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o 990-PF Retum of Private Foundation OME No. 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation ) 2@09
intemnal Revenue Service Nots. The foundation may be abla to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning » 2009, and ending .20
G Checkallthatapply: [J Initial retum O initial return of a former public charity [J Final retumn
{7 Amended retum [1 Address change _0 Namechange
Use the IRS | Name o .
label. | e, Tia) 502 / 70 39.15/
Otherwise, |'Number {or P.O] bax if mal is not deiivered to street address) | Room/suite | B Telephone number (see page 10 of the instructions)
ortype. | P@ Bex 367 (501 ) 754 -8690
SeeSpeciﬁc Gy or town, state, and ZIP code g C if exenption application is pending, check here PD
instructions. ﬁuxmrﬁ ,Aie\ //é'5 n1wagmmms.dmkmma>lj
H Check type of organization: M Sechon501(c)(3)exemptpﬁvatefoundation 2. Foreign orgarizations moeting the 85% test
[ Section 4947(a(1) nonexempt charitable trust L1 Other taxable private foundation |~ Sek her &l tach compeiafion MD
| Fair market value of all assets at | J Accounting method: B Cash [] Accrual m’"‘”’w’“"mmmm‘mm'“_"”m 0
end of year (frum%rtll cal. (c),_| [ other (specify) F & the foundation is in & 60-month term
line 16)» 8 7 19 £ @ 1. "15] (Part1, column (d) must be on cash basis) under section SO7RX1XB). check here . . > []
I3  Analysis of Revenue and Expenses (The total of Revenus . {d) Disbursements
amounts in colurmns (b), (c), and (d) may not necessarily equal mm;:—d (b} Net investment () Adjusted net for charitable
the amounts in column (a) {see page 11 of the instructions)) :
= 1 Contributions, gifts, grants, etc., received (attach schedule) 3 =
S 2  Check » ] if the foundation is not required to attach Sch. B g
~ 3 Interest on savings and temporary cash investments /0,,9 /1,
= 4 Dividends and interest from securities . [ 1565, 365,40
=} 58 Grossrents . . .. . ’ .
= b Netramalmoomeor(los) MR ‘?:_3-? .f‘"f-
= g| 6a Netmor(lo@fmmm!eofmtsm&tonlilew” :
1 Gross sales price for all assetsonfine6a 7 2 2 B
o 3| 7 Capitalgamne’uncome(frompanIVﬁneZ)
Z E| 8 Netshort-term capital gain . ...
%’ 9 Income modifications .. .
& 10a Groswsslasmnmsmdaﬂowances
P b Less: Cost of goods sold
c

-l
-l

Gross profit or (loss) (attach whed.ule) .
Other income (attach schedule)

St o ey
P U

Oporating and Administrative Expensaes

- b
© ™

Pnnﬂngandpubliwﬁons - .

Other expenses (attach schedule) - .
Total operating and administrative expenses.
Add lines 13 through 23 . .

12__ Total Add lines 1 through 11 . |H IP 56| 3322.1.06 I sy
13 Compensation of officers, directors, tnmes,etc
14  Other employee salaries and wages . e
15 Pension plans, empioyee benefits .
16a Legal fees (attach schedule) 6132.8| 618.22

b 3 95

c
17

495,87

YRR BRNLEB

Contributions, gifts, grants paid . . [H 5 e0

Toﬂwaﬂdiﬂummwdﬁtm%am% 509, is

Subtract line 26 from line 12: BN e T e
a Excess of revenue over expenses and disbursements 0 go. 577__';; 0

b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-) .

Y l‘—ns’ el 73“:."
SR TECETEE

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.




