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Farm 990

Return of Organization Exempt From Income Tax
Under sactlon 801(c), 527, or 4847(a)(1) of the Intarnel Revanue Code {axcopt black lung

benafit iruat or private foundation)

Dapanment of the Treasuny

B The ofganization may have to use a copy of thie return to gatlafy atato reporiing requirements.

Q'3 No 1548-0047

Impinat Ravenus Senvice s
A __For the 2009 calendur year, 1 a1 ysar beginning , 2009, and anding .
8  Chacx 1t appiicatie: Memo |C Nams of aganiamion APRINGDALER BENEVOLENT POUNDATION D Enpiaye identicerion no.
O aderase enenge Vet | Oaing 8usiness Aa 48-1270475
D Neme change o o Numbar and grest (ar £.0 DO 1! mall la not daliverad fo ptret A0dIRNE) Rogm/suke E Talaphons Aumbar
0w raum '{-: PO BOX 6127
D Torminaiae mle Olty or \own, a1atg or ooumry, and ZiP = 4 G Oroas recelpts
) amandsd reem vaa. | GPRINGDALE, AR 72766 $ 132,941
D Appsication panding F  Nama B addresd of principal attier ow o ranun lor

HO & eeaed ™ Ove B

-

I Taa-exempl siais. B01(0) ( 3 ) 4 (insanno) 1 4947 (aX1) ar D ae? W) Are gl atfli atea inc'uded? | _j Yo D No

4 Weoenwe b

N/A

Wo)

I *No * ahiach & ha. (ves mcln‘c"fénu)
@Group exeMmpLion number

501

JL Vear of formaflon 2001

]u State af lvgal domiciis. AR

W Form of orgerizatan. E Corparalon D TIUGID Auoa«lanj Qther B

L] Summary
1 Briefly dascribo the organization’s miasion or most significant activities: THE ORGANMIZATION WILL USE THE IMPROVED REAL
ESTATE FOR COMMUNITY
F qa ACTIVITIRE AND CONDUCT COMMUNITY ACTIVITIES BUCH AS PROVIDING DSE OF IJTADIUM FOR YOUTH
i . ACTIVITIEZS, MEINTALLY AND PHYSICALLY CHALLENGED YOUTH.
! & | 2 Checkhis box » | It e organization discontinued its aperations or diaposed of more Ihan 26% of ita net assats.
Il : 3 Number cf voting mermbarg ol the goveming bedy (Pan Vi line1a)  « « s - o v v o v v o0 o s Cae e 3 12
o » | 4 Numberof indapandent voting mambers of tha goveming body (Part Vi, ine 1) . . .. ., . . . ... . 4 0
. : 6 Totalnumber of employass (PartV, ine2a) « + v a =« v s v 4« s Vet e e e e o 0
a ¢ Total number of valunteora (ssUmatalfneceasany) « « + « =« v v s 0 v .. Ve o 4 75
7a Total gross unrelated businesa ravanue from Part V|, column (C), ine 12 - . . . . . . G e Ts 0
B Net uvalatad businegs taxabla Incame from Form 980-T, line 34 R I <ol TR 2,648,974
R Prior Yemr Curam Year
. § Contributions and grania (Parnt VIII, ine 1h) Ce e e e e e R 96,550 b}
: 9 Program sefvice revenus (PartVill, ine2g) . + . . . . . . . e e e e e 80,275
n 10 (nvestnant income (Part VIIl, calumn (A}, lines 8,4, and 7d) « + v v« < - . ... e 313 116
o |11 Omerrevenue (Part VIll, column (A), linas &, 8d, Bc, 8¢, 10¢, and 116) + + « + - . . . c e (81,0486) 52,550
12_ Total revenue - add nes 8 tirough 11 (must squal Pan VI, oolumn (A). ine12) , . . . . . . 13,017 132,941
13 Qrants and aimilar amounts pald (Part X, column (A),lin@e 1-3)  + + « + =« . . . . . g
g |14 Boncfa pald toor for members (Pan IX, column (A), In@ 4) . . . v v v v e PN 0
3 |18 Salarieq, other compensation, smployaa beneftts (Pant IX, calumn (A). Inea 5~10) . . . . . . 0
: 16a Profasslonal fundralsing faes (Part IX, column (A), llne 11@)  « « « = = - . . . Ve e 1,791 3,442
: b Tow!tundraising expanses (Part IX, column (D), lina 28) » 10,062 N e B aidab bt
: 17 Othar axpansas (Part [X, column (A), lines 11a-114, 11§-24f) c v e e e 1,709 95,715
18 Towlexpanses. Add lines 18-17 (must equal Part 1X, column (A),InRe25) . .. . .. ... . 3,500 59,158
18  Revanue less expenses. Sublract (NG 181AOMING 12 & v 4 v v 4 + v = . . . R 9,517 33,783
:‘ Bagirning of Qurvam Year End of vemr
o 20 Tomalasgets Part X, lN@18) v v v v v v v .. SR I N AT TR 1,702,838 2,648,974
:v.ﬂ.d 21  Tcutlabiltles (Part X, lina 28) e e e e e e v 2,612,511 2,522,900
ancam | 22 Netagests or fund balances, Subtractine 24 fromIin@20 . . . v v« « v v v .. ] 89,927 128,074
FFRANT]_ Swnature Block
Under panaliiss of pafuy, | declaa that | have exaninad thia raium, Incluéing aceompanying acheduied ond statemeria, And 10 1he best ot my knawledge
and belef, Itie trus, co'redt. and camplels. Daciararion of praparer (cther than alficer) le based on 8l Mormetian of which orepars! has any knowledge
Sign
Here } Blgnawre of oficar Dot
} Tyne or prim name and 1de
Prepara’y } (Dm- Crieci It TP'ler's Kenillying aumbat
algnasnre Gslf'l v (] {204 Inapuctions)
Paid smployod ,
Preparer's hO-IG-ZOIO '
Use Only Rens nama (o1 youn Denials, Meane, & Flynt EiN »
".;y‘::mcl%“ ’ 2400 @E C €&,
Bantcavilla, AR 723712 Phonano ® 479-464-8415
May the 1RS dlscuas thig return with the preparer shown above? (88a Inslructions)  « « ¢ « v o . . . . b e e . XYea []Ne

