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o 990

Department of the Treasury
Internal Revenue Service

" Return of Organization Exempt From |

benefit trust or private foundation)

ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B gggﬁk callfﬂe :::;; C Name of organization D Employer identification number
| Sares® | omia MAYS MISSION FOR THE HANDICAPPED, INC.
e | "7 | Doing Business As 71-0445210
ratien Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn %604 COLONIAL DRIVE 501-362-7526
rermo?| " | City or town, state or country, and ZIP + 4 G_Gross receipts $ 602,745.
[__Jfgptica- EBER _SPRINGS, AR 72545-8090 H(a) Is this a group return
Pendng | & Name and address of pnncipal officer SHERRY NIEHAUS for affiliates? [_JYes [XINo
2208 MISTY LN, HEBER SPRINGS, AR 72543 H(b) Are all affilates included? ] ves [ No
| Tax-exempt status. [Z| 501(c) ( 3 )« (insert no.) [:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WNW.MAYSMISSION.ORG H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 1 9 8 O M State of legal domicile: AR

| [Part 1] Summary
1 o| 1 Bnefly descnbe the organization’s mission or most significant actwities: MAYS MISSION IS DEDICATED TO
‘ § ASSISTING THE DISABLED AND PROMOTING PUBLIC AWARENESS ON
‘ g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 5
} E’] 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
‘ <t §| 5 Total number of employees (Part V, line 2a) 5 15
=]} '; 6 Total number of volunteers (estimate f necessary) 6 4
z§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
ﬂ b Net unrelated business taxable ncome from Form S90-T, ine 34 7b 0.
P = -~ Prior Year Current Year
E‘ g 8 Contributions and grants (Part VIli, ine 1h) = [ﬂ“%((ﬂ ié“\ [ |Dj 655 ,053. 549,046.
Z €| 9 Program service revenue (Part VIil, line 2g) T S 22,676. 32,975.
%é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) DEC 0 72845 (&) 9,567. 5,329.
¢> | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10 E%d 11¢e) 7 15,671. 15,395.
U2 | 12 Total revenue - add Iines 8 through 11 (must equal Part VIl column-{A)- hne—12) [ 702,967, 602,745.
13 Grants and similar amounts paid (Part IX, column (A), lines -3) UGDERN] .LJUH | 1,750. 1,250.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) —
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 283,849. 267,906.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 11e) 5,287. 4,339.
:é- b Total fundraising expenses (Part IX, column (D), lne 25) P 155,708.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 493,518. 426,333,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 784,404. 699,828.
19 Revenue less expenses Subtract line 18 from line 12 -81,437. -97,083.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 4,492,626. 4,364,099,
<o| 21 Total liabilties (Part X, ne 26) 234,457, 200,862.
25| 22 Net assets or fund balances. Subtract hne 21 from line 20 4,258,1689. 4,163,237,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign } Y\*ﬂ-/LMA/Q—-a | “‘;-3-"/0
Here Signature of officedl Date
SHERRY NIEHAUS, PRESIDENT/EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's } w Date Checkif (Psr::ﬁ‘r;‘:} éﬂgﬂg;ymg number
::e':mfs :'0“,3“"9 ///m/ CPY [ I‘i / lo efrllfployed » [ ]
vse onty |vewer o “EGP, PLLC / EN >
setempoyed, B 421 SOUTH SEVENTH STREET
2Psa HEBER SPRINGS, AR 72543 Phoneno. » 501-362-8281
May the IRS discuss this return with the preparer shown above? (see instructions) X IKI Yes |:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) ~_MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page?2

| Part 11l | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
MAYS MISSION FOR THE HANDICAPPED OFFERS HOPE TO PEOPLE WHO NO ONE ELSE
MAY CARE ABOUT. THE MISSION PROVIDES WORTHWHILE EMPLOYMENT TO
HANDICAPPED PERSONS FROM ALL WALKS OF LIFE AND TEACHES THE WORD OF GOD
IN ACCORDANCE WITH CHRISTIAN ETHICS AND PRINCIPLES. IN ADDITION, MAYS

2 Dd the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 990-EZ7? . . DYes [K] No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 39,496 . including grants of $ ) (Revenue $ 33,126.)
TRAINING - THE ORGANIZATION PROVIDES COMPENSATED HOURS FOR ON-THE-JOB
TRAINING FOR HANDICAPPED INDIVIDUALS WHILE MAINSTREAMING THEM IN AREAS
OF THE PRINTING TRADES, DATA PROCESSING, DIRECT MAIL SERVICES AND
ASSEMBLY.

4b (Code: ) (Expenses $ 242,097. including grants of $ 1,250. )(Revenue $ )
COMMUNITY SERVICE - THE ORGANIZATION PROVIDES THE FOLLOWING SERVICES TO
COMMUNITIES NATIONWIDE: DISTRIBUTES FREE GIFT PAKS OF STATIONARY ITEMS;
VISITS NURSING,VETERANS AND CARE CENTERS; SPONSORS INTEGRATED

OPPORTUNITIES FOR RECREATION AND LEARNING TO HANDICAPPED CHILDREN AND
ADULTS; PROVIDES SCHOLARSHIPS TO STUDENTS WITH DISABILITIES WHO ARE

ATTENDING COLLEGE; SERVES DISABLED AND/OR FRAIL ELDERLY INDIVIDUALS

THROUGH ITS STAFF AND VOLUNTEER CAREGIVERS; SERVES AS A NATIONAL
REFERRAL SERVICE FOR CAREGIVING ASSISTANCE; AND PROVIDES EMPLOYMENT TO
PEOPLE WITH DISABILITIES.