Form 990-PF (2009)
_ Alflached scheckis and amounts i he descrption ool |_ Beginning of year End of year
Balance Sheels g4 pe tr end-ofyerr avounts ay. Sos knstrctions) | g3) Book Vi ®lBock Ve | (el Fair Markat Veluo

Assets

1 Cash-—nonintorest-bearing . .
2 Samammwwymnwesmm e e e e
3 Accounts receivable

Less: aflowance for doubtful accounts »
4 Piedges recelvabie >

Less: allowance for doubtful accounts

mmmmmmmm
d&umﬁibdm(aﬂaﬂrsdndtle)(seemgaﬁofﬂle
instructions) . .

7 Oﬂzmmmmmmb
Less: allowance for doubtiul accounts D

[ 1]

8 inventoriesforsaleoruse . . .

: ] Ptepanwarudefmeddwgs - .

10a mm—u.ammmmm(mmm

20596950

b Investments—corporate stock (attach schedule) . . . .

R TAERLT
SIS, 2
S ETEIASEED

7.5

/75581

Liabllities

Loans from officers, directors, trustees, and other disqualied persons

Mortgages and other notes payable (attach schedule) . . .

Other fiabilities {describe )
Total fiabifiles (add fnes 17through22) . . . . . . .

et Assets or Fund Balances

o0awN

‘E"

Foundations that follow SFAS 117, checkhere . . » [
and compiete lines 24 through 26 and ines 30 and 31.

Unrestricted .

Foundations that do not follow SFAS 117, check here » []
and complete Enes 27 through 31.

Capital stock, trust principal, orcurvent funds . . . .

Paid-in or capital surplus, or fand, bidg., andeqmmemﬁmd
Retained eamings, accumutated income, endowment, or other funds

Total net assets or fund batances (see page 17 of the

[ 743848

@ 888y

Total Rabiliies and net assets/fund balances (see page 17
oftheinstructions) . . .

195584,6°

5

A@dﬂm@smwm«mm

Tadmm«mmmmwm—mmmmmao(mwm
end-of-year figure reported on prioryear'sretum) . . . e .
Enter amount from PaitL,ine27a . . . .

Oﬂumnotuuudedmﬁnezmamze)b
Addlines 1,2, and3 . . . . e e e e e e e e e e e e e e e e e

I3 56107

maeasesnotmmdmﬁnez(immze)b
Total net assets or fund batances at end of year {ine 4 minus fine 5)—Part i, coumn (b), ine 30 . .

| 123301.09

form 990-PF 2009)



Form 990-PF (2009)

Page 3

EEI _Capital Gains and Losses for Tax on Investment income
List and describe the kindfs) of propesty sold (e.g., real estate, ) How aoquired | (o) Dato acquired {d) Date soid
. story brick warehouse: o corraon st 200 S, ML o) P frhase {mo., day, yr) (mo., day, yr)
ta 30D Stnred EAxON-Mobile csmmeN srock ) Ao~ (Z-Z-A00
b
c
d
e
) ) Depreciation aflowed {9) Cost or other basis () Gain or (loss)

{6) Gross sales psice {or aBowabis) plus expense of sale {e) plus @) minus (@)
a 22224, % 579 rz,liélﬁ'.‘*"/
b 4
€
d
e

@ FMY. 35 of 12/31/69 O 1osee e oo 0. oy Losses (from col. ()
a
b
[~
d
e

Capital gain net income or (net capital loss) {

Net short-term capital gain or (toss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see pages 13 and 17ofﬂ1emstructions)
If (toss), enter -0- in Part |, line 8 - 3

if gain, also enter in Part |, fine 7
if (loss), enter -0- in Part |, line 7

1 2.1, 45,

Qualification Under Section 4940(&) for Reduced Tax on Net lnveslment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distrib amount of any year in the base period?

i

if “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

0 Yes O No

1

Base period years
Calendar year (or tax year beginning in)

EuameapuonhteammﬁmeammmfwamMseepagewdmmwombdueMWM&&
(o

®)

@
Net vatue of noncharitable-use assats

Distribution ratio
fcol. () divided by col (c))

2008

2007

2006

2005

2004

Total of Iine 1, column (d)

Averagadislﬁbuhonlahoforthes-yearbasepehd—d‘mdemetotalonline2by5 orbythe
number of years the foundation has been in existence if less than 5 years - e .

