candidates for
public office? if “Ys, * COMPIENE SCHEOUIS G, PAIEI ..........ovsvesveessereeeoessesses e e essseeseess s | 3 X
4 Sectlon 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{) election In effect
during the tax YOar? If *Yas," COMPISIS SCAOOUIR C, PAIE N ..v.......c.co.er.orsoeses e essoeeseesse oo 4 X
8 s the crganization a saction 501(c)(4), 501 (c){5), or 501(c){6) organization that recsives membership dues, asssssments, or
similer amounts as defined in Revanue Procedure 98-197 f *Yes," complete Schedule C, Part il ... . ] X
8 Did the organization maintain any donor advised funds or any simllar funda or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jr "Yas, " compilete Schedule D, Part! & X
7 Did the organization recelve or hold & conservation eazement, including easements to preserve open spacs,
the anvironment, historic land areas, or historic structures? r Yes,* complete Schedule D, Partii ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar agsets? If "Yas," compiets
SCHOGUIE D, PBIL I .ot ere sttt et et et e sees s seees e ees e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed In Part X; or provide credit counssling, debt management, credit repalr, or debt negetiation services?
i *YaS, " COMPIOLE SCHBGUIB D, PAITIV —...........ouoveeeeeeresceececessssassessssssesssessssee s eeessosesmee e e s mseeeeseeeeeeesoeee oo ® X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted andowments, permanent
andowments, or quaskandowments? if *Yes, " complete Scheduie D, PAtY ... 10| X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedula D, Parts VI, VI, VIl 1X, or X
as applicable.
a Did the organization report an amount for iand, bulldings, and equipment In Part X, line 107 # "Yes," compilete Schedule D,
BBIEVE et e et 8880t 2888 et ettt e st et eoeeees e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets roported In Part X, line 167 if "Yes, * complete Schedule D, Part VIl ..............oooeoooeeeeeeeooeooooooeoooooooooooooo 1Mb| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that la 6% or more of Its total
assels reported In Part X, line 167 if "Yes, " complete Schedule D, PRI VI ...............oooooovoeerooesooesoooeooooooooooo 11e X
d Did the organization repert an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, fine 167 Jf *Yes, " COMDIBNS SCHOGUIR D, PAILIX ........occv.eooeooooereesssessssessesressesses oo soeooeeoe oo 11d X
@ Did the organization report an amount for other llabllities In Part X, fina 257 jf rygs, compiete 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 liabllity for uncertain tax positions under FIN 48 {ASC 740)7 f "Yes, " completa Schedule D, PartX ... 111 X
12a Did the organization cbtaln separate, independent audited financlal statements for the tax year? f 'ves," complete
SCROOUIE D, PRIE X BNA Xl .........ooeoevvee e esssseee et seissse s sessss s sess st eesmseeseeeeeeee s oo eeseeeeeeeeeeeeseoeoee . 12a| X
b Was the organtzation included In consolidated, independent audited financlel statements for the tax yoar?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedtule D, Paris XI and Xii Is optional 12b X
13 Isthe organization a school described in section 170Mm)(1INANN? I "Yes," complete Schadule E ..o . |13 X
14e Did the erganization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
OF MOFS? Jf 'Ys, * COMPIOtS SCHOGUID F, PAIS | BT IV .......cccec.cooecoveseeessoeeseesre e sees s  14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of granta or other assistance to or for any
foreign organization? r *Yes, * complete Schedule F, PEAS N 8NG IV ....ooo......ccooeeeeeeeseoeoosooooooo 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? i "Yas, " compiete Schaduls FoPaASIIIAG IV ... eeeecevn it et eeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines & and 1167 if *Yas, * COMplete SCHEAUIR G, PAITI ........oooo.eeccooeseesesseoeoee oo 17 X
18 Did the organizatfon report more than $15,000 total of fundraiaing event gross Income and contributions an Part Vill, lines
10 8Nl 887 Jf *Yes, " COMPIGE SCHOGUIE G, PRI ......o.ccocvovsoeeessssreseesssses et seeseesos e eesss s e 1) X
19 Did the organization report more than $15,00¢ of gross Income from gaming activities on Part VI, line Sa? *Yas,"
complete Schedule G, Part il 19 X
| 20a X
.............................. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic sovemment on Part IX. column (4, Hne 17 if "Yes " comoiale Scheguin | Barte L ang 1 21 X
852003 12-91-18 Form 980 2018)
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Form 880 (201 COMMUNITY PARTNERSHIP OF THE OZARKS, INC  43-1830026 pued
mﬁe’ﬁmmm—cwm\——d—

Yes | No

22 Did the organlzation report more than $5,000 of grants or other assistance o or for domestic indlviduals on

Part [X, column {A), line 27 if *Yas,* compiete Scheduls |, Parts 180G M ....ooovooeeooo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organlzation's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,® complete

SCROAUIR U ...ttt e eee e e se st ee e st e ee e eeeeeeeseeeeeess 23 X
24a X
24b
24¢
24d

transaction with a disqualffied person during the year? if “Yes, * complete Scheduie L, Part! ... 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 890 or 880-E27 ¢ "Yes," complate
SCABGUIG Ly PAILL ...t sttt st st eee e see oo eeeeeseseeeeeeeeeeeeeeeeesseosesoeeeeee ... 26b X

26 Did the organlzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persona? *"Yas,"
COMPIBLE SCHOTUIB Ly PAITH ...t eamsssse s e eseseeessese st eeeeseeemssees oo eeeeeeeseeeeseseeeness . 2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea theraof, a grant eelection committes member, or to a 35% controlled entlty or family member
of any of these persons? f *Yes, " COMPIEtE SCETUIR L, PAIT Il .....v..coeeoeeescoeeseeeseeeseeoes oo 27 X

28 Was the crganization a party to a businees transaction with one of the following parties (see Schedulo L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf *veg, " complate Schedula L, Part IV ..o 28a | X
b A family member of a cument or former officer, diractor, trustes, or key employes? jr "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key smpioyes {or & famiiy member thereof) was an officer,
director, rustee, or direct or Indiract owner? ¢ *Yes," complete Schedule L, Part\V ........oooveeoooo 28c| X
20 Did the organization receive more than $25,000 In non-cash contributions? s *Yes," complste Schedule M ... | 29 X
30 Did the organlzation receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
COMHOULIONST If Y8, " COMPIBIS SCHBGUIB M ...........ccoveereseveesseveeeeeeesseseseesesereesseesssssesseses e oo eses e s eees e | 30 X
31 Did the organlzation liquidate, terminate, or dissolve and cease operations?
1f Y88, " GOMDIBLE SCHOGUIE N, PAITI .......eeoeveoveeeoeeecssasenesesses s snesssssssssmssosesesssosessesesseesssesseseeeesssoeesesoeeeesesessessessoee 81 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of ks nst assets? jf "Yes, " complate
SCRBCUIS N, PAIEI ..ovooceoe st tn e csomseeeee s ep st sene e oo e et eeeeseeeee e eeseseeeeeee . a2 X
Did the organization own 100% of an entity disregarded as soparate from the organization under Reguletions
sections 301.7701-2 and 301.7701-287 if *Yes, * complote SChGUIE B, PAH I ...c.oeoeeooeeoeeoeoeeoeoeooeooooooooeooo ) X
34 Was the organization related to any tax-exempt or taxable entity? j "Yes," complete Schedule R, Part I, i, or IV, and
PBIEV, B8 T coeeeee ettt aasestasat e ot 0o+ttt oo ee et eee e !X
35a Did the organization have a controlled entity within the meaning of section S120)18)2 .. 35a X
b it "Yes" to line 352, did the organtzation receive any payment from or engage In any traneaction with a controlled entity
within the meaning of section 512()(13)? 4 "Yes," complete Schadule R, PaIt V, I8 2 ..o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
W "Y8S, " COMPIBLE SCHOGUIE R, PBITV, N8 2 ........o..cc..cevveeeee e eeesraseeeeeeoeemareeseseessseseee oo eee oo eeeseseeeeseeeeeees. 38 X
37 Did the organization conduet more than 6% of lts activities through an entity that is not a related organlzation
énd that s trested as a partnership for faderal income tax purposes? if *Yas,* compiete Schedule A, Fart Vi ... . a7 X
28  Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are r=quired to compists Schedule © . . . X
Statements Regarding Other IRS Filings and Tax Compiiance
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 1086, Enter -0 lfnotapplicable 1a | 0]
b Enter the number of Forme W-2@ Included in Ine 1a, Enter 0- fnotapplicable 1 | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
igambling) winnings to prize winners? . i M = 1e
852004 12-31-18 . Form 980 2018)
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2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC
tatements Hegarding Other IRS Filings and Tax Compliance {continied)

Form 880

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
flied for the calendar year ending with or within the year coversd by this retum _ SEESCHR . - 0
b If at ieast one ia reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of linea 1a and 2a Is greater than 250, you may be required to s-fije (see nstructions)

3a Did the organization have unrelated business groas Income of $1,000 or more duringtheyear? 3a X
b 1f"Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provids an explanation in Schedule O ... . .. . 3b

4a Atany time during the calendar year, dld the organization have an Interest In, or a signature or other authority over, a

financlal account In a foreign country (such as a bank account, securlties account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: b~
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or s a party to a prohiblted tax shelter transaction? _ b X
¢ 1f"Yes" to line 5a or 5b, did the organlzation file Fom8se-T? ... ... T ]

6a Doea the organization have annual groas receipts that are notmally greater than $100,000, and did the organization soliclt

any contributions that were not tax deductible as charitable contributions? éa X
b i "Yes," did the organization inchude with every solicitation an express statement that such contributions or gifts
WOIO NOL tAX CIBKIUGHDIBT ..........oooc ettt rre s stns st es e st ens et s ee et s ee e ses e e ees e 6b

7  Organizations that may recelve deductible contributions under section 170[c).

& Dld tha organtzation recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

10l FOMM B2B2?  ...ooccoc e et esstsssass st et eeeee oo oo eeeeeeeeeesseeeseseeeeo ... X
d If "Yes," indicate the number of Forms 8282 flied ¢during the year .
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit co X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? Fi s X
@ [f the organization recelved a contribution of quallfied intellectual Property, did the orgenization file Form 8889 as required? | 7q
h I the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization flls a Form 1088-C? | 7h

8 Sponsoring organizetions maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings st any time during theyear? 8 X

9 Sponsoring organizations maintaining donor advised funds.

& Did the spansoring organization maks any taxable distributions under section4ee6? 8a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob X
10 Section 501(c)7) organizations. Enter:
@ Initiation fees and capital contributions included on Part VIll ine12 | 10a ]
b Gross receipts, iIncluded on Form 830, Part VIN, line 12, for public use of club facilities = Lﬂb ]
11 Section S01{c){12} organlzetions. Enter:
a Gross income from members or sharshoidera .. ... 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due orrecelved fromthem.) ... . 11k
12a Section 4847(a){1) non-exempt charitable trusts, ls the organization filing Form 980 in lisu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... ] 12k ‘
18  Sectlon 501(cl{29) qualified nonprofit health Insurance issuers.
& is the organization licensed to lssue qualified health plans in more than one state? ...~~~ 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization ls licensed to isaue qualified healthplane ... . . [ 130
¢ Enterthe amountof reservesonhand .. [ 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has It flled a Form 720 to report these payments? if *No, " provids an explanation in Schedule © ............coue........ 14b
16  ls the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
©xC6ss parachute paymentie) NG the YOAIT | ... .....cccc...oooooueseereossssesesseseeesmesssseeseess st oo eeeseeeeeeoeoeeeeeo 15 X
If "Yos," see instructions and flle Form 4720, Scheduls N.
18  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.
Form 880 (2018)

832005 12-31-18
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Form 990 f“.'.'m 8 COMMUNITY PARTNERSHIP OF THE OZARKE, INC 43-1830026 Page 6
Govemance, Management, and Disclosure ro; sac ves" response to lines 2 through 7b below, and for & "No* respanse

to line 8a, 8b, or 10b below, descrbe the clrcumstances, processes, or changes in Schedule O. Ses Instructions.

Check if Schedule O contains a respciise or note to any fine in this Part Vi [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membsrs of the governing body at the end of the tax year . 1n 36
It there are matarial differences I voting rights among members of the governing body, or If the governing
body delsgatad broad authorlty to an executive committes or simllar committee, explain In Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent . b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OGSV, GOCION, HUG189, OF KO OMPIOYBOT .............cccvtsss e oo 2 | X
3 Did the organization delsgate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key smployees to a management company of otherperson? L 3 X
4 Did the organization make any significant changes io its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becoms aware during the ysar of a significant divarsion of the organization's assets? B X
S  Didthe organization have Members o StOCKNOIENS? ..__.............o.ooeoeeemeesoo 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
PIOFS MEMOGIE O thE GOVEINING BOUYT ......c...ccsosso sttt ettt . 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PATBONS OLGE a1 U8 GOVEMING BOBY? ...ttt () X
8  Did the organlzation contamporansously document the mestings hald or written actions undertakan during the ysar by the following:
8 The GOVOMING BOAY? ... ..o | 8a | X
b Each committee with authority to act on behalf of the goveming body? | 8b | X
@ Isthere any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached st the
organization's malling address?  *ves * groyide e names and addEsses in Schedule O i ] X
Section B, Policies ;. .., £ roguessts information about policies nat reouired by the ntermal Revsmue Coge.)
Yes | No
10a Dkl the organization have lacal chapters, branches, or affistes? ... .. . | 108 X
b If "Yes," did the organization have written pollcles and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 106
11a Has the organization provided a complets copy of this Form 880 to all members of its goveming body before fling the form? 11a ) X
b Describe in Schedule O the process, if any, used by the organtzation to review this Form 990,
124 Did the orgenization have a written contlict of intsrest policy? if 'No," go to @ 13 oo 120 | X
b Were offigers, directors, or trustess, and key emplayaes required to disclose annually intsrests that could give rise to conflicts? 12| X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? if "Yes," dascriba
i1 SCROCUIO O NOW LIS WES BOND ..o ettt s 126 | X
13 Did the organization have a written whistieblower pollcy? .~ U™ 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
18  Did the process for determining compensation of the fellowing persona Include & review end approval by independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and decision?
" The organization's CEO, Exacutive Director, or top managementofficlal . 153 | X
B Other offloars of key empioyess of the OIGANZRNON ... 156 | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (sse instructions).
16a Did the organization invest in, contribute assets to, or participate in a Jolnt venture or similar arrangement with a
T A e T 16a X
b If "Yes," did the organization follow a wrtten policy or procedure requiring the organization to evaluate fts participation
In joint venture amangements under applicable faderal tax law, and take staps to safeguard the organization's
exempt status with rescect to such amangements? . 16b
Section C, Disclosure
17 List the states with which a copy of this Form 980 Is required to be flled > NONE

18  Section 6104 requires an organkzation to make its Forms 1023 (1024 or 1024-A if applicable), 590, and 950-T (Saction 501(c}){3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
Own webslte r_x:l Another's website Upon request Other faxplain in Schedule o
18 Desciibe in Schedule O whether (and H so, how) the organization made Its governing documents, confilct of interast pollcy, and financial
statementa available to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organlzation's books and records B

SHERI LUPTON - 417-888-2020

330 N JEFFERSON, SPRINGFIELD, MO 65806

832008 12-91-18 Form 990(2018)
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Form 290 (2018} COMMUNITY PARTNERSHIP OF THE OZARKS, INC

43-1830026

Pigje 7

art Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containa a response or note to any line in this Part VIl

Section A, _Officers, Directors, Trustees, Key Emplovees, and Highest Co hawted Employ=as

1a Complete this table for all persona required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organlzation's current officers, directors, trustees {(whether Individuals or organizations), regardiess of amount of compenaation.

Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employes.”

® List the organization's five current highest compensated employses (other than an officer, director, tnustes, or key empioyes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more then $100,000 of

reportable compensation from the organlzation and any relatad organizations,
@ List all of the organization'e former directors or trustees that received, In the
more than $10,000 of reportsbls compensation from the organization and any related organizations.

as a former director or trustee of the organization,

List persons In the following order: individual trustees or directors; institutionsl trustees; officers; key employees; highest compensated employees;

and former such persona.
Check this box if nelther the u::anization nor any related crganization compensated any current officer, director. or trustes.

A ®) (C) D) (E) (]
Name and Title Average | . PoBon e Reportable Reportable Estimeted
hours per | box, unlsss prson s both an compengation compensation amount of
weok | ofioeranda dieotor/irustes) from from related other
{ist any 'E' the organizations compensation
hours for s i organization (W-2/1099-MISC) from the
related E i g (W-2/1099-MISC) organization
organizations B é g, and related
below |2 § g gl organizations
et HEH L
(1) DR JANICE DUNCAN 2.00
DIRECTOR X 0. 0 0.
(2) HAROLD BENGSCH 2.00
DIRECTOR X g. 0 0.
{3} ROB BAIRD 2.00
DIRECTOR X 0. 0. 0.
(4) CLAY GODDARD 2.00
BOARD SECRETARY = X X 0. 0. 0.
{5) BUD GREVE 2.00
DIRECTOR X 0 0. 0.
{6) ROSEANN BENTLEY 2.00
DIRECTOR X 0. 0. 0.
(7) CHARLIE O'REILLY 2.00
DIRECTOR X 0. 0. 0.
{8) DR JOHN JUNGMANN 2.00
DIRECTOR X 0. o, 0.
(9) CARL ROSENFRANZ 2.00
DIRECTOR X 0. 0. 0.
(10) BARBARA LUCKS 2,00
DIRECTOR X 0. 0. 0.
{11) ANNE SALLEE MASON 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
{12} LESLIE PECK 2.00
DIRECTOR x 0 . 0 . 0 .
{13) JIM ARNOTT 2.00
DIRECTOR X 0. 0. 0.
(14) BRIDGET DIERRS 2.00
DIRECTOR X 0. 0. 0.
{15) MARK STRUCKHOFF 2.00
DIRECTOR X 0. 0. 0.
{16) PAUL WILLIAMS 2.00
DIRECTOR X C. ¢. 0.
{17} SBPENCER CUNNINGHAM 2.00
DIRECTOR | X 0. 0. 0.
852007 12-81-18 . Form 880 2018g)
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Form 230 {2018} COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 rize8

art Vil | Section A Officers, Directors, Trustees, Key Employees. and Highest Componsated Employess qsin )
A (B € D) (E) F)
Name and titls Average | o aeostlon Reportable Reportable Estimated
hOUIS POT | noy, unisas person s both an compensation compensation amount of
week Oficer and a dirsolar/rustes) from from related other
(ist eny 5 | the organizations compensation
hoursfor | § organization (W-2/1098-MISC) from the
related | % i (W-2/1099-MISC) organization
organzations| Bl and related
below |3 E - organizations
Iine) E g 3 {Fs E
{(18) BRAD ERWIN 2.00 o
TREASURER X X 0. 0 0.
(1%} AMANDA HEDGPETH 2.00
DIRECTOR X 0. 0. 0.
{20) SCOTT REYNOLDS 2.00
BOARD PRESIDENT X X 0. 0. 0.
{21) COLLEEN HARDY 2.00
DIRECTOR X 0. 0. 0.
(22) DAVID COOK 2.00
DIRECTOR X 0. 0. 0.
{23) DEBI MEEDS 2.00
DIRECTOR X 0. 0. 0.
{24) scoTT MEIER 2.00
DIRECTOR X 0. 0. 0.
{25) SHARON ALEXANDER 2.00
DIRBCTOR x 0 » 0 » 0 .
(26) LIBA CRAWFORD 2.00
DIRECTOR . X 0 . 0 - 0 [
1B SUBBOMAL ..ottt > T 842. 0. 5 g
¢ Total from continuation sheets to Part Vi, SectionA . > g . 0. 3,737.
d_Total (add lines tband1e) .. ... . . e [ 3 166, 845. 0.] 33,737.
2 Total number of individuala (ncluding but not limited to those listed above) who received more than $100,000 of reporiable
comperigation from the armanization B> 0
Yes | No
3 Did the organization list any former cfficer, director, or trustes, key employee, or highest compensated employes on
NG 147 1f *Yes, " compiete Scheie J for SUCH INGIVIGUB! .............oco.eoeeesesrsrseseeeseosooeooooo 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizetions grester than $150,0007 if "Yes," complete Schedule J for such indlvidua .............. 4 X

& Did any person listed on line 1a receive or accrue compensation from any unreiated organization o individual for services

rendered to the orpanization? jr *y.; Cotiplate Schagule J for such persan . 5 X
Section B. Indepsndent Contractors

1 Complete this tabla for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the orpanlzation. Report compensation for the calendar year ending with or within the organization's tax y=ar,
(B) €)

Name and bu(:lhasa address Description of services Compensation
IPOURLIFE, INC., 1006 N CEDARBROOK AVE. . FOSTER CARE JOBS
SPRINGFIELD, MO 65802 FROGRAM SERVICES 397,991,

2 Total number of independent contractors {including but not limited to those listed abaove) who recelved more than
1

£100,000 of compensation from the organization J»
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2018)

532008 12-31-18
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43-1830026

loyees, and Highest Gompensated Employ

Form 980 COMMUNITY PARTNERSHIP OF THE OZARKS, INC
a Section A. Officers, Directors, Trustees, | OBE i antin e
A {B) {C) D) (E)

(3]
Name and title Average Posltion Reportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _E the organizations compensation
(st any E g organization (W-2/1088-MISC) from the
hours for b= {W-2/1088-MISC) organization
related g E E and related
organizations £l organizations
below |3 E T
line) E =5 g & g E
{27) DR SHANNON CUFF 2.00
DIRECTOR X 0. 0. 0.
{28) CJ DAVIS 2.00
DIRECTOR X 0. 0. 0.
{29) SHELLEY EVANS 2.00
DIRECTOR X 0. 0. 0.
{30} JUDY HADSALL 2.00
DIRECTCR X 0. 0. 0.
(31) MATT MORROW 2.00
DIRECTOR X 0. 0. 0.
(32) DAVID PENNINGTON 2.00
DIRECTOR X 0. 0. 0.
{33) MARY ANN ROJAS 2.00
DIRECTOR X 0. 0. 0.
(34) JOSELYN BALDNER 2.00
DIRECTOR X 0. 0. 0.
{35) JASCN GAGE 2.00
DIRECTOR X 0. 0. 0.
{36) EATHERINE THOMPSON 2.00
DIRECTOR X 0. 0. 0.
{37) JANET DANRERT 40.00
PRESIDENT/CEO X 88,857, 0.|] 16,537,
{38) SHERI LUPTON 40.00
CHIBF OPERATING OFFICER X 77,988, 0.] 17,2400,
Total to Part Vil_Section 4. line 1c 166,845, 33,737,
ShorTe
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Form 950 (2018) COMMUNITY PARTNERSHIP OF THE OZARKZ, INC 43-1830026 Pages
tatement of Revenue

Check if Schedule O contains a r=sponse or note to any line in this Part VIl .
(A) {Bi -

iC} D)
Revenu: :x:luded
TSNS | oot funchon | busess | om L g
ravenue revenue 5stf -514
1 a8 Federated campalgne . .. 1n
E b Membershipdues ... 1b
¢ Fundralsingevents 1e
g d Related organizetions 1d
) ¢ Government grants {contributions) |1e/d , 484 , 040,
§ T Al other contributions, gifis, grants, and
3 simliar amounts not Included above #| 135,935,
= @ Nonaash contributions inaluded In lines Ta-1f. §
g h Tatal Add lines 1a-1f e 4,619,975,
Husiness Coda|
2 FEES RECEIVED FROM OTH |_5610°0 910,572, 610,572.
i b FUNDS FROM UNITED WAY 561000 86,198. 86,198.
c
e g d
[ 1 All other program service revenue . -
_ | g Total Add lines 2a-2f = e . | 996,770,
3  Investment income (including dividends, interest, and
other eimllar amounts) ... > 18,993, 18,993.
4  Income from investment of tax-exempt bond proceeds =
5 Royaltles ........................... = . P
(il Real {i} Personal
8a Grossrents ... .. ...
b Less: rental oxpenses
¢ Rental income or (loes)
d Netrentalincomeorfoss} ... ... -
7 a Gross amount from sales of | (il Securities (ii] Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . . ... .
d Netgalnor{loss) ..........ceooomveeiie [
8 a Gross Income from fundralsing svents (not
3 including $ of
E contributions reported on line 1¢). See
PartiV,line 18 . . . ... a 94,580.
g b Less: directexpenses ... b 18,355,
¢ Net income or (loss) from fundralsing events . 76,225. 76,225,
9 a Gross income from gaming actfvities. See
PartiV,line 19 o, a
b Less:dlrectexpenses . . . b
¢ Net income or {loss) from gaming activities ... ... |
10 a Gross sales of mventory, less retume '
andellowances . . ... . a
b Less:costofgoodssold | ... . .. b
¢ _Net Income or ilzss) from sales of inventory |
Miscellanecus Revenue usiness Co
11a INDIRECT COST REIMBURS | 561000 305,671.| 305,671.
b MISCELLANEOUS INCOME. 561000 10, 289. 10,289.
c
d Allctherrevenue . . ... =
e Total Addfinesflafid .. ... ... ... . » | 315,960, =
112 Totalrevanus. See Instructions ... .. ®»|5,027,923.01,312,730. 0./ 95,6218.
832000 12-81-18 Form 890 (2018)

10
11250429 759070 88152.88151 2018.05080 COMMUNITY PARTNERSHIP OF 88152.81



Form 530 (2018 COMMUNITY PARTNERSHIP OF THE OZARKS., INC 43-1830026 Pags 10
atement of Function penses

Section 50113 and 501¢) 4l organizatians must complate ail columns. All other organizations must omoisie column {4,
Check if Schedule O contains a res;:onse or note to an; line in this Part IX o ==

A) {B) . D)
Do not inciude amovnts reported on tines 6b, Total e!xponses Program service Management Fund
7b, 8b, 9b, and 10b of Part VI, e titira0s e i licbpedy

1  Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21

2 Grants and other assistance to domestic
Indlviciuals. See Part IV, line22

3 Grents and other agsistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16

4 Benefite paid to or formembers |

8§ Compaensation of current officers, diractors,
frustess, and keyemployees

@ Gompensation not Included above, to disqualifiad
persons (as dafinad under saction 4958(f)(1}) and
bersons described In section 4958(c)(3)(B)

7 Othorsalariesandwages .~~~

8  Penslon plan accruals and contributions {Includa
gection 401(k) and 403(b) employer contributions)

9 Otheremployes benefits .~

10 Payrolltaxes | . ...
11  Fees for services {non-smployees):
a Management . —
bolegal e _ =
¢ Accountng . 137,374. 137,374. .
d Lobbying ...,
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees 4,944, 4,944,
g Cther. (If line 11g amount exceeds 10% of Iine 25,
column (A) amount, list line 11y expenses on Sch 0,) 46,827. 46,308, ___ 519,
12 Advertising and promation 43,915, 13,788, 30,127,
13 Officesxpensse,, . ... .. .. ... . . 533,976, 511,233, 22,743,
14 Information technelogy 30, 746. 27,888. 2,858,
15 Royalles .. .
18 OOOUPGNGV ................................................... H— 100i975' 79r454' 124 360' 91-161'
17 Travel  ANDMLEAGE oo, - 46.438. 43.114. 2,437. 887.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals __,

19 Conferences, conventions, and meetings 115,548. 106,471. 6,079. 2,998.
20 Interest . 13,531, 13,531.
21 Paymentstoaffliates .~ ==
22 Depreciation, depletion, and amortization ___ 59,732, 14, 800. 44,932,
28 INSURNCE ... 22,492, 18,822, 2,690. 980.
24  Other expenses. ltamlze expenses not coverad
ahove. (List miscellaneous axpenses In line 24a. If In
249 amount exceads 10% of line 25, column (A)
amount, list line 249 expanses on Schedule 0.) i
a LEASED EMPLOYEES 2,455,705.] 2,173,077. 207,137. 75,491.
b CONTRACTED SERVICES 802,820. 783,903. 12,887. 6,030,
¢ INDIRECT COSTS 305,671, 305,671,
d PUBLIC EDUCATION 134,885, 134,435. 450.
o All cther expenses 20,624, 20,624.
25  Total functional axpenses. Add Hnes 1 through 24e 4,876,203.] 4,279,588. 501,068. 95,547,

26 Joini gosts. Completa this ilne only If the organization
reportad In eolumn (B) joint costs from a comblnsd
educational campalgn and fundraising solicttation.
Cheok hars [ If following BOP 88-2 1451 G58-720)

882010 12-51-18 Form 990 (2018)
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Form 9490 (2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Pags 11
[Part X | Balance Sheet

Check i Schedule O contains & response or note to any line nthisPartx e []
(A) [{2)]

Beginning of year End of year
1 Cash-nondnterestbesring . .. . ... ... ..~~~ """ 1
2 Savings and temporary cash Investments 458,010.] 2 798,458.
3 Pledges end grants recelveble,net . 251,782.]| a 438,757.
4 Aooountsreceivable,net ... . ... ... 4,358.] 4 12,663.
8  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Partllof ScheduloL . .. .. . ..o 5
8 Loans and other recelvables from other disqualtfied persons {as defined under
section 4858(f)(1)), pereons described in section 4958(c){3)(8), and contrbuting
employers and sponsoring organizations of section 501 (c}(8) voluntary
employess’ beneficiary organizations (see Instr). Complete Partll of SchL 8
i 7 Notes and loans receivable,net ..., ...~~~ 7
8 Inventoriesforsaleoruss .. .. . ... 8
® Prepald expenses and deferred chargea . 9 3,444.
10a Land, buikiings, and equipment: cost or other
basis. Complete Part VI of Schedule D lﬂ.;_lw_u
b Less: accumulated depreciation 10b 195,457. 722,597.] 10¢ 1,430,111.
11 Investments - publicly raded securities _ 1
12 Investments - other securtties. See PartV, fine 11 97,322.] 12 613,350.
13 investments - program-related. See Part V, tne11 13
4 Intangiblemssets .. ... 14
16  Otherassels. See Part IV, lne 11 . 03 15
16 Total assets. Add lines 1 through 16 {must equsl line 34) . .034,069.] 18 3,296,783,
|17 Accounts payable and accrued experces 154,425.] 17 363,390,
18 Grantapayable . ... 18
19 Doforradravenue ... 136,652.] 19 40,349.
20 Tax-exempt bond lisbliftles . . . . ... . . .~~~ 20
21 Escrow or custodial account Lability. Complete Part IV of ScheduleD 21
22 Loans and other payables to cument and former officers, directors, trustees,
é key empioyees, highest compensated employees, and disqualified persons,
g Compiste Part Il of Schedub L. ...~~~
23  Secursd mortgages and notes payable to unrelsted third parties 362,744.| 23 347,660,
24 Unsecured notes and loans payable to unreleted third parties 24
25 Other liabilitles (ncluding faderal income tax, payables to related third
partias, and other liabfiities not inchuded on lines 17-24). Complete Part X of
SChEdUIBD ... e teeeeeeseneeees et oo
26 _ Total limbliities. Add lines 17 through 25 = 653,821.] 25 751,399,
Organizations that follow SFAS 117 (ASC 958), check here B> | X | and
complete lines 27 through 29, and lines 23 and 34.
B2r Unetictsanotassa oo 1,068,971.| 27| 1,784,695.
2 (28 Temporary restricted et aseets . 311,277.] 28 760, 689.
g 20 Permanently restricted netassets .. 29
5 Organizations that do not follow SFAS 117 (ASC 858}, check here B> | |
5 and complete lines 30 through 34.
30  Capttsl stock or trust princlpal, orcumentfunds ., S0
5 31  Pald-in or capital surplus, or land, building, or equipmentfund . | 3 -
; 32  Retained eamings, endowment, accumulated Income, or cther funds 32 — —
33 Totalnetassetsorfundbalances , .. ... . . . 1,380,248.] a3 2,545, 384.
34 Total llabilitles and net assets/und balances 2,034,069.] a4 3,296,783,
Form 980 2018g)

832011 12-31-18
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Form S50 (2018) CCMMUNITY PARTNERSHIP OF THE OZARKS, INC
‘ Reconclliation of Net Assets

OO NG AN -

h

43-1830026 page12

Cheok If Schedule O contains a respanse or nots to any line in this Part XI e e

6,027,923.