4c (Code. ) (Expenses $ 158,111. including grants of $ )(Revenue $ )
PUBLIC EDUCATION - THE ORGANIZATION CONDUCTS PUBLIC AWARENESS CAMPAIGNS

IN CONJUNCTION WITH ITS DIRECT MATL FUND RAISING EFFORTS ON THE

POTENTIAL OF CITIZENS WITH DISABILITIES WHILE CALLING FOR SPECIFIC

ACTIONS TO IMPROVE THE QUALITY OF LIFE FOR DISABLED PEOPLE. PRODUCTION

OF THE JOINT ACTIVITES INVOLVES HANICAPPED INDIVIDUALS DEMONSTRATING

THAT PEOPLE WITH DISABILITIES CAN BE PRODUCTIVE MEMBERS OF SOCIETY, IF

ONLY GIVEN A CHANCE. MAYS MISSION OPERATIONS CAN BE USED AS A MODEL
FOR OTHERS. THE ORGANIZATION ALSO DISTRIBUTES INFORMATIONAL MATERIALS
ON DISABILITY ISSUES AND PROVIDES DISABILITY INFORMATION ON ITS WEB
SITE.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 439,704.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If ®Yes,* complete Schedule A . . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng activities? If "Yes, " complete Schedule C, Part /I ) X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part Il X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,® complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D Pan‘s VI vii, VIII X, or X
as applicable 11 [ X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIi.
® Did the organtzation report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f °Yes,® complete Schedule D, Part Viil.
‘ ® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 16? If “Yes," complete Schedule D, Part IX.
| ® Did the organization report an amount for other habilities in Part X, ine 257? If "Yes," complete Schedule D, Part X.
‘ ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
‘ 12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
! Schedule D, Parts XI, Xil, and Xiil. 12 X
| 12A Was the organization included in consolidated, independent audsted financial statements for the tax year? Yes | No
} If "Yes," completing Schedule D, Parts Xi, Xll, and XIll 1s optional l 12A X
: 13 Is the organization a school descnbed in section 170(b)(1)(A)(i}? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll Imes
1c and 8a? If "Yes," complete Schedule G, Part Il __ L 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Partii . . ... . e 19 X
20 _Did the organization operate one or more hospitals? /f Yes complete Schedule H . . 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) ' _MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

| Part IV | CheckKiist of Required Schedules (continued)

Page 4

21

22

24a

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part Ix
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Iil

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatxon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete

Schedule J .

Did the organlzatlon have a tax- exempt bond issue with an outstandlng pnncnpal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person duning the year? If “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person n a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il

Was the organization a party to a business transaction with one of the foliowing partles (see Schedule L, Part IV

instructions for applicable filng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M

Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation

contnbutions? /f “Yes, " complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)7

If *Yes," complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?

If “Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that i1s not a related orgamzatlon

and that 1s treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

21

Yes

No

X

24a

24b

24c¢

24d

25a

25b

27

>

28a

28b

31

32

37

CoTR oS [T - |- T - |- T |- | - -

38

X

932004

02-04-10

Form 990 (2009)



Form 990 (2009) " MAYS MISSION FOR THE HANDICAPPED, INC. 71-04

45210 Page5
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable i 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 15
b If at least one Is reported on kne 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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. N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction?__ 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . } 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the orgamzatron durnng the year, pay premiums, drrectly or rndrrectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciliies . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 In I|eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) ' MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page6

| Part Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 5
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatnonsh:p with any other 'F
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonity to act on behatf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Doess the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affi hates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before fi I|ng the form’? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) B ) . . 1126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done ] o R . o 12e | X
13 Does the organization have a wntten whistleblower policy? . . . . X 13 | X
14 Does the organization have a wntten document retention and destruction pollcy? ..... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L . . 15a | X
b Other officers or key employees of the organization » 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructnons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wrrtten policy or procedure requinng the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

932006

List the states with which a copy of this Form 990 Is required to be filed AL ,AK ,AZ ,AR,CA,CT,FL,GA KS,LA, ME MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

|—___] Own website D Another’s website IX] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SHERRY NIEHAUS - 501-362-7526

604 COLONIAL DRIVE, HEBER SPRINGS, AR 72543

Form 990 (2009)

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES




Form 990 (2009)

' MAYS MISSION FOR THE HANDICAPPED,

INC.

71-0445210

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space 1s needed.
® |ist all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s|s E organization (W-2/1099-MISC) from the
2|2 g g.* (W-2/1099-MISC) organization
|8 g i8s and related
HEIHEE AR organizations
Bl|E2|E|Z85|e
SHERRY NIEHAUS
PRESIDENT 40.001X 42,159, 0.] 12,894.
DON COX
VICE-PRESIDENT 0.50 0. 0. 0.
REV. A KAY MANSELL
SECRETARY 0.50 0. 0. 0.
EDWARD LACY
TREASURER 0.50 0. 0. 0.
KATHY WALDRON
MEMBER 0.50 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) ' MAYS MISSION FOR_THE HANDICAPPED, INC. 71-0445210 Page8
LPart Vlﬂ Section‘A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 ] organization (W-2/1099-MISC) from the
%’ é g g.: (W-2/1099-MISC) organization
212|258 and related
§ 2 £ é 29? E organizations
1b_ Total . > 42,159. 0.l 12,894.
Total number of mdnvnduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

MAYS MISSION FOR THE HANDICAPPE

D'

INC.