Enter the net value of noncharitable-use assets for 2009 from Part X, fine5 .

Muitiply line 4 by line 3

Enter 196 of net investment income (19 of Part I, line 27b)

Add lines 5 and 6

Enter qualifying distributions from Part XII, line 4 . .
If fine 8 Is equal to or greater than line 7, dnckmeboxmpartVI line1b mdoompleteﬂxatpartwnga1ﬂxrate.$eeme

Part V1 instructions on page 18.

7230

7

/4500

Form 990-PF ¢009)



anmmoa) Page 4
Manmmmmmde,mweme-mmﬂsd)
1a  Exempt operating foundations described in section 4940{d)?), check here» [ and enter “N/A” on fine 1. ERE

Date of rufing or determination letter: {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here® [ and enter 1% of Part |, ne27b . .
c Allomerdomsbcfoundaﬂonsentaz%ofﬁneﬂb Exemptforeugnorgamzahonsenter4%of
Part |, line 12, col. (b) §
2 Tax under section 511 (domestic saction 4947(a)(1) trusts and taxable foundations only. Othersenter 0-) | 2 | — O
3 Addinestand2 . . . 3 0.0 Ca
4 StmﬁﬂeA(mwm)tax(daneshcsecummnam)mmsammuamwyOtharsenter-o-) 4 - O -
§ Tax based on investment income. Subtract fine 4 from line 3. If zero or less, enter -0- . . LS5 2 .5
68 Credits/Payments: _ o s e
a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 3878 |21 RS e
b Exempt foreign organizations—tax withheld at source . . . . |6b s LR ey
c Taxpardwxﬂwappﬁmhm&xe:de:mnofbrmtoﬁle(FonnBBﬁB) 6c e SN
d Backup withholding emoneously withheld . . . . . 6d B FE e R TS
7 Totalcredrtsandpayments.AddlrrmGaﬂvougth .. 71 . Y
8 Bnaanypan::yfamdapaymanofmmehthaeDﬁanzzzoBmum 8 - O -
9 Taxdue.lfthetotaloflines5and8ismorethanline7,enteramountowed . . . . . . > | 8
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald . > [10 3255 163
11 &wmmmmwmwwmmomubﬂgﬁl Refunded P | 11
EYIEY Statements Regarding Activities
ta During the tax year, tﬁdmefmmdanmaﬁmmtmmfhxencemymmmbwbgslahonadid& o Y&_%
participate or intervene in any pofitical campaign? . . .
b Dldltspendmahan$1®dmgﬁeyw(mﬂmdhecﬂymnﬂmcﬂy)mrmﬁhmlpwposes(seepage19
of the instructions for definition)? . . .

Yo b

?N

10

If the answer is “Yes" mtaor1b,attadradeiaﬂa1dasamhmafmeachwbmandooptesofmymatenab =5

published or distributed by the foundation in connection with the activitiss.

Did the foundation file Form 1120-POL for this year? .
Eﬂwﬁmmmum(ﬁmy)ofommﬂﬂmlexpendihna(wmemposedduﬂngmeyear
(1) On the foundation. > $ {2) On foundation managers. > $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » §
Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes, " attach a conformed copy of the changes . . .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax retumn on Form 990-T for thisyear? . . . .
Was there a liquidation, temdnauon.dlsoluhon,orsubswnnloonhachondzmngﬂweyeaﬂ

if “Yes," attach the statement required by General Instruction T.

