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UNITED METHODIST FOUNDATIDN OF
ARKANSAS

5300 EVERGREEN DR

LITTLE ROCK AR 72205

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanvinrg schedules and statemenjé, and.to the
best of my knowledge and belief, it is true: correct and
complete. I understand that this declaration will become
a permanent part of that return.

g/m ék’i" 3[/0 /b“-’

Signature of officer or trustee Date

Vice President § C70
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£CHEDULE R . OMB Np 15450047
(Form 990) Related Organizations and Unrelated Partnerships
P> Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37. .
Jepartment of tha Treasury Open to Public
1bterna) Rovenue Service P> See separate instructions. Inspection
Name of the organization Employ " "~
United Methodist Foundation of Arkansas 71 0525462
EETIE  identification of Disregarded Entities
(A) ® © o ® [}
Name, address, and EIN of disregarded entity Pnimary activity Lega domicile (state Totat income End-of-year assets Direct controlling
or foreign country) entity
m ldentification of Related Tax-Exempt Organizations
(A ®) © ) (3] ®
Name address, and EIN of related organization Pnmary actvity Legal domicile (stata } Exempt Code seclion | Public chartly status Drrect controling
or foreign country) @t section 501(c)3) entity
l-AR-Cenferenoe—~ United Methodist Ghuroh--- - Little-Rock; AR---------- Religious Arkansas 501(c)(3) 1 wa

\For Privacv Act and Panerwork Reduction Act Notice. see the Instructions tor Form 980

Cat. No 50135V Schedule R (Form 990) 2003



Schedule R (Form 990) 2008 . Page 2
m Identification of Related Organizations Taxable as a Partnership .
*) ®) < © ® ® G ™) o ),
Name, address and EIN of Pnmary actmty Legal Direct fing Pred: Share of lotal income Share of end-ot-year | Disproportiongts Code V—UBI Genersl or
reinled organization domicile entity mcome {refated, assets #iocaton? amount 1n box 20 of | managmyg
{state or Investment, Schedule K-1 partner?
foreign unrelated) {Form 1065)
country)
Yes| No Yes|No
B
................................... .1
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(' A (B) © D) ® (] ()] H
Name, acdress, and EIN of related organization Primary actmity Lega! domucile | Oirect controling | Type of entty Share of tota incoms Share of Percentage
i (state or entlty (C corp, S com, end-of-year assets ownerstup
toretgn courdny) of trusy)

Schedule R {Form 930} 2008




Sehedute R (Form 930) 2008 . Page 3
W Transactions With Related Organizations .
Note. Complete line 1 (f any entity 1s listed in Parts 1i, 1l, or IV. Yes | No
1 Ounng the tax year, did the organization engage tn any of the following transactions with one or more related organizations histed in Parts [1-4v? EILTIEYT
a Recespt of (1} interest (i) annuities (i) royaties () rent from a controlled entity 1a v
b Gift, grant, or capital contnbution to other organizatron(s) ib v
c Gift, grant, or capital contnbution from other orgamzation(s) e 4
d Loans or loan guarantees to or for other organization(s) 1d v
e Loans or loan guarantees by other organization(s) le | Y
e |ondz | Ll
t Sale of assets to other organization(s) 1f 4
g Purchase of assets from other organization(s) 1 v
h Exchange of assets ih 4
1 Lease of facilities, equipment, or other assets to other organnzahon(s) 1i A
<o) | Ji
i Lease of faciities, equipment, or other assets from other organization(s) 1j v
k Performance of services or membership or fundraising solicitations for other organnzaﬂon(s) 1k v
1 Performance of services or membership or fundraising solicitations by other orgamzation(s) n v
m Shanng of tacilities, equipment, mating hsts, or other assets . im v
n Shanng of pard employees in v
ST e
o Rembursement paid to other organization for expenses 1o A
P Reimbursement paid by other organization for expenses 1p /
423 | Tl | 333
q Other transfer of cash or property to other crganization(s) 1q 4
r_Qther transfer of cash or property from other organization(s) ir v

2 _If the answer to any of the above 15 “Yes,” see the instructions for mformatmn on who must compiete thrs Ime, mcludmg covered relahonshups and transactlon thresholds

Q)
Name of ather organization(s)

®
Transacton

type (-9

©)

Amount involved

L))

@

&)

@

(5)

(6)

Schedute R (Form 990) 2008
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Jchedule R (Form §30) 2008 B Paga 4
i Unrelated Organizations Taxable as a Partnership .

Rrovide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets
ar gross revenue) that was not a related organization. See instructions regarding exctusion for certan investment partnerships

(2} ®) ) © B ® (] )
Name, address, and EIN of entity Primary actwity Legal domicite Are all partners| Share of Code Y—UBI Generat or
{state or foreign section and-of-year aflocations? amount m box 20 managing
country) 501{c){3) assets of Schedule K-1 partner?
organizations? {Form 1065)
Yes | No Yes | No Yes { No

' Schedule R (Form 990} 2008