Total revanue (must equal Part VI, column (a), line 12)
Total expenses (must equal Part IX, column (4), ine 25)

4,876,203.

Revenus less expenses. Subtract fine 2 fromiinet

1,151,720.

1,380, 248.

Net unrealized gains (losses) on Investments

13,416.

Donated services and ues of facilities =
Investment expenses . e

Priorperiod adjustments e et are e ares

Other changes In net assets or fund belances fexplain n Schedule©) ...~~~

0.

column (&) SO R U LT T PR 10

2,545,384.

Part X[ Financlal Statements and Rept;l'-tlng B

Check if Schedule O containe a 1aspanse or note to any line in this Part Xl ..o....ooovvrevvvvoe

Accounting method used to prepare the Form 880: |:l Cash IE Accrual ]:I Cther

if the organization changed Its method of accounting from a prior yeear or checked "Other,” explain In Scheduls O.

Wera the organization's financial statements compiled or reviewed by an independent accountant?

I “Yes," check a box below to indlcate whether the financlal statements for the year were compiled or reviewed on a
separate basls, conaolidated basls, or both:
[ Separatebasis [ ] Consolidated basis ] Both oonsolidated and separate basis

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

if "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basia, or both:

[X] sepurate basis ] Consolidated basis || Both consolidated and separate basis
If "Yes" to line 2a or 2, does the organization have a commities that assumes rasponsibiiity for oversight of the audit,

review, or compliation of Its financlal statements and sslection of an Independent accountant? _

If the organization changed elther its oversight process or selection process during the tex year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as aet forth In the Single Audit

Aot 8nd OMB GIGUIBE AC13B7 ... eeees s smsse st ss sttt eeseseme e oo eseee oo

Yas | No

&
»

832012 12-31-18
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. . N OMB No. 1545-0047
ic"au"x_m Public Charity Status and Public Support
{Form 990 or Compiete If the organization Is a section 501(c)(3) organization or a section 20 18
4947({a){1) nonexempt charitable trust.
Depariment of tha Treasury B> Attach to Form 980 or Form 890-EZ, Open to Public
Intarnal Reveruie Service B> Go to www.Irs.ov/Farm@s0 for instructions and the Iatest information, inspection
Name of the organlzation Empioyer identification number

COMMUNITY PARTNERSHIP OF THE OZARKS ., INC 43-1830026
! Fart| I Reason Tor Public Eﬁanty Slatus {All organizations must complate this part ) See mstructions,
The organlzation Is not a private foundation becausa it Is: (For lines 1 through 12, check only one box.)

1 I:_l A church, convention of churches, or association of churches described In section 170{b)1}AXI).

2 |:| A achool described In section T7O(bK1HANI). (Attach Schedule E Form 850 or 980-E2).)

3 D A hospital or a cooperative hospital service organization deseribed In ssction 170{b}{ 1{A}N).

4 I:] A medical research organization operated In conjunction with a hospital descrbed In section 170(bX1XANIN). Enter the hospital's name,
chty, and state:
An organization opsrated for the benefit of a colisge or universlty owned or operated by & govemnmental unit described In

saction 170{b)}{1{A)iv}. (Complete Part II.)
A federal, state, or local govemment or govemmental unkt described In section 170{b)}1XANv}.
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public describad in
section 170(b}{1NA}vi}. (Complete Part |I.)
A community trust desoribed in section 170(b}{ 1{AXvi}. {Complete Part II.)
An agricultural research organization described in section 170{b)X 1HAND) operated in conjunction with a land-grant college
or university or a nondand-grant college of agHculture {see Instructions). Enter the name, city, and state of the college or
univerelty:
An organization that normally recalvas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrefated business taxable Income {lesa section 611 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complets Part lIl.)
1] an organization organized and operated exciusively to test for public safety. See section 509{a)4).
12 ] an organization organized and operated exclusively for the baneftt of, to perform the functions of, or to carry out the purposes cof one or
more publicly supported organizations described in ssction 508{a}{1} or section 508(a)2}. See section 509{a}{3}). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type . A supporting organlzation operated, superviged, or controlled by lts supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoimt or elect a majority of the directors or trustess of the supporting
organization. You must complete Pert IV, Sectiona A and B,
b [1 Type IL. A supporting organization supervisad or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally intsgrated. A supporting organization operated In connection with, and functionally Integrated with,
its supported organization{s) (see Instructions). You must complete Part [V, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)
that is not functionally integrated. The organkzation generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.

] D Check this box If the organization recelvad a written determination from the IRS that it Is & Type |, Type I, Type IN

functionally integrated, or Type Il non-functionally Integrated supperting organlzation.

f Entar the number of supported organizetons ..o L 1]

g _Provide the following information about the supported organizations}. o
(M) EIN (Il Type of organization | T TTETEETMATET T~ (y] Amount of monetary l {vl) Amount of other

0 00 B0 O

(I} Name of supparted : 10 T SRR s e
on lines 1- 2 Wi ] i ursgT
ofganization a(d“‘*:me Mlnnn sl Yes _'N° support {ses nstructions) | support (sse Instructions)
Total
LHA For Paperwork Reduction Act Notice, sese the Instructions for Form 980 or 880-EZ. usz021 10-11-16  Schedule A (Form 880 or 990-EZ) 2018
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43-30026 Page 2

Scheduls A (Fo

| Part 1|

: - actions :
(Complete only if you checked the box on line 6, 7, or 8 of Part | or If the organization failed to qualify under Part Ill, i the organization
falls to qualify under the tests listed below, plaass complets Part L)

Section A. Public Support
Galendar year (or flsoal year beginning in) b= (m} 2014 {b) 2015 ic} 2016 (d) 2017 (o) 2018 {T] Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not )
Include any "unusual grants.”) 2542659.| 2712978.| 1596058, 2999066.| 4619976./14470737.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf =~

3 The value of services or faclilties
fumished by a governmental unlt to
the orgenization without charge | —

4 Total. Add lines 1 through 3 2542659.| 2712978.] 1596058.

& The portion of total contributions
by each psraon (other than a
governmental unit or publicly
supportsd organization) included
on line 1 that exceeds 23 of the
amount shown on fine 11,

|
|

999066.| 4619976.[14470737.

[

COLMAE e
8 _Public SUpport. Bubirast line 5 from fine 4, 14470737.
Section B. Total Support
Calendar yeur (or fisoal year beginning In) B> | (a) 2014 (612096 | (o) 2018 (2017 | (o208 | (1 Total
7 Amountsfromlne4 | 2542659.] 2712978./ 1596058.| 2999066, 4619976.114470737.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from simiiar sources 26,286.| 74,569.] 41,532, 14 ,658.| 18,993, 176,038,

€ Net income from unrelated business
activities, whether or not the
business Is regularly carrled on

10 Other income. Do not include gafn

or loss from the sale of capital

assets (Explain InPart V1) 247 . 318.| 212,360.] 120,758, 230,592.]| 315,961.| 1126989.
11 Total support. Add lines 7 through 10 15773764.
12 Gross racelpts from related activitios, etc. (seo instructions} ... 12|

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

anization, check this box and here ... T Y
SEEﬁon C. Computation of Pﬂﬁlc guppo?"! Percentage

14 Public support peroentage for 2018 fine 6, column () divided by Ine 11, column ) . 14 91.74
16 Public support perventage from 2017 Scheduls A, Partl,finet4 .~~~ " 15 91.00 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/8% or more, check this box and
$1op here. The organization quallfies s a publicly supported organization ... . . . . »[X]
b 33 1/3% support test - 2017. If the organization did net check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
end stop here. The organization qualifies as a publicly supported organization ... . . ... " w1

17a 10% -facte-and-circumstances test - 2018, If the organizetion did not check a box on line 13, 16, or 16b, and line 14 Is 10% or more,
and If the organization meets the "facts-and-clroumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization . w1
b 10% -facts-and-clrcumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 [s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |:|

18 Private foundation. if the organization did not check a box on line 13 164 16b. 17a, or 17b, check this box and see ingtructions [ |

Schedule A (Form 990 or 890-E2) 2018
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Schedule A (Form 890 or 880-£7) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS INC 43-1830026 e
| EE lll | guppoﬁ Sclﬁ%ula for Organizations Described In Section 5oEE —===20 Paged

(Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part il. i the organization fails to

ouallly under the tests listed below, pisass complete Part Il |
Section A. Puhlc Support

Calendar yoar (or fiscal yaar beglnning in) b (a} 2014 (b} 2015 [e] 2016 {d) 2017 (@] 2018 {f] Total

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

2 Qross racelpts from admissions,
merchandlse sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Qross recelpts from activities that
are not an unrelated trade or bus-
iness undler section 613

4 Tax revenues levied for the organ-
lzation's benefit and elther paid to
or expended on lts behalf

& The value of services or facllitiea
fumished by a govemmental unlt to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts mofuded on lines 2 and 8 recelved
from other than disquaitfied parsona that
axoeed the greater of £5,000 or 16 of the
amount on line 13 for the year

cAddiines7aand7b ..

8 Publle support (1w e % e b
Section B. Total Support

Calendar year {or fiscal year begianing In) j= (a} 2014 {bj 2015 le} 2016 {d} 2017 {e] 2018 {f) Total
@ Amountsfromline6 _

10a Gross income from Intersst,
dividends, payments received on
securitfes loans, rents, royalties,
and income from similar sources

b Unrelated business taxabls income
(lass sectlon 511 taxas) from buslnesses
acquired after Jung 30, 1975
¢ Add lines 10a and 10b

activities not included In line 10b,
whether or not the business Is
regulary camedon
12 Other Income. Do not include galn
or loss from the eale of capltal
assets (Explainin Part V1) ...
18 Total support. (add finee 8, 100, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3) organization,

check this box and stop here ... .. . . | S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (ine B, column {), divided by line 18, column gy 15 %
16 Public supcort percenitage from 2017 Scheduls 4, Part lll. {ine 15 16 i
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (ine 10¢, column (0, divided by line 13, coumn () .. ... 1 17 ] %
18 investment Incorne percentage from 2017 Schedule A, Part M, lne17 .~ " 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more then 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or line 18a, 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 organlzation qualifies as a publicly supported organization

20 Private foundation. If the o:ganization did not check a box on line 14 19a or 188 check this box and sese Instructions e w ]
822023 10-11-18 8chedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 230£7) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Pzo: 4
HEE |E I Supporting Organizations

(Complete only If you checkad a box in ine 12 on Part I. If you checked 12a of Part |, complste Sections A

and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections 4, D, and E. If you checked 12d of Part |, comgplete Sections A and D__and comglete Part V.|
Section A. All Supporting Organizations

Yeon | No

1 Are all of the organization's supported organizations listed by name In the organization's govemning
documents? /f "N, * describe in Part VI how the supported organizations are designated. if designated by

class or puipose, describe the designation. If hstoric and continuing relationship, explain. 1
2 Did the organization have any supported organization that doss not have an IRS determination of status

under section S09{a)(1) or (2)? *Yes, " expiain in Part VI how the organization determined that the supported

organization was described in saction 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cH4), (5), or (6)? 1f *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (cX4), (8}, or (6} and
satisfied the public support tests under section 509(e)2)? I “Yes," describe in Part V1 when and how the

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

purpoges? i "Yas," explein in Part VI what controls the organization put In place o ensure such use.
4 Was any supported organization not organized In the United States ("foreign supported organization")? jr

]

3c

'Yes,"andlfyoucheckadTanrrzblnParH,answwfb)and(c)below. 4da
4b

b Did the organization have ulimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f "Yas, " describe in Part VI fow the organization had such control and discretion
desplte being controlied or suparvised by or in connection with it supported organizations.

