B03771 02/19/2015 5:18 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. .
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A__For the 2013 calendar year, or tax year beginning_10/01/13 ,and endinq09/30/l4
B Check if applicable: |C Name of organization Council of Churches of the Ozarks, D  Employer identification number
D Address change Inc.
D Name change Doing Business As 43-0903657
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
D Initial return P O Box 3947 417-862-3586
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Sprlngfle|d MO 65808'3947 G Gross receipts$ 8,162,108
D Application pending F Name and address of principal officer: . ‘
Mark StrUCkhOff H(a) Is this a group return for subordlnatesD Yes @ No
627 N. Glenstone H(b) Are all subordinates included? D Yes D No
Sp”an'eld MO 65802-2115 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW. CCOZ&I’kS OI‘C] H(c) Group exemption number >
Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1969 | M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites:
o See SChedUle O
=
g ................................................................................................................................................
% 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 60
;:3 6 Total number of volunteers (estimate if necessary) 6 8291
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... .. . it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line2b) 2,046,912 5,024,604
% 9 Program service revenue (Part VIIl, line2g) 3,256,648 3,087,806
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 35,008 24,272
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 43,915 25,426
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 5,382,483 8,162,108
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,341,079 1,413,010
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) | 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) » | 217,412 ........ I
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,044,015 6,419,662
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,385,094 7,832,672
19 Revenue less expenses. Subtract line 18 from line 12 . . -2,611 329,436
63 Beginning of Current Year End of Year
g_é| 20 Total assets (Part X, line16) 4,290,234 4,766,780
<3| 21 Totalliabilties (Part X, line26) 195,584 253,233
23 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. .. .. ... .. ... .. ... ... 4,094,650 4,513,547

—_] 2 N

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid R. Mark Morris R. Mark Morris 02/19/15 self-employed | P00141679
Preparer Firm's name 4 KPM CPAS PC Firm's EIN P 43'1109768
Use Only 1445 E Republlc Rd

Firm's address P Spl‘lngfIE|d MO 65804 4214 I4t1&7r16882'4300
May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes m No

For Paperwork Reduction Act Notice, see the separat e instructions. Form 990 (2013)
DAA
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Form 990 (2013) Council of Churches of the Ozarks, 43-0903657 Page 2
Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any lineinthisPart 11l ..................................... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,107,385 including grants of $ ) (Revenue $ 3,265,613 )

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

4b (Code: ) (Expenses $ 2,746,844 including grantsof$ ) (Revenue $ 2,777,014 )
Child Care Food Program - Provides reimbursementto child care providers =
for%pprov.ed. meals and snacks in home-based childc =~~~ are centers, ensuring
good nutrition for children. Financial support from US Departmentof
Agriculture reimbursements helps keep the costofc hild care lowerand =~
provides nutritional training and oversight forove r330chidcare
PIOVIOCTS.

4c (Code: ) (Expenses $ 463,352 including grantsof$ ) (Revenue $ 493,615 )
Daybreak Adult Day Care Center - Provides a medical ly monitored daycare
environment for elderly and disabled adults. Daybre ak clients are safe,
comfortable and enjoy social activities. They benef it from challenging, =~
heaflt.t.hy. and stimulating activities such as musicpr ograms, field tripsand
crarts

4d Other program services. (Describe in Schedule O.)
(Expenses $ 813,980 including grants of $ ) (Revenue $ 919,182 )
4e Total program service expenses P> 7,131,561
DAA Form 990 (2013)
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Form 990 (2013) Council of Churches of the Ozarks, 43-0903657
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il =
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv. ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy- -~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XUl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ltandty ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illtandty ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Yes | No

XX

1lla

11b

1lc

1id

1lle

11f

X XX X

12a

12b

13

1l4a

XXX

14b

15

16

17

18

19

20a

XX |IX X X X X

20b

DAA

Form 990 (2013)
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Form 990 (2013) Council of Churches of the Ozarks, 43-0903657
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 11l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21

22

23

24a

24b
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24d
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25b
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28b

28¢c

X
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DAA

Form 990 (2013)
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Form 990 (2013) Council of Churches of the Ozarks, 43-0903657

Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response or note to any line in this Part V

la

2a

3a

4a

ba

6a

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year>
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-1?7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?>
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contribut ions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