Amtherequiremmtsofwcﬁon508(e)(rala‘thgtowdiors4941 through 4945) satisfied either:

@ By language in the goveming instrument, or
oByshtebgndaﬁonMeﬁe&vdyamﬂsﬂegwunhgimﬁumﬂsoanmMmydkwﬁomM
conflict with the state law remain in the goveming instrument? . . . . - .
Did the foundation have at least $5,000 in assets at any time during the year? if “Yes,” uzmlelePanllod (c).andPartXV
Enter the states to chthefom\dahonteptﬂsormthwh:chnlsmglsterad(saepagewofﬂme
instructions) » rlearecas

If the answer is “Yes” to line 7, hmmefomdahonﬁnnismdacopyofFonnsso-PFtomeAmmwyGeneral
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3) or
49420)(5)for<2!endaryear2orﬂxetaxableyearbegrmmng(lB@euMnsfchanXNonpage
27)? If °Yes,” complete Part Xl . .

=5 P Aoy S5
ol 53
"-':t'\' R 1555
(o34 VK
L o T
= D IR
f}sfi 23 2% ok
(‘]
D
7 \
‘.g' )
P e e
s 5 .
G ey
5] -
9 A\

DldanypasorsbewnewbslanualconMButmsdmngﬂletaxyeaﬂlf'Yes, attachasdnddsﬁsﬂngthe:r
names and addresses . . . .

10

X

Fummpl:m




Form 990-PF (2009)

Pms5

IZIRIEN Sisioments Rogarding Actvibes Gortinuec] ~
At any time during the year, did the foundation, directly or indirectly, ownacomrolledentnymﬂmme
meaning of section 512(b){13)? If “Yes,” attach schedule (see page 20 of the instructions) . . . .

12 Dﬂﬂwhmdaﬁmaoquueadmdmuﬂbedmtm&stmanyappﬁcabbhwmmcmmadbem
August 17,2008? . . .

13 mmmwmmmmmmmwmmwmmmmﬁmv

p k)

| 12

X
X

(13

X

Website address »
14 Thebooksareincareof » HoL A. Smirh Telephone no. » (3{2}{0% :82.'0223
Located at P eriT, ©mas, AR ar+a» 1]/ 46739

15 Sedlon4947(a)(1)nonmnptd|anlablemsstsﬁﬂngForm990—PFmIieuofForm1041—Checkhere .
mzdmmeamwnofmfxanmmwastreoavedwawmdmmeyw T < 115]

»

Statements Regarding Activities for Which Form 4720 May Be Required

Flle Form 4720 if any item is checked in the “Yes” cotumn, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquafified person? . . [Jves Em

@Bomwmoneyfmm.lendmoneyto oromerwseextendaedltto(oraweptitfmm)a
disqualified person? . . . . . - - OvYes Dno

MFmshgoodasawmamﬂ'mesm(macwptmanﬁmn)adisqmﬁﬁedpasm? . Oves Ano B

(4} Pay compensation to, or pay or reimburse the expenses of, a disquafified person? . . Oves Mno
(S)Tmrsfamymmmemasetstoadsqmlrﬁedpason(amkemwofe!ﬁmavaihbbfw
the benefit or use of a disqualified person)? . . . Oves BNo
(G)Agreempaymnywpmpalymagovanmanofﬁaaﬂ(&wphmcmw%'ﬁm
foundahmagmedtomakeagramtoatoempbyﬂleofﬁadforapenodaﬁer

termination of government service, if terminating within 80 days.) . . . - « « . OYes BAno
b Ifanyanswa'ls'Yes’to1a(1H6).didmyofmeaclsfaﬂmqmﬁfywmmeaxcepﬁmsdasaﬂ:edmﬁegtm SR EY

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . p[]

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 . .