¢ Did the organization support any forelgn supported organization that doss not have an IRS determination
under sections 601(c)(3) and 509(a)(1) or ()7 f *Yes," expiain in Purt Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Sa Did the organizetion add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (I} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (1) the reasons for each such &ction;
(i) the authorfty under the organization's organizing document authorizing such ection; and (i) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type [ or Type ll only. Was any added or substituted supported organization part of a class already
designated In the arganlzation's organizing document? &b

¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control? Bo

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organlzations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organlzations that also
support or benefit one or more of the filing organization's supported organizations? s "Yas," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to & substantlal contributor
(as defined in section 4958(c)(3)(C), a famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contributor? i "yas, * complete Part / of Scheduls L {Form 890 or 990-E2). 7
8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 77
”'Yas."complefaPaﬁlcfSchereL(FomSSOorsso-m. 8

Oa Was the organization controlled directly or Indirectly at any time during the tax year by cne or more
disquelified persons as defined In section 4946 {other than foundation managers and organizations describad
in saction 509(a){1) or 2)? Jf "Yas,* provide detalf In Part V1. Gg

b Did one or more disqualified persons {as dafined In line 88) hold a controlling interest in any entity In which
the supporting organization had an interest? ¢ "Yas, * provide datail In Part V1,
¢ Did a disqualifisd person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aleo had an interest? If "Yas," provide detail in Part VI. O
10a Was the organization subject to the excess busineas holdings rules of ssction 4843 because of section
4843(f) (regarding certaln Type Il supporting organizations, and all Type Nl non-functionally integrated

supporting organizations)? /r *Yas,” answer 105 below, 10a
b Did the organization have any excess business hoklings in the tax year? {Use Schedule C, Form 4720, to
E=irrl ¥ & OrOET ad e L e85 folgings) 10b

832024 10-11-18 Schedule A (Form 980 or §90-EZ} 2018
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Schedule A (Form 990 or 990-£7) 2018 COMMUNTITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Fage 5
Part IV [ Supporting Organizations ;-1 c0

Yes | No_

11 Hasthe organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with pereona described In (b} and (c)
below, the governing body of a supported organization? 11
b A family member of a persan described In (a) above? 11
¢ A 35% controlled enitty of a person described in i) or () above? Yes" foa b orc provide getail i Park VI 11
Section B. Type | Supporting Organlzations

Yeos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the erganization's directors or trustees at afl times during the
tax year? /f "No," dascribe in Part VI how ihe supported organization(s) effectively oparated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or trusiees were alfocated among the supported
organizations and what conditions or restrictions, If any, appitsd to such powers during the tax yoar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervieed, or controlled the supporting organization? Jr *Yes, " explain in
Part V1 how providing such benefit carrad out the purposes of the supported organization(s) that operated,

SLpery °E}ﬁ ar "DEIEQE'EQ' !nﬁ' SLICorT ng Efﬁﬂ"fﬁ“.ﬂn
Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustoas during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? 7 "No, " describe In Part V1 how control
or management of the supporting arganization was vested in the same persons that controlied or managed

—lhe Supportad arganizaiionis)
Section D. All Type [il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the lust day of the fifth month of the
erganization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
yoer, {ii} a copy of the Form 880 that was most recently flled as of the date of notification, and (i) coples of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, diractors, or trustees either {0 appointed or elected by the supported
organizations) or i} serving on the governing body of a supported organization? ff "No, " explain in Part VI how
the organization rmaintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship describad In {2), did the organlzation’s supported organizations have a
significant volca in the organization's Investment palicies and in directing the use of the organization's
Incoms or assets at all times during the tax year? jf "Yes," describe in Part V1 the rofe the organization's

————alpporied orpaniEations caved in ths regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used io salisfy the Integral Part Test during the year {see Instructions).
a [] The organization satisfied the Activities Test. Compiats line 2 beiow.
b I:l The organlzation is the parent of each of its supported organlzations. Complete line 3 pelow.
o [ ] The organization supported a gavemmental entity. Describe in Part VI how you supported a govemnment entiy (see instruction:
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the crganlzation’s activities during the tax year directly further the exempt purposes of
the supported organizatien(s) to which the organization was responeiva? s Yes," then in Part V1 Identiy
those supported organkzations and explain How these activitios diractly furthered thelr exempt purposes,
how the organization was regponsive to those supportad organizations, &nd how the organization determined

that these activities constifuted substantially &/l of is activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? jf "Yes, " expiain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's Involvement. 2
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or slect & majortty of the officers, diractors, or

trustees of each of the supported organizations? Provide detalls jn Part V1, | _3a
b Did the organization exerclse a substantial degres of direction over the policles, programs, and activities of each
of s supported orgarnlzations? | "¥eg " cegeribe in PRV the sole plavad by the prosrmization jn this jegar 3b
832025 10-11-18 18 Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 890 or 990-£2) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS. INC 43-1830026 rages
Type lil Non-Functionally integrated 508(a)(3) Supporting Organizations

1 || Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (sxpiain In Part V1) See Instructions. Al
other Type lll nondfunctionally integrated supparting erganizations must complets Sections A through E

Section A - Adjusted Net Income {A} Prior Year ® ma;m

1__Net shortterm cayital saln
2 Recoveries of yrior=ur distributions
3 Other gross incoms isee instructions;

4 Add lines 1 throuah
5 Decreciation and depletion

6 Portion of operating expenses paid or Incurred for production or
collection of groas Inceme or for management, consarvation, or

maintenance of oroperty held for production of income [see instructions)
7 Other exg:enaes (see instructions

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

o s D D |-

=~

Section B - Minimum Asset Amount (A) Prior Year ® m{‘"
1 Aggregate falr market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:

a_Average monthiy value of securities a
b_Average monthly cash balances b

¢ _Fair market value of other non-axemyt-use assets 1c
d Total iadd lines 1a 1b_and 1g} 14
e Discount ciaimed for blockage or other
factors (explzin in detail in Part VI:
2 Aaqulsition Indebtedness applicable to non-exemet-use agasts
3 Subtract line 2 from line 1d
4  Cash desmed helkd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
8e8e instructions)
5 Net value of non-exempt-uss assets (subtract line 4 from line 3
8 Multioly line b by .035
7__ Recoverles of prior-vzar distributiona
8 Minimum Asset Amount (add line 7 to line &}

8ection C - Distributable Amount Current Year

1 __Adjusted net income for nnor year ffrom Sectlon 4. line 8 Column 4 |

2 Enter 85% of line 1

3 Minimum asset amount for nrior vsar (from Section B, line 8_Column A)
4 Enter greater of line 2 or line 3

8 Incoms tax imposed in prior vear
8 Distributable Amount. Subtract line 5 from line 4, unless sublect to

emarpency temporary reduction isee Instructions)
7 |:| Check here If the current year is the organization's first &s a non-functionally Integrated Type lll supporting organlzation (see
instructionsi.

)

[A]

O~ | |en

o e (N (-

Schedule A (Form 900 or 880-EZ) 2018
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Sohedule A (Form 890 or 880-£7) 2018 COMMUNITY PARTNERSHIP OF THE OZARRS, INC 43-1830026 Fage 7
Type 1l Non-Functlonally Integrated 509(a)(3) Supporting Organizations ;. artinyad)

Section D - Distributions Current Year

1 Amounts pald to supported arganlzations to accomplish SXEMmpt puTpEDses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in exceas of income from activity
Administrative expenses paid to accomplish exemnpt purpesss of supported o:ganizationa
Amounts paid to aogulre exempi-use asssts
Qualified set-aside amounts (;:ror IRS a;;roval requiraci)
Other distributions :describe In_Part ). See nstructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
iprovide details In Part Vil See instructions.

©__Distributable amount for 2018 from Sectlon C. line §

10 Line 8 amount divided by line 8 amount

® |~ |; |

(0] m i)
) instruct] Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Sectlon C. line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi), See Instructions.

3 Exosss distributions carryover, If any 1o 2018

a From 2013
b From 2014
¢ From 2015
d From 2018
e From 2017
f Total of lines 3a through e
8 Applied to underdistributions of pror years
h_Appiied to 2018 distributable amount
i Camyover from 2018 not applied (see Instructions)
| Remainder. Subtract lines 35. 3h. and 3l from 31.
4  Distributions for 2018 from Section D,
line 7: 5
a_#Applied to underdistributions of prior years
__b_Apglied to 2018 distributable amount
¢_Remalnder. Subtract ines 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For reaul greater
than zero explain in Part V1. See Instnictions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greatsr than zero, explain in
Part V1. See Instructlons,

7 Exoess distributions carryover to 2019, Add Hnes 3j
and 4¢.

8 Breakdown of line 7:

Exgess from 2014
Excess from 2015
Excess from 2016
Excess from 2017 _
Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or s
Supplemental information. Provide the

explanations required by Part II, line 10; Part Il, Ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 9b, S¢, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, llnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any addttional information.

[Gwe instructions. |

832028 10-11-18 Schedule A (Form 680 or 090-EZ) 2018
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SCHEDULE D Supplemental Financial Statements CMS o, 1648 0047
{Form 880) §» Complete if the organtzation answered "Yes" on Form 890, 20 18
Part IV, line 8, 7, 8, 9, 10, 11, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. =
Depariment of the Tressury B> Attach to Form 980, Open 16 Public
il sl Elserriom Sariice I Go to www.irs,q0v/FormBS0 for Instructions and the latest Information. Inspection
Name of the organization Empioyer Identification number
COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026

] Partl | Organizations Maintaining Donor Advised Funds or Other Simliar Funds or Accounts. Complete If the
organization answared "Yes” on Form 890, Part IV line 6.

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

1 Totalnumberatendofyear .. .. .. ... .. .

2 Aggregate valus of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . .. ...

8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .~ [ ves CIne

6 Did the organization inform all granteas, donors, and donor advisers in wiiting that grant funds can be used only

for charitable purposea and not for the beneftt of the donor or donor advisor, or for any other purpose conferring

impermissible private bONEM? ... ... ..o [ Ives [ INo
I Partll | Conservation Easements. Complete if the organizetion answered "Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historlcally Important land area
l:| Protaction of natural habitat D Preservation of a certifed historlc structurs
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled consarvation contribution In the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation emsements . . ... . . . . | 2a
b Total acreage restricted by conservation easements 2h
[-] 2c
d
2d
3 Number of conservation enssments modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4  Number of states where property subject to conservation sasement is located B>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violetions, and enforcement of the conservation essementsithokds? ... ... . .~ Llvese [Ine
8  Staff and voluntser hours devoted to monitaring, Inspecting, hendling of vielations, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monltoring, Inspecting, handling of violations, and snforcing conservation easements during the year
s
8 Does each conservation sasement reported on Iina 2(d) above satisfy the requirements of section 170(h)4)(B))
8N B8CHON 170MYANBMIY ............oooocoeerrsssscnsensssse e esmre s e eeeeeesss e e ee s eoeseeeeeeeeee e Clves [Ino

® In Part XIli, describe how the organization reports conservation essements in ts revenue and expense statement, and balance sheet, and
Includa, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

conservation easerments. -
[Part | Organkzations Malntaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.
1a if the organization slected, as permitted under SFAS 116 (ASC 858), not to report in Its revenue statement and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilc: service, provide, In Part Xl
the text of the footnote to its financial statements that describes these ftems.,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar aesets held for public exhibition, education, or research In furtherance of public service, provids the following amounts

relating to these items:
{) Revenueincluded on Form 880, PartVlll line 1 g
() Assetsincluded in Form 80, ParkX ... e P §

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to bes reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Form 890, Part VIl line 1 ... ... = $
b_Assets included in Form 890 Part X Zina=—ue % |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2018
832051 10-28-18
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Scheduls D (Form 880) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS
[PartTii| Organizations Maintalning Collections of Art, Historloal Treasures, or Other Simila

INC

43-1830026 02
rAssets ...

3 Using the organization’s acquisition, accession
(check all that apply):
a [] Public exhibition
b [] Scholarly research
¢ |:| Preservation for future generations

» and other records, check any of the following that are a significant use of its collection items

d [ ]Loanor exchange programs

D Other

4 Provide a description of the organizetion's collections and explain how they further the organization's exampt purpose In Part XlIl.
5 During the year, did the organization sollcit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as cart of the o ganizetion's collection? [ |_‘ro_l ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported ah amount on Form 880, Part X, line 21.
1a ls the organlzation an agent, trustes, custodlan or other intsrmediary for contributions or other asasts not Included
R Clves TIne
b If "Yes," explain the arangement in Part XIll and complste the following table:
Amount
© BaginningBAIBNOS ... e et eoeeeeeeee e ie
d Additiona during theyesr 1id
e Distributions during the year 1e
FOENAINGBAIBNGS ...ttt oo i _
2a Did the organization Inchide an amount on Form 880, Part X, line 21, for escrow or custodial account llabity? .. [ IvYes [ _INe
b_If "Yes " zuplain the amangement in Part Xlil. Check here If the =planation has been crovided on Part Xl =

Part vV

ndowment Funds. complets if the o

antzation answered "Yes" on Form 880, Part IV Iine 10.

{m) Current year _[b] Prior ysar [} Two vaare back | {d) Thres yiars back | (e) Four yit'§ back
1a Beginning of yearbalance 441,124, 415,585, 390,781, 372 944, 382 367,
b Contibutions ... ... ... ..
¢ Nﬂinvmgme.mlngs' gains, and losses 21,363, 29,934, 26,859, 21 859, -15,569,
d Grants or scholarships . . ... . .
e Other expendltures for facilitles
andprograms . o
f Administrative experges 4 425, 4 395, 2 056, 3,862, 3,854,
g Endofysarbalance 458,062, 441,124, 415,585, 380,781, 372,944,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (g)} held as:
» Board designated or quastendowment 3= 100.00 5%
b Permanent endowment p» .00 %
& Temporarily restricted endowment = .00 %
The percentages on {ines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OIANIZANONG ..............cccooermerreeeeeeeeece e sree st ees oo e X
(i) related organizations (] X
b If "Yes" on line 3a(i), are the related organizations ilsted as required on Schedule R?
4 Describe in Part Xlll the intended uses of the cipanization’s endowment funds.
_ Land, Bulidings, and Equipment.
Compilete If the organization answered "Yes" on Form 8¢ Part WV, line 11a. Ses Form 880, Part X, line 10.
Description of property (=) Cost or other {b) Cost or other (e} Accumulated {d) Bock value
basis (Investment) besls (other) depreciation
e Land 50, 000. — 50,000,
b BUIGINGS ...\ 550, 000. 46,139, 503,861.
¢ Leasehold improvements 885,552, 53,199, 832,353,
d Equipment 138,216, 94,319. 43,897.
e _Other 1,800. 1,800. 0.
Total, Add lines 1a throu i 10 | | 1,430,111,
Schedule D (Form 980) 2018

832052 10-289-18
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Schedule D (Form 880) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Page 3
- Investments - Other Securities.

Comgiete If the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 980, Part X. line 12.
{a) Description of securlty ar category mnokuding nams of sectrity) {b) Book value (c) Method of veluation: Cost or end-of-year market value
(1) Financlal derivatives ... . . .. .
(2) Closely-heldequity Interests .. .

(3) Other
{2y COMMUNITY FOUNDATION
iz; ENDOWMENT FUND 458,062.| END-OF-YEAR MARKET VALUE
i, CFO CAPACITY BUILDING
iy FUND 104,528.| END-OF-YEAR MARKET VALUE
i CFO EARLY CHILD INITATIVE
71 FUND 50,760.] END-OF-YEAR MARKET VALUE
JLEN]
H}

Total. (Col. (b| must equal Form 980, Part X. col. (B line 12.| b 613, 350.

art Vill| investments - Program Related.

Complete If the orpanization answered "Yes" on Form 890 Part [V, line 11c. Ses Form 980 Part X line 13.
(@) Dascription of Investmant (b) Book value {c} Method of valuation: Cost or end-of.year market value

1)
12
(3}
4
{5}
i)
7
(8] -
(E)]

Total. (Lol |b) must equal Form 980, Part ¥, col. (B) line 13.) b
‘ Other Assets.

Comgilete if the arganization answered “Yes' on Form 880, Part IV, line 11d. Sees Form 990, Part X, line 15,
{a) Description {b) Book value

{1
(2]
(3)
(4]
(5}
L]
{7
18]
i

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 890 Part X line 25,
1. {=} Description of liabllity {b) Book value
1) _Federal Income taxas
%]
3
)
=]
53]
[l
{8
@
Total. (Cojumn il st sgual Form 990 Part X col Bl line 250 ... |

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

orpanization's liablity for uncertain tax nosHtions under FIN 48 (A5G 740, Check hera if the text of the footnote has been provided In Part Xl ]

Schedule D (Form 980) 2018

832053 10-26-18
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Schedule D [Form 850| 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Pane 4
- Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn.