4a

5a

5b

5¢

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11b

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... | 12b

Section 501(c)(29) qualified nonprofit health ins  urance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013)
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Page 6

Form 990 (2013) Council of Churches of the Ozarks, 43-0903657

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year 1a | 16

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b  Enter the number of voting members included in line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .. ... .. .. ... ... oioiiiii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 = 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad
b Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year>
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENTIS? . .. ... .o e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rick George 627 N. Glenstone
Springfield MO 65802 417-865-7655
DAA Form 990 (2013)
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2013) Council of Churches of the Ozarks, 43-0903657

Page 7

Compensation of Officers, Directors, Trustees, Key
Independent Contractors

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

Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and H  ighest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

Q) B © (®)] (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol=lexT organization (W-2/1099-MISC) from tht_a
related s2l2|=x|2 ég S (W-2/1099-MISC) organization
organizations Eé_‘ g ® 2 %f_,,‘; E and related
below dotted g S B [eg organizations
line) g ; % ;D
1) David Peck
TSR TRUUUU U I 1.00
President 0.00 K 0 0 0
) Nelil Guion
TSRS UTURUU I 1.00
Vice-President 0.00 K 0 0 0
@ Collin Quigley
STU TP I 1.00
Treasurer 0.00 K 0 0 0
@Juleen Turnage
TR UUUUUURRUT I 1.00
Secretary 0.00 K 0 0 0
)Kerry Bodenhausen
NPT I 1.00
Board Member 0.00 K 0 0 0
©)Kevin Ausburn
NPT I 1.00
Board Member 0.00 K 0 0 0
(mLynda Schibler
NPT I 1.00
Board Member 0.00 K 0 0 0
©® Kenneth Chumbley
NPT I 1.00
Board Member 0.00 K 0 0 0
(o) Barbra Wallace
N NPURTUUT I 1.00
Board Member 0.00 K 0 0 0
aoRev. Edward Alexander
NPT I 1.00
Board Member 0.00 K 0 0 0
@1 Francine Pratt
NPT I 1.00
Board Member 0.00 K 0 0 0

DAA

Form 990 (2013)
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2013) Council of Churches of the Ozarks, 43-0903657 Page 8
Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
(G ©) © © B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related ia ﬁ 3 E %g :C? (W-2/1099-MISC) organization
organizations |35 £ 8 | o §§ 3 and related
below dotted & §' ° -g o] organizations
line) Sz B g 3
a2)Conrad Griggs
RO RIUOPTTN 1.00
Board Member 0.00 K 0 0 0
as)Dan Friberg
SRR RURURUTTRN O 1.00
Board Member 0.00 K 0 0 0
as)Msgr. Thomas E. Regidy
SRR IO 1.00
Board Member 0.00 K 0 0 0
@5)BIll Foster
RPN 1.00
CCO Foundation Chair 0.00 K 0 0 0
ae)Tim Rosenbury
SRR RRUUUTRN I 1.00
Board Member 0.00 K 0 0 0
a7yMark Struckhoff
ST I 40.00
Executive Director 0.00 X 71,465 0 25,875
(18)
19)
b Sub-total ... > 71,465 25,875
¢ Total from continuation sheets to Part VII, Section AL >
d_Total (add lines 1band 1¢) ... ooooeeeooiee i > 71,465 25,875

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIAUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ......................................

Section B. Independent Contractors

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

(A) _.(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0
DAA Form 990 (2013)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 1 512-514
29| la Federated campaigns la i
E% b Membership dues 1b
Og ¢ Fundraising events ic
%E d Related organizations 1d
(n—g € Government grants (contributions) le 696,882
5(2 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 4,327,722
‘Eg g Noncash contributions included in lines 1a-1f: ~ $ o 2,617,145 B .
3& h Total. Addlinesla-=1f . ... ... ... ... .. > 5,024,604
§ Busn. Code
$| 2a . .Child Care Food Program . . 2,501,667 | 2,501,667
% | b ... DaybreakProgram . . . . . . 452,568 452,568
S| c ... PropRentedto Non-Profits . 84,175 84,175
@ | d . ChidCareAware . . . . . 49,396 49,396
S| e
?,’ f All other program service revenue ... .....
o g Total. Addlines2a=2f ...............cc..c........ > 3,087,806
3 Investment income (including dividends, interest,
and other similar amounts) > 17,102 17,102
4 Income from investment of tax-exempt bond proceed$
5 ROYAMES ...t >
(i) Real (ii) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss
d Netrentalincomeor (10ss) ........................ >
7a Gr|°ss ?m"”"tt fron (i) Securities (i) Other
sales or assets
other than inventon 7 y 170

b Less: cost or other

basis & sales exps
¢ Gain or (loss) 7,170
d Netgainor (Ioss) .............ccoiiiiiiiiiiiiie., >
8a Gross income from fundraising events
(notincludings
of contributions reported on line 1c).
See Part |V, line 18 a