For Prlvacy Act and Paperwork Reduciion Act Notlce, ses the saparate Instructions.
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Form 980 (2008) BPRINGDALE BENEVOLBNT POUNDATION 46-1270475 Page 2
; T Statement of Program Service Accomplishmems
1  Briefly descrba the organization's miagion:

THE ORGANIZATION WILL USE THE DMPROVED REAL EATATE FOR COMMONITY
ACTIVITIES AND CONDUCT COMMUNITY ACTIVITLES SUCHM AS EROVIDING USE OF STADIOM FOR YOUTH
ACTIVITIES, MENTALLY AND PHYEICALLY CHALLENGED YOUTH.

2 Did the organization undertake any significant proprem earvicea during the yaar which were nat llated on
the prior Form 890 or 090-E27 R A Z I L
it"Yes," describe theas new sarvicea on Scheduls O.
3 Did the organkzation cesae conducting, or make aignifioant changas in how It conducts., any program
s o A I T
If “Yea," describe thess changes on Schadule O.
4 Dasgcribe ths axampt purpose achlavemants for each ¢f the organization's three largest program services by expenaes.
Section 501(¢)(3) and B01(c)(4) arganizations and saction 4847(a)(1) rusto ars required 1o repori tha amount of grants and
allocations i othera, tha total expsnses, and revenua, If any, for each program service reporied.

da (Code: ) (Expenges $ including grants of $ ) (Revenue § )
USE FACILITY POR YOUTHM, RODEO, MENTALLY AND PHYSICALLY CHALLENGED, AND CHRISTMAS PARADE.

4b (Coda:. ) (Expensas $ Including gramte of  § ) (Revenue § )

4¢ (Cade: ) (Expenaee $ Incluging gmnta of & ) (Revenus 8 )

4d  Other program servicea. (Describe in Scheduls O.)