71-0

45210

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns B 1a

Membership dues 1b

Fundraising events . 1c

Related organizations L 1d

Government grants (contributions) 1e

- 0o ao oo

All other contributions, gifts, grants, and
similar amounts not included above "

549,046.

Noncash contributions ncluded in ines 1a-1f $

Contributions, gifts, grants
and other similar amounts

=2

Total. Add lines 1a-1f

>

549,046.

PRINTING REVENUE

Business Code

511190

29,157.

29,157.

LETTERSHOP REVENUE

511190

2,976.

2,976.

DATA PROCESSING REVENU

518210

842.

842.

evenue

Pro%l('am Service

All other program service revenue
Total. Add lines 2a-2f

o <~ o 0 0 T o

32,975.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
>
>

>

51329-

5,329.

() Real

(1} Personal

Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
ncluding $ of
contnbutions reported on line 1¢) See
Part IV, ine 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

b Less: direct expenses .

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold L

¢ _Net income or {loss) from sales of inventory

Other Revenue

a
b

>

Miscellaneous Revenue

Business Code

LIST RENTAL REVENUE

533110

15,244.

15,244.

OTHER

900099

151.

151.

All other revenue
Total. Add lines 11a-11d
12  Total revenue. See nstructions.

>
>

15,395.

602,745.

33,126.

20,573.

9320090
02-04-10

Form 990 (2009)



Form 990 (2009)

MAYS MISSION FOR THE HANDICAPPED,

INC.

71-0445210 Page 10

| Part IX| Statemient of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 80, 9, and 10b of Part Vil Total expenses P ponses | gonerar expensas Fé‘;‘ééﬁ'éé’ég
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,250. 1,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 51,850. 15,555. 23,851. 12,444.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o 181,271, 126,649. 11,117, 43,505.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits _ 17,423. 10,628. 2,614. 4,181.
10  Payroll taxes . 17,362, 10,591. 2,604, 4,167.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting _ .
d Lobbying C e
e Professional fundraising services. See Part IV, line 17 4,339. 4,339,
f Investment management fees .
g Other 39,050, 15,186. 23,864.
12 Advertising and promotion
13 Office expenses 158,433. 114,969. 5,264. 38,200.
14 Information technology
15 Royalties
16 Occupancy . 16,333. 9,040. 5,659. 1,634.
17 Travel . . 1,728. 909. 743. 76.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,337. 7,.525. 3,578. 1,234,
21 Payments to affiliates L
22 Depreciation, depletion, and amortization _ 21,136. 15,007. 2,959. 3,170.
23 Insurance . . i
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PURCHASES 89,321, 58,058, 8,932. 22,331.
b REPAIRS AND MAINTENANCE 32,073. 25,337, 3,529. 3,207.
¢ INSURANCE 19,900. 12,935. 2,985, 3,980.
d LIST RENTAL EXPENSES 7,808. 1,952. 390. 5,466.
e OTHER TAXES 6,185, 3,401. 1,485, 1,299.
f Al other expenses 22,029. 10,712. 4,842. 6,475.
25  Total functional exp . Add lines 1 through 24f 699,828. 439,704. 104,416. 155,708.
26 Joint costs. Check here > [x] following
SOP 98-2. Complete this ine only if the organization
reported (n column (B} joint costs from a combined
educational campaign and fundraising solicitation 315,848, 242 ,361. 10,757. 62,730,

932010 02-04-10

Form 990 (2009)



Form 990 (2009) MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Pagelt
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 33,969.] 1 21,405.
2 Savings and temporary cash investments 82,072.] 2 87,787.
3 Pledges and grants receivable, net 1,700.] 3 1,700.
4 Accounts receivable, net 4,082.| a 13,047.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable,pet 7
§ 8 Inventones for sale or use 121,176.] 8 106,381.
< | 9 Prepad expenses and deferred charges 19,916.] 9 18,375.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,737,102,
b Less: accumulated depreciation 10b 1,583,282, 168,313.] 10¢ 153,820.
11 Investments - publicly traded securities 43,058.] 11 49,083.
12  Investments - other securties. See Part IV, ine 11 257,394.| 12 216,551,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,760,946.] 15 3,695,950.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4 L 492 L 626.] 18 4,364,099,
17 Accounts payable and accrued expenses 33,097.] 17 37,394.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . B . 20
9 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) . . 22
23 Secured mortgages and notes payable to unrelated third parties 153,201.| 23 92,585,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 48,159.i 25 70,883.
___| 26 Total liabilities. Add lines 17 through 25 234,457.1 26 200,862,
Organizations that follow SFAS 117, check here P> [Z| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets ) 552,292.| 27 474 ,771.
T |28 Temporanly restncted net assets .. 38,167.] 28 33,046.
T |29 Permanently restricted net assets L . . 3,667,710.f 29 3,655,420.
e Organizations that do not follow SFAS 117, check here » [ and
H] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 4,258,169.] 33 4,163,237,
34 _ Total habilties and net assets/fund balances 4,492,626.] 34 4,364,099.
Form 990 (2009)
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Form 990 (2009) ' MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page12

| Part X1 ] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash [X] Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

@ Separate basis E] Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

B

2c

3a

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A )
(Form 990 or 990-éZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

[Part] [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The organization 1s not a pnivate foundation because it 1s. (For ines 1 through 11, check only one box.)

