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Return of Organization Exempt From income Tax

OMB No. 1545-0047

Form 990 ) 1 Under sectlon 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except black lung 2007
. benefit trust or private foundation)
o ) %‘Open to Public
Inzwmw:::‘t’:‘":':g::;w P The organization may have 1o use a copy of this return to satisfy state reporting requirements. # lnspamom
A For the 2007 calendar year, or tax year beginning 12-01 , 2007, and ending 11-30 ,2008
B Check f applicadte: Please |G Name of organization D Employer idenification mumber
_ Address change use S | ARKANSAS NEWPAPER FOUNDATION 71-0559251
. Name change F':“W d Number and street (or P.O box if mall Is not delivered to street address) Roonvsuite | E Telephone marber
Imial retum See 411 S. VICTORY - (501) 37'4—1500
Termination m‘: City or town, state or country, and 2IP + 4 F Accounfing mcthod: X cash - Accrual
Amended return Gona LITTLE ROCK AR 72201 ' 1Other (specify) »
_ Application pending LJ fon S01(cX3) izaBons and 4847(a)(1) nonexempt charitable H 2nd | are not applicable to secton 527 organizations
frusts must attach a conpieted Sctredule A (Form 990 or 890-£2). H(a) s this a group retum for affhiates? L_ Yes Xl No
HD) If"Yes,” enter number of affillates 4
G website: P HE) Are all affilates Included? . Y Xno
4 Crganiz type (check only one) » X@(c)( 3 ) dGnsertno) . |4847(a1) or | 527 (If "No,” attach a list See instructions.)
neck hers » _ 1 the organizaton 13 not a $09(a){3) supporung orgamzaton and s pross Heh mﬁ,faﬁ?ﬁm’& fi‘:egaro’:’uyparr\‘mm;'7 l_‘ Yes F ﬁm
£5)ecelpts ere normally  nol move than $25,000 A return is not required, but if the organization chooses 1 Group Exemption Number >
to file 3 return be sure 1o file & complele rerum m  Check b{ _f if the organization is not required

5 Gmss:ece:pua-Aaanneseb 8b,6b.and 10btoline 12 P 120,714 to aftach Sch. B (Form 990, 990-EZ, or 990-PF).
:iE artl ] Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instruclions.)
@\ Contributions, gifts, grants, and similar amounts received- L *°
=g aConmbutlonstodonoradvisedfunds R I e L I A IRy I 1 '5‘,'4
@: b Direct public support (not included on line 1a) ses sl / . l’ OGJ «eae-| 1b 109,795 » 4
w ¢ Indirect public suppor (notincludedonlineta) » + - -« . {0 0 oo o] ¢ S
Z d Govemment contributions (grants) (not included online1a) « « ¢ « ¢ « « c s o e e o » e | 1d e
= o Total (add lines 1a through 1d) (cash $ 109,795 noncash § Y crecrecoaneal te 109,795
< 2 Program service revenue including government fees and contracts (from Part VI, In@ 93)  « « =« « e « v =+ » =« .| 2
3 Membershipdues and asseSSMeNMSs « o o o = a o = o o o o 2 o o ¢ e o o s e oo s aseooveensoceosnase 3
4 Interest on savings and temporary cash investments  + « + » ¢ ¢« - ¢ .ttt ittt c i s e e ns] 4 1,593
&5 Dwidends and interest from securnties - « =« = ¢« - e e oo v oo t s s e e s s et e e reenceoaal §
B (GIOSSIENIS = = » ¢ o o = 2 o ¢ o a a v s o v o 2 s s 2 o 5 6 6 v 0o o s s s o o600 4ase 6a -
bLess(en[a|9xpenses I T T T T T T -1 ] ::“.‘:;é
r |© ¢ Netrental income or (loss) Subtract ine 6b from line 6a Pt ot st st e s v s e st e e s sl BC
v | 7 Otherinvestment income (describe P ) 7
n | Ba Gross amount from sales of assets other {A) Secunies (8} Other Ly
: dhaninventory « « - s ¢ o vt v b e b s it ettt e e 0o, 8a ‘:_'{-:J".’
b Less: costorother basis and sales expenses < « v = s o v v o o o v e 8b 1*,1);\
¢ -Gain or (l0ss) (attach schedulg) =« » = « ~ « o = = o =+ & - cesan 8¢ 2
d* Nei gain or (loss) Combine hne 8¢, columns {AYand (B) « ¢ = « ¢ « v s o e s s oo e v e o 0 s csessoes-.] 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P f_] STM101 w e
a Gross revenue {not including $ of -
contributions reported ONfNE 1b) = = « = + v« e e o v o v oo cieesessae.-| B2 9,326| 7
b Less. direct expenses other than fundraising expenses - » - - - - - c s s e aseaess] 8b 162 Ry
¢ Netincome or (loss) from special events. Subtract line 9D fromINe@8a « « « + ¢ ¢ o ¢ ¢ ¢ s e e 2 e s s s o a0+ 8¢ 9,164
10a Gross sales of inventory, less returns and allowances - « « = ¢« ¢« ¢ = v ¢ . s o . o s o . o] 102 B:“-Fiﬁ!
b Less costofgoodssold -+« - - v ce ettt o] 10D ‘%
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 0@ » = « - = « « =« « + « - 10¢
1 Cf”w:‘)“
12 T 'P“PEEB&34 6¢,7.8d,9¢,10c,and 11 o « v« st o 0 et e s et e n e o] 12 120,552
E |13 Firogr INTServIces-Hronmin afc@unn(a))-u----n-- ...... PN T 70,677
p (14 N £ndgeneral life @4, column (C)) - - - - - e e e N T 0
o |15 u\'leshl»b lme&U %))----....................................15 0
& |10 Pay alacna 18) = * o e « s v o s e e s v et st euossecescececeaseacaal 18
® 1ohle®@@@mﬁsﬁp‘and J.COWMNGA)  + - et e e et et it | 47 70,677
? 18 Excess or ractline 17 fromline 12 - « « « « = . R T N T 49,875 s
a |19 Nelassets or fund balances at beginning of year (from ling 73, COIUMN(A)}  « = « e s o« c e v ac e s avnasaa| 18 122,214
E 20 Other changes in net assels or fund balances (attach explanation) = « « « = « « « v e v e v o e v e o e aeseasa] 20 b
t-]124 Nelassets or fund balances atend of year Combineines 18,19, 8n020 « « = « o o o o o = e s o v = = o ==+« | 24 172,089

or Privacy Act and Paperwork

Reduction Act Notice, see the separate instructions.