(Experees & Including granta of 8 ) (Revenue & )
4= Total pragram service expanses »

BEA Fonm 880 (2009)
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Form 880 {2000 SPRINGDALE BENEVOLENT FOUNDATION 468-1270475 Page 3
R Checkilst of Required Schedules
: vaa No
{
1 = the organization describad in section 501 {c)(3) or 4047(a)(1) (other than B private foundetion)? 1t "Yas,"
COMPIE SEhAdUIE A « v v« o v v v m e e e B A S e e e e e 11 X
2 |5 te organizalion raquired to complete Bohedule B, Schedule of CONMIIBUTDrE? < « o s ¢ o o v v 0 = m b e ) 2 — X
3 Did the orgenization angage in direct or indirect palitical campaign activitias on behalf of or In opposkion to
canddates for public offica? 11 *Yee,* compists Bcnaduls C, PAAL v v e s i e e e e e ) X
4  Section 501(c)(3) organizations. DId the organization engage In lodbying activities? If "Yes," compte
SChedUIB G PAAIL & 4 v v v et b e m e e e e . . 4 X
5 Section 501(c)(4), 801(c)(6), and 801(c)E) organtzations. Ig tha organization eubject 1o the asction 6033(e)
notics and raponing raquiremant and proxy tax? If "Yes," compiete Schecule C, Partlll « v v v ooy e o 8
&  Did the organization maintain sny donor adviged funda or any similar funds or accounts whers donora have
the right 1o provide advice on the digirfbution of Invasimant of amounts in such funda or accoun 87?1t "Yea,"
complata Scheduld D, PaRT « v ¢« v i v s e e e e R X
7  DId the organization recaive or hald a consarvation aasement, Including aasemants (o praserve opan apace,
the snviroament. higtorlc land areas, or historic structures? If “ves,” compiete Schedula D, Partll « v . . v a e e r_‘I X
8  Did the organkzation maintain collections of works of art, nistorical treasuras, or other aimiiar asgets? if *Yas,'
camplote Schedule D, Partill « .« o« s v v o v v v us I NIRRT 8 X
2  Did the arganization raport an amaunt In Part X, line 21; serva e a custodan tor amounis not listed in Fan
X: or provide crecit couneeling, dabl managemant, credit repalr, or et nagotletion sarvices? If “Yee."
complBtaBeheduie D, PARIV « « v v v v v v it e e e ] X
10 Did the omganization, diractiy or through a relatsd organizetion, hold a8aets In term, parmanant. or
quagi-endowmanta? It *Yas,' complete Echadlie D, PartV e e e e e e e e e e o110 X
11 s the organization's answar to any of the following quastions "vqa*? if 80, complete Schecula D, Pans Vi,
VIL VI DL Or Xag8pplicable - « v o o v v oo v cna i n e e e e .
& Did tha grganization report an amount for land, bulldinge, and aquipmeant in Part X, llne 107 \f “Yee,’ completa
Scheduls D, Part Vi,
& Did iha aganzation rapan an amount for investmants - other securltias in Pant X, lina 12 that ls 5% ar more
of its lotai aasets reported In Part X, lina 167 If *Yee," camplete Schadule D, Pant VI,
[ ]

Did tha amganization raport an amount for investments - pragram related In Part X, I!na 13 that | 5% or more
of Ita total asaets reporied In Pan X, line 187 If "Yas,” complate Schedule D, Part VIIL,

Did the organization raport an amaunt for other asseis In Part X, line 15 that Is 5% or more of its total esqets
reponed i Part X, fing 187 If “Yes," complete Schedule D, Pan IX.

& Did tha organization rgpon an amount for other liabiltles In Part X, line 257 If “Yas," completa Schedule D, Pan X.

® Did the organization's aeparate or consclidatad financiel atatements for the tax year include 2 faotnote that addregaee

thae organization'a llabllity for uncertain tax poaltions under FIN 467 If *Yes," complele Schadule D, Part X.