2 Tax&sonfaﬂuratodishibutemmm(mchonMZ)(doesndapplybrmshefomﬂahmwasapnvate

operating foundation defined in section 4942((3) or 4942(){5)):

a At the end of tax year 2009, didﬂtefmmdatlonhaveanyundlsmbutedumm(ﬁnesedand
Be, Part Xill) for tax year(s) beginning before 20097 . . . .« .« OYes Bno
if “Yes, “listtheyears®» 20 ,20 ,20 _ ,20

b Aremereanyyearslistedm2aforwhid:ﬂuebmdahonsnotapplwngﬂreprwsnomofsechon4942(a)(2) 3

(mlahngtomconecivaluahmofmts)toﬂteyem’smxhshbutednmm?(lfapplymgsechon4942(a)ﬂ)to
all years listed, answer “No” and attach statement—see page 20 of the instructions.) . . .

c Iftheprovnsuorsofsecbon4942(a)(2)arabemgappliedtoanyofﬁ\eyearslstedmZa,llstmeyearshere.
» 20 .20 .20 .20
3a Ddﬂwmmmhddmedmnaz%dm«mmmawmmymm

atany timeduringtheyear?. . . . . . . . . . . . . [OvYes KWno [B5
b i “Yes,” dldlthavem(oessbusmassholdingstOOSasaraammmanypwchasebymefoundahonor oS

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or (3) the apse of [

the 10-, 15-, orzo-ymrﬁrstprnasemwmgperiod?(llseSdzedldaC Form 4720, to determine if the
foundation had excess business holdingsin2009) . . . . .

wmmmmmMWMmammmmmdmbm?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

el

%ﬁ

i
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3
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Form 990-PF (2009)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a During the year did the foundation pay or incur any amount to: ;
(1) Cany on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . [lYes D[No =
(Qhﬂmﬂnmdmspeuﬁcuﬂcd@m(smw@on&&wmwrym

directly or indirectly, any voter registration drive? Oves [no Fridas
(3)medeagramtoanmdividualfortmwlsmdyorothersmnm'pwposs? e o .. OYes Mo g™ :
{49) Provide a grant to an organization other than a charitable, efc., organization described in
saction 509{a){1), (2), or (3), or saction 4940(d)}2)? (see page 22 of the instructions) . . [Jves [No P&
(ﬂmdewmpmmmwmmmmamm s o
purposes, or for the prevention of cruelty to children or animals? . . . . - - Oves Awno 5575

b If any answer s “Yes” to 5a{1)-{5), didanyofﬂteﬁarmchmsfaﬂtoquaﬁfymdaﬂxemeepnasdesmbedn
Reguiations section 5§3.4345 or in a currernt notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . p[J¢}

¢ If the answer is “Yes” to question 5a{4), doesmefoxmdahondannexemptlonfmmmemx S g
because it maintained expenditure responsibility for the grant? . . . . . - - Oves [Omo EaF
If “Yes,” mmmmwwmm&&m{d} L arnde

8a Did the foundation, during the year, mceiveanyfunds.dhacﬂyormduecﬂy topaypremmms -
on a personal bensfit contract? . . . . - - OvYes MAno [

b Did the foundation, during the year, payprermwns,duacuyormdnecﬂy onaperwdbeneﬁtoomract? .

If “Yes" to 6b, file Form 8870. S e
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes pEdNo *:u-
b Hyes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

anmmrmmmmusmmmmm
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {see page 22 of the instructions).

(b} Title, and average Compensation () Contributions to {0) Expense account,
{a) Name and address hunsg:weak g’m%m mamlmabmaﬁlphls other aflowances
Howard, P, Sm;rh Pitecror
GeX 2243 Her ‘ 23 AR -0 -~ -@ - &) O
ﬁg@,L. '%‘m/rh Rireeror
. 7 o - © - O O

A

e o Tk —© ~ o o

2 Compensation of five highest-paid employees (other than those inchxled on line 1—see page 23 of the instructions).

if none, enter “NONE."
Titke, and average (d) Contributions to
{a) Name and address of each employee paid more than $50,000 Mh::'spawag!( {c) Compensation m“m ”m
devoted to position prrs
. /
A / AL
yd AR INAVES
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF 2009)




Form 990-PF (2009)

Pme7

B  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 mwwmmwmmmmpmmammnmmm

(@) Name and address of each parson paid more than $50,000 ) Type of service {c) Compensation
/

/1 / 4

/[ V] a Al L/

/ U/IUN\N S
Total number of others receiving over $50,000 for professional services . >
Summary of Direct Charitable Activities

List the foundation's four largest diract chavitable activiies during the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, confer ted, ::hpapasnudmedetc.