Form 990 (2007) %Z

AN




r Form 990 (2007) ARKANSAS NEWPAPER FOUNDATION

71~0559251

Page 2

|Part ] | Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(¢c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

. Do not include amounls reported on line (A) Total (B} Program (C) Management (D) Fundraising
6b, 8b, Sb, 10b, or 16 of Part I. services and general
22 a Grants paid from donor advised funds (attach schedule) -
(cash $ noncash S
If this amount includes foreign grants, check here B~ | 22a
22 b Other grants and allocations (attach schedule) .
(cash $ 6,816 noncash$ T
If this amount includes foreign grants, check here > i 22b 6,816 6,816 ;
23 Specific assistance to individuals (attach ¢
schedulg) - = « = ¢ ¢ o v v s sttt bt s e, 23 3 $
24  Benefits paid to or for members (attach . '
schedule) « =+ =+ o o o ottt ettt 24 ]
25 a Compensation of current officers, directors,
key employees, elc listedinPartV-A - » ¢ « ¢« o ¢ o .. 26a
b Compensation of former officers, directors,
key employees, etc listedinPatV-B « « « =« « « . . .. 25b
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(C)(JY(B)  + ¢ o o v oo s .. 25¢
26  Salanes and wages of employees not included
onflines 25a,b,and¢c - - « « « ¢ v s o o o0 . 26 11,779 11,779
27  Pension plan contributions not included on
ines25a,b,andc < ¢+ ¢ s 0t e e vt ot o oot n 27
28 “Employee benefits not included on lines
250-27 « v+ v v v e s e e s ettt e e 28
29 Payrolitaxes « « « ¢ ¢ v o e 0 o0 0. v e e e v - 29
30  Professionat fundraising fees « « - - - L I I R 30
31 Accountingfees - - - -« - ¢ ¢ oo b i ot el M
32 Legalfees - = « « « ¢ ¢ ¢ s o o P T 32
33 Supplies « = « ¢ o .. S a4 st s e e e s e e 33 1,082 1,082
34 Telephone « « » « v s ¢ o o o s 2« o s s 0 a s oo aa 34
35 Postageandshipping =+ » ¢ v+ v e v e e v o o e oo 35
38 OCCUPANCY = = « o = = o o ot s o o o e v s o unoas 36
37 Equipmentrental and maintenance =« » + ¢ ¢ « ¢« « - o 37
38 Pnnting and publications < « ¢ ¢« 0 00 oo a il L 38
39 Travel =+« ¢ o o v o v s o s v n e et 39
40  Conferences, conventions, and meetings - « + « « - « - 40 .
41 INteresSt « « = = » o a ¢ s o ¢ « s o 0 s o 2 a a2 oo =« 41
42  Depreciation, depletion, etc (aftach schedule) « - - « » « 42
43 Other expenses not covered above (itemize)
a ADVERTISEMENT-APS 43a 51,000 51,000
b AUCTION ITEMS 43b
c BANK CHARGES 43c
d 43d
-] 43¢
f 43f
g 43g
44  Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) = &« o v e ettt e e s i e i e e e, 44 70,677 70,677 (o]
Joint Costs. Check P if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising soficitation reported in (B) Program services?  « » « « « « » ! JYes " “Neo
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
{ill) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
EEA Form 990 (2007)



Form 980 (2007) ARKANSAS NEWPAPER FOUNDATION

71-0559251 Page 3

[Part Ili | Statement of Program Service Accomplishments (See the instructions.)
Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a

panticufar organization How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully descnibes, in Part {(l, the organization’s
programs and accomplishments.

What is the organtzation’s primary exempt purpose? P JOURNALISM INDUSTRY
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clisnta served, publications issued, etc. Discuss achievements thal are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
{4) orgs., and 4947(a)})
trusts, but opuonal for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a See SERVICES
(Grants and allocations 6,816 ) If this amount includes foreign grants, check here | 63,861
b -
(Grants and allocations $ ) If this amount includes foreign grants, check here !
c
(Grants and allocations $ ) If this amount includes foreign grants, check here >
d
(Grants and allocations $ ) i thus amount includes foreign grants, check here »
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here >
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) R I IR IR IR N 63,861
EEA Form 990 (2007)