]
]

L WON

0 "0 0

10
11

[0

e ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
A school described in section 170{b)(1}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170({b)(1){A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross 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 509(a)(2). (Complete Part Ill.)

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(a)(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 :' Type | b [:] Type Il c I:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and othér than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2).

If the organization received a written determination from the RS that it is a Type |, Type |i, or Type HiI

supporting organization, check this box . . L. o
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(I

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i} and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (j) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9

iv) Is the organization
n col. (i) listed in your,
poverning document?

(v) Did you notify the
organtzation in col.
(i) of your support?

organization in col.
(i) organized In the
u.s.?

(vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedute A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 MAYS MISSION FOR THE HANDICAPPED
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

71-0445210 Pag

Section A. Public Support

Calendar year {or fiscal year beginning mn)p>

1

6

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

925,560.

793,031,

743,457.

655,053,

549,046.

3,666,147,

925,560.

793,031.

743,457.

655,053.

549,046.

3,666,147,

3,666,147,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

925,560.

793,031.

743,457.

655,053.

549,046.

3,666,147,

.14,585.

27,691.

29,206.

9,567.

5,329.

86,378.

33,142.

26,784.

22,572,

15,671.

15,395,

113,564.

3,866,089,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

256,452.

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and

14

94.83 %

15

94.78 %

» (x]
[ ]

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organmization
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 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-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 instructions » |:|
Schedule A (Form 990 or 990-EZ) 2009

»[]

932022
02-08-10




Schedule A (Form 990 or 996-EZ) 2009

Page 3

| Part I [Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year | |

¢ Add lines 7aand 7b

8 Public support (Subtract fine 7c from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 (f) Total

13 Total support (Add ines 8, 10c, 11, and 12)

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 this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | > I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ine 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:l
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . | 2 D

932023 02-08-10
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OMB No 1545-0047

Schedule D ' Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

5 PartlV,line6, 7, 8,9, 10, 11, or 12. Open to Public

,,,?;’,?,‘:{“;2533:22\,"1?" P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

O pLrON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? L. ':] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:] Yes |:| No

[Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) |___| Preservation of an histoncally important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements X e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included n (c) acquired after 8/17/06 B 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? » . D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [lno
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnibes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vlll, ine 1 | . L B
(i) Assetsincluded n Form 990, PartX = B

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIll, line 1 L - . >3
b Assets included in Form 990, Part X . . . o . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009° MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:| No

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . L L . [:‘ Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance - .o ic
d Additions dunng the year . . L . o 1d
e Distributions during the year e . 1e
f Ending balance . . .o .. . 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . I:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 3703454.] 4481214.
b Contributions . .
¢ Net Investment eamings, gains, and losses -18,063. -777,760.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses i
g End of year balance . 3685391.] 3703454.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> 99.92 %
¢ Term endowment P> .08 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . i . . C [3ati)] X
(i) related organizations L ... |3atii) X
b If “Yes" to 3a(), are the related organizations listed as required on ScheduleR? = = =~ 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | . . . . 14,654. 46,549. 61,203,
b Buildings o
¢ Leasehold improvements .
d Equipment . . 1,675,899.] 1,583,282. 92,617.
e Other ..
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 153,820.
Schedule D (Form 990) 2009
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INC. 71-0445210 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

({b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, iine 13,

(a) Descnption of investment type ({b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, e 15

(a) Descnption

(b) Book value

BENEFICIAL INTEREST IN TRUSTS 3,645,420.
BOARD DESIGNATED ASSETS 10,559.
INTEREST IN TRUST ESTATES 29,971.
CERTIFICATES OF DEPQOSIT 10,000.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 3,695,950,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal Income taxes

EDWARD JONES - LINE OF CREDIT 65,763.
SPLIT INTEREST OBLIGATIONS 5,120.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 70,883.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) ) 1 602,745.

Total expenses (Form 990, Part IX, column (A), line 25) 699,828.
Excess or {defictt) for the year. Subtract line 2 from Iine 1 -97,083.

Net unrealized gains (losses) on investments 15,531.

Donated services and use of facilities

Investment expenses _

Pnor period adjustments
Other (Describe in Part XIV.) -13,380.
Total adjustments (net). Add lines 4 through 8 2,151,
10 __ Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 -94,932.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . . 1 604,896.

O ®ONOOO A~ ON
© 0 IN|® [ |d WD

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities . 2b
Recoveries of prior year grants . » . 2c
Other (Describe in Part XIV) = L 2d -13,380.
Add lines 2a through 2d . o . e 2e 2,151,

15,531.

o Qa0 ocw

3 Subtract Iine 2e from line 1 . . e . 3 602,745.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbein Part XiV) . . 4b
¢ Add lines 4a and 4b . L 4c 0.

5 __Total revenue. Add lines 3 and 4c. {ThIS must equal Form 990 Part I, ine 12.) 5 602,745,
| Part Xill] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . e . 1 699,828.