12 DId the eganization obtain saparats, indspandant auaitad financlal atatements for tha tax year? If "Yes,* complate

Schadule D, Panta XI, XIl, and Xt . . . - .
12A Was the organization included In consollcatad, Indepandant audited financlal statements for {ra tax yoar? A

if "Yea. compieting Schadule O, Parts X1, Xil, and X!Il {8 0ptional . . .+ v e w s e o0 KT
13 I tha omganization a schoo! described In saction 170(0)(1)(A)(7? It *Yes,' complete ScheduleE . .+ . . . . v v 0wy
14a Dld the crganization mairtain an affice, employess, or agents outaide of the United States? N T v

b Did the crganization have aggregate revenues of expanaes of mora than 610,000 from grantmaking, fundralsing,

busineas, and program eervice activites outsids the United States? If “Yes,” complets Schedule F.RPartl . o v v v v v 14b X
15 Did the organization repont on Part IX, column (A), line 3, mare than 83.000 of grants or assistance o any

organizaton or enthy located owskde the United States? If “Yes," complets Schadule F.Panll . ...... - vea | 15 X
16  Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grana or assistance

o IndIviduals located owtalde the Unhed States? If “Yes,' complete Schedule 5, Partill . « . . - v v v v v o v v v o 18 X
17 DI tha organization report a total of more than §18,000 of 8xpangea for protessional fundralsing sarvicas

on PattiX, column (A), lnes 8 and 1167 If 'Yas,” complato Schedule G, PAR |« « v v« v o <o« s o v o o . 17 X
10 Did the arganization repart more than §15,000 total of fundralsing avent groas income and contributions on .

Pan VI, Ines 1¢ and 8a? If "Yea," complsles Schedule G, Partll . « . . e e e e s Lia X
19 Did thasrganization report more than §15,000 of gross Income fram gaming activites on Part VIiL, Iine 6a?

If “Yes." complete Schadule G, Parttl . . « .« v v« o . .. e e e 19 X
20  Oid the organization opamte ons of more hospRals? If "Yes," complete Schedule l__ « « + « « o o ¢ e« v v - -0 oo v 20 X

EEA

Farm 990 (2006)
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Form 890 (2009) SPRINGDALE BENEVOLENT FOUNDATION
K ml Checklist of Required Schedules (continuad)

21

22

24m

28

14

30

AN

33

34

3

7

38

Did the orgenization report more than 35,000 of grenta and ather asslstancae to govarnments and organizations

In the Unlted States on Rart IX, column (A), tine 17 tf "Yes," complete Schadula fParsiandll .. .. ..

Did the orgenization rapon more than £3,000 of grants and ofther asBigtance to Individuals In tha

Unhed Stams on PartiX, colurin (A), ine 27 If "Yes,” compista Schodule |, Para taralll . . . v v v v v v n e
Did the organization anewar "Yas" to Part Vii, Saction A, lina 3, 4, or 6 about compangaation of the

arganization's cumant and former officars, diractora, trustees, kay emplayses, and highest compansated
employess? It "Yes,' complete SChedulad .+« v v v e v e e e s s e e e
Dlg the organization have a tax-exempt bond lasus with an outawanding principal amount of mora than

8100,000 a8 of tha Iat day of the year, that was lagued after Dacember 31, 20022 It *Yau," angwer linea

24b through 244 and compiete Schedule K. If "No," go o line 28 e e e e e e e,
Did the organization invaet any procesds cf ax-exempt bonds beyond & temporary perlnd axcaption? Ve e

DIg the organization maintaln an ascrow account other than & refunding asarow at any time during the year

10 dofeasa any 1BX-0XMPLUONAE? « o v v« o e s s e ey e Ve e s
Did the organization act as an “on behall of" Issuer for bonda outstanding at any time during the year? Ce e e

Saction 501(c)(2) and 501(¢})(4) orgunizations. Did the crganization engage in an excess banafit transaction

with a disqualifiad person during the year? )f "Yes," complete SchedulaL, Partl  « v - . o v v o o v

18 the organtzation aware that it angaged In an exceas benefit transaction with a digqualified paron in a

prior yaar, and that the transaction has not been raported on any of the organixzation's prlar Farma 680 or
9B0-E27 ¥ "Yes,' complate Schedule L, Part! . . . . . . . . e e e e e e e Ve e
Was a loan to or by a current or formar officer, director, trustee, key smployee, highly compeneated employes, or

disquallfied person outatanding as of the end of the organization'a tax year? If ‘Yea," complate Schedule L, Part !l .