7,170

Other Revenue

9a Gross income from gaming activities.
See Part |V, line 19 a

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

b Less: cost of goods sold b

c Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code

1la Miscellaneous

e Total. Add lines 11a—11d > 25,426

12 Total revenue. See instructions. ... ............. > 8,162,108 [ 3,112,078 25,426
Form 990 (2013)

DAA
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Form 990 (2013)
Statement of Functional Expenses

Council of Churches of the Ozarks, 43-0903657

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éﬁ;:)enses Progra(r:wa)service Managt(a(r:gent and Func(ilrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,340 48,670 48,670
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,084,390 846,624 153,123 84,643
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 231,280 163,834 45,166 22,280
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 1
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2,592,360 2,556,581 35,779
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 142,768 102,444 40,324
17 Travel 126,722 125,198 1,039 485
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,322 15,469 367 19,486
20 Interest 2,515 2,515
21 Payments to affiliates
22 Depreciation, depletion, and amortization 121,471 86,446
23 Insurance 40,855 17,706
24 Other expenses. Itemize expenses not covered .
above (List miscellaneous expensesinline24e. If [ 0 ool iR i i g
line 24e amount exceeds 10% of line 25, column . :
(A) amount, list line 24e expenses on Schedule O.) | . e
a . Projectsupport 926 7,733
b Supples 236,892 7,014
o . Rental and maintenance 66,226 13,075
d  Printing and publications 12,178 16,159 34,115
e All other expenses 83,654 15,390
25 Total functional expenses. Add lines 1 through 24e . 7,832,672 7,131,561 483,699 217,412

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2013)
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Form 990 (2013)

Council of Churches of the Ozarks, 43-0903657

Balance Sheet

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

A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 489,036 1 780,963
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,pet 176,796 4 177,058
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. -
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an(féi
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . :
%) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8 101,662
9 Prepaid expenses and deferred charges 44,181 9 44,264
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 4,549,752 -
b Less: accumulated depreciaton 10b 2,249,428 2,274,329 10c|2,300,324
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 1,223,415 12 1,278,633
13 Investments—program-related. See Part IV, line1zz ..~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1zz. .~~~ 82,477 | 15 83,876
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 4,290,234 16 4,766,780
17 Accounts payable and accrued expenses 81,167 | 17 76,041
18 Grantspayable 18
19 Deferredrevenue 75,562 | 19 154,749
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third parties 38,855 | 23 22,443
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through25 ... oo oo | 195584 | 26| 253,233
Organizations that follow SFAS 117 (ASC 958), check  here B/ X| and
a3 complete lines 27 through 29, and lines 33 and 34. 0
% 27 Unrestricted netassets 3,785,662 27 3,998,984
g 28 Temporarily restricted net assets 308,988 28 514,563
T |29
T Organizations that do not follow SFAS 117 (ASC 958) , check here }D and
5] complete lines 30 through 34. .
‘é 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,094,650 33 4,513,547
34 Total liabilities and net assets/fund balances ........................................ 4,290,234 34 4,766,780

DAA

Form 990 (2013)
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Form 990 (2013) Council of Churches of the Ozarks, 43-0903657 Page 12
B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. .. .. .. . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line12) 1 8,162,108
2 Total expenses (must equal Part IX, column (A), line25) 2 7,832,672
3 Revenue less expenses. Subtract line 2 from linexz 3 329,436
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 4,094,650
5 Netunrealized gains (losses) on investments 5 49,872
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8 39,589
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . 10 4 513,547

“Part XiI Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a| X

3p| X

DAA

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

ICouncil of Churches of the Ozarks,
nc.

Employer identification number

43-0903657

Reason for Public Charity Status All organizations must complete this part.) See instruct

ions.