2 Amounts included on line 1 but not on Form 990 Part IX, line 25:
Donated services and use of facilities 2a
Pnior year adjustments . L . 2b
Other losses . . . . . 2c
Other (Descnbe in Part XIV) . . L . 2d
Add lines 2a through 2d . . . o 2e 0.
3 Subtract line 2e from line 1 . o 3 699,828.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b -Other (Describe in Part XIV.) . . [L4b

¢ Addlnesdaanddb . 4c 0.

o a o oo

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 699,828.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, hnes 1b and 2b, Part V, line 4, Part
X, line 2; Part Xi, ine 8; Part XlI, ines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT INCOME IS EXPENDABLE TO SUPPORT GENERAL

(4]

OPERATING PURPOSES

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -1090.

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS: -12290.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
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[Part XIV| Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS: -12290.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -1090.

Schedule D (Form 990) 2009
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SCHEDULEO | ° Supplemental Information to Form 990 Y Y Y.V

(Form 990) Complete to provide information for responses to specific questions on 2009

b Form 990 or to provide any additional information. Open to Public

pepariment of ine Treasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

FORM 990, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION SPONSORS ACTIVITIES FOR HANDICAPPED CHILDREN; ASSISTS DISABLED

ADULTS TO FIND PROPER HOUSING, TRANSPORTATION, OR MEDICAL ATTENTION;

AND MAKES GRANTS TO OTHER INSTITUTIONS OR ORGANIZATIONS TO BENEFIT THE

HANDICAPPED, SUCH AS HOSPITALS. WHILE MAYS MISSION WILL ASSIST ANY

HANDICAPPED INDIVIDUAL TO THE MAXIMUM EXTENT POSSIBLE, THE MISSION IS

FOCUSED ON SERVING THOSE IN RURAL ARKANSAS AND THE OZARK MOUNTAINS

REGION, AN AREA THAT IS GENERALLY ECONOMICALLY DEPRESSED AND SUFFERS

FROM A RELATIVELY HIGH UNEMPLOYMENT RATE--HENCE FEW JOB OPPORTUNITIES

FOR THE DISABLED. A PRIMARY PURPOSE IS TO HELP HANDICAPPED PERSONS

IMPROVE THEIR JOB SKILLS THROUGH ON-THE-JOB TRAINING AND, IN ADDITION,

TO CREATE JOBS FOR THEM.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS WERE MAILED A COPY OF

FORM 990 PRIOR TO FILING. THE FORM 990 WAS ALSO PRESENTED BY THE PREPARING

CPA AT A REGULARY SCHEDULED BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST FORMS

ARE SUBMITTED BY EACH BOARD MEMBER AND FILED IN THE POLICY BOOK.

FORM 990, PART VI, SECTION B, LINE 15A: PROPOSED COMPENSATION IS COMPARED

TO SIMILAR NONPROFIT EXECUTIVE DIRECTORS AROUND THE NATION WITH SIMILAR

YEARS OF SERVICE AND APPROVED BY THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULEO | Supplemental Information to Form 990 Y YT .

(Form 990) Complete to provide information for responses to specific questions on 2009

o T Form 990 or to provide any additional information. Open to Public

e oY P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MAYS MISSION FOR THE HANDICAPPED, INC. 71-0445210

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ ,AR,CA,CT,FL,GA,KS,LA,ME,MD,MA ,MN ,MS ,NH,NJ,NY,NC,KY,0H,0K,OR,PA,RI

SC,TN,UT,VA, WA, WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, GOVERNING DOCUMENTS

ARE PHOTOCOPIED AND MAILED TO REQUESTING PARTIES OR AVAILABLE FOR REVIEW IN

THE OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




901"} - 0Lt 904'1 ¥4 0802 68/81/L1 13juld 055207 uosd3 g 18
591°1L - GoL'L G91'L r44 zeee 88/£1/50 $s8.d 9ppiQ - leg joH £ as
60.'81 - 60.'8L 60.'81 2 1222 88/1£/50 SI9}e8H G /| 19PON 9 £ s
166 - 166 166 ¥e 80'vC 98/60/80 wajshg Aunoag § 1S
166'10¢ - 166'L0¢ 166'10¢ 12 ¥9'92 ¥8/SL/L0  SHd 002 WOIQ3M NNMHASZZM L IS
€46 - €16 €46 9z ¥¥'9Z ¥8/1€/€0 yound Joiung Aexly g 1S
5222 - G2l'Z 5212 X4 ¥9'92 ¥8/S1/L0 $S8.1d WOOQaM /L I8
09¢'e - 09g'c 09¢'e 12 0992 ¥8/10/20 wasAg abeyoed Juuys g 18
Gl€'L - G/e'l G/¢' g 6592 ¥8/20/20 uonEdUIPO WalsAS auoud § IS
5€8 - Ges Ge8 L2 96 92 £8/£2/60 UONEDYIPOY WaISAS BUOUd § 1S
054'¢ - 0S.'€ 06/2'¢ .z 8Y /2 £8/21/€0 Jajsing pauoIpucday § gt
9v0'y - 90t ov0'y 8z €212 z8/ELITL layewsjeld § 1S
006 - 006 006 °14 9z 82 28/€£0/90 Jauing sle|d 19N 94V NN § 1S
008'9L - 008'9l 00891 214 o¥'82 Z8/£2/€0 auyoe Buiiey pasu) g IS
102'6 - 10Z'6 L0Z's e 89'¢ce LL10/10 1S HAW Jad Juswdinb3 o| 1S
0£Y°'2789 - zee's 860°6.9 872'¢89 s|ejol ONIAING