Did ta organization provide a grant or other assistance to an officar, director, rustes, koy employes,

substantal contributer, or & grarm selscion comwmittes member, of 1o A parson related to auch an Individual?

It *Yes." complata Schadule L, Farlll - . v o o v v v o 0 v s e e b b e e e
Was e organization a pany © & businasy transaction with one of the following partlea (806 Schadula L,

Part |V ingtructiona for anplicable filing thrashoids, conditiona, and exceptione):

A current or former officer, diractor, trustes, or key employee? If "Yea,” completa SchedulsL, Pantlv. . .. . . . ..
A family member of a current of formaer afficer, director, trustee, or kay employes? I "Ysa," complete

BehaduIBL, PRIV ¢« « v v o v o v b o v st e e a e e e et e e e e e e s .
An entity of which a current or former aificer, directer, trumee, or kay employee of tha organization (or a

family mambar) wae an officar, director, trustee, or diract or indiract owner? If *Yes,” camplete Schaduia L,

PAMIV .. e v e s e e e e e e e e b e e e e e
Did the arganizatlon recelve more than $25,000 In non-oash contributiona? If "Yea," completa Schedule M Ve
Did the organizetion recelva contributions of an, hislorical reasurea, or other simiiar eseets, or qualified

conssvation contributions? If “Yes,” complets SchaduleM  « « . . . - . e e e e e e e e e .
DId thg organization liquicate, terminate, or dissolva and cease operations? If “Yaa. complete Schedule N

Partl. ., ... ... A e e e ey e e s
Dia the organization ssll, 8xchange, disposs of, or tranafer more than 25% of fta net asaem? i{ "Yes.," complate
SchegulaN, Part!ll « & v . . . .. Vol e e e e e e . e e e e
Dlid the organizavion own 100% of an emfy disregarded aa ssparate from the organizatian under Reguiations

soctions 301.7701-2 and 301.7701-37 i “Yes," complete Schodulo R, Partl . . .+ o v v v v o o v v v i v .l
Wes tha organization related 1o any tax-exampt or taxabls snity? If *Yee," complets SBchaduls R, Par |,

HELIV, ANV, IIN8 1T v v o v o v e v 0t n e r e v h v e e ey
Is any ralstad organization a controlied entity within tha meaning of section 612(b)(13)? If ‘Yse," complete
Behedula R, Part V. lIN@2 . v v v o v v o v s e e e s e e e e e
Sectlon 301(c)(3) organfzations. DId the orgenizetion make any ranstera to an exempt Non-charitable reiated
organizaton? It "ves,” complete Schedula R, Part V. IN@2 + . . . v v v v i i e i e e e
Dic the arganization conduct more than 3% of i3 activities tnrough an entity that ls not a ralatad organization
and that s treatad a§ a partnarship for federal Income tax purpasas? If “Yes,* oampiete Schedula R,

- 4/ T AN
Did the organization oomplete Schedule © and pmldo axplanations In 8cheduls O for Pan V|, linas 11 and
107 Nale. Al Form 290 fllers gre requirad 10 complete Scheduls Q IR I

o1 &

- L

T L)

Ve . | 24e

V- .. | 288

-

NN

Lo - R - S N F T Lol b

37

X

c o0 .| 38

X

EEA

Form 980 (2009)
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JPRINGDALE BENEVOLENT FOUNDATION

48-1270475 Page 3

" 5
b 2

tatemneant of Ravenue
- 3¢ ¥ bt iy
b Y3

R TN
ﬁ 1‘ e
AN *gf ?

% i

Federated campalgne » + . . . .

>
7

(1]
Reled or

<
Unrelmsed
businesy
revenys

o)
avenua
oxciuded from tex
unee! secUon:
812, 613, or 814

A

Memberehipdues . . « . . .