1 @ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 1g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1 g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? | col- (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A
()]
©
(D)
()]
Total i)

For Paperwork Reduction Act Notice, see the Instruc

tions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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dule A (Form 990 or 990-E7) 2013 Council of Churches of the Ozarks, 43-0903657

Page 2

Support Schedule for Organizations Described in Sec

tions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

(a) 2009 (b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2009 (b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

(ExplaininPart IV.) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years.

If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

33 1/3% support test—2013.
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

%

%

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2012.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
Private foundation.
instructions

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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dule A (Form 990 or 990-E7) 2013 Council of Churches of the Ozarks, 43-0903657

Page 3

Support Schedule for Organizations Described in Sec

tion 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

(a) 2009

(b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2009

(b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () .~ 15 %
16 Public support percentage from 2012 Schedule A, Part I, Ine 15 . . . e, 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2013. 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 than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. . . . » m

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 Council of Churches of the Ozarks, 43-0903657 Page 4
Supplemental Information.  Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See mstructlons)

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . i . . .
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Council of Churches of the Ozarks,
Inc. 43-0903657
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

I T B A

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Council of Churches of the Ozarks,

43-090365%7

\"A)

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Typ e of contribution

Milton and Glenda Hamilton Trust
1 Commerce Bank

$ 300,000

Person @
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

$ 102,689

Person @
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sect  ion 501(c) and section 527 20 13
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ)  and its ‘

Department of the Treasury . . . .
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Pa  rt 1V, line 3, or Form 990-EZ, Part V, line 46 (Pol itical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Pa  rt 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lo bbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Pa  rt 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, | ine 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Council of Churches of the Ozal’ks, Employer identification number
Inc. 43-0903657
Part Complete if the organization is exempt under sectio n 501(c) or is a section 527 organization.

1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures | 2
3 Volunteer hours

PartlB.  Complete if the organization is exempt under sectio  n 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss »s
2 Enter the amount of any excise tax incurred by organization managers under section49s5 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b_If *Yes,” describe in Part IV.
. Complete if the organization is exempt under sectio n 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activies »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b > $

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
@
@
®3)
4
®)
(6)
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

DAA
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le C (Form 990 or 990-E7) 2013 Council of Churches of the Ozarks, 43-0903657 page 2
Complete if the organization is exempt under sectio n 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incu rred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines laand1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1fy
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thisS YEar? ... ... ... . . . . m Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elec  tion do not have to complete all of the five
columns below. See the instructions for lines 2a th rough 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Perio d
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Council of Churches of the OZ&I’kS, 43-0903657 Page 3
Complete if the organization is exempt und  er section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
Cc Media advertisements?
d Mailings to members, legislators, or the public? X 12
e Publications, or published or broadcast statements? X 24
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 37
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 55
i
i 128
2a

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 3
""""" .. Complete if the organization is exempt un  der section 501(c)(4), section 501(c)(5), or sectio n

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . ........... ... .. ... ..... ... ... 3

Complete if the organization is exempt under sectio n 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year

c Total

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear?
5 Taxable amount of lobbying and political expenditures (see InStructions) . ........... ..ot .. 5
PartlvV..  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1l-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-B, Line 1

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Council of Churches of the OZ&I’kS, 43-0903657 page 4
Supplemental Information  (continued)

g - 1.0 hr conversation between Exec DirectorandC ongressman Billy Long's

staff regarding voting against cuts to SNAP(Supplem ental Nutrition

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,”to Fo  rm 990, 20 13
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b. _

Department of the Treasury } Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its in__structions is at www.irs.gov/form990.

Name of the organization Employer identification number

Council of Churches of the Ozarks,

_Inc. 43-0903657

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

a b wWwN PP

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

Aggregate value atend of year
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? = D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . e iiiii.... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

o 0 T w

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements =~ 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

() and section 170N @)BYMN? ..o oo oo | 1 ves | | No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

\ A4
©» o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line2 »s
b _Assetsincluded in FOrmM 990, Part X . .. ... e e > 3
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Council of Churches of the Ozarks, 43-0903657

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Page 2
(continued)

Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions during the year le
f Ending balance 1f

D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributons .

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowment®» %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 636,721 | . 636,721
b Buildings 3,425,628 1,981,982 1,443,646
c Leasehold improvements
d Equipment 487,403 267,446 219,957
e Other ... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... .. .. . . . S 2,300,324

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Council of Churches of the Ozarks, 43-0903657 Page 3
- Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) other Various Investments 1,278,633 Market

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 1,278,633
: Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
)
(8)
9
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.)
:  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4
(5
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> L . .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... TL
DAA Schedule D (Form 990) 2013
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(Form 990) 2013 Council of Churches of the Ozarks, 43-0903657 Page 4
Reconciliation of Revenue per Audited Financial Sta  tements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,211,980
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 5
a Netunrealized gains on investments 2a 49,872
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPartxut.) 2d
e Addlines2athrough2d 2e 49,872
3 Subtractline 2e from line L 3 8,162,108
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm.) 4b :
C Addlinesdaand4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. . . . .. .. ... 5 8,162,108
Reconciliation of Expenses per Audited Financial St  atements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,832,672
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe inPartxut.y 2d
e Add lines 2a through 2d
3 Subtractline 2e from line L 7,832,672
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm.) 4b
C Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. ... ... ... ... ... ... ... ... ... 7,832,672

| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Council of Churches of the Ozarks, 43-0903657 Page 5
. Supplemental Information  (continued)

Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Fo

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 990) and its in

rm 990, Part IV, lines 29 or 30.

structions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

Counclil of Churches of the Ozarks,

Employer identification number

Inc. 43-0903657
Types of Property
(@) (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 9,360 [Kelley Blue Book
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly traded X 1 11,934 |[FMV of stock
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectibles
19 Foodinventory X 11 2,595,851 [Fair market value
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter» )
26 Oter» )
27 Oter» )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instruc

DAA

tions for Form 990.

Schedule M (Form 990) (2013)
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scheduie M (Form 990) 2013 Council of Churches of the Ozarks, 43-0903657 Page 2

- Partll . Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to sp ecific questions on
Form 990 or 990-EZ or to provide any additional inf ~ ormation.
Department of the Treasury P Attach to Form 990 or 990-EZ. ,
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ)  and its instructions is at www.irs.gov/form990. nsp
Name of the organization COunC” Of Churches Of the Ozarks’ Employer identification number
Inc. 43-0903657

‘The Council of Churches of Ozarks (CCO) isoneoft . . . . he largest organizations
of its kind in the country, serving more than 100,0 . ... . ... . 00 peopleinneed .
annually in more than 50 Missouri counties. Them . . . issionof CCOisto .. . .. .
improve the quality of life in our region throughc . . ompassionate service and
outreach to our most vulnerable neighbors, by doing ... together what can best
be done together in the name of Jesus Christ. CCO . . . is a membership-based
organization with 72 member churches and many more . . . churches participating .
in its outreach to the most vulnerable peopleinth . . . . . eOzarks. ... ...
Services to those in need are providedonadailyb .. . . . . asis, without
discrimination, through interrelated agenciesthat . . .. . . specialize in servinga
specific clientele. These service agencies shareb . . . . ack-office ...
administration and fundraising support, which provi . des many financial
advantages and efficiencies. Together, these servi . . . ceagenciesarea ...
tangible expression of the core values and mission .. ... . ... ofthe ...
Council of Churches of the Ozarks as we serve peopl . . einevery seasonof
life, from infants to seniors. Our wesite, www.ccoz . .. . ... arks.org,and
‘monthly E-news create an opportunity for the public . and our partnersto
learn about important news and information related . toourmissionand
services. The Council of Churches has given birtht O numerous
‘ministries and services to the community inits 45- .. plus years of existence.
Nine of these service agencies are currently within the administrationof
CCO, and others have become independent entites wi . th continued positive
associations with their parent organization. Thec . . . urrent service
agencies within CCQO include Crosslines (serving fam .. . liesand
For Paperwork Reduction Act Notice, see the Instruc __tions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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T T T
Council of Churches of the Ozarks, 43-0903657
individuals in crisis through a daily food pantrya ... ... nd a multi-faceted
network of services); Ambassadors for Children (ser . . . . ving foster children and
their families by providing new clothing and tutori . . . . ng); Connections ... ..
Handyman Services (serving low-income seniors by pr. . . oviding essential home
repairs); Childcare Food Program (serving the nutri . tional needsof . . . ..
children in more than 50 Missouri counties by provi .. ... .. ... ding USDA financial .
reimbursement to licensed, in-home day care provide . . rs);.Child Care Aware of
Southern Missouri (serving childcare providersand . . . . working familiesin38
Missouri counties by providing education and accred . .. itation that reinforces
the importance of quality child care); Daybreak Adu . . . It Daycare (serving. ...
adults with disabilities by providing quality, lice nsed adult day health
care and door-through-door assisted medical transpo ... .. rtation); Long-Term Care
Ombudsman (advocating for elderly nursing homeresi . . . dents in 21 Missouri
counties); Safe To Sleep, (a cooperative, one-night . emergency shelter for
homeless women); and RSVP (serving senior volunteer sbyproviding
transportation, insurance and meaningful volunteer . opportunities), which
coordinates the Reading Buddy Program. The organiza .. .. . . tions which CCO helped
to create, but are now independent, include Ozarks . ... . . . Food Harvest (a regional
food bank providing food to more than 302 pantries ... ... in the Ozarks), Clarity
Recovery/Sigma House (providing alcohol and drugre .. . . habilitation servicesin
Greene County); the Clarity-Larry Simmering Center (providing alcoholand
drug rehabilitation services in Taney County); and, .. . . . . CASP (Community . .
Alternative Service Program) (providing communitys ... . ervice opportunities for