906 8 ey £¥8 9 896 +0/82/21 doysiapan Joy aseuIng seD QL 18
266 0zl Z.8 961l 8 0¢ 8 Z0/LL/SO  suwaaoidw) aauQ yoog Buipeo 01 IS
¥0Z'1 44 090} Svi'l 8 ve 8 20/0€/40 sjuswanoldwi Jojeas|3 gl IS
¥86'62 ¥86'C 000'22 000'0¢ 0l Loot 00/1€/80 wawsoe|dal Jooy 0l IS
gze'l - Gee'l 6ze'L €l 98 21 16/¥2/01 9SNOY3JIEAA O} SUOIIPPY O I8
8cL'ey - gelL'ey gclL'ey £l seel 16/0€/%0 asnoyaiem 0l 18
808'C - 808'C 808'Z 8l €6/l Z6/0€/60 /Buiumy yo0Q Buipeo g Buanno 01 I8
059'9 - 059'9 059'9 12 ¥9 92 ¥8/GL/1L0 SBH JaH-sjuswanoidw) Buipiing ¢z IS
10122 - LoL'22Z LoL'/2 .2 1192 £8/0€/LL 'S16H JaH-uoIIPPY BSNOYaIBAA ST IS
925'00¢ - 926'00¢ 925'00¢ 8z 6182 28/0£/90 Buiping meN §Z 1S
961'892 - 961'892 961'892 62 1182 18/10/21 Buipjing maN §Z 1S
uoiemwaldag s|esodsiq uoneaidsq uonesudsyg 1500 u uonepaida@ palinboy uonduosaq SJA UIN
[o1=31=11a1Vi]gleze} 4 ualngd ualingd paje|inunady o_um_ow._amﬁ_ Jo siea A ale ul ajin

0L/LE/R 60/1€/8 josleap  |endy (B0
pPapuNoy

ejoL




016°LE
067’8
626
000'L€
6v6'6
S68'L
828’1
625°'C
L62'L
£ov'e
LT
6€9't
119
805’1
8lLpy'se
129'}
89/
120'LL
6.9°1
88/l
6Zs'8
v’
G/G'8
Liv'L
058'6
¥28'se
016'8lL
LLS
962'L
(005'¢)
005’
(000'4)
000}
gLeL
zeT'L
880’1
196
€05'L
GlL

(005'e)

(000'1L)

OL6'LE
06v'8
GZ6
000°LE
6166
G68'L
8z8’l
625'C
L6T'L
€gv'e
L1l
6€9'L
119
80G°L
8LP'GE
L19°)
89/
L20°4L
6.9°L
88.'L
Gzs'e
LZr'L
G.G'8
LYl
0586
v28'GE
oLe'st
L1S
9621

00S'€

000't
€LE’L
AN
880°L
196

[
GLL

0L6'LE
06'8
626
000'L€
6v6'6
G68'L
828'l
625'C
162'L
£9p'e
L2
6€9°L
119
805t
8Lb'sE
L19')
89/
120'L1
69'L
88/l
62s'e
1Zv'L
G.6'8
LIb'L
058'6
¥28's¢
0l6'81
LLS
95/'4
(005'¢)
00S'€
(000°1)
000}
cIe't
zeT'L
880'L
196
€0S'L
Gl

cl
4
el
€l
€l
141
vi
14
14
141
Sl
Sl
Sl
Sl
Sl
9l
A
Ll
8l
8l
6l
8l
6l
6l
6l
14
0c
0¢c
0¢

0C

0¢
0c
0c
0c
14
[44
14

LLLL
88 11
60 €l
oL €l
8L €l
l6'cl
6l vl
oc vl
ve vl
8e vl
197vL
69 vl
(YA 44
06 vl
66'vL
109l
0c .l
Sv'il
86°LI
86°L1
2981
Ge'8l
2981
L8l
oL'6l
8961
65'61
6S 61
0661

¥ 0¢
000
leoc
L€ 0¢
G€ 0¢C
0.6l
6602
[4° R T4
L1212

86/L1/CL
86/51/0L
16/1€/L0
16/8¢2/L0
L6/10/20
96/.0/0}
96/9¢/90
96/1€/50
96/20/50
96/91/%0
96/10/10
56/9¢2/C1
G6/6L/ICL
G6/LL/0L
66/.0/60
¥6/1€/80
£6/£2/90
£6/£2/€0
26/01/60
26/01/60
26/€2/10
26/0¢€/v0
26/€2/10
L6/8L/et
16/1€/L0
06/LE/CL
16/LE/L0
L6/1L€/1L0
06/11/01
0L/1e/80
06/22/e0
oL/ie/s0
06/22/90
06/v1/50
06/0€/¥0
oe/ec/el
06/1€/L0
68/8¢/20
68/1€/50