1

Amlrfuu Wammwk

/0,000."

300"

3 rson_Assombly_of Ged — o O
].__L%mb._..u_ula.ﬁzﬂ;d Arkausas / )gb o0,
[EESEY  Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Describe the two largest program-retated investments made by the foundation during the tax year on iines 1.and 2.

1

/£

/

/

2 /

/

/ D )
VA A A=

v

All gther program-related investments. See page 24 of the instructions.

3

Total, Add lines 1 through 3 .

Form 990-PF 2009)



Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see page 24 of the instructions.)

2Q0TD0

Fair market value of assets not used (or held for use) directly in canrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances . . e e e e e e e
Fmrmrketvalueofallother&ets(wepage%ofﬂtemstrudmm) e e e e e e e e

150 200"

L3 6 4. o

Total (add lines 1a, b, andc) . . e e e e e / 45.95
Raductronchmndforblodmgeoroﬂm’fadorsmpormdonﬁnsmand 5
1¢ (attach detalled explanation). . . . . e e |te|] -« O =5
2 Acquisition Indebtedness applicable to line 1 assets . . . . . . . . . . . . . . .. L2 O
3 Sublractfne2fromfinetd . . . s| [73 845.75
4 Cashdeemedhddfordmtableachwhw.&teﬂ'/z%cflinea(forgmatefamount.seemezsm
the instructions) . 4 &60 .
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter hersand on Part V. fine 4 | 5 | L'/ Z 3826
Mmmmmmm&nesseofﬁnes C .. 6 R'54/7.91
DisllihutableAmomt(seepage250fﬁ!elnshucuons)(Secﬁm494aﬁ)(3)and0(5)pdvateopaaung i
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . ) e e e e e e 1 g546/.91
2a Tax on investment income for 2009 from Part Vi, fine 5 . [2a H20,*1 e
b Income tax for 2009. (Th;sdo&snotlm:ludemetaxfmmPartVI) 2 (4] & é 24
¢ Addiines2aand2b . . . 2c Z,Oo
3 Distributable amount before adjustments. Subiract fine Zc from fine 1 . 3| 7941.87
4 Recoveries of amounts treated as qualifying distributions . e e e e e e e o 4 -~ O -
6 Addlnes3and4 . . . s | 7941, 67
6 Deduction from distributable amount (seemeZSoﬂhe ms!mcuom) . . 6 - O -
7 Dshihutalﬂemmtasad;usted.SubtactlinermmﬁneS EnterhereandonPartXlll

linef . . . - . . .

~

794167

Qualifying Distributions (see page 25 of the instructions)

1

NU‘N

Amounts paid (inciuding administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . . .
Program-related investments—total from Part X-B . . .
Amuntspmdbaoquuemtsuwd(mhddfwuse)dimdlymmnymgﬂohmtaﬂeetc
purposes . . . .
Ammuﬁssetas:defoxspecrﬁcctnntableprqeclsﬂntsahsfyme

Suitability test (prior (RS approval required) . . . .
Cashdlshibutnont%t(attachmereqwedsdledme) .

Qualfifying distributions. Add fines 1a through 3b. Enta'hemandonPanV Iine8 andPanXIIl ﬁne4
Foundations that qualify under saction 4940(e) for the reduced rate of tax on net investment income.
Enter 19 of Part |, line 27b (see page 26 of the instructions) . .. . .
Adjusted qualifying distributions. Subtract line 5 from line4 . .

2 -0 -

=] -o -

| - o -

4] /8 500
VA

Note. The amount an line 6 will be used in Part V, column (b), insmsequentyearswhenm!aﬂaungwhe:herunefoundahon

qualifies for the section 4840(e) reduction of tax in those years.