* Form 990 (2007) ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 4
[Part Iv] .Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
* column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing - - « = - =+ = s o v vt i ettt o .. 45
46  Savings and temporary cash investments - - - - - I R IE NN 122,214/ 46 172,089
47 a Accountsreceivable .+ « ¢ - - 2 s et s a oo f 472 _—
& Less: allowance for doubtful accounts - » « - - - - « 47b 47¢
48 a Pledgesrecevable . . . -« . ¢ s .t a .t .. o] 482 .
b Less allowance for doubtful accounts - - - - - - . .| 48b 48c
49  Grants receivable - - - - - e e e e s e e e B ‘aes s 49
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) - « » « « » o o o ¢ v 0 e st v e a v o e 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(1)(1)) and persons described in sectton 4958(c)(3)(B) (attach schedule) - - - - 50b
8 | "6t a Other notes and loans receivable (attach —ad
e schedule) « « v v v e v et eseeneennaee. 512
t b Less allowance for doubtful accounts - - -« + -~ - - «| 51b 51¢c
s | 52 Inventonesforsalecruse -« - - - - - R R ce e s s 52
’ 63  Prepaid expenses and deferred charges - - + « o = « = - - -« e e e e s e e 53
54 a Investments - publicly-traded securities teeeeeees B |Cost |'_FMV 54a
b Investments - other secunties (attach schedule) - - - - « B[ 1Cost ['FMV 54b
§5a Investments - land, buildings, and L
equipment basis « - + + o 2 s - . P e e e s e 55a r‘,g:}'i
b Less: accumulated depreciation {attach "%;.;
T schedule) - s vt et e e e e aecs e oa ]| 855D S55¢
56 Investments - other (attach schedule) - « « « - - -« - e s s et v e s e e e e 56
57 a Land, bulldings, and equipment basis - + - - ¢ - - 57a 6':",
b Less accumulated depreciation (attach ..2.-
schedule) =+ « = < ¢ o v o v o e e e e v e s esaes] B7b 57¢
58  Other assets. including program-related invesiments
(descnbe b ) 58
59  Total assets (must equal line 74) Add lines 45through88 -+ « « « « ¢ v 2 o o . 122,214| s9 172,089
L 60 Accounts payable and accrued EXPENSAS « » + s v v e e v v e e e e 60
j | 61 Crants payable - - -« -« - o ... f e e e e e e e e e aa e e 61
a| 62 Deferredrevenue « - - -« « ¢ . . . .. et e 62
ib 63  Loans from officers, directors, trustees, and key employees (attach e
| schedule) e @ e 8 4 4 s e e e s maaa e s e s e e esenw v v v e e e 63
i | 64a Tax-exempt bond ligbilities (attach schedule) =+ « = « « « = « o« o o o« s e ee e 64a
t b Mortgages and other notes payable (attach schedule) « « « + = = « v ¢« v 0 o o o s 64b
Ie 65  Other habilities (describe P ) 65
s
66  Total llabllities. Add lines 60 through65 - « « - - - - - et me s s e . - q 66 0
Organizations that follow SFAS 117, check here [ }and complete lines !
67 through 69 and fines 73 and 74. i
N p| 87 Unrestncted - - - ... oce ol 67
e u| €68 Temporanlyrestricted « + « « - « + ¢« o 0 00 n .. R LR R e ve e 68
t269 Permanentlyrestncled « « = = ¢« « s o s et vttt st s e e e 69
A | Organizations that do not follow SFAS 117, check here B %] and P
: s complete lines 70 through 74 wind
e | | 70 Caputal stock, trust principal, or current funds - - « - - - - IR .. 122,214| 70 172,089
t al 71 Paid-in or capital surplus, or land, building, and equipment fund R I . a7 0
s 2 72 Retained earnings, endowment, accumulated income, or other funds = « « « = « « q 72 0
o e| 73  Total net assets or tund balances. Add linas 67 through 69 or fines e
rs 70 through 72. (Column (A) must equal line 19 and column (B) must ol
EQUAIIINE2T) = « = = o 4 o m v o o e st m o e ncanssasesannenas 122,214| 73 172,089
74 Total liablities and net assets/fund balances. Add lines 66 and 73 R 122,214| 74 172,089
£EA Form 990 (2007)




Formt 890 (2007) ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a ‘Total revenue, gains, and other support per audited financial statements  « - < < - = - o v o 20 v o s ees<l a |N/A
Amounts included on line 8 but not on Part [, line 12:
1 Netunrealized gainsoninvestments - « « = « ¢ ¢ v - v o0 o0 v v o0 b1
2 Donated services and use of facilities « - - - - . L AR EL IR R R R A I b2
3 Recoveries of prior yeargrants = « « -« = - e e e s e s e e e maeee e b3
4 Other (specify):
N - e
Addlnesbithroughb4 =« ¢ s ¢ o s v ct v o m s ettt e ot escrveeccnceeeae b
c Subtractline bfromhnea < « = ¢ « « -+ W " s e s s e s m e e a s e e e s e e e e s e c
Amounts included on Part |, hne 12, but not on line a:
Investment expenses not included on Parti,ineéb - - « -+ -« .. ... d1
2 Other (specify)
d2 —
ADDINES A1 ANd A2 « « « = ¢ = o » e o o o s 2 ¢ o v o s s o nns osseeaooa e e s s s e oo d
e . Total revenue (Par t, ine 12). Add lines c and d R T T T T T T T » e
kPart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audrted financial statements - « = « = = ¢ ot t s it e i b et 00 e e s e N/A
b Amounts mcluded on line a but not on Part |, ine 17 v "
-1 Donaled services and use of facthtigs  « « -« - - v . Lol a L b1 . -_»'.
2 Prior year adjustments reported on Part |, line@20 = + « « + « <+ ¢ o v . ++ - b2 i J l
3 LossesreportedonPart|, ine20 « « ¢ « = v ¢ v 0 v s st b3 5 By
4 Other (specify) ‘E‘f‘"'
b4 'y 5
Add lines b1 throughbd  + « s « s ¢ ¢ v o0 n o™ © 4 e 0 o s e s 0 s e e s L b
¢ Subtracthnebfromlinea s« + * v v v v v o v v e s 0ttt et tt et e s e e v e aneas c .
d  Amounts included on Part t, line 17, but not on line a: %
1 Investment expenses notincluded on Partl, ine6b  « - « « - ¢« - . .. .. d1 3 ‘é
2 Other (specify)
d2 -
Addhnesdiandd2 - « = « - « « « & e e o v e e ¢ e s v e m v e e s e e o 0 0 0 s s . “« o s e . d
e Totalexpenses (Part|, ne 17) Addlnescandd  « « « « « ¢ ¢ « ¢ & I R | 4 e

| Part V'A' | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(D) Contributions to
(A) Name and address Tx:&ngeﬁ;g[gﬁg:ﬁ 0;:‘»‘lar «(:l)fgr%?.‘m iﬂnl%“;g??gpr;:m (Eng:t%‘;??lloawcg%‘g;
KAREN BROWN EXEC DIRECTOR
BENTONVILLE AR 1 20 11,779 a 0
VAN TYSON | PRESIDENT
ATKINS AR i 0 d 9 0
LOUIE GRAVES | DIRECTOR
AR ] 1 g 0
BETTY CHATHAM . | DIRECTOR
MAGNOLIA AR ] 0 9 g o
VICKIE WIGGINS | prrecTOR
AR ] 1 g q 0
BYRON TATE | PRESIDENT
FORT SMITH AR | 2 g d 0
JAY EDWARDS | DIRECTOR
LITTLE ROCK AR 72201 | 1 g 9 o
MARY FISHER | DIRECTOTR
AR ] 1 d 0
Tom Larimec [ DIRECTOR
LitHe Rock R, i \ & °
L