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identiication number
Council of Churches of the Ozarks, 43-0903657
information, CCA assists childcare providers throug ... . .. . htraining ... ...
opportunities, on-site technical assistance, accred . itation facilitation, .
inclusion work and lending library. Offering enhanc . . edreferralsfor . .
‘military families and families of children with spe . . . cial needs, facilitating
community partnerships by attending community meeti ngsandeventsand
co-hosting events such as provider appreciationban . quets and the SWMO

Retired Senior Volunteer Program - Offers "One Stop Shopping”forall
volunteers looking for challenging, rewardingands . . ignificant service
opportunities in their community. RSVPistheonly . Senior Corps program
open to all individuals 55 and older. Coordinatesa . . . nd recruits 1,500
volunteers to serve at 100+ not-for-profit organiza . tions in our community.
RSVP coordinates a Reading Buddy Program, matching . senior volunteers with
at-risk children in more than 50 are elementary sch ools. ..
Ambassadors For Children - Offering programstoenh ance the self-image of
foster children and support for foster parentsast . . hey open their hearts
and homes to children who have been abused and negl ected. .
Ombudsman - Advocates for the rights of residentso . flong-termcare
facilities and shows compassion for the residents. Volunteers and staff
oversee the quality of life in long-term facility r . esidentsandis
specially trained and assigned to aresidentinas . . pecific long-term care
facility. They ensure the wishes and complaints of the residentsare

Schedule O (Form 990 or 990-EZ) (2013)
DAA



B03771 02/19/2015 5:19 PM

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Council of Churches of the Ozarks, 43-0903657
. volunteers and overnight shelter and an eveningmea . ... ... . . | for homeless women. .
Form 990, Part VI, Line 6 — Classes of MembersorS . tockholders ... ...
‘The Organization is organized as a group of churche . s and such churches have
representatives (delegates) that are responsible fo . r electing the members

Form 990, Part IX, Line 11qg - Other Fees for Servic S
DS CrIDtION
............. Program Service  Mgt&General Fundraising
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43-0903657 Federal Statements
FYE: 9/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after UR
Amount Business Code Code Code  6/30/75 Obs ($ or %)

Int on cash & cash equival ent
$ 17,102

Tot al $ 17, 102




B03771 Council of Churches of the Ozarks,

43-0903657
FYE: 9/30/2014

Federal Statements

2/19/2015 5:18 PM

Form 990, Part IX, Line 11qg - Other Fees for Servic e (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Pr of essi onal fees $ 2,592, 360 $ 2,556, 581 $ 35,779 $
Tot al $ 2,592, 360 $ 2, 556, 581 $ 35,779 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
Tel ephone $ 41, 413 $ 35, 396 $ 6, 017 $
M scel | aneous 36, 504 34, 730 1,774
Post age and shi ppi ng 11, 960 7,497 4,463
Menber shi p dues 5,719 2,583 3,136
Vol unt eer expense 3, 448 3,448
Tot al $ 99, 044 $ 83, 654 $ 15, 390 $ 0