Fundralsing sventa

Related organizations

Qovernmeni grants (contributions) » »

Afl other contributions, gifts, grants,
and aimilar amounts not Includad above 1"

Noncash contributions Inciuded in linea 1a-1t: $
Total. Add ines 1a-1f

I ——
e e s P

¢

Bujirees Code

ADMISION

{i

Al othar program sarvica revenus .+ .« . 4 «

Tolah ACHIN@B28-21 + v v - v i v v e e e e

p

ARSI

oty 3

s ¢ 1o e

SRR 2

~px>~pQO

eCcC36cCceD

Ta

b

e
d
8a

b
€

102

b
3

b Less: rental expenses . . . .

investmant income (InGiuding dividenda, Interaat, and
othar simliar amounig) P T T

Income from Invastmant of tax-exempt bond procasds
Royahles . . . . . . .

ce v B
e B
v e b

[ (i) Red (") Persona

GrosaReants . . . . .. .., 50,000

Rental income or (ksg) . . . 50,000

it

Net rental incoms or (logs) . . Ve B

Gross amount from sales of () Sorurtien §) Crner

50,0

83461 other then Inventory

)
2 Auga
o

Lesa: coat or other basla
and sales expenses . . . .

SR deg iy iy |
g 61 85T

i

Saeginy
i

Galn or (logs)

Nelgalnor(ioBs) « « v v v v v o s ot b e e
Groas Incoma from fundralsing

avania (Notincluding  §

of contributions repartad an ling 1¢),

SeeFar IV, lIN®1B + v v .. .. s
Less: direct axpenses b |

2,530

e fo

L2

Notincome or (l0as) from fundralsing events

Qross income from gaming activities.
SeoPart!V,ln@1B . . . . v ... .. @
Less:diractexpsnsss . + , . . . .., . b

Net income or (logs) fram gaming activitas . . .

Gross sales of invemory, less
elums andallowanced . . « « « s .. .. A

Lags: coat of goods eold b

ki

AL

$ 4005 Wp padiqhon,
;

KRS e

&

Net Incama ar (lose) from eales of Invantory o . - ...

Miscelanaoua Revenus

4

r 7 5
ey it

1
b
©

12 Totl ravanue, Sea insuuctions . .

ALLEE

d Alloharrevanug + » s v 0 - .

Total. Add lines 11a-1v¢ I

C st s s s e B

ks
132,941} 132,941

EEA

Fom 880 (2000}



UY/ 13/7&ViV v UL raa CYA- NI LVEAVEVNY ML INLL D AV DAY R i

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization 15 a section 501(c)3) organization or a section
4947(a){(1) nonexempt charitable trust.

Oepaniment of the Treasury
» Attach to Form 990 or Form 990-E2.

Internal Revenue Service » See separate instructions,

LR AVEVI IR VEVEY]

OMB No 1545-C047

2009

-Oper to Pub-!iﬂ -

inspection’

Name of the ogarnzanon
SPRINGDALE BENEVOLENT FOUNDATION

Employer idermficarhon number
48-1270475

[?arL!j Reason for Public Charity Status (Ail organizations must complete this part ) See Instructions

The organization 1s not a private foundation because it is (Far lines 1 through 11, check only one box )
1 A church, convention of churches, or assoclation of churches descnbed in section 170{b)(1)A)1).
A school described n section 170{b)(1XA){ii). (Attach Schedule E )

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iiv).
4

aoog

city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ilt). Enter the hospral's name

7

An organization operated for the benefit of & college or university owned or operated by a governmental unit described 1n
section 170{b)(1)}(A)(iv). (Complete Part i1 )

A lederal, state, or lacal government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bX1)(A)(vi). (Complete Part li )

A community trus! described in section 170(bX1)(A)(vi) {Complete Partl)

RO OO0

receipts from activities relatec to its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its

suppert 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(aX2). (Complete Part Il )

An organization orgamized and operated exclusively to test for public satety See section 509(a)(4).