EEA Form 990 (2007)




Fomt 990 (2007) 'ARKANSAS NEWPAPER FOUNDATION 71-0559251

Part V-A_| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors. and trustees penmitted to vote on organization business at board

meelings « = = » - -« == T

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or mghest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-8, related to each other through family or business

relationships? if "Yes,” attach a statement that identifies the individuals and explains the relationship(8) =« - « « « « « « - . .1 76b

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other

organizations, whether tax exemp! or taxable, that are related to the organization? See the instructions for o

the definitton of “related organmization ™  + « « = s« ¢ ¢ e ¢ttt vttt st s et et e eseeees P |75 X

If "Yes,” attach a statement that includes the information described in the instructions .=lX 135
d Does the organization have a written conflict of interest policy? « « = =« « = « v o 0 0 0 0 o I IR AR R v £-1. | X

I

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee recelved compensation or other benefits (described below)
- dunng the year, Ist that person below and enter the amount of compensation or other benefits in the appropriate column

See the instructions.}

(C) Compensatien |(D) Contnbutons to (E) Expense
(A) Name and address (B) Loans and Advances (it not pad, erlr;gl:y&ee beneflt account and other
enter -0-) Qensalmng ns allowances
[*Part VI’ | Other Information (See the instructions ) Yes

76 Did the organization make a change in ils activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange + « - - « -+« ¢ o v v oo il il il il LR
77 Were any changes made in the organizing or governing documents not reported to the IRS?  « « « « « « « &
If "Yes," attach a conformed copy of the changes
78 8 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
EHISTEIUIN? « ¢ = - = o v o o o o v v s 2 o v o v 5 s ¢ 2 v o o ¢ s s 8 oo aseeasaecasossoeas
b If"Yes," has it filed a tax return on Form 990-T forthiS year? = « = « « « « s s s « o o o s o e e a s o«
79  Was there a kquidation, dissclution, termination, or substantial contraction during the year? If “Yes.” atiach
a statement L s s e v s e e e s e e oo ® 8 ¢ e e 2 @ a5 s s s a a e s 0 s 4 s .
80 a Is the organization related (other than by association with a statewtde or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? - ¢ - - - . . D L I I N N L L R R A I
b If "Yes," enter the name of the organizaton P

and check whether itis ;| exemptor |_]

—

81 a Enter direct and indirect political expenditures (See line 81 instructions) = « » o « ¢ ¢ « & -L818_l

nonexempt

b Did the orpenization 1lie Form $120-POL for this yoar? D I R R A L I A R R )

EEA

Form 990 (2007).



Form*920 (2007). ARKANSAS NEWPAPER FOUNDATION

71-0559251 Page 7

iPart VII[ . Other Information (continued)

82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

b

83a

To -0 a o

89a

90a

91a

* or at substantially less than fair rental value? « « « ¢« o o - - < .. t e s e s s s e st s esaee e
If "Yes,”'you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Seelnstructlonsinpaﬂlll.)--------------------------------lszb]

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organtzation comply with the disclosure requirements relating to quid pro quo contnbutions? - - - - - - -

Dud the organization solicit any contributions or gifts that were not tax deductible? « « « « « + + o« & ..
if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? - - « = o+ o b ottt i et e e e e s e e
501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? -« - - - e ee e
Did the orgamization make only in-house lobbying expenditures of S2,000 0rless? =« « = = = « « o = o & &
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members < « - - - - - - T I 1.1

Section 162(e) lobbying and poltical expenditures = « « + ¢ « = « ¢ v ¢ = v o s - o - . .| 85d

Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices =« - « « + + « = - - | 85@

Taxabte amount of lobbying and political expenditures (Iine 85d less 85e) « « = = = - « « «| 85f

Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? - - - « « « « = . .
If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fo|l°w|ngtaxyear7 © % 8 s v e e s s s e s e v s 6 s s s m s s e @ s a e as s s s e s ae e e
501(c)(7) orgs Enter a Imtation fees and capital contributions included on line 12 -+ | 868

Gross receipts, included on line 12, for public use of club facilties - « » « - « = « - « « . .| 86b

501(¢c)(12) orgs Enter' a Gross income from members or shareholders - s - « « » « s « «| 872

Gross-income from other sources (Do not net amounts due or. paid to other
sources against amounts due or received fromthem) - « « « « « e e v v v v e e e s . . 87D

At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 if"Yes,"complete PartIX =« = « + « o o = s o e e 0 v s s s aa o v s v o
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Pat XI = « « ¢ = ¢ « ¢ ¢ e ¢ o 0 0 0 0 e v 0o 0 e oo
501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under:

section 4911 p , section 4912 P , section 4955 P

501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining eachtransaction - - « « « o o 2 4 o et o it e i i b et s e e e
Enter Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 - « =« « « =+ ¢ c - « = =« P

“ra
(-4
B

-

&y

TR I s a
-

k)

Enter Amount of tax on line 89¢c, above, reimbursed by the organization - - - - - - - - >

All organmizations At any ime dunng the tax year, was the organization a party to a prohibited tax shelter
tranSaclioON? « o « o = o v s o ¢ e v s s s ¢ 3 s 6 06 s v 5 0 e s s s s e n e e e r e e e s e e

