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OMB No 1545-1150

- Short Form
rorm 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black hung benefit trust or private foundation) | -
P> Sponsoring organizatlons of donor advised funds and controlling organlzations as defined in sectlon .
512(bX13) mugt fllge Form 990 All other organizations with gross receipts less than $500,000 and total i open to Pflb'ic
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. R lnsped!on
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
D Address change usetRs JIM G FERGUSON LIBRARY FOUNDATION 26-3575070
D Name change I:dbe‘ of | Number and street (or P.O. box, if mall Is not delivered to street address) Room/sulte E Telephone number
nt or
Inltial return type.
[ rerminated g:dﬁcp. O. BOX 644 (870)496-2011
D Amended return Instruc-| City or town, state or country,and ZIP + 4 F Group Exemption
tions.
[J Application pending MARSHALL, AR 72650 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual
a completed Schedule A (Form 930 or 990-EZ). Other (specify) »
H Check» [ it the organization is not
| Website: » required to attach Schedule B {Form 990,
J Tax-exempt status (check only one) -[X] 501(c)( 3 ) 4 (insertno) [] 4947(aX1)or [] 527 990-EZ, or 930-PF).

K Check » []ifthe organization Is not a section 509(aX3) supporting organization and its gress receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 40,000

iPart [ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrbutions, gifts, grants, and similaramountsreceived . . . . v v v vttt h i i e e e e e 1 40,000
2 Program service revenue including governmentfees and contracts . . . . . . . . v i e e e e e ... 2
3 Membershipdues and @sseSSMENES . . o & ¢ v v v v v v it e v e e e e e e e e e e e, 3
4 InvestmentinCome . . . v i v o it e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . ... .. ... 5a
b Less cost or other basis and salesexpenses . . . . v . ¢ v v v v o oo ... 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . . . . . . . .. ... 5¢c
s 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here b D
e a Gross revenue (not including $ of contnibutions
3 reportedontine 1) . . . . v oL i i e e e e e e 6a
e b Less direct expenses other than fundraising expenses . . . . . . . . . . .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne 6a). . . . . . . . . . . . 6c
% 7a Gross sales of inventory, less returns and allowances . . . . . ... ..... 7a
» b Less'costofgoodssold . .. ... ... ittt 7b
Z ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . . . v v v v v v v v v .. 7c
% 8 Other revenue (describe » ) 8
© | 9 Totalrevenue. Addlines 1,2,3,4,5¢c,6¢,7¢,and 8 . . « . . . . ... ... ............ » |9 40,000
© | 10 Grants and similar amounts paid (attach schedule) . . . . . . .. . . . . ... . 10
S’E' 11 Beneftspaidtoorformembers . . . . . o v v v i i it i e e e e e e e e e e e e e e 1
X 12 Salaries, other compensation, and employee benefts . . . . . . . . .. . . ... ... 12
rhep 13 Professional fees and other payments to independent contractors . . . . . . . v v v v v b b h e e e .. 13 50
‘l\sf' 14 Occupancy, rent, utilities, and MAINIENANCE & « + v+ + v 4 o v v e e e e e e e e e e e e e e e 14
a"? 15 Printing, publications, postage, and shipping . . . « - =« . . ot i e e e e e e e e 15 42
16 Other expenses (describe » ) 16
17 Totalexpenses. Addlines 10through 16. . . . . . v v v v i i i i it et et et et e e e s > 17 92
A 18 Excess or (defictt) for the year (Subtract line 17 fromhne 9) . .« v v v v v o v v e e e e e e e 18 39,908
nS| 19 Netassets or fund balances at beginning of year (from line 27, cotlumn (A)) (must agree with
te: end-of-year figure reported on prioryear'sreturn). . . . . . . .. L. Lo . e e e . 19 1,525
ts 20  Other changes in net assets or fund balances {attach explanation) . . . . . . . . . .. .o v v v v v ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . ... .. ... .. > 21 41,433
Efart lﬂ Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part (1 ) (A} Beginning of year (B) End of year
22 Cash,savings, and InVeStMents . . . . . . v v v v bt n e e e e e, 1,525|22 41,433
23 landandbuldings . . . . . .. ... L 23
24 Other assets (describe » ) 24
25 Totalassels . . . . . . .. L. e e e e e e, 1,525{25 41,433
26  Total liabilities (describe » ) 26
27 _ Net assets or fund balances (line 27 of column (B) must agree withfine 21) . . . . . . . . 1,525(27 41,433
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA

9‘€ Form990—EZ(2009\w



Form 990-EZ (2009) JIM G FERGUSON LIBRARY FOUNDATION

26-3575070

Page 2

tPart lll | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose? TO SUPPORT THE SEARCY COUNTY LIBRARY

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Expenses
(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(aX 1) trusts, optiona!
for others )

28 ORGANIZATIONAL SETUP AND INITIAL FUNDING WERE COMPLETED IN
ORDER TO PROVIDE COMMUNITY RELATED SERVICES IN THE FUTURE
THROUGH THE SEARCY COUNTY LIBRARY.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |28a 92 -
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] }29a
30
(Grants $ ) If this amount includes foretgn grants, check here . . . . . . .. » [] |30a
31 Other program services (attach schedule) . . . . . . . . . 0 v i i i i it et e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |31a
32 Total program service expenses (add lines28athrough 31a) . . . . v v v v v v v v v v v v i i e e, » | 32 92

EPart IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Title and average (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (f not paid, lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

DR BRIAN BLAIR B PRESIDENT

102 RUFF STREET MARSHALL AR, 72650 1 0 0 0

MARGARET SANDERLIN-VINCENT . NICE PRESIDENT

P. 0. BOX 34 WITTS SPRINGS AR, 72686 1 0 0 0

LORI GRAY SECRETARY

6858 S. HIGHWAY 27 MARSHALL AR, 72650 1 0 0 0

NIAGLE RATCHFORD TREASURER

OUTLOOK DR (HC 80) MARSHALL AR, 72650 1 0 0 0

BILL HENNING BOARD MEMBER

P. 0. BOX 1365 MARSHALL AR, 72650 ' 1 0 0 0

MARGARET ROGERS BOARD MEMBER

101 JEFF ST. MARSHALL AR, 72650 ‘ 1 0 0 0

SUSAN VORWALD BOARD MEMBER

P. O. BOX 443 LESLIE AR, 72645 . 1 0 0 0

PAT HALSTED EX-OFFICIO MBR

138 MARSENA RD. MARSHALL AR, 72650 - 1 0 0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) JIM G FRRGUSON LIBRARY FOUNDATION 26-3575070

Page 3

fPart V| Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

33

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionof each activity . . . & ¢ v 0 0 o o v i e e st e e e e e e et et e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of

LT3 1 - T oo - L I R
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUINEMENES? . . . .« v v v v 4 b b e u e e e e ek e e e e e e e
If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . v v v ¢ o v 4 v 6 vt t et v v o v o v o oo v oo
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . o 0 0 i it i i i e
Enter amount of political expenditures, direct or indirect, as descrbed In the instructions . . . . » | 37a |

Yes

No

.| 33

X

.| 34

. | 35a

. | 35b

oo

.| 36

Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢ i v v i i b i v it i b et et b e e e o e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?. . . . . .. .. ..
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . ... ... 38b

. | 37b

.| 38a

Section 501(cX7) organizations Enter
Initiation fees and capital contributions included online9 . . . . . . . . . v oo 39a

Gross receipts, included on line 9, for public use of club faciltes . . . .. ... ... ...... 3%

Section 501(c)X3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 »

Section 501(cX3) and 501(cX4) organizations Did the organization engage In any section 4958 excess benefit
transaction durning the year or is it aware that it engaged in an excess benefit transaction with a disqualfied

person in a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-E27 If "Yes," complete Schedule L, Part1 . . . . . . . . . . i i i i i i it it i e e e e e
Section 501(cX3) and 501(cX4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . L . L e et e e e e e e e e e e e e e e e e e e e e e e e [

. | 40b

Section 501(cX3) and 501(cX4) organizations. Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . ... L L L L e e >

All organizations At any time during the tax year, was the organization a party to a prohibtted tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . . . & . i i i it e e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this return is filed. »

40e

The organization’s books are in care of » SEARCY COUNTY LIBRARY Telephone no. » 870-496-2011

Located at » 202 E. MAIN ST. MARSHALL, AR ZtP+4 » 72650

At any ime during the calendar year, did the organization have an interest in or a signature or other authortty

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

ACCOUND)? o o i e e et e e e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.?7 . . . . . . . .. . ... ..
If "Yes,” enter the name of the foreign country:  »

Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . oo . oo v ...

and enter the amount of tax-exempt interest received or accrued duning the taxyear. . . . . . .. ... > I 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form890-EZ . . . . . . e e e e e e e e e e s,
Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .t i e e e,

Yes

44

45

X

Form 990-EZ (2009)



Form 990-EZ (2009) JIM G FERGUSON LIBRARY FOUNDATION 26-3575070 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secton
501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts must answer questions 46-43b
and complete the tables for lines 50 and 51.