Form 9890-PF 009)



Form 990-PF (2009)

Undistributed Income (see page 26 of the instructions)

1

(- -}

- N -

-

(- %

10

[N - S - -

Distributable amount for 2009 from Part XI,
Undistributed incoms, if any, as of the end of 2009:
Enteramountfor2008only . . . . . .
Total for prior years: 20 20 20

Excess distributions carryover, if any, to 2009:

From 2004
From 2005
From 2006
From 2007
From 2008

L9830, 87

9028. 96

254, 9%

34983.16

24 b3 4

Yotal of lines3athroughe . . . . . .
Qualifying distributions for 2009 from Part X,
lined: > $ z&5£2€2

Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
{Blection required—see page 26 of the instructions)
Treated as distributions out of corpus (Hection
required—see page 26 of the instructions) .
Appfied to 2009 distributable amount . .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(if an amount appears in column (d), the same
amount must be shown in colurmn (a).)

Enter the net total of each column as
indicated below:

Corpus. Add ines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
inedbfromfline2b . . . . . . . .
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
Subtract line 6¢ from fline 6b. Taxable
amount—see page 27 of the instructions .
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 oftheinstructions . . . . . . . .
Undistributed income for 2009. Subtract IInes
4d and 5 from line 1. This amount must be
distbutedin2010. . . . . . . . .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()1){F) or 4842(g)}(3) (see page 27 of the
instuctions) . . . . . . . . . . .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Excess distributions camryover to 2010.
Subtract lines 7 and 8 fromline6a . .
Analysis of line 9:

b)
Years prior to 2008

e

s
St P

Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

9079.7¢

12 654.%°
82. 75

é ] "2'
635,33




Form 990-PF (2008)

Page 10

EERESM  Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a HﬂmfmmdamnhasmwvedannmgadetermMmlenarmnisamvateopemﬁnE /(//{

b
2a

foundation, and the ruling is effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section []°4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years {e) Totat
income from Part | or the minimum {a) 2009 @) 2008 {c) 2007 (d) 2006

859% of lne 2a .
Qual:fymgdlstribtmonsfrunpan)ﬂl
line 4 for each year listed
Anumbmmdhlmz:mwdvm
for active conduct of exempt activities . .
for active conduct of exempt activities.
Subtract fine 2d from line 2c
Complete 3a, b, or ¢ for the
altemative test refied upon:
“Assets” attemnative test—enter:

(1) Value of all assets .
(2)Valueofasselsquaﬁfymgmder

of minimum investment retum shown in
Part X, line6 foreachyearlisted . . .
“Support” altemative test—enter:

) Total suppon other than gross

umma('mterest.
dmdends.rentspaymems

securities (sectlon

512(8)(5)).0"0)@'&6) .o
(2) Suppon fmm genera! publlc
exempt

g;%gnon49420)(3 i) - .
(3) Largest amount of support from
an exempt organization . . .
{4) Gross investment income . . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the closeof@ytaxyear(b:ﬂorﬂyifﬁxeyhaveoonhbumdnmﬂmnss.oom. (See section 507(d)(2).)
ce . Srearns. Jr.

List any managers of the foundation wh own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 109 or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Checkherebﬂifﬂrefoundaﬁononlymakesoontribuﬁonstoprwelmddraﬁtableorgarﬁzaﬁonsanddoesmtaccept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The forn in which applications should be submitted and information and materiais they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 980-PF (2009)




Form 990-PF (2009)
- Supplementary Information (continued) . Page 11
Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient U cocipient is an incivetual. [ oy nsasion
Name and address H %m@? status of Purpose of grant or
a (home or business) | or substantial contributor | recipiont cordribution Amourt

a Paid during the year
#

/4/&/5[{‘%} Wemmack Mivistrig For 38'08”/ “< )0 000"
f_?(jﬁcax 3353 oo M 0 & The agaﬂiw‘i#o ) g
’ .