All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

Alanybme duringthe YEar? - » = « o o ¢ o s o s o o s s o s m s s e s s et e e e e e s

List the states with which a copy of this return is fited

Number of employees employed in the pay period that inciudes March 12, 2007 (See

instructions.) ..............--............................----ISObl
Telephone no P 501-374-1500

The books are in care of » % TERRI COBB
Locatedat P 411 S. VICTORY LITTLE ROCK AR ZIP+4 p

At any ime dunng 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

ABCCOUND)?  « = o o o o o s o ¢ 8 4 ¢ o o o o v s b o s s e s a e e s s e s a8 e s e e s s e s s m s e e e e

If "Yes,"” anter the name of the foreign country P

Yes | No

Sae the instructions for exceptions and flliing requirements for Form TD F 90-332.1, Report of Moreign Bank
and Financial Accounts

BF a0

EEA

Form 990 (2007)



+Form 990 (2007) - ARRANSAS NEWPAPER FOUNDATION 71-0559251 Page 8

iPart viz]__other Information _(continued) T
c At any time during the calendar year, did the organization maintain an office outside of the United States? - - « - - - -« = - « - - . ]ﬂ P X
IfYes,” enter the name of the foreign country B
92  Sechon 4947(a){1) nonexempl charitable trusts fiting Form 990 in lieu of Form 1041 - Check here  « « « « « « « & “ e re s s aa. » {_‘
and enter the amount of tax-exempt interést receved or accrued during thetaxyear < - ¢ ¢ ¢ = o < = = = & » I 92 l
| Part Vili]  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Exciuded by section 512, 513, or 514 (E)
indicated. (4) (8) © (©) exempt uncdon
93 Program service revenue. Business code Amount Exclusion code Amount \ncome
a
b
c
d
[
f Medicare/Medicaid payments - « - - -
8 Fees and contracts from govemment agencies
94 Membership dues and assessments - -
95 mterest on savings & temporary cash investments 14 1,593
96 Dividends and interest from securities -
97 Net rental income or {l0ss) from real estate iﬁm A
a debt-financed property - < - - < - . -

b not debt-financed property - ¢ ¢ - - - -

98 Net rentat income o (loss) from personal property

93  Otherinvesimentincome « « « ¢ ¢ » =
100 Gain or (loss) fror sales of assets other

than Inventory
101 Net income or (loss) from special events
102 Gross profit or (1099) from aates of Inventory - B "

103  Other revenue’ a

o a o @

104  Subtotal (add columns (B), (D), and (E)) (&3 Ay
105  Total (add line 104, columns (B), (D), and (E)) ......... c s e e e e s s s e e e e > 1,593
Note: Line 105 plus lne 1e, Part |, should equal the amount on line 12, Part |
{Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes _(See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

iPart1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (B) D! E
Name, address, oAEIN of corporation, Percentage of Nature (of’a ctivities Total(lnz;ome En d-g f-)year
pannershtgLor disregarded entty ownershlp interest assets
% .

%
%
%
[Part X| _Information Regarding Transfers Associated with Personal Benefit Contracts (See the wstructions.)
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . U Yes [Z] No
(b} Did the organtzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « » = » = < « - - . ,__'JYes ECJ No
Note: If "Yas" to (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 980 (2007)




*  Form'930 (20079 ' ' Page 9
[Part Xi'i . Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling orgamzation as defined in section 512(b)(13).
T ~ Yes | No
1086 D the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
{A) (B) ©) (D)
Name, address, of each Employer ldentification Description of
controlled antity Number transfer Amount of transfer
a
b
c
Totals
Yos | No
107 Did the reporting organization recelve any transfers from a gontroiled entity as defined in section
512(b){13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
A (8) < (D)
Name, address, of each Employer Identification Description of Amount of transfer
controliad antity Number transfer
a
b
c
Totals

Yes | No
108 Did the orgamization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descnibed in question 107 above? X
Under penalties of perury t declare that | have examined this retum, including accompanying sthedules and statements, and to the best of my knowledge
and fgedief, 118 trye, co complete Declatation of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
P!ease B @ St [V2.- 30 -
Sign Signature of officer ) Date
Here S \-—m A
Type or prin} name and fitte.
Preparers . Date Check if Preparer's SSN or PTIN (See Gen Inst, X)
Pald sgnature ‘ O~ [12-17-2000  [=  piz) |[4430-82-241L
Preparer's 7 YRillham T. Kinneman, CPA €N >
Firm's name (or yours T
Use Only | ifseiremployed) ’ 650 S. Shackleford, Suite 400 Phone no B>
address. and 2P + 4 Little Rock, AR 72211 5012233581

BEA

Form 980 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No. 1545-0047
(Form 990 or 990-EZ} {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust

N ) Supplementary Information — (See separate instructions.) 2007
Department of the Treasury
intema! Revenue Semvice P MUST be completed by the above organizations and attachad to their Form 990 or 930-EZ
Name of the arganization Ermployes dontiicaton mumber
ARKANSAS NEWPAPER FOUNDATION 71-0559251

Ipart 1y

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(8) Name and add of each empldyee paid more (d) Tite and average hours (@) Contnbutions to
{c) Comp i ployee benefit plans &
than $50,000 per wask devotad to position deferred nsation
KAREN BROWN EXEC. DIR.
BENTONVIL AR ] 11,779

(e) Expense
account and other
allowances

|

|

Total number of other employees paid over $50,000 b |

[Part li:A'] Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces

(See page 2 of the instructions. List each one (whether individuals ot firms). If there are none, enter "None.")

NONE

(a) Name and address of each Independent contractor paid more than $50.000

(b) Type of secrvice

{c) Compensation

Total number of others receiving over $50,000 for
professional services

[Part 1I-B{ Compensation of the Five Highest Paid Independent Contractors for Other Servlces

(List each contractor who performed services other than professional serv

firms. if there are none, enter "None " See page 2 of the instructions )

ices, whether individuals or

NONE

(8) Name and address of each Independent contractor paid more than $50,000

() Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

For Paperwork Reduction Act NoSios, see the Instnactions tor Farm 890 and Form 890-62.