lapasabew| g}
13lULld BUIN §126d Xwonuld
juswdinb3z Jooqg Buiddiysg ¢
18p|04 020C wneg g
10§S320.d W4 .8Z §
suiyoey dess oneIwaS BN VI §
Jejpwoysusa g S
Jauuesg xewn §
wajsAg Alundsg g
BpIg SiH H J0} WalsAs wiely g
aleog uno) saded 10£10a 1610 §
JauadQ J00Q Jamod §
J0)esabpuyjay uosqio §
J93Ulg 1081 Wbisu| ‘e §
leinw3 G 10d dH €087 Xiuojud §
Jauld J8se §
AuQq ade] Bepy o ainsooug yoey §
ddng Jamod a|qidnuaiuiun sAsiun §
L0OS [9pOW JauadQ Japa uspud §
I€ 19pON Jappauys Jaded phonsaq s
wajsAg auouyds|a] JejSIoON G
0L € Yewsaoed-sajuud elepnioO §
114 aun soydis) zogz9d-xiuonuud S
Z19 sulyoely Buieyy samog Aaund S
Jusu| ws p Bigsdijud [BmoH=BIIRE S
Japasu| uonels g ||IsmoH g 119g L
saoeuIny/syun Buluonipuod iy 0L
uooy yeaig aakoldw3-ueq buiie) ol
W\ Budygyssid Bujuid-sued ,vg/.cv 01
paoce|day/pasodsiq/painey
10SS8%01d W4 3-607 ,p2 6
pasodsiq/paiiey
a|geL dnaui §
aulyoey douquad §
18Ul samog Aauld §
1M JUlld pue Jajulid O3pIA G
10SS8001d 3)eld awotydAlod §
Jossaidwo) Jiy - Buiping [e18\ 0L
2|E2S UOISIDA] §

s
1S
s
s
s
s
s
s
1S
1S
s
s
s
s
s
s
1S
s
1S
s
18
1S
s
s
18
s
s
s
18

s

1s
s
1S
1S
s
s
1S



85%'9 - 8Gt'9 85v'9 L 95 9 v0/0L/20  SAS Bulieyy jeybiq samog Asuyd § IS
L00°L - L00°L 1001 l €9 £0/60/C1 sulelq Jea19M10S 0} apesbdn z 1S
1S1L'Z - LGL'Z 161'2 . €9 £0/60/C1 sule|d jeeis) Joj BoueUBIEN 2 1S
508 - 508 508 . 6.9 £0/¥0/21 ¥d l13@ Bununoooy g IS
G159 - GLG'9 G16'9 l £6'9 £0/62/60 Wi Jaded/m yoni Y oomeeQ § IS
00S - 00S 00S L YA £0/10/90 (00S$) ¥IIVN WO WNNJBA ¥2310 § g[S
156 - PXele 1SS 8 GL!. 20/¥0/2) sweagpoeynaslled § IS
062'1 - 0S.'L 0S.'L 8 €82 Z0/p0/LL alemyos Juleiy 909 G 1S
¥96 - 96 96 8 6L 20/10/01 suiyoely Buiddesng jenwes g I8
850'1 - 8G0'L 850'1 8 618 Z0/52/90 speibidn atemyog solweuiq g 1s
vG1LL - PSL'L vSL'L ] 6Z'8 20/+0/90 apesbdn atemyog solweuiq z 1s
G62'lL - S62Z'1L G6Z') 8 ve'8 20/0€/%0 peibdn aiemyos snidsynsay ¢ 1s
618'% - 618't 618'v 8 £y 8 20/62/€0 Jaidod eqiysol § I8
000°L - 000'L 000°L 6 €68 20/61/20 pajeuoq-myos/ieindwo) (133 2 IS
0S2'L - 0S.'L 0S.') 6 088 LO/vLILL apesBdn a1emyos 009 § 18
(000'9) (000°S) (000's) uomisodsip Aoep uo sso| lpe gyg

006'.E - 00S'.€ 006'.€ 6 ¥8'8 LO/LE/OL Jayog pejeplosuo) g 18
6S0'L - 650'L 650'1L 6 G6 8 10/12/60 1oindwo) jleq § I8
008 - 008 008 6 126 L0/61/90 pajeucg-seindwo) Aemales g 38
0.8'L - 0.€'L 0.£') 6 Sv'6 10/02/€0 Jeindwod 18Q § 1S
00v'v1 - 00v'trL oo¥'vl 0l 256 10/52/20  Jawd 18hju| yosjereanos so8 s IS
zog'L - z9g'lL zoc'L ol 196 10/£2/10 Jauueog uessoury/BiaqaipieH g B[S
(09g'L) (09g't) (09g'1) 0L/1€/80 P210BUU0SIg/PaINRY

09¢'L - 09g'l 09¢g'l ] 8.6 00/12/11 lossaidwo) a1y alepasds g 1S
16b - 1% L6¥ (1] 0Z 0l 00/0Z/90 .61 JOHUOW Od G IS
6¥9'€ - 679'c 6¥9'¢ ol 9z 0l 00/1€/S0 21eM}OS SN|4S)NS3Yy § 1S
L¥S'T - L¥S'C 1YS'T 0l L0 0l 00/1€/80 sjuswianoidw| Japjojuneg g 18
ov8 - 9v8 98 0l 1201 00/S2/S0  Jsluld J8j001d 10|00 000€E uosd3 g I8
050 - 050't 0S0'v (] ¥€ 0l 00/0€/%0 Jaindwod Hdiy § IS
(v2£'¢) (pL£'¢) (v18'€) 0 000 0L/18/80 pasodsig/palney

vi€'€ - vl€'s vi€'E 0! Ge 0l 00/92/%0 2NdWoD YSOJUIOBIN YO JBNIBMOd § IS
¥90'2 - $90'2 ¥90'2 b ¥9 01 00/21/10 Jsindwo) uoisuawiq |12Q § gl
Svl'y - SyL'y SvL'v L 0201 66/€2/21 silid uoisuawiq 11BA Z § 1S
12108 6LE'L 808'sY GS1'0S L v. 0L 66/80/C1 Japny Jaded BiaqiapieH 01 1S
666 - G6S G6S L 8211 66/52/S0 81eMIJOS YAON § 1S
00S'¢ - 00S'€ 006'¢ Zl 0L'L1 86/12/21 8lemyos 009 § I8
9ze'L - 9ze'l 9ze'l L £y L1 66/LE/€0 0 € ssaidx3ieN § 1S
SvL'y - L'y evi'y L 9z Ll 66/1€/50 Jaqqe] SejNooY G pls