Compiete if the arganization answered "Yes" an Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audhted financlel statements 1 6,059,695,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

® Net unrealized gaine Josses) on investments 2a 13.416.

b Donated services and use of facllities ...~~~ 2b

¢ Recoverles of prioryeargrants ... |_2¢

d Other Describe in PartXlIL} ... 2d 18,356,

® AddINES 2atroUGh 0 ... ooooeoieeececeee oot | 20 31,772,
3 Subtractline 2efrom line 1 e 3| 6,027,923,
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

a investment expenses not Included on Form 990, Part VIl line 76 . 4a

b Other Describein PartXIL) . ... o, 4b

¢ Add lines 4a and 4b 0

| 4c .
5 Total revenus. Add linea 8 and de. 77 5 Barl fne1s) . — 6§ | 6,027,923.
| Eart EI _ Reconcillation of Expenses per Aud%ﬂ Financlal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 4,894,559,
2 Amounts Included on line 1 but not on Form 890, Part [X, line 25:

8 Donated services and use of facllties ... .~ 22

b Prioryearadiustments L eeeeee— 2%

O OO OBeE e 2c

d Other(Describe in ParkXll} ... . . e, 2d 18,6355,

© Addlines 20 through 20 .| ....cooooorooeeeeeeeeeeeseeeeees st see oo e 2¢ 18,355,
R L s | 4,876,204,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 880, Part Vil ine7b

b Other Describein PartXIL) .. . .

c Addlinesdaanddb . e 4¢ | 0.

s 4,876,204.

6 Total expenses. Add lines 3 and 4c. 7 i 0 B¢ ¢ ins 151
[ Part XM Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, inea 1b and 2b; Part V, ine 4: Part X, IIine 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Alsc complete this part to provide any additlonal information.

PART V, LINE 4:

AS CPO'S FUNDING COMES PRIMARILY FROM GRANTS, THIS CREATES A DYNAMIC

SITUATION, AND THE ENDOWMENT IS NEEDED FOR SUSTAINABILITY S0 THAT CPO MAY

CONTINUE TO MEET THE CRITICAL NEEDS OF THE COMMUNITY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 18,355.
ROUNDING 1.
TOTAL TCO SCHEDULE D, PART XI, LINE 2D 18,356.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 18,355,
822054 10-26-18 Schedule D (Form 8080} 2018
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Scheduls D (Form 857} 2018 COMMUNITY PARTNERSHIF OF THE OZARKS, INC 43-1830026 Page §
- Supplemental Information ;...

Schedule D (Form 860) 2018
832055 10-20-18
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SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 690 or 990-EZ)| Complets if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 18, or If the
organization entered more than $15,000 on Form 990-EZ, line 8a. 20 1 8
Department of the Tresaury B> Attach to Form 980 or Form 9980-EZ Open to Public
Imternal Revenus Barvica B> Go to www.lre.gov/FormBgo for Instructions and the latest Information. Inapection
Name of the organization Employer identification number
COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026
i Fundralsing Activities. Complets if the organization anewared "Yes* on Form 890, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a [__] Mall solicttations (] ':| Solicitation of non-govemment grants
b [_J Intemet and emal solicitations t [ sollcitation of govemment grants
[] D Phone solicitations g D Special fundralsing events

d |:| In-pereon solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key amployees listed In Form 290, Part VII) or entity In connection with professional fundralsing services? l:l Yos |:| No
b If "Yas," list the 10 highest paid Individuals or entities (fundralears) pursuant to agreements under which the fundralser iz to be
compansated at least $5,000 by the organization.

Amount pai
{0) Name and address of individual D Actvty Anlzt | v) Grose receipts | tL/hr Tetaine b un Ameurt pakd
y fundralser
or entity {fundralser) u:'mmm from activity listed In col. ) organization
Yes | No
3 Llstall states in which the organization Is registerad or licensed to solick contributions or has been notified it ls exempt from registration

or licensing,
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 680-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schechuls G (Form 980 or 990-£) 2018 COMMUNITY PARTNERSHIP OF THE OZARKS , INC 43-1830026 Page 2
Fundraising Events. Complete If the organization answersd "Yes® on Form 890, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 890-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000.

{=) Event #1 | {(b) Event #2 {c} Other avents
T
VARIOUS NONE | o oeleome
FUNDRAISING | col. (o)
{event type) {svent type) (total number) )
E 1 Grossrecelpts 94r580° 94,580.
2 Less:Contributions ...
8 Qross Incoms (line 1 minus line 7} 94 580. 94,580.
4 Cashprizes | .. .. ... . =
8 Noncashprizes .. .
i
5|6 RentMaolityoosts . . =
5|7 Foodandbeverges ...
a
8 Entertainment ..
® Otherdirectexpenses ... ... 18,355, 18, 355.
10 Diract expense summary. Add lines 4 through 9 in column () ... | 18,355,
11_Net Income summary. Subtract Iine 10 from line 3, column (d| = sl . | 76,225,
I Part Ili r QGaming. Complete if the organization answered "Yes® on Form 890, Part IV, lina 18, or reported more than
$15,000 on Form S80-EZ, line Ga.
. (b} Pull tabs/nstant . {d) Total gaming (add
2 (a) Bingo bingo/progressive binge (e} Other gaming col. (w) through col. {e))
E 1 Gross revenue
w| 2 Cashprizes | . | —
#
i3 Nencashprzes .. __
o
g 4 Rentffaciltycosts =~~~
8§ Other direct axpenses 1
L_lves___ %[ Yes % || You %
6 Volunteerlabor [ Ine [ INo [_INo
7 Direct expense summary. Add lines 2 through B Incolumn (@) ... >
— | 8 Net gaming income summiary. Subtract line 7 from Hne 1 columin (d) ..o v o | 4

@ Enter the state{s) in which the organization conducts gaming activities:
a & the organization flosneed to conduct gaming activities in each of thesastates? [ Ives [_|No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? =~ [ TvYes | |INe
b If “Yes," explaln:

852082 10-02-18 Schedule G (Form 880 or 990-EZ) 2018
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Sohedus @ (Form 990 or 880-:7, 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 puges

— et
11 Does the organization conduct gaming activities with nonmembers? ... .~ [_ves [ _INo
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charttable GAMING? ...................occeeeeeeesseneeseeeceeesseeseeeesssesseeeeeeoeeee e seoeeeeeeeeeeeee oo eeeeoesesseeeeeeeo Cves [INo

a The organization's facllity
b An outsida facility

14 Enter the name and address of the person who prepares the organizetion's gaming/special events books and records: *
Name ji»
Address B>

15a Does the organization have a contract with & third party from whom the organization recelves gaming revenues? |:| Yoo l:l No

b if "Yes," enter the amount of gaming revenue recelved by the organization B> $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name [

Address >

16 Gaming manager information:

Name b=

Gaming manager compensation b $§

Description of services provided =

|:I Director/officer :l Employes I:l independent coniractor

17 Mandatory distributions:

a |8 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QEMING HOBNBET ... ...cc.coooeeeeveoseeceoeeeseoseeeesseessesseseeoeeee s eeeeeeee st eeoeeeeee s e eeesee [(Ives [INo

organization's own exemgt activities durlng the tax vear b &
— Supplementai information. Provide the explanationa raquired by Part |, line 2b, columna ) and (v and Part I, lnes 8, 8b, 10b,
15b, 16¢, 16. and 17b, as spplicable. Also provide any additiona) Information. See instructions.

832083 10-08-18 Schedule G (Form 880 or 890-EZ) 2018
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Schedule @ (Form 890 or COMMUNITY PARTNERSHIP OF THE OZARKRS, INC 43-1830026 Poge 4
[Fart V] Supplemental Information feontinund)

Schedule Q (Form 980 or 880-E2)
632084 04-01-18
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SCHEDULE L Transactions With Interested Persons OM No. 1545-0047

{Form 980 or 990-EZ} | b» Gomplete If the organization answered "Yes" on Form 880, Part [V, line 25a, 25b, 28, 27, 28, 2 0 1 8
28b, or 28¢, or Form 590-EZ, Part V, line 38a or 40b.

Dapartment of the Traasury B> Attach to Form 890 or Form 990-E2. Open To Publkic

Interral Revenus Servios b Go to www.lrs.gov/Form880 for Instructions and the latest Information. inspection

Name of the organization Employer identification number
COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026

[PartT] Excess Benefit Transactions (ssction 501(c)3), section 501 fci(4), and B07(e)i28) organizations anly),

Comp:lete if the organizatior: answered "Yes" on Form 980, Part IV line 254 or 25b_or Form 880-EZ. Part V. line 40b.

Iifi
" (o) Name o laquaii parsor | (% FELCTINE B e (6 Description ofransaction 4 Cortnc?

2 Enter the amount of tax Incurred by the organizetion managers or disgualifisd persons during the year under
BOCHON 4858 . .............oooereeseeeees s e saass et RSt se e et e eSS ettt eet e

Em't II Loans to and/or From Inferesied Fersons.
Complete If the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or If the organization
recorted an amount on Form 990 Part X Ine 5, 6 or 22.

{a) Name of {b) Relationshlp | (¢) Purpose Iﬂﬁmﬁrv {e) Original { Balance due (@in n] ﬁgg;g‘g’rd {1y Wrlttan
Interested person with organization of loan eroenition? | PrinGipal amount default? ugmmittea? agresment?
To |From Yes | No Yu_r No | Yes | ko

Total |

[ParfTII] Grants or Assistance Benefiting Interested Persons,
Complets If the croanization answered "Yes” on Form 980 Part IV line 27.

{=) Name of interested person (b} Relationship betwesn () Amount of {d) Type of (e} Purpose of
interested person and assistance assistance asslstance
the organization
LHA For Paperwork Reduction Act Notice, se the Instructions for Form 880 or 990-EZ Schedule L (Form 990 or 980-EZ) 2018
832131 10-25-18
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Schedule L (Form 990 or 9907, 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Pase2
| Part IV Business Transactions Involving Inferested Persons.

Comolete if the organization answered "Yes" on Form §80 Part IV line 28a. 28b._or 28c.

{a) Name of interested parson (b} Reiationship bstwesn interested | (c) Amountof | (d) Description of for-harng ek
person and the organization traneaction transaction rr';.v:nuaa?
. Yes No
LESLIE PECK CFO DIRECTOR 351,422.SEE BELOW X
BRIDGET DIERKS CPO DIRECTOR 458,062.SEE BELOW X
BRIDGET DIERKS CPO DIRECTOR 155,288.SEE BELOW X
JASON GAGE CFJ DIRECTOR 308,620.SEE BELOW X
CARL: ROSENKRANZ CPO DIRECTOR 6.480./SEE BELOW X
JOHN JUNGMANN CPO DIRECTOR 11,293.|SEE BELOW X
SCOTT MEIER CPO DIRECTOR 16,685./SEE BELOW X
[Part V] Supplemental Information.
Provide additional information for responses to questions on Schedule L {sax Instructionsl.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSCONS :
(A) NAME OF PERSON: LESLIE PECK
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
CPQ DIRECTOR
(C) AMOUNT OF TRANSACTION 5 351,422.
{D) DESCRIPTION OF TRANSACTION: SEE BELOW INSURANCE

BROKER OF UWO EMPLOYEE BENEFITS THRU PECK'S INSURANCE AND FINANCIAL

SERVICES. AMOUNT REFLECTS PREMIUMS PAID TO INSURANCE CARRIERS, NOT

COMMISSION PAID TO INTERESTED PARTY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BRIDGET DIERKS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

(C) AMOUNT OF TRANSACTION & 458,062.

{D) DESCRIPTION OF TRANSACTION: SEE BELOW GRANTS

PROGRAM OFFICER OF COMMUNITY FOUNDATION OF THE OZARKS. THESE AMOUNTS

REFLECT COMMUNITY PARTNERSHIP'S ENDOWMENT AT THE END OF THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {(Form 990 or 880-EZ) 2018
832182 10-25-18
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Scheduls L (Form 880 or 8801 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-183002 6 rFage2
Supplemental information

Complete this part to provide additlonal information for responses to ruestions on Schedule L (see Instructions!.
(A) NAME OF PERSON: BRIDGET DIERKS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

(C) AMOUNT OF TRANSACTION & 155,288.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW GRANTS

PROGRAM OFFICER OF COMMUNITY FOUNDATION OF THE OZARKS. THIS AMOUNT

REFLECTS THE LONG-TERM INVESTMENTS AT THE END OF THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JASON GAGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

(C) AMOUNT OF TRANSACTION $ 308,620,

{D) DESCRIPTION OF TRANSACTION: SEE BELOW

CITY MANAGER WITH CITY OF SPRINGFIELD WITH WHOM CPO HAS CONTRACTS AND SUB

AWARDS. THESE ARE EXPENSES FOR THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CARL ROSENKRANZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

(C) AMOUNT OF TRANSACTION & 6,480,

(D} DESCRIPTION OF TRANSACTION: SEE BELOW EMPLOYED BY

OACAC AS EXECUTIVE DIRECTOR WITH WHOM CPO HAS A CONTRACT FOR THE CLASS

PROJECT. THESE ARE THE EXPENSES FOR THE YEAR.

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN JUNGMANN
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Comglete this part to orovicde additional information for responses to questions on Schedule L (see instructions..

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

(C) AMOUNT OF TRANSACTION & 11,293.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW EMPLOYED

BY SPRINGFIELD PUBLIC SCHOOLS AS SUPERINTENDENT WITH WHOM CPO HAS A

CONTRACT FOR FARM TO SCHOOL. THESE ARE THE EXPENSES FOR THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SCOTT MEIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CPO DIRECTOR

{€) AMOUNT OF TRANSACTION $ 16,685.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW EMPLOYED

BY NID-WEST FAMILY BROADCASTING AS PRESIDENT WITH WHOM CPO HAS A VENDOR

RELATIONSHIP. THIS IS THE AMOUNT PAID TO MID-WEST FAMILY BROADCASTING FOR

THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

832481 04-D1-18 ‘ Scheduls L (Form 990 or 990-EZ)
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COMMUNITY PARTNERSHIP OF THE OZARKS. INC 43-1830026

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

THE MISSION OF COMMUNITY PARTNERSHIP IS TO FACILITATE AND PROMOTE THE

BUILDING OF RESILIENT CHILDREN, HEALTHY FAMILIES AND STRONG

NEIGHBORHOODS IN A 21 COUNTY AREA IN SOUTHWEST MISSOURI THROUGH

COLLABORATION, PROGRAMMING AND RESOURCE DEVELOPMENT. COMMUNITY

PARTNERSHIP IS ABOUT DESIGNING NEW WAYS TO USE RESOURCES TO HELP

CHILDREN, FAMILIES AND NEIGHBORHOODS IN A HOLISTIC MANNER, PROVIDING

PROGRAMMING THAT DELIVERS MEASURABLE AND COST EFFECTIVE OUTCOMES.

WHEN COMMUNITIES COME TOGETHER, SCHOQLS SUCCEED, NEIGHBORHOODS ARE

SAFER, RESIDENTS ARE HEALTHTER, ADULTS AND CHILDREN FEEL CONNECTED, AND

YOUNG PEOPLE CAN REALIZE THETR FULL POTENTIAL.

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

IN THE AREA.