EEA



Schedute A (Form 990 or 990-E2) 2007  ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 2
Statements About Activities (See page 2 of the instructions.) Yos | No

1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,"” enter the total expenses paid
or incurred in connection with the lobbying activities P$ (Must equal amounts on line 38,
PartVI-A,orlineiof PartVi-Bl) ¢ e ¢ ¢ e o v o vt m v atc st tetscnensocecen L AL I AR I

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or indirectty, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familles, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question Is "Yes,” attach a delailed statement explaining the
- {ransactions.)
a Sale, exchange, or leasing of property? « « « + « ¢ ¢ o v e 0 v 0. LR LI SR A RN R R see .- 2a X
b Lending of money or other extension of credit? - « » = « « ¢ ¢« o o o ... e I I I IR I L IR 2b X
¢ Furmishing of goods, services, orfacilities? « ¢ « ¢ e ¢ = e ot 0 0 st 0 o v e e n et bt n s e a e L 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? =« « « » . e e e v e en 2d X
e Transfer of any part of ts Income or assets? = « « « ¢ o o ¢ v o o v et oo 0. R I I T R R . 2e X
3a Dd the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the organization determines that reclpients qualify to receive payments.) = = « = « = c « = ¢ ¢ v e o o v v o« . 3a X
b Dud the organizatien have a section 403(b) annurity plan for its employees? I I R R AL I A 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement = = =« » « ¢ ¢ « « 3c X
d Oid the crgamization provide credit counseling, debt management, credit répair, or debt negotiation services? tev e 3d X
4 a Dud the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
||nes4fand4g ............. o o s e o s a e s v e s s e s s e e s 4 2 6 0 8 0 00 00090 0 e 4a X
b Dud the organization make any taxable distnbutions under section 49667 L I IR IR I R R e e e e e e 4b X
¢ Dud the organization make a distnbution to a donor, donor advisor, of related person? « « + « « « « » s b e e e e 4c X
d Enter the total number of donor advised funds owned atthe end of thetaxygar « « « « e « e v « o o o & & SRR 4
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ~ « « - - . e p

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts INsSucCh funds Oraccounts « ¢ « s o « s e 2 2 o o o o @ e 4 2 s s e s e e s e s e e s e e oas [EEIEET .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year SRS 4

EEA Schedule A (Form 890 or 890-E2) 2007
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Schedule A (Form 990 or 880-E2Z) 2007 ARKANSAS NEWPAPER FOUNDATION Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certfy that the organization is not a pnvate foundation because it is: (Please check onty ONE applicable box.)

71-0559251

5 — A church, convention of churches, or association of churches. Section 170(b)(1){(A)i).
6 ~  Aschool. Section 170(b)(1)(A)(i). (Also complate Part V)

7 . Anhospital or a cooperative hospital service organization Section 170(b)(1)(A)iii)

8 A federal, state, or local government or governmental unit. Section 170(0)(1)(A)(v).

9 [_, A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii) Enter the hospital's nams, city,
and state P

-h
o
)

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
{Also complete the Support Schedule in Part IV-A)

11a ‘-__, An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b j A community trust. Section 170(b)(1){A)}(w1) (Also complete the Support Schedule in Part IV-A.)

12 K] 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 chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of fis 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). (Also complete the Support Schedule in Part IV-A))

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization
[ Typel L Typell ] Type Il-Functionally Integrated [] Type t1-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) {b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing
section) documents?
Yes No
Total + « ¢« ¢+ ¢ e ¢ o a2 a e e e e a @ e e a e a s o0 e s e s s e s e s e s e e e e e e mEaunmue = - P

14 I__] An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions )

EEA

Schedule A (Form 980 or 890-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 4

Ipa‘rt |V:Al| Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Moté: You may use the worksheet in the instructions for converting from the accrual o the cash method of accounting.

Calendar year (or fiscal year beginningin) - - b (a) 2006 {b) 2005 (c) 2004 {d) 2003 {e) Total
16  Gifts, grants, and contributions received. (Do

not include unusual grants. See line28) - - - 61,956 51,687 21,005 19,000 153,648
16 Membershipfeesreceived = « - - - « « « - - 0 [« [» [o 0

47  Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facihities v any activity that is related to the
organization's chantable, etc., purpose  * * * ° o O o a 0

18  Gross income from interest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)). rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975 «+ - +» + - - 3,206 3,186 1,943 1,197 9,532
19 Nef mcome from unrelated business

activities not included inline 18 « « « « «» -« « & s 0 a a 0
20  Tax revenues levied for the organization’s :
benefit and either paid to it or expended on
N tsbehalf « « ¢« + ¢ ¢ v ¢ e o s v » ) 0 [» q Q 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

public without charge = » = - -« - R 0 0 a a 0
22  Other income. Attach a schedule. Do not .

include gain or (loss) from.sale of capital assets 0 [0 g Q. 0
23 Total of lines 15through22 « o + ¢ o o o o o s 65,162 54,873 22,948 20,197 163,180
24 Line23minusline17 « « ¢ o v o o v 0 s 0 0 65,162 54,873 22,948
28 Enter1%oflin@23 =« « c s« o o s a0 652 549 229
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24  + + « « « « « - - =

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 503(a)(1) test: Enter line 24, column(e) + ¢ » « « = =« ¢ =+ o o o &« IR o
Add. Amounts from column (e) for lines: 18 19
22 286 e se e
e Public support (ine 26c minus line 26dtotal) » « o ¢ ¢« o o 0 ¢ ¢ 0 0 0 v v v v - I R A
f Public support percentage (line 28e {(numerator) divided by line 26¢ (denaominator)) s s e v ececesPp| 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prapare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) (2005) (2004) (2003)

b For any amount inciuded in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000.
(Include in the list organizations descrbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) (2005) (2004) (2003)