An orgamzation organized and operated exclusively for the benefit of, to perform the functions o, or to carry out the

purpeses of one or more publicly supported organizations described in section 5C8(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supparting arganization and complete lines 11e through 11h

a [J Typel b [ Typell ¢ [J Type ll-Functionally integrated

By checking this box, | cerfy that the organization 1s not controlled directly or indirectly by one or more disquahified

perscns other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

¢ If the organization received a written determination trom the IRS that it 1s a Type |, Type IL, or Type 11l supporing
organization, check this box

aad

11

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
(it A person who direclly or Incirectly controls, elther alone or together with persons described in (i)
and (i1 below, the governing body of the supported organization?
() A tamily member of a person described in (i) above?
{m) A 35% controlled entity of a person described in (1) or {1 above?
h Provide the follow:ng Information about the supported organization(s)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

d [] Typelll-Other

o p— - —

Yes No

AL
1100}
T1gi)

) Name of supporied
orgamaaton

() EIN

(m) Type ol orgarizalion
(descnbed on fines 1-9
abova or IAC section
{see Instructans) )

(w) !s Ihe organ{zation
incol () iisted in your
goverring document?

{v) Did you nolly
the organization n
col (i) of your

supped?

(vi) Is the
orgamizaton in col
(i) o'ganized in the

us”?

(vi) Amount gf

sSuppo

Yes No

Yes No

Yes No

Total

B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form

930 or 990-E2.

EEA

Schedule A (Form BBO or 900-E2) 2009
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Schedule A (Form 980 or 990-EZ) 2009 SPRINGDALE BENEVOLENT FOUNDATION 4B8-1270475 Page 2
Part 11| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(a}{vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 (e) 2007 (d) 2008 {e) 2009 + ) Total

1 Gifts, grarts, contributions, and
membershipfees received (Do not
include any "unusual gramts ™) . . . . .

2  Tax revenues levied ‘or the organization's
benelit and edther paid to or expended on
its behalt . . . e e e e e s

3 The velue of services or tacilities
furrished by a governmental unit to the
organization without charge

4  Total Addlines 1 through 3

5 The portion of total contributions by each . e : < N S
person (other than 2 governmaental unit or * N I - ’
publicly supported organization) included : ’ : -:~: . N - T . y
on line 1 that exceeds 2% of the amount R A L . ) e R
shown on line 11, column (fy . . . . . . SRS TR AN . SRR ) I
6  Public suppert, Subtractine Stromind | = -0 T L1 L Sl :
Section B. Total Support
Calendar year (ot tiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 1 ol

7 Amounts from line 4

« !
8  Gross income from interest, dlwdends \
payments recsived on securties loans, '
rents, royathes ard income from similar
SOUCES v v v v v v e e |
1
1
i

9 Net income tfrom unrelated business
activities, whether or not the business is i
regularly cafnedon . . . . . oL L. L i

loss from the sale of captal assets
(ExplainmPartiv) . . ... ...

10 Other income Do not include gain or 1
|
|
|

11 Total support. Add lines 7 through 10 . | - S St .
12 Gross recempts from related activities, etc (see nstructions) . - L v o 0 0w e e e e . AL e — o
13 Firstfive years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . e e e e e e e e e . R .o {0
Section C. Computation of Public Support Percentage
14 Public support percentage far 2009 (line 6, column (f) divided by Iine 11, column (f)) e e e e D ! 14 %
15 Public support percentage from 2008 Schedule A, Partli, ine 14 . . . . . . . .. e . .. [ 15 %,
16a 33 1/3% support test - 2009. | the organization did not check the box on ine 13, and line 14 1s 33 1/3% or mare, check this box

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

b 33 1/3°% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box ard stop here. The organization quaifies as a publicly supported organizaton . . . . . . . . . . .o D

17a  10%-facts-and-circumstances test - 2009. |f the organization did not check a box an line 13, 16a, or 16b, and line 14 15 10% or

macre, and f the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization Lo . »

R

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, o 172, and hne 15 Is 10% or -
mcre and t the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the

organization meets the "tacts-and-circumstances” test The organization qualifies as a publicly supported organization >