A major Christiek rezehi
evaigelisne Ov:ga,m'erio.b

W/B Zd;r/ﬁ( /l/czria,&is [c)yl" o relron 7o help sugpers
bewelrr of JoNarha Owewns - e @& MISSIONET 3 77
Mo‘sslbna:rz’ in fba'lgar-fa/ i (%%)
PO. /-.7)0)( 186/
%a‘/,f’ 1ca, C A guolh
W. B, Werld Marioks 15 2N Iqo@epepdevr
Ba,o TiST A/L»ssiaﬂavy m;q{czmzaﬁm?

Wm‘rswu Assembléf ”fgd Lemarion 7 / \5/ o0
J

Uzrs5oN, Arkanszs a chureh




Form 990-PF (2009)

Analysis of iIncome-Producing Activities
anamamammwmmmed Unrelated business income  [Excluded by section 512, 513, or 514 (;)
@ ®) © D function income
Businesscode| Amount  |Exclusioncode|  Amount ,ﬁf’?mmmmd)
1 Program service revenue:
a
b R i s ,//L
c \ PNE 4
d AN VA AdR A VA
e v

g Fees and contracts from government agencies
Membership dues and assessments . .
lntel&stonmvmgsandtemporarycashmvms
Net rental income or (loss) from real estate:

a Debt-financed property . .-

b Not debt-financed property . .
Netremahrmneor(hss)fmmpersonalpmpm;y
Gainor(lo&)frmnsalesofassasoﬂlerﬂanmvmtmy
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e

e LR S DT R e et Fa s L
R

aObON

“~0DO~NO®

-h b

12 Subtotal. Add columns b), (), and (e) . . . . [biisome TR 23,00i0%
13 Total Add fine 12, columns (), (d), and (6) . . e e e e e e e e .. 13 33221].,06
SeeworksheetmlmemmslruchomonpaggZBtDVUﬂycalwmns.)
m Relationship of Activities to the Accomplishment of Exempt Purposes
u'"""“ Wmﬁ%?mm(m'mwwa&%mmym'm%gﬁ
4 / A
A/
N | [/ /i
AN A
JYi1 /7 7/
[\ /[ 1.
[ NI/ /]
RN AVA
I 1

Form 990-PF (2009




Form 990-PF (2009) _ _ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described { - ?Tes

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political b
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: -
()Cash . . . . . . . ..o e e e e e e e e e e e e ey X
(@ Otherassets . . . . . . .« 4 e e e e e e e e e e e e e e e e e e oo 1af2) X

b Other transactions: S S W2
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) A
{2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3)l X
(4) Reimbursementamangements . . . . . . . . . . . . . . . . . .o .o o . 1b{4) )(
(5) Loans or loan guarantees . . . e e e e e e e e e 1b@l _%_
(6) Performance of servncesormembershlp or fundralslng sollcnatlons e e e e e e e e e e 1b(6)

¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . . . 1c X

d If 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 assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no. | (b) Amount invoived {c) Name of noncharitable exempt organzation (d) Description of transfars, transactions, and shanng arangements

q
.
™
q
N

2a s the foundation 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(c)}(3) orinsection527? . . . . . . . [] Yesﬂ No
b If “Yes,” complete the following schedule.
(a) Name of organzation {b) Type of organzation (c) Descnption of relationship
L
Al /
/\/ /T
7 / [V 4 /

Under penalties of perjury, | declare that | have exarmuned this return, including accompanymng schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete. Declaration of preparer {other than taxpayer or fiduciary) s based on all informahon of which preparer has any knowledge.

’M@’}A My 172000 ) Peesiden: of Shipha Cocp.

g S
I v Date Preparaer’s identifying
l:cn o2 Check if O number (see Signature on
b 3 seff-employed > e 30 of the instructions)
7R go Ws} mploy pag
o %3 signature
= [Fim's name (or yours } EIND>
seff-employed), address,
and ZIP code Phone no.

Form 990-PF 2009)
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