¢ Add: Amounts from column (e) for lines 15 153,648 16

17 20 2T s e e e e e > | 27¢ 153, 648
d Add: Line 27atotal - - andline 27btotal « «+ 000000 e e e e p | 27d
@ Public support (line 27ctotalminus lin@ 27dtotal) =~ = » ¢ « = s o o s c o o v o s v o o s et e es s | 270 153, 648
f Total suppart for section 509(a)(2) test' Enter amount from line 23, column(e) =« « « - - P l 27¢ [ 163,180 ol
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator})) =« - = =« = « ¢ ¢ « - - - » | 279 94.16%
h Investment Income percentage (llne 18, column (e) (numerator) divided by line 27{ (denominator)) ce--p | 27h 5.84%

28  Unusual Grants: For an organizalion described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.
EEA Schedule A (Form 990 or 990-E2) 2007




Schedule A (.Form 930 or 990-EZ) 2007 ARKANSAS NEWPAPER FOUNDATION 71-0559251

Page 5

[pan.vd Private Schoo! Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part (V)

29

30

31

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,

other goveming instrument, or in a resolution of its governing body? I I
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs.andscmlarsblps’ “ e v » 8 5 6 o 8 e e s e s e s s e e e e s w ma s aa s s aes e e s e wacs
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of soltcitation for students, or dunng the registration period if it has no solicitation program, in a way

that makes the policy known 1o all parts of the general community it serves? L R I T I LI IR .
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement.)

Does the organization maintain the following-

Records indicating the racial composition of the student body, faculty, and admimstrative staff? « ¢ « - c ¢+ ¢ ¢ ¢ o ¢ .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4 % 4 o v v e v e w e e e e P e s s e e s e v e e e e s e s s e e e s e s e e s e e s s e e e as e e
Coples of all catatogues, brochures, announcements, and other wniten communications to the public dealing

with student admissions, programs, and SCholarships? « = « « = = = = ¢ ¢ ¢ c ¢ e s v v s v oo aa e s s e s oo
Copies of all materal used by the organization or on its behalf to solicit contributions? < v v« = o« « s e v 0 v 00 v

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to
Students' rightS OTPrivileges? = = « + = = = e v o s e s o s s s aacesesessonanaaaasasanecees

Admussions POLICIES? + « ¢ v o v v o v o s n e sttt ee e s aa e e a s e e e s e s e e v e e e o

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
«
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

Employment of faculty or administrative staff?
Scholarships or other financial assIStance? « « = < = « « = ¢ o s ¢ =« = -« e e e n e e s cee s s e s as e aaas
EdUCAtoNAI PONICIES? = « ¢ « o o o = + = o o o o o s s a oo s sosocsooesannacensssonsosens
USE Of fACIII@S? « = o » s « e = ¢ o a o o s s s o o ¢ 6o as oo omaanoensoeasnesesscnssecseasa
ATHIEtiC Programs? « « = = « = = s = s = s e o v s v o s osoaacsseteetsannanscaassoconoeoes
Other extracurriCular activities? « = » » = = = = « = = « 2 o o s o o o oo mscmoeosnocsceseeoenssssss

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a govemmental agency? » s « = « =« + 2 ¢ ¢ ¢ -«

Has the organization's right to such aid ever been revoked or suspended? « « » = » o e o o v v e v e o v v v v oo
if you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” dttach an explanation + ¢ s ¢ « « « -«

Yos

33a

33b

33c

33d

33e

33f

EEA Schedule A (Form 990 or 990-E2) 2007




Scheduie A (Form 950 or 990-EZ) 2007 ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 6
fPart vi;AY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

. (To be completed ONLY by an efigible organization that filed Form 5768)
Check P a* | ‘if the organization belongs to an affiliated group Check B> b ! : 1f you checked “a* and "limited control" provisions apply.

Limits on Lobbying Expenditures Afiiatod )amup checgbn)mle:ad
totals for afl etecting
‘ (The term "expenditures™ means amounts paid or incurred.) organrzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) R
37 Total lobbying expenditures fo influence a legisiative body (direct lobbying) = + = < - - - - - -
38  Total lobbying expenditures (add lines 36 and 37) « - - - « - - - c e e e s s e enses
39  QOther exempt purpose expenditures  « = = « » ¢ o o« 0 oo
40  Total exempt purpose expenditures (add lnes 38and 39) - - - - « - - c e s e e oo e
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 =+ ¢+ = v e v v« v o« 20% of the amountoniine40 « « - - - -+ . - .

Over $500,000 but not over $1,000,000 - « $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul not over $4,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 bit not over $17,000,000 - $225,000 plus 5% of the excess over $1,500,000

Qver $17,000000 - + - - - tee s e $1,000000 - ¢ v e v 00 vt i mi i aa..
42  Grassroots nontaxable amount (enter 25% of iN@41) = « « + « ¢ ¢ « ¢ e v o e s e v s o v a 42
43  Subtract line 42 from line 38. Enter -0- if line 42 1s more than line 36 L I R « .- 43
44  Subtract line 41 from line 38 Enter-0- if ine 41 s more thanline38 - - - - . . R RR 44 [

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 80 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b) (¢} (d) (e)

fiscal year beginning In) » 2007 2006 2005 2004 Total
45  Lobbying nontaxable amount - - - - . . . - .