(016°LE) (oL6'LE) (016°LE) 0 000 0L/1€/80 pasodsig/paney




Sve'L - Sve'L Spe'L 154 68¢C 18/62/01 youag Buiaauy) g se)y 0l 1S
6/9 - Gl9 6.9 £2 6822 18/62/01 Justwesed/sadelq |adeyd gf I8
08¥'8 - 08t'8 08¥'s e 89 £¢ L210/10 ainjuing aowo 0L I8
- - - - - siejol INJWdINODI@3svaly

- - - (o¥¥'1L) 90/0€/¥ 8se3| Yo pled
- - - oby'L 12 v.8 1L0/90/C1 auIyoe pJeD JpaId WO ¥ 1S

6.£'798 (288tp)  TOL'lLL $00'888 L8Y'556 s[ejol INJWIND3
0Sv oSy - 66%'Y 0 0£0 OL/ELISO woouyealq Joj yjun iy 0l IS
62 6€2 - 18€'C 0 00 01 01/52/80 Jiepeadg Jossa1dwoD Jiy 01 IS
062 16 €6l 096 z 000 80/81/80 Jopeay apoo.eg ||amAsuoH Q1 IS
z62 8¢ ¥£2 85 14 9l ¥ 90/60/.0 Jajooud ‘sauing ajeid 104 BULIA 0L 1S
0.8 an 9GSt Lyl v £ ¥ 90/20/50 0OL9 Joy Buupp 0L s
052'6. 0S6'GL 008'c9 005'651 12 6E v 90/E LIY0 019 9661 B1aqiepiaH 01 1S
00Z'L ove 096 00Z'L 4 vy v 90/£2/€0 Jauinq aje|d SBAILWO 8661 § 18
00¢€ 09 ove 00¢ 14 vy v 90/€2/€0 Jajooud 10|00 NE UoHEW| 8661 S 18

- dId 0002 ‘¥ 1002 'eibyv 8661
005’ 00L 008'C 00S'e 14 vy ¥ 90/€2/€0 diy B ¥ OVIN/M 1enasabew) ejby g 1S

(ev2) (ev2) (98%) 01/1£/80 pajosUU0lsI/pailey
£¥e 6v ¥61 98P S GG ¥ 90/¥L/20 ¥86 1 IUEIS 104 BULIpA 0L I8

- an|eA Oommw e 10}

- 990M 1UBIS 'R0 "Noeqsoy papel)
0s2'e 059 009'C 005'9 S 99'v 90/%0/10 99-1 Jap|od #8641 lUBIS Ol IS
909 - 909 909 S 18 ¥ SO/0L/LL 2IEMYOS |BUOISS3J0Id dOisiid € IS
65 - 6vS 6v5S S 18 ¥ SO/0L/LL Z 9INS aAneal) 8qopy € 1S
GGL'ElL LGL'C 00°LL GGL'EL g 00°'s 50/10/60 Jajuld 18hu| Hog desas g 1S
6/6'C - 6.G6'C 6.6 S 6L G 50/¥2/90 apelbdn Jeindwod idiy § IS
G6S'1 - G6S'L 665l S 126 $0/.2/50 Jajooid/isuid 000y uosd3 g I8
1€6'2 - L€G'C €562 S 1Zs $0/91/90 SO OVIN § 1S
G25'L - Gzs'lL Ges'lL S 2€S 60/90/50 doide| sauas QOO LAP Uollined dH § s
9.4 0 9// 9.L 9 ¥S S S0/LLI20 aH g90%/M +d 000€ 1180 & 1S
916 98 ogY 098 9 AR 50/£2/20 (2) syonu) 18lled 0L I8
8¢8 - 8c8 8¢8 9 €66 0/82/60 000€ 113 § IS
L6E'L - L6E'l L6g'} 9 6’9 v0/9Z/Y0  ZHO 00E NdD-¥d uoisuawiq |l2a § IS




282°¢8S‘L (9g2'98)  9clL1z Z88'819°L Z0L°282')L 12301 ANVYO

- - - - 20Z'19 sfejol ANV

- - 202’19 $]0| SNOLIBA
6152 (6¥£‘s1) - 898'6¢ 615'¥2 s|ej}ol 31DIH3A
(6¥€'sl) (s¥c'S1) (6¥€'S1) OL/LE/LO S,}8y0021y 0] Jo pasodsi]
6¥E'Sl 6v€'GlL 6pe'SlL 6l 26 81 26/82/20 uep obie) plo4 0623 2661 § IS
615'¥2 6L5PZ 6LS've T4 S6've §9/92/60 ¥oniL qog i3[oisy) L IS
pS6°LL - A4 Z16'LL 59921 sfejol IHNLINYNA 301440
6c¢ A 162 060'l 8 80'8 20/60/80 ajes Auagin sz IS
SLL GL. 6L Gl 60 Gl 66/£0/80 SABIN AA T - 1BUIQED WINUOWSIN Ul § 1S
00§ 00S 00§ [44 65 12 68/1€/10 jadey) - sbunuied ¢ 01 IS