18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > r

EEA Schedule A (Form 300 or 390-:7) 2009
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Schedule A (Farm 930 or590-E2) 2009 SPRINGDALE BENEVOLENT FOUNDATION 48-1270475 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (orfiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, zontributions, and
memhershmﬁaes received (Do notinclude
any "unusualgrants ) . . o . e L 118,400 70,833 63,550 B0,275 333,058
2  Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iiies furnished in any activity that s 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 revenueslevied for the organiza‘ion’s .
benefit and either paid to or expended on
its behalt. . .. .
5 The value of services or faciiities
furnished oy a governmental unit to the
organization wthout charge - . . - . . .
6 Total Addlnes t thrcugh5 . . . . . . . 118,400 70,833 63,550 BO, 275 333,058
7a Amounts included on lines 1, 2, and 3
received [romdisqualified persons
b Amounts inclsded on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amounton line 13 for the year
¢ Adclines7aand7b . . . . . . .
8 Public support (Qubtracr hne 7¢ from . s ¢ . v“+€> " - L NSRETI IR
MNEB) « v e e e STt A S EERPAN I T 333,058
Section B, Total Support
Calendar year (orfiscal year beginning in} » | (a) 2005 {b) 2006 (c) 2c07 {d} 2008 (e) 2009 {1) Total
S Amountsiromine6 . . . . . . ... 118,400 70,833 63,550 80,275 333,058
10a Gross income lrom interest, cividends,
payments received on securities loans,
rents roya ties and mmcome from similar
sources e
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired atter June 30, 1975
¢ Addlines 10aand10b . . . .. ...
11 Netincome from unrelated business
activities not ncluded In ine 10b,
whether or not the business Is reg ularly
cartiedon . . . .
12 Otherincome Do not include gain or
loss from the sale of capital asse!s
(ExplanimPativ)y .. .. ... ..
13 Total suppon (Add lines 9, 10c, 11,
angi12). .. .. L., 333,058
14 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢c)(3)
organizaton, theck tis boxandstop here . . . . . . . . . . L L e e e e e » [
Section C. Computation of Public Support Percentage
15 Pubtlic suppor percentage for 2008 (iine 8, column (f) divided by ine 13, column(f)) . . .. . . ... .. 15 100,00 %
16 Public support percentage from 2008 Schedule A, Part I, N8 15 « » « o v v v v o v e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage fer 2009 (line 10c, column (f) divided by line 13, column {f)) .« « = v+« o v o\ . . 17 %o
18 Invesimentincome percentage from 2008 Schedule A, Part Il N6 17 .+« .« « v v v v v v v v vt .. v 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine

b 33 1/3°% support tests - 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%
line 18 i1s notmore than 33 1/3%, check *his box and stop here. The organization qualities as a publicly supported orgamzanon

20 Private Foundation' If the organization did not check a box on line 14, 19a, or 19b, check this box and See instructions

17 1s not more than 35 1/3%, check this ox and stop here. The organization qualifies as a publicly supported organizaticn

, and

EEA

Schedule A (Form 990 o B90-E27) 2009



Check ha;e if the organization is Hot required ta attach
Schedule B. You must also sign the declaration at the end of this
letter. ) ’ . B ) ’



Oct 28 2010 2:25PM Mi1ldred’s Tax Service, In

SCHEDULE O
(Porm 990) Supplementat information to Form 990

Complete to provide information for respanses to apocific queations on

Form 990 or ta provide any additional informatien.
Oapanmant of the Treaoury

Inwmal Revenus Gavico | » Altach ta Form 390.

4/9/09bcouUl

OMB No 1645-0047

Name of the orgenization
SPRINGDALE BENEVOLENT FOUNDATION

48-127047S

01, General sxplanstion attachment

AMENDING RETORN TO CORRERCT REVENUES PREVIOSLY REPORTED AS CONTRIBUTIONB AND GRANTS

ORGANIZATION I8 NOT REQUIRED TQ FILE SCHEDULE B.

For Privacy Aet and Paperwork Reduction Act Notice, saa the Instructions far Form 930.
EEA .

Sctedule O (Fom 680) pms