46  Lobbying ceding amount {150% of line 45(e)) -

47  Total lobbying expenditures  « » - - - - - - -

48  Grassroofs nontaxable amount « + « « - - .

49  Grassroots ceiling amount (150% of ine 48(e)) -

Grassroots lobbying expenditures « - « - - < -

l Part VI-B!| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

Dunng the year, dd the organization\attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers c e s v v e me e v o e 0 e e e » e e = s e s e s s s e et e areeeesn . o

b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.)  « + « = = = -

¢ Media awemsements ....................... 6 o ® o o o s 0o u = m s s . « o o = =

d Mailings to members, legislators, orthe public « « <« ¢ ¢ ¢ v = - R I I S I SR R R oo

e Publications, or published or broadcast statements = « + = =« ¢ ¢ v - o . ... I A IR

f Grants to other organizations for fobbying purposes = = = « ¢« ¢« ¢ ¢ o o o o o . - R

g Direct contact with legislators, their staffs, government officials, oraleglslative body » -« - « -« . s e e

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any othermeans - - = « « = =« = « «

1 Total lobbying expenditures (Add lines ¢ through h.) < - - - - - v e v e t e e v e e 0

If "Yes" to any of the above, also attach a statement giving a detalled descrniption of the lobbying activities
EEA Scheduie A (Form 890 or 990-£2) 2007




Sciedule A (Form 980 or 990-EZ) 2007 - ARKANSAS NEWPAPER FOUNDATION 71-0559251 Page 7

| Part VU 1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 = Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or tn section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes | No
[()] CaSh =+ v o ® ¢ ¢ e o o a s a2 o o o o s s o o 4 o v s s oo oo s s 00 a0veweens oo aoss e S1ati)
("’ OQher 1= - T T R I L T T T R L a(")
b Other transactions:
(1) Sales or exchanges of assets with a noncharttable exempt organization - « + « + + & I L I I I b{l)
(i) Purchases of assets from a noncharitable exempt organizaton - « - - . - . . - . .. e e e e e e b(ii)
(i) Rental of faciliies, equipment, orotherassels « -+ - = = « v e e o L 0 b oo oo o e e v e e e e e b(ili)
(iv) Reimbursement armangements « = « = ¢ = =« « o v - oo c e s e e e tee e e e R I L R b{iv)
(v} Loansorloanguarantees « + + + c ¢ v o o e v bttt i ottt i s e s e e e s s b(v)
(vi) Performance of services or membership or fundraising SOHCIHLONS - + = = o ¢ = o o c v o o e 0 o e v o au b(vi)
¢ Sharning of facilities, equipment, malling lists, other assets, or pad employees « - « - - L L I [EECEERE c

d I the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting arganization If the organization received less than fair market value in any
transaclion ar sharing arrangement, show in column (d) the value of the goods, ather assets, or services received

(0) (b) (© @
Line no, Amount involved Namae of noncharitable exempt organization Description of fers, )8, and sharning arrangements

623 s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢)(3)) er in section 5277 R AL IRl '_";Yes D No

b If“Yes,” complete the following schedule

@ () {©)
Name of organization Type of organizaion Deoscniption of relatanship

EEA Schedule A (Form 990 of 990-E2) 2007




1

Federal Supporting Statements

YWame(s) as shown oh retum

2007 pe o1

ARKANSAS NEWPAPER FOUNDATION

FEIN

71-0559251

FORM 990, PART I, LINE 9
SPECIAL EVENTS SCHEDULE

Gross

Event Receipts
NEWSPAPERS IN EDUCATION-ADVERTISM 51,000
TOTAL 51,000

FORM 990EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
Amount

Activity MISC GRANTS 6,816
Grantee
hAddress

TOTAL

6,816

Statament #1101
1

Contributions

PG 01
Statement #122

Relationship

STATMENT LD
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Forth 8858 (Rev.-4-2007) . . Page 2
a !f you are filing for an Additional (not automatic) 3-Month Extension, complate only Partll and check thisbox - - » = - - EEEE ). ¢
Note. Only éomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If'you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Epa_n Y Additional (not automatic) 3-Month Extension of Time, You must file original and one copy

Type or Name of Exempt Organization ;_ Employer ideniScation mumber

print ARKANSAS NEWPAPER FOUNDATION 71-0559251

mge Number. street, and room 07 suite no. if a P O box, see instructions -3 For IRS uss only

due date for 411 S. VICTORY

““:“3“‘";“ City. town or post afice, state, and ZIP code. For a foreign address, seé Instructions _
s | LITTLE ROCK, AR 72201

Check type of return to be filed (File a separate application for each return)

X]Form 990 (" iForm 990-PF (CJForm 1041-A {]Form 6069
(] Form 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) [CJForm 4720 [(JForm 8870
["]Form 990-EZ [~ 1Form 990-T (trust other than above) []Form 5227

STOP{ Do not complets Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe careof P ORGANIZATION

TelephoneNe P 501-374-1500 FAXNo »
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox  + » - - « e s e I [’_j
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check this box - W D If ttis for part of the group, check thisbox - -p D and attach a
list-with the names and EINs of all members the extension is for
4 ) request an additiona) 3-month extension of ime unii 10-15 ,2000%.
5 Forcalendar year , or other tax year beginning 12-01 .20Q7and ending_ 11-30 .2008.
6 Ifthis tax year is for less than 12 months, check reason l:] Inttial return [ ] Final return I___] Change in accounting penod T
7  State in detail why you need the extension
ADDITIONAL TIME NEEDED TO DETERMINE FILING REQUIREMENTS

?

8a If this application 1s for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. Bal| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Dua. Subtract ine 8b from line 8a. Include your payment with ttus form, or, if required, deposst
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $

Signature and Verification
under penaities of perjury, | deciare that | have examined this form, incuding accompanying schadules and statements, and to the best of my knowledge and bellef,
1t1s trus, ¢orrect, and complete, and that | am authorized to prepare this form

Signature B> Tive P Date P
Notice to Applicant. (To Be Completed by the IRS)

r’]We have approved this application Please attach this form to the organization's retumn.

[:]We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period is considered to be a valid extension of ime for elections
otherwise required to be made on a timely retum Please attach this form to the organization's return

C]We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

Dwe cannot consider this application because It was filed after the extended due date of the return for which an extension was requested.

(" lother

By
Director Date
Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Nume

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

L

EEA Form 8868 (Rev. 4-2007)