46 D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedyle C,Part| . . . . . . . ... ..o 46 X
47  Did the organization engage in lobbying activities? [f "Yes,” complete Schedule C,Partil. . . . . . . . ... oo v v oo v 47 X
48 Is the organization a school as described in section 170(bX1XAXu)? If "Yes,” complete Schedule € . . . . . . . . .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . .. .. ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . < . s ¢ e e e 4 e s e e e e n e e 40| NIA
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c}) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . »

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

Sign } Neganet sBavdeds, ~Vongond | 7-2/-r0

Here Signature of officer Date

Maqu rel Sanderl; ‘/'nc—enf' Vice Pf‘%'den r 7 -2- 10

} Type or prinf name and title

Preparer's } M Date Cr;feck If Preparer’s Identifying No {See inst)
. self-
Paid slgnature ,[,F m"-( Cf,}f‘ p8-27-2010 employed b

J
Preparer’s F"msname(or JOSEPH ¥ KORNIG, CPA EIN >
Use Only If self- employed) > 801 SOUTH PINE, SUITE 7
address,and ZIP « 4
HARRISON, AR 72601 Phoneno P 870-365-3611
May the IRS discuss this return with the preparer shown above? See INSHUCHONS « « « v v v o o v v v v v v v v e e e e e > Yes [] No

EEA Form 990-EZ (2009)




SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)}(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number

JIM G FERGUSON LIBRARY FOUNDATION

26-3575070

iPart |}

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b}1XAXi).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii).
4 E] A medical research organization operated in conjunction with a hospttal described in section 170(bX 1) AXiii). Enter the hosptal's name,

city, and state-

[3,]

section 170(bY1}AXiv). (Complete Part Il )

~
=0

described in section 170(bX1XA)vi). (Complete Part Il )

oo

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described in section 170(b}1}AXv).

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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 503(a)(2). (Complete Part Il )

10
11

aa

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(aX 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 [J Typel

b [ Typell

¢ [ Type llI-Functionally integrated

d [0 Type lli-Other

e [ By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX 1) or section 509(aX2)

f If the organization received a written determnation from the IRS that it i1s a Type |, Type II, or Type IIi supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1i) below, the governing body of the supported OrganiZation? . v & v v 4 b et ot e s e e e e e e e 11g0)
(ii) A family member of a person described in (1) aBOVe? « « . . . . v v e e e e e e e e e e 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (1) @bOVE? « « v v v v v v v e e e e e e e 119(H)
h Provide the following information about the supported organization(s).
I Name of supported @) EIN (i) Type of organization | (v} Is the organization| (v} Did you notify (v Isthe (vil) Amount of
organization {described onlines 1-9 |incol () listedinyour | the organizationin organizationin col support

above or IRC section

governing document?

col (i) of your

(i) organizedinthe
us?

{see Instructions) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




Schedue A (Form 230 or 990-EZ) 2009 JIM G FERGUSON LIBRARY FOUNDATION 26-3575070

Page 2

[Pat 1] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A}{vi)
(Complete only ff you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 40,000 40,000
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add lines 1through3 . . . ... 40,000 40,000
5  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) . . . ...
6  Public support. Subtract ine 5 from In 4 40,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . ......... 40,000 40,000
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v & v o a v v o o o
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) . . . .. ......
11 Total support. Add lines 7 through 10 40,000
12 Gross receipts from related activities, etc. (see iNStUCHIONS) . + + « & v v v v v i e s e e e e e e e e 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check this boxand stop here . . . . . . . . . . . . .. . e e e e e > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . ... 14 %
15 Public support percentage from 2008 Schedule A, PartIl, ne 14 . . . . . . v v v v vt e e e e e e 15 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization . . . . . v v v v v v v v v h e e e e

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... it e e e e e e

17a  10%-facts-and-circumstances test - 2009. 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 [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . ... ..

b 10%-facts-and-circumstances test - 2008. 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 qualffies as a publicly supported organization . . . ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 890 or 990-EZ) 2009 JIM G FERGUSON LIBRARY FOUNDATION

26-3575070

Page 3

{Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A, Public Support

Calendar year (or fiscal year beginningin) » |  (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not include
any “unusualgrants™) . . ... ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
liies furrushed in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
beneft and either paid to or expended on
tsbehalf. . . . ... ..........