ANOTHER STRENGTHS-BASED PARENT SUPPORT PROGRAM CPO PROVIDES IS PARENT

CAFES, WHICH USES THE WORLD CAFE MODEL. PARENT CAFES USES A

PEER-TO-PEER LEARNING PROCESS COMMITTED TO INTRODUCING PARENTS TO FIVE

PROTECTIVE FACTORS THAT KEEP FAMILIES STRONG. PARENT CAFES BUILD

RESILIENCY AND FOSTERS MEANINGFUL RELATIONSHIPS AMONG THOSE WHO

PARTICIPATE IN CAFES. PARENT CAFES SUPPORTS FAMILIES IN A HOST OF

SITUATIONS FROM FOSTER PARENTS, TO NEW PARENTS, TO AT-RISK PARENTS, TO

SURVIVORS OF DOMESTIC VIOLENCE. CAFES ARE PROVIDED IN ENGLISH,

SPANISH, CONGOLESE, AND BURMESE LANGUAGES. WE HOLD REGULAR CAFES IN

ELEMENTARY SCHOOLS, CHILDCARE SETTINGS, PUBLIC LIBRARTES, AND IN

CHURCHES IN GREENE COUNTY. WE HAVE TRAINED AN ADDITIONAL 64
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 990 or 890-EZ. Schedule O {(Form 890 or 880-EZ) {2018)
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FACILITATORS IN PARTNERSHIP WITH AREA ORGANIZATIONS, WHICH ALLOWS US TO

EXTEND PARENT CAFES LONG AFTER THE LIFE OF CURRENT FUNDING.

IN A LONG-STANDING COMMITMENT TO SUPPORTING THOSE WHO CARE FOR

CHILDREN, CPQO HAS PARTNERED WITH OUR LOCAL PROSECUTING ATTORNEY'S

OFFICE, CHILDREN'S DIVISION, AND THE CHILD ADVOCACY CENTER TO PROVIDE

REGULAR MANDATED REPORTER TRAINING TO OUR COMMUNITY, SERVING 500 IN

THIS REPORTING PERIOD.

OUR CAPABLE KIDS AND FAMILIES PROGRAM SUPPORTS FAMILIES WITH CHILDREN

WITH A DEVELOPMENTAL DELAY OR DISABILITY. THE PROGRAM SERVED 60

FAMILIES THROUGH HOME VISITING, PLAY GROUPS AND AN EQUIPMENT LOAN

PROGRAM. ENROLLED FAMILIES ARE PROVIDED WITH MONTHLY HOME VISITS THAT

INCLUDE GOAL SETTING BASED ON CAROLINA CURRICULUM CHILD ASSESSMENTS.

WE ALSO OFFER MONTHLY PLAY GROUPS IN THE COMMUNITY. THE EQUIPMENT LOAN

PROGRAM ALLOWS FAMILIES TQ TRY OUT VERY EXPENSTIVE EQUIPMENT TO SEE IF

IT MEETS THEIR CHILD'S NEEDS BEFORE SPENDING INSURANCE DOLLARS OR THEIR

OWN MONEY TO INVEST IN. IT ALSO ALLOWS FAMILIES TO CONTINUE THE

EXERCISES PRESCRIBED BY THEIR THERAPISTS USING EQUIPMENT DESIGNED FOR

THAT PURPOSE.
THIS YEAR, OUR FIRST BIRTHDAY SAFE SLEEP PROGRAM HELPED FAMILIES IN 25

SOUTHWEST COUNTIES BY PROVIDING SAFE SLEEP EDUCATION AND PACK N' PLAYS.

FAMILIES ELIGIBLE FOR TANF WITHOUT CRIBS OR OTHER SAFE SLEEP

ENVIRONMENTS ARE GIVEN A PACK N' PLAY, CRIB SHEETS, PACIFIERS, SLEEP

SACKS AND INFORMATION ON HOW TO KEEP THEIR BABY SAFE WHILE SLERPING.

PRE VERSUS POST TESTS SERVE TO ENSURE PARENTS UNDERSTAND WHAT IS

APPROPRIATE TO KEEPING BABIES SAFE. WE HAVE DISTRIBUTED 575 CRIBS THUS

FAR.

CPO HOSTS ANNUAL EVENTS SUCH AS COMMUNITY WIDE PLAY DAY AND BIG RIG

NIGHT TO PROMOTE CONNECTIONS BETWEBN LOCAL AGENCIES AND FAMILIES WITH
832212 10-10-18 Scheduls O {Form 690 or 890-EZ) (2018)
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YOUNG CHILDREN. MORE THAN 4,000 INDIVIDUALS PARTICIPATED IN CPO EARLY

CHILDHOOD EVENTS FOCUSED ON STRENGTHENING FAMILIES AND BUILDING EARLY

LITERACY,

OUR_EDUCARE PROGRAM SERVES PROGRAMS THAT WORK WITH CHILDREN AND

FAMILIES WHO RECEIVE CHILDCARE SUBSIDY. THE GOAL IS TO HELP PREPARE

CHILDREN FOR SCHOOL AND INCREASE HEALTH AND SAFETY. THE EDUCARE

PROGRAM SERVED 60 DVN'S AND 75 CHILDCARE PROFESSIONALS THROUGH MONTHLY

VISITS, COACHING, CLASSROOM EQUIPMENT LOANS, AND NETWORKING

OPPORTUNITIES. CLASS ASSESSMENTS AND SUPPORT WERE PROVIDED TO 45

PROVIDERE IN GREENE, CHRISTIAN, TANEY, POLK, STONE, LAWRENCE AND

WEBSTER COUNTIES. ADDITIONALLY, MORE THAN 1,200 PROVIDERS RECEIVED

REQUIRED TRAINING ON HEALTH AND SAFETY, RECORD-KEEPING AND DISASTER

PREPAREDNESS.

THE EVERY CHILD PROMISE PROVIDED SCHOLARSHIPS TO 75 CHILDREN WHO WOULD

NOT OTHERWISE BE ABLE TO AFFORD QUALITY PRESCHOOL. ONE HUNDRED PERCENT

OF CHILDREN WHO RECEIVED THE SCHOLARSHIP ASSISTANCE WERE "READY FOR

KINDERGARTEN" ACCORDING TO A SOCIAL EMOTIONAL ASSESSMENT. THROUGH A

COMPREHENSIVE APPROACH TO SYSTEMIC CHANGE, WITH SEAMLESS TRANSITION TO

KINDERGARTEN AND BEYOND, WE DEVELOPED A PROGRAM WITH FUNDING FROM DARR

FAMILY FOUNDATION TO INCREASE THE QUALITY OF EARLY CARE AND EDUCATION

IN SPRINGFIELD. THE PROGRAM, STEPS TO EXCELLENCE, IS A FIVE-YEAR

PROPOSAL DESIGNED TO ENGAGE PUBLIC, PRIVATE, FAITH-BASED AND COLLEGES

TO INCREASE THE PROFESSIONAL DEVELOPMENT AND SHARED LEARNING NETWORKS .

PROFESSIONAL DEVELOPMENT OFFERINGS FOCUS ON DECA SOCIAL AND EMOTIONAL

ASSESSMENTS, CLASS TEACHER CHILD INTERACTION ASSESSMENTS AND CONSCIOUS

DISCIPLINE TRAINING. 950 EARLY EDUCATORS RECEIVED BXTENSIVE TRAINING

AND COACHING IN THE FIRST YEAR OF STEPS TO EXCELLENCE.

832212 10-10-18 Schedule @ (Form 880 or 990-EZ} {2018}
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FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ARE MORE LIKELY TO SUCCEED ACADEMICALLY WHEN THEY ATTEND SCHOOL

REGULARLY. WE SUPPORTED ATTENDANCE INITIATIVES AT 7 ELEMENTARY AND 2

MIDDLE SCHOOLS. THESE EFFORTS SERVED 2,500 STUDENTS. WE PROVIDED

SUPPORT FOR 90 AFTER-SCHOOL CLUBS IN 9 ELEMENTARY SCHOOLS AND 3 MIDDLE

SCHOOLS IN SPRINGFIELD AND 1 ELEMENTARY SCHOOL IN WILLARD.

APPROXIMATELY 1,000 STUDENTS PARTICIPATED IN THESE AFTER-SCHOOL CLUBS.

AFTER-SCHOOL CLUBS IMPROVE SKILLS, ENCOURAGE DAILY ATTENDANCE, AND

IMPROVE ACADEMIC SUCCESS. WE ALSO IMPACTED FAMILIES THROUGH CRISIS

INTERVENTION AND SUPPORT SERVICES AND CONNECTION TO RESOURCES THAT HELP

LIFT FAMILIES OUT OF POVERTY. THERE WERE 381 FAMILY CONTACTS AND 317

COMMUNITY REFERRALS PROVIDED, SERVING A TOTAL OF 173 FAMILIES. THERE

WERE ALSO 113 FAMILIES SERVED THROUGH EMERGENCY ASSISTANCE BY PROVIDING

FOOD, HYGIENE ITEMS, BUS PASSES AND EMERGENCY FUNDS. WE SUPERVISED 5

SOCIAL WORK PRACTICUM STUDENTS, WHO PROVIDED 2,631 HOURS OF SERVICE

HELPING FAMILIES. THEY ASSISTED WITH AFTER-SCHOOL CLUBS, PARENTS

ENGAGEMENT EVENTS, AND NEIGHBORHOOD EVENTS, WHILE ALSO MENTORING

STUDENTS AND PROVIDING SKILL BUILDING GROUPS.

WE PARTNERED WITH SPRINGFIELD PUBLIC SCHOOLS (SPS) TO OFFER THE FARM 2

SCHOOL PROGRAM, WHICH PROVIDES LOCAL FOODS TO ALL SPS STUDENTS,

EDUCATES STUDENTS AND FAMILIES ON THE FOOD SYSTEM, MODELS HEALTHY

EATING, AND SUPPORTS OUR LOCAL PRODUCERS, SUPPLIERS AND CONSUMERS. THE

3RD ANNUAL JUNIOR CHEF COMPETITION WAS HELD. THERE WERE 23 TEAMS

TOTALING 77 STUDENTS FROM 10 ELEMENTARY SCHOOLS IN THE 3RD-~5TH GRADE

CATEGORY AND 13 MIDDLE SCHOOLS IN THE 6TH-8TH GRADE CATEGORY. THESE

STUDENTS CREATED THEIR DISHES WITH AN ASIAN FUSION THEME, EACH

FEATURING LOCALLY SOURCED INGREDIENTS PURCHASED DURING A TRIP TO THE

FARMERS MARKET OF THE OZARKS. THE TEAMS HAD ONE HOUR TO PREPARE THEIR
832212 10-10-18 Scheduls O {(Form 990 or 990-E2) {2018)
38
11250429 759070 88152.88151 2018.05080 COMMUNITY PARTNERSHIP OF 88152.81




Schedule O iForm 830 or §90-E7; (018; Page 2
Name of the organization Employsr Identification number
COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026

DISHES, PLATE AND PRESENT THEIR CREATIONS TC THE GUEST JUDGES .

MARING SENSE OF MONEY FINANCIAL LITERACY PROGRAM SERVED 240 PEOPLE

PROVIDING OVER 226 HOURS OF FINANCIAL LITERACY EDUCATION. ONLY 25% OF

THOSE ENTERING THE PROGRAM REPORT SAVING OR BUDGETING MONEY. ALMOST 50%

OF NEW PARTICIPANTS REPORT BORROWING MONEY TO MEET BASIC NEEDS. OVER

80% OF PARTICIPANTS ARE LOW TO ~MODERATE- INCOME WITH ANNUAL INCOME OF

LESS THAN $48,000 PER YEAR. TWELVE PEOPLE MET THEIR $100 SAVINGS GOAL

MATCH AND MORE THAN 50% OF PARTICIPANTS COMPLETED ALL FOUR WEEKS OF THE

BASIC BUDGETING SERIES. WE PARTNERED WITH 17 OTHER ORGANTZATIONS AND

BUSINESSES TO PROVIDE FINANCIAL LITERACY EDUCATION.

WE _PROVIDED SUPPORTIVE SERVICES TO FIVE AFFORDABLE HOUSING

DEVELOPMENTS: FULBRIGHT SPRINGS. OAKWOOD PLACE, PLYMOUTH LANDING,

WOODFIELD PARK AND WESTPORT PARK. THESE DEVELOPMENTS ARE DESIGNED TO

PROVIDE SAFE, AFFORDABLE, AND QUALITY HOUSING THAT INCLUDE SERVICES TO

STRENGTHEN THE COMMUNITY. THE PARTNERSHIP HAS ALLOWED US TO OFFER

SUPPORTIVE SERVICES THAT EQUIP FAMILIES WITH TOOLS TO ATTAIN STABILITY,

CONNECT TO THE COMMUNITY, AND IMPROVE HEALTHY FAMILY FUNCTIONING. = .

EVENTS ARE COORDINATED TO ENCOURAGE THE COMMUNITY TO COME TOGETHER AND e

CARE FOR EACH OTHER, GET TO KNOW EACH OTHER, AND GROW TOGETHER. THERE

WERE MORE THAN 100 ENGAGEMENT EVENTS HELD THIS PAST YEAR.

WE COORDINATED A RECORD NUMBER OF NEIGHBORHOOD CLEAN-UPS--18 THAT

COLLECTED BULKY ITEMS, YARD WASTE, OLD FURNITURE, CONSTRUCTION DEBRIS

AND OLD APPLIANCES. THESE EVENTS SERVED A TOTAL OF 1,432 HOUSEHOLDS.

OVER 218 TONS OF WASTE AND 32 DUMPSTERS OF YARD WASTE WERE REMOVED FROM

NEIGHBORHOODS AND OVER 22 TONS OF SCRAP METAL WAS ALSO RECYCLED. WITH

FUNDING FROM THE OZARKS HEADWATER RECYCLING DISTRICT, OVER 384

TELEVISIONS WERE RECYCLED AND DIVERTED FROM THE LANDFILL. WE HAD 293

VOLUNTEERS PROVIDE 1,200 HOURS FOR THESE EVENTS.
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THE 7TH ANNUAL NATIONAL NIGHT OUT, A COMMUNITY-WIDE SAFETY, HEALTH AND

CRIME PREVENTION EVENT, WAS ANOTHER SUCCESS. THIS EVENT IS HELD IN

PARTNERSHIP WITH THE SPRINGFIELD POLICE DEPARTMENT, SPRINGFIELD FIRE

DEPARTMENT, SPRINGFIELD-GREENE COUNTY PARKS DEPARTMENT AND THE CITY OF

SPRINGFIELD. APPROXIMATELY 1,800 PEOPLE ATTENDED, 209 VOLUNTEERS

PROVIDED MORE THAN 750 HOURS OF SERVICE, 30 VENDORS OFFERED

INFORMATIONAL BOOTHS WITH ACTIVITIES FOR KIDS, AND OVER $15,000 WORTH

OF IN-KIND WAS DONATED.

THE COMMUNITY COLLABORATIVE INITIATIVE INCLUDES SIX COLLABORATIVE

GROUPE FOCUSED ON CHILD ABUSE AND NEGLECT, FOOD, ENVIRONMENT, HOUSING,

TRANSPORTATION AND EARLY CARE AND EDUCATION. EACH GROUP CONSISTS OF

COMMUNITY AGENCIES, LEADERS AND GRASSROOT CITIZENS THAT COME TOGETHER

TO CREATE DIALOGUE, ACTION, AND COORDINATION TO ADDRESS ISSUES IN A

BROAD COMMUNITY CONTEXT. THE COLLABORATIVE INITIATIVE IS OVERSEEN BY

THE COUNCIL OF COLLABORATIVES, WHICH IS COMPRISED OF LEADERSHIP FROM

EACH COLLABORATIVE. THERE ARE MORE THAN 500 INDIVIDUALS THAT

PARTICIPATE IN THESE GROUPS.

THE GREATER SPRINGFIELD AREA CRIME STOPPERS PROGRAM ENCOURAGES MEMBERS

OF THE COMMUNITY TO ASSIST LOCAL LAW ENFORCEMENT AGENCIES IN THE FIGHT

AGAINST CRIME OVERCOMING THE TWO KEY ELEMENTS THAT INHIBIT COMMUNITY

INVOLVEMENT: FEAR AND APATHY. THE PROGRAM RELIES ON COOPERATION BETWEEN

THE POLICE, MEDIA, AND CITIZENS TO PROVIDE ANONYMOUS INFORMATION ABOUT

CRIME AND CRIMINALS IN THE GREENE COUNTY AREA WITH A MAJOR FOCUS ON

CRIME WITHIN THE SPRINGFIELD CITY LIMITS. LAST YEAR, THE PROGRAM

RECEIVED 1,563 TIPS AND THESE TIPS LED TO $73,713 OF DRUGS, WEAPONS AND

CASH BEING RECOVERED.

WE OFFER THE SPRINGFIELD TQOL LIBRARY, A PROGRAM THAT WORKS LIKE A

TRADITIONAL LIBRARY, BUT PROVIDES ACCESS TO TOOLS RATHER THAN BOOKS.
832212 10-10-18 Schedule O (Form 860 or 890-EZ) (2018)
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WITH MORE THAN 220 ITEMS IN THE INVENTORY, THE SPRINGFIELD TOOL LIBRARY

HELPED MORE THAN 50 MEMBERS COMPLETE A VARIETY OF DO-IT-YOURSELF

PROJECTS, INCLUDING STARTING NEW GARDENS, INSTALLING DOORS AND WINDOW

TRIM, AND PRESSURE WASHING SIDING AND DECKS. WE HAD AN INCREASE IN

MEMBERSHIP THIS PAST YEAR, ADDING 31 NEW MEMBERS. THE SPRINGFIELD TOOL

LIBRARY CONTINUES QUARTERLY FIX-IT-FAIRS, IN PARTNERSHIP WITH THE

SPRINGFIELD-GREENE COUNTY LIBRARY. WE HELPED FIX ITEMS FOR MORE THAN 60

PEOPLE.

FREE VOLUNTEER INCOME TAX ASSISTANCE (VITA) CLINICS WERE OFFERED A8

PART OF THE ACROSS THE LIFE SPAN (ATLS) COALITION. IN TOTAL, ATLS

PREPARED 9,171 FEDERAL TAX RETURNS LAST YEAR, RETURNING $3,898,508 IN

TOTAL REFUNDS AND $703,880 IN EARNED INCOME CREDIT. THERE WERE EIGHT

TRADITIONAL VITA TAX CLINICS AND EIGHT FACILITATED SELF-ASSISTED SITES

THROUGH MYFREETAXES.COM. THE SECOND ANNUAL TAX-A-PALOOZA EVENT WAS HELD

IN PARTNERSHIP WITH THE SPRINGFIELD DREAM CENTER. THIS EVENT PROVIDED

10-HOURS OF FREE TAX PREPARATION IN ONE LOCATION FOR ONE DAY. THE

PURPOSE OF THIS EVENT WAS TO OFFER A SPECIAL TAX FILING EVENT TO

PROMOTE TAX CLINICS, OFFER INTEGRATED FINANCIAL SERVICES, SERVE MORE

EARNED INCOME CREDIT RECIPIENTS, ENGAGE VOLUNTEERS, AND GARNER MEDIA

COVERAGE FOR FREE TAX PREPARATION EFFORTS. THERE WERE MORE THAN 150 TaX

RETURNS FILED THAT DAY.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PRESCRIPTION DRUG MISUSE AND EDUCATED ON HOW TO ASSIST FRIENDS WHO MAY

BE STRUGGLING WITH OPIOID MISUSE. WE DEVELOPED, PRODUCED AND RELEASED

NINE NEW HELPING EVERYONE LEARN PREVENTION (HELP) VIDEOS, REACHING A

TOTAL OF 1,588 VIEWS ON YOUTUBE (TOTAL OF 7,269 FOR ALL 30 HELP VIDEO

SEGMENTS). WE ASSISTED COMMUNITIES IN INMPLEMENTING 70 MEDICATION TAKE
832212 10-10-18 1 Schedule G {(Form 990 or 880-E2) (2018)
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BACK EVENTS THAT COLLECTED 10,951 POUNDS OF EXPIRED AND/OR UNUSED

MEDICATIONS WHILE DISSEMINATING AN ADDITIONAL 5,300 DRUG DISPOSAL BAGS

FOR SAFE AND PROPER DISPOSAL OF MEDICATIONS. WE ASSISTED 25 COALITIONS

IN ASSESSING THEIR COMMUNITY'S SUBSTANCE USE ISSUES, THEN DEVELOPED AND

IMPLEMENTED STRATEGIC PLANS TO ADDRESS THOSE ISSUES. ONE OF OUR

COALITION LEADERS WAS AWARDED THE CHAMPION FOR CHANGE AWARD PROVIDED AT

THE STATEWIDE PREVENTION CONFERENCE. WE WERE AWARDED A 3-YEAR MENTAL

HEALTH AWARENESS TRAINING GRANT FROM SAMHSA. WE PROVIDED 10 YOUTH AND

ADULT MENTAL HEALTH FIRST AID (Y/MHFA) TRAININGS TO FOR 219 PEOPLE IN

20 COUNTIES, OUTSIDE OF GREENE COUNTY, WHILE COORDINATING AN ADDITIONAL

38 YMHFA TRAININGS FOR 776 PEOPLE IN GREENE COUNTY AS PART OF A 3-YEAR

FEDERAL GRANT. Y/MHFA EDUCATES PARTICIPANTS ON MENTAL HEALTH LITERACY

TO DECREASE STIGMAS ASSOCIATED WITH THOSE ISSUES, AS WELL AS HOW TO

IDENTIFY AND ASSIST A PERSON EXPERIENCING A MENTAL HEALTH CHALLENGE OR

CRISIS AND HAS RESULTED IN 7,991 GREENE COUNTY YOUTH AND ADULTS

REFERRED TO MENTAL HEALTH PROFESSIONAL, SELF-HELP OR OTHER SUPPORT

STRATEGIES AS PART OF THAT FEDERAL GRANT PROJECT. WE WERE SELECTED AS

ONE OF 8 SITES IN THE U.S. TO PILOT TEEN MENTAL HEALTH FIRST AID

(TMHFA), A TRAINING LIKE Y/MHFA BUT FOR HIGH SCHOOL STUDENTS. TMHFA

HELPS PARTICIPANTS IDENTIFY AND SUPPORT A PEER WHO MAY BE EXPERIENCING

A MENTAL HEALTH OR SUBSTANCE USE CHALLENGE OR CRISIS, INCLUDING

THOUGHTS OF SUICIDE, AND HOW TO CONNECT THEM TO A TRUSTED ADULT. WE

PROVIDED THIS TRAINING TO MORE THAN 400 STUDENTS IN PHASE 1 OF THE

PILOT, WITH PLANS TO TRAIN MORE THAN 2,000 STUDENTS IN NEXT YEAR'S

PHASE 2 BEFORE THE PROGRAM LAUNCHES NATIONALLY IN JUNE 2020. WE ALSO

PROVIDED SIGNS OF SUICIDE 6-HOUR IMPLEMENTER TRAINING TO 46 STAFF FROM

19 SCHOOL DISTRICTS, TEACHING THEM HOW TO FACILITATE BOTH THE ADULT

TRAINING AND CLASSROOM PRESENTATION COMPONENTS OF THIS PROGRAM. 8IGNS
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OF SUICIDE HAS BEEN SHOWN TO DECREASE TEEN SUICIDE ATTEMPTS 40%-62%. WE

WERE RECRUITED BY THE MISSOURI DEPARTMENT OF MENTAL HEALTH TO REPRESENT

THE STATE'S 10 PREVENTION RESOURCE CENTERS AS A FOUNDING MEMBER OF THE

MISSOURI SUICIDE PREVENTION COALITION AND PARTICIPATE ON ITS SCHOOL

SUICIDE PREVENTION COMMITTEE. AS A MEMBER OF THE GREENE COUNTY

SUBSTANCE ABUSE AND MENTAL HEALTH TASK FORCE, WE ASSISTED WITH THE

DEVELOPMENT OF A COUNTY MENTAL HEALTH AND SUBSTANCE ABUSE ASSESSMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE GUIDING MISSION OF CPO'S AFFORDABLE HOUSING AND HOMELESS PREVENTION

DIVISION IS TO HELP ENSURE EQUAL ACCESS TO SAFE, DECENT, ACCESSIBLE AND

AFFORDABLE HOUSING ACROSS SPRINGFIELD/GREENE, CHRISTIAN AND WEBSTER

COUNTIES IN MISSOURI. THIS NEED FOR A COLLECTIVE FOCUS ON FAIR AND

EQUAL ACCESS TO QUALITY HOUSING WAS A GOAL INCLUDED IN THE CITY OF

SPRINGFIELD'S VISION 2020 STRATEGIC PLAN AND THE CITY'S FIELD GUIDE

2030, THIS FUELED THE ESTABLISHMENT OF THE SPRINGFIELD AFFORDABLE

HOUSING CENTER IN 2013 IN PARTNERSHIP WITH THE CITY OF SPRINGFIELD.

THE HOUSING CENTER PROVIDES RESIDENTS OF OUR TRI-COUNTY REGION WITH

DIRECT ACCESS TO MULTIPLE AGENCIES: A ONE-STOP DIRECT SERVICE CENTER

CO-LOCATING CPO'S ANCHOR PROGRAMS ONE DOOR AND THE SPRINGFIELD

COMMUNITY LAND TRUST ALONG WITH AARP, BURRELL BEHAVIORAL HEALTH,

CATHOLIC CHARITIES OF SOUTHERN MISSOURI, DIVISION OF SOCIAL SERVICES,

HABITAT FOR HUMANITY, AND MISSOURI STATE UNIVERSITY'S NURSING PROGRAM.

THE SPRINGFIELD AFFORDABLE HOUSING CENTER RECEIVES OVER 39,000 WALK-IN

AND PHONE CALL CONTACTS.

ONE KEY HIGHLIGHT FROM THE LAST YEAR WAS OUR WORK TO LEAD A

COLLABORATIVE RESPONSE TO A MASS FORECLOSURE OF ONE OF OUR COMMUNITY'S

LARGEST LOW-INCOME RENTAL PROPERTY OWNERS. WITH OVER 400 HOUSEHOLDS
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FACING POTENTIAL EVICTION THROUGH THIS FORECLOSURE PROCESS., WE CREATED

A COMMUNITY RESPONSE TO PROVIDE EDUCATION AND SUPPORT TO FAMILIES.

THIS COORDINATED RESPONSE AND PARTNERSHIPS INCLUDED: A PARTNERSHIP WITH

LEGAL SERVICES OF SOUTHERN MISSOURI TO HOST A LEGAL CLINIC AND

MULTI-AGENCY RESQURCE CENTER AT THE DREAM CENTER TO HELP RENTERS WHO

WERE FACING HOMELESSNESS. THE EVENT WELCOMED 50 HOUSEHOLDS WHO WERE

CONNECTED WITH 2-1-1, PROPERTY MANAGEMENT COMPANIES, HOUSING AUTHORITY

OF SPRINGFIELD, CITY UTILITIES OF SPRINGFIELD, ONE DOOR, OACAC,

SPRINGFIELD PUBLIC SCHOOLS AND SPRINGFIELD COMMUNITY LAND TRUST.

COMMUNITY FOUNDATION OF THE OZARKS CONTRIBUTED $20,000 TO ASSIST WITH

EMERGENCY RELOCATION OF HOUSEHOLDS RESIDING IN THE IDENTIFIED

FORECLOSED PROPERTIES. FUNDING WAS FLEXIBLE TO MEET THE NEEDS OF

HOUSEHOLDS AND INCLUDED UTILITY ARREARS, RENT AND UTILITY DEPOSITS,

MOVING FEES AND OTHER EXPENSES ASSOCIATED WITH RELOCATING.

WISHING WELL AND OAK REST PROPERTIES WERE INCLUDED IN THIS FORECLOSURE

PROCESS. OVER 25 EXTREMELY LOW-INCOME FAMILIES WERE LIVING IN THESE

WEEKLY STAY MOTELS. OUR ONE DOOR PROGRAM AND OACAC TEAMED UP TO

PROVIDE ON-SITE ASSESSMENTS AND HOUSING NAVIGATION SERVICES. MOST

HOUSEHOLDS HAD MULTIPLE BARRIERS TO MAINSTREAM HOUSING REQUIRING

INTENSIVE CASE MANAGEMENT TO HELP LOCATE AND SECURE HOUSING. THESE

HOUSEHOLDS RECEIVED CASE MANAGEMENT AND FINANCIAL SUPPORT TC OBTAIN

HOUSING STABILITY. THE AFFORDABLE HOUSING AND HOMELESS PREVENTION

DIVISION NOT ONLY ADDRESSES THE DAY-TO-DAY NEEDS OF HOUSEHOLDS FACING A

HOUSING CRISIS, BUT ALSO IS INTEGRAL IN PROVIDING COMMUNITY WIDE

SOLUTIONS TO THE ROOT CAUSES OF THESE CRISES.

TO INCREASE ACCESS TO AFFORDABLE HOMEOWNERSHIP, CPO COLLABORATED WITH

THE CITY OF SPRINGFIELD AND THE SPRINGFIELD COMMUNITY LAND TRUST (SCLT)

TO OFFER A UNIQUE AND INNOVATIVE PROGRAM TO THE COMMUNITY. THE SCLT I8
832212 10-10-18 Schedule O (Form 980 or 980-EZ) (2018)
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A LOCAL LEADER IN CREATING SAFE, DECENT, AFFORDABLE HOMEOWNERSHIP

OPPORTUNITIES IN SPRINGFIELD. THROUGH NEW DEVELOPMENT AND RENOVATION OF

SPRINGFIELD'S AGING HOUSING STOCK, THE SCLT CAN OFFER HOMES TO

QUALIFYING HOUSEHOLDS THAT MEET FANNIE MAE INCOME AND CREDIT

THRESHOLDS. HOUSEHOLDS CAN PURCHASE A HOME WITH $1,000 DOWN AND

MORTGAGES TYPICALLY LOWER THAN FAIR MARKET RENT RATES. FURTHER, EACH

NEW HOME INCORPORATES UNIVERSAL DESIGN PRINCIPLES.

THE SCLT ALSO OFFERS LEASE-PURCHASE OPPORTUNITIES. FOR MANY,

HOMEOWNERSHTIP IS NOT YET OBTAINABLE BUT IS A GOAL. THE SCLT WORKS WITH

HOUSEHOLDS TO BUILD OR REBUILD CREDIT TO BECOME INCOME QUALIFIED WHILE

RENTING A LAND TRUST HOME. THROUGH LEASE-PURCHASE, HOUSEHOLDS CAN

BENEFIT FROM LOW MONTHLY RENT RATES WHILE ENGAGING IN EDUCATION AND

FINANCIAL COUNSELING TO PURCHASE THE HOME THEY ARE LIVING IN.