§ The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . . ..

6 Total. Add lines 1throughS5 . . . . . ..

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . .

¢ Addlines7aand7b . . . ... .....

8 Public support (Subtract ine 7c from
line6.). . . v vt

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromline6 . . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES « & v v v v o o v s o s a0 v u s

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

¢ Addlines 10aand10b. . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon . . . .. . ... 0. . e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlv) . ..........

13 Total support. (Add lines 9, 10¢, 11,
and12). . . ... ... ... ...

14 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 thisboxandstop here. . . . . . . . . . . .. . ... . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by ne 13, column{f)) . . ... ... ... .... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . . . v o v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17. . . . . . . . . . . . ... ... ... . 18 %

19a 33 1/3% support tests ~ 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3

%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualties as a publicly supported organration . . . . ... ...

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruc

organization . . . . . . . .
tions .. .........

EEA
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Form 2848 Power of Attorney OMB No. 1545-0150

(Rev. June 2006) and Declaration of Representative e

Department of the Treasury X .

Internal Revenue Service » Type or print.  » See the separate instructions. Name

[Part1 | Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date !/

Taxpayer name(s) and address Social security number(s) Employer identification

JIM G FERGUSON LIBRARY FOUNDATION number

P. O. BOX 644

MARSHALL, AR 72650 26-3575070
Daytime telephone number Plan number (if applicable)
(870)496-2011

hereby appoint(s) the following representative(s) as attorney{s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

JOSEPH F KOENIG, CPA

801 SOUTH PINE, SUITE 7

HARRISON AR, AR 72601

CAFNo 3206-15057R

TelephoneNo  (870) 365-3611

Fax No. (870) 365-3623
Check if new: Address | | Telephone No| | Fax No.l_l

Name and address

CAF No
Telephone No
Fax No
Check if new. Addressj J Telephone No I l Fax No ﬂ

Name and address

CAF No
Telephone No
Fax No
Check f new: Address I I Telephone No l l Fax No I——I

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.)
or Cwil Penalty (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc.)

Year(s) or Period(s)
(see the instructions for line 3)

INCOME 990-EZ

2009

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recordedon CAF. . . . . . . ... ... ... ......... bl_]

5  Acts authorized. The representatives are authonzed to receive and inspect confidential tax tnformation and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authortty does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited stuations
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230 See the line 5 instructions for restrictions on tax matters partners In most cases,

the student practitioner’s (levels k and ) authority is limited (for example, they may only practice under the supervision of another practitioner)

List any specific addrtions or deletions to the acts otherwise authorized in this power of attorney:

6  Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, intial here

Name of representative to receive refund check(s) »

and list the name of that representative below

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

EEA
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Form 2848 (Rev. 6-2008) JIM G FERGUSON LIBRARY FOUNDATION 26-3575070 Page 2

7

Notices and communications. Original notices and other written communications will be sent to you and a copy to the first

representative listed on line 2.

If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . .. .. .. > H
If you do not want any notices or communications sent to your representative(s), checkthisbox . . . -« « ¢ st o e 00«0 vt . >

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document [f you do not

want to revoke a prior power of attorney, check here . . . . . . . . o . o i Lt e e e e e e e e e e e e > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

o

Signature of taxpayer{s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

gl Bondodin - Vineor 9-2)-10  Yice - Pesidn?

Signature Date Title (if applicable)
”{ﬂffq ret  Sanderhin- I/’ 2¢ent JIM G FERGUSON LIBRARY FOUNDAT (0N
N Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)
Print Name PIN Number

tPart it | Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low income Taxpayer Clinics or the Student Tax Clinic Program {levels
k and 1), see the instructions for Part Il

Under penalties of perjury, | declare that.

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following

@ ™ 0 o o0 o

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

Officer - a bona tide officer of the taxpayer’s organization.

Full-Time Employee - a full-time employee of the taxpayer.

Famity Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 28 U'S C 1242 (the authority to
practice before the Internal Revenue Service is imited by section 10.3(d) of Circular 230)

Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section

10 7(cX1Xvm) You must have prepared the return in question and the return must be under exarmination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions.

Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10 7(d) of Circular 230

Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7{d) of Circular 230

Envolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice |
before the Internal Revenue Service Is imited by section 10.3(e))

» [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED. See the Part Il instructions

Designation - Insert | Junisdiction (state) or
above letter (a-r) dentification

Signature Date

B

ARKANSAS {/3&76& F /&Svil-f, Lk 5’/57/ o

EEA
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