AFFORDABLE RENTALS ARE ALSO AVAILABLE THROUGH THIS PROGRAM. AT THIS

TIME, THE SCLT HAS 20 RENTAL UNITS THAT ARE OFFERED TO LOW INCOME

HOUSEHOLDS. USING THE SAME PRINCIPLES OF AFFORDABLE HOUSING, THE SCLT

PURCHASES AGING HOUSING STOCK, RENOVATES TO ENSURE ENERGY EFFICIENCY,

SAFETY, AND ACCESSIBILITY, AND PROVIDES THE UNITS TO INCOME QUALIFYING

HOUSEHOLDS .

AS A 'COMMUNITY CONVENER' WE CONTRACT WITH THE CITY OF SPRINGFIELD TO

OVERSEE THE LOCAL, CONTINUUM OF CARE (DBA AS THE OZARKS ALLIANCE TO END

HOMELESSNESS ~ OAEH). THE OAEH GOVERNS POLICIES AND PROGRAMMING FUNDED

THROUGH THE US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD)

INCLUDING CONTINUUM OF CARE (COC) AND EMERGENCY SOLUTION GRANT (ESG)

FEDERAL INITIATIVES. FUNDING THROUGH COC AND ESG TOTALS OVER 51

MILLION DOLLARS AND SUPPORTS DIRECT SERVICE AGENCIES INCLUDING CATHOLIC

CHARITIES OF SOUTHERN MISSOURI, DEPARTMENT OF MENTAL HEALTH, GREAT

CIRCLE/EMPOWERING YOUTH, HARMONY HOUSE, COUNCIL OF CHURCH'S SAFE TO
832212 10-10-18 4 Schedule O {Form 990 or 980-EZ) (2018)
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COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026

SLEEP PROGRAM, THE KITCHEN INC. AND THE INSTITUTE FOR COMMUNITY

ALLIANCES. ==

IN 2019, THE CITY OF SPRINGFIELD OPTED OUT OF THE CONSOLIDATED

APPLICATION FOR EMERGENCY SOLUTION GRANT THROUGH THE MISSOURI HOUSING

DEVELOPMENT CORPORATION (MHDC). AGENCIES WILL NOW APPLY DIRECTLY TO

MHDC FOR ELIGIBLE HOMELESS SERVICE PROGRAMS.

RESEARCH AND PUBLIC EDUCATION IS ALSO A RESPONSIBILITY OF OUR OAEH.

FACILITATED BY CPO, ANNUAL POINT IN TIME COUNTS ARE CONDUCTED FOR ADULT

AND YOUTH EXPERIENCING EPISODES OF HOMELESSNESS. DATA COLLECTED THROUGH

THIS PROCESS IS REPORTED DIRECTLY TO HUD TO MEET FEDERAL COMPLIANCE

MANDATES. HOWEVER, THE OAEH GOES ABOVE AND BEYOND TO UNDERSTAND FACTORS

LEADING TO HOMELESSNESS. PARTNERING WITH MISSOURI STATE UNIVERSITY, OUR

OAEH COMPLETES AN ANNUAL ANALYSIS OF TRENDS THAT HELPS GUIDE STRATEGIC

PLANNING, FEDERAL FUNDING PRIORITIZATION AND PROGRAM DEVELOPMENT.

FURTHER, THE OAEH CONDUCTES A SPECTIALIZED STUDY OF YOUTH AGED 13-24 WHO

ARE HOMELESS AS DEFINED BY THE DEPARTMENT OF EDUCATION (MORE BROADLY

DEFINED THAN THE DEPARTMENT OF HOUISNG AND URBAN DEVELOPMENT). THIS

STUDY INCORPORATES POINT IN TIME DATA FOR YOUTH, A SURVEY, AND

INFORMATION FROM THE AREA PUBLIC SCHOOL SYSTEMS.

TO THIS END, CPO FORMALLY LAUNCHED THE HUD MANDATED COORDINATED ENTRY

SYSTEM IN FEBRUARY 2017 THROUGH OUR ONE DOOR PROGRAM. THE ONE DOOR

PROGRAM NOW HOLDS THE HOMELESS BY-NAME-LIST, WHICH IS A PRIORITIZED

LISTING OF ALL HOUSEHOLDS THAT ARE EXPERIENCING HOMELESSNESS. TWICE

EACH MONTH, ONE DOOR FACILITATES CASE CONFERENCING WITH ALL FEDERALLY

FUNDED PROGRAMS TO IDENTIFY AND REFER HOUSEHOLDS FOR ALL AVAILABLE

UNITS. ONE DOOR AND ITS 6 'FRONT DOOR' ENTITIES CONDUCT ALL

ASSESSMENTS FOR THOSE WHO ARE HOMELESS OR AT RISK. IN 2018, ONE DOOR

STAFF COMPLETED MORE THAN 2,200 INTAKE ASSESSMENTS, AVERAGING 186
852212 10-10-18 Schedule O {Form 580 or 890-E2) (2018)
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ASSESSMENTS PER MONTH. =

A FOCUSED EFFORT TO PROVIDE PUBLIC EDUCATION TAKES PLACE DURING KEY

MONTHS DEDICATED TQO AFFORDABLE HOUSING AND HOMELESS AWARENESS. IN

NOVEMBER, THE OAEH HELD AN ENTIRE MONTH OF PUBLIC EDUCATION ACTIVITIES

IN HONOR OF HOMELESS AWARENESS MONTH. CPO AND OUR OAEH BEGINS THIS

IMPORTANT MONTH WITH THE RELEASE OF ANNUAL REPORTS ON HOMELESSNESS. THE

MONTH IS HIGHLIGHTED WITH TWO SIGNATURE EVENTS THAT BRING COMMUNITY AND

COMMUNITY STAREHOLDERS TOGETHER TO END HOMELESSNESS THE HOPE

CONNECTION/VETERAN'S STAND DOWN AND THE MO DEPARTMENT OF ELEMENTARY AND

SECONDARY EDUCATION'S HOMELESS LIAISON WORKSHOP. IN 2018, WE

COORDINATED ADDITIONAL AWARENESS ACTIVITIES MEANT TO ENGAGE CITIZENS

AND TO ACKNOWLEDGE THE WORK OF LOCAL HOMELESS ADVOCATES THAT GIVE TIME,

TALENT AND TREASURE TO MAKE LIFE EASIER FOR THE HOMELESS.

HOPE CONNECTION/ VETERAN'S STAND DOWN: CPO'S OAEH HOSTED ITS 10TH

ANNUAL: HOPE CONNECTION & VETERAN'S STAND DOWN EVENT WHICH SERVED AS A

ONE-STOP SERVICE SITE CONNECTING GUESTS TO APPROXIMATELY 65 DIRECT

SERVICE AGENCIES. DOZENS OF VITAL SERVICES, INCLUDING SHELTER

ASSESSMENTS, STATE IDS, FLU SHOTS, VISION SCREENINGS FOR EYE GLASSES,

HOUSING, EMPLOYMENT, HEALTHCARE, AND OTHER BASIC NEEDS WERE OFFERED

ON-SITE. THIS YEAR'S EVENT SERVED 693 INDIVIDUALS, INCLUDING 48

CHILDREN UNDER THE AGE OF 18. 69 GUESTS SELF-IDENTIFIED AS VETERANS.

APPROXIMATELY 450 COMMUNITY VOLUNTEERS SERVED AS EVENT GUIDES FOR THE

DAY, HELPING GUESTS NAVIGATE SERVICES.

MO DESE TRAINING FOR PUBLIC SCHOOL HOMELESS LIAISONS: THE HOMELESS

YOUTH TASK FORCE HOSTED THEIR ANNUAL TRAINING, WHICH HAD TWO

COMPONENTS-ONE FOR AREA HOMELESS LIAISONS WITHIN THE PUBLIC-SCHOOL

SYSTEM AND ONE FOR THE GENERAL COMMUNITY {CASE WORKERS, STUDENTS,
832212 10-10-18 Schedule O {Form 880 or 690-EXZ) (2018)
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DIRECT SERVICE STAFF ETC.). THE TRAINING FOR HOMELESS LIAISONS WAS

FACILITATED BY DONNA CASH, STATE HOMELESS COORDINATOR WITH DESE. AND 55

HOMELESS LIAISONS FROM SURROUNDING COMMUNITIES ATTENDED. THE TRAINING

FOR DIRECT SERVICE STAFF FOCUSED ON TRAUMA INFORMED CARE AND SUICIDE

PREVENTION. 75 PEOPLE ATTENDED FROM A VARIETY OF AGENCIES AND COMMUNITY

SECTORS.

EXPENSES & 505,635, INCLUDING GRANTS OF $ 0. REVENUE $ 527,866.

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

CPO DIRECTORS AND OFFICERS HAVE BUSINESS RELATIONSHIPS WITH OTHER CPO

DIRECTORS AND QFFICERS.

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

THE PRESIDENT OF THE BOARD SHALL, WITH CONSULTATION OF THE EXECUTIVE

COMMITTEE, APPOINT A NOMINATING COMMITTEE IN THE MONTH OF OCOTBER EACH

YEAR. THE NOMINATING COMMITTEE WILL SOLICIT NOMINATIONS FROM THE BOARD AND

THE COMMUNITY AT LARGE. THE NOMINATING COMMITTEE SHALL SUBMIT A WRITTEN

SLATE OF NOMINATIONS THAT INCLUDES GENERAL MEMBERS AND OFFICERS TO THE

EXECUTIVE COMMITTEE AND BOARD IN NOVEMBER FOR ELECTION AT THE NOVEMBER

BOARD MEETING.

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

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

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

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

RECEIVE A COPY OF THE FORM 990 PRIOR TO SUBMISSION OF THE RETURN TO THE

IRS.

832212 10-10-18 Scheduls O (Form 880 or 980-E2) {2018)
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FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURES ARE REVIEWED BY THE EXECUTIVE COMMITTEE.

DURING ALL BOARD MEETINGS, CPO BOARD PRESIDENT AND CEO MONITOR AND ENFORCE

COMPLIANCE BASED UPON THE ANNUAL DISCLOSURES FOR ANY ISSUES BROUGHT BEFORE

THE BOARD,

FORM 990, PART VI, SECTION B, LINE 15:

THE CEC AND TOP MANAGEMENT'S COMPENSATION IS DETERMINED BASED ON JOB

PERFORMANCE AND BUDGET PARAMETERS. THE EXECUTIVE COMMITTEE MAKES

RECOMMENDATTION OF COMPENSATION FOR THE CEQ AS PART OF THE ANNUAL BUDGET

PROCESS.

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

AVAILABLE UPON REQUEST.

PART XII LINE 2C

NO CHANGES WERE MADE FROM PRIOR AUDITS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES - CONTINUED DESCRIPTION

THE OAEH CREATED THE AHA| AWARDS (AWARD FOR HOMELESS ADVOCACY), WHICH

WAS PRESENTED DURING THE CALL TO ACTION EVENT. THREE AWARDS WERE

PRESENTED FOR INDIVIDUALS/ENTITIES THAT WENT ABOVE AND BEYOND TO BRING

RELIEF TO THOSE LIVING IN DIRE POVERTY. =

DR. DAVID PIERCE FOR HIS CONTRIBUTION TO HOPE CONNECTION. DR. PIERCE

HAS CONTRIBUTED HIS VALUABLE SERVICES AT HOPE CONNECTION FOR

8 YEARS, ASSISTING NEARLY 1,000 INDIVIDUALS WITH EYE EXAMSE AND

882212 10-10-18 Schedule O (Form 980 or 980-EZ) (2018)
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CORRECTIVE LENSES.

GATHERING FRIENDS FOR THE HOMELESS FOR THEIR UNENDING SUPPORT FOR THOSE

WITHOUT HOMES. THIS GROUP ALSO PROVIDES SUPPORT TO LOCAL, HOMELESS

SERVICE PROVIDERS TO ASSIST THE HOMELESS WITH CRITICAL NEEDS.

RANDY BACON FOR HIS WORK ON THE ROAD I CALL HOME - EXPANSIVE PHOTO

EXHIBIT AND SHORT FILM SERIES MEANT TO TELL THE STORIES OF THE

HOMELESS.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)
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Schedule R (Form 95c| 2018 COMMUNITY PARTNERSHIP OF THE OZARKS, INC 43-1830026 Page &
Supplemental Information.

Provide additional information for responses fo questions on Schedule R. See Instructions.
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 15451708
Dapertmant of the Traasury = Flle a separate application for each retum.
Intamal Revenus Sarvics §> Go to www.Irs.gov/Form8668 for the latsst Information.

Electronic filing {e-file). You can electronizally flle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listad below with the exzeption of Form 8870, Information Retum for Transfers Associated With Certaln Persanal Benefit
Contracts, for which an extension request muet be sent to the IRS in paper format {see inatructions), For more detalls on the slectronic
flling of this form, viait www.irs.gov/e-flle-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extenslon of Time. Only submit original {no copies needed).

All corporations required to flls an income tax retum other than Form 880-T {Including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax retums.

Enter fller's ldentifying number

Typeor | Name of exempt organization or other filer, ses Instructions. Employer ldentification numbaer (EIN) or
print
— COMMUNITY PARTNERSHIP OF THE OQZARKS , INC 43-1830026
dua detefor | NUMber, sireet, and room or suite no. if a P.O. box, eee instructions, Soclal security number (SSN}
l‘,".“:gn*_“;f. 330 N. JEFFERSON
lretructiora. | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SPRINGFIELD, MO 65806
Enter the Return Code for the retum that this application [s for (file a separate application for sach retum) SRR [0[1]
Application | Return | Application Fiwtum
is For Code | Is For Cods
Form 980 or Form 890-EZ o1 Form 990-T (corporation) 07
Form 890-BL 02 | Form 1041-A [¢]:]
Form 472{) (individusl) 03 Form 4720 [other than individual) 08
Form B80-PF 04 | Form5227 10
Form 880-T (sec, 401{x) or 408(a) trust) 05 Form 6069 1
Form 880-T (irust other than above) 08 | Form 8870 12

SHERI LUPTON
® Thebooksareinthecareof 3» 330 N JEFFERSON - SPRINGFIELD, MO 65806
Telephone No. = 417-888-2020 FaxNo. b
® Ifthe organization does not have an office or place of business in the United States, check thiabox .. e |:|
® Ifthis Ia for a Group Retum, enter the organization's four diglt Group Exemption Number {GEN} « i this is for the whole group, check this
box je |:| - Kit s for part of the group, check this box e | | and attuch a list with tha names and EINs of all members the extension Is for.
|
1 | request an automatic 6-month extension of time untl MAY 15, 2020 , to file the exempt arganization retum for
the organization named above. The extenslon is for the organization's ratum for:

» | calender yoar or
> [X] taxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: || Initialretum || Final retum
|___| Change In accounting period

3a  [f this application Is for Forms 990-BL, 890-PF, 890-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits, See instructions. %l s 0.
b If this applicetion is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpiyment allowed as a credit. b | 8 0.
¢ Balance duse. Subtract lne 3b from line 3a. Include your payment with this form, If required, by
using EFTPS (Eisctronlc Fzderal Tax Payrment Sy=tem. See Instructions. 3 | § 0.
Cautlon: If you are going to make an electronlc funds withdrawal {direct deblt) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
Instructions.
LHA  For Privacy Act and Papsrwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)
823841 12-18-18
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