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raem 990-PF. \ Retum of Private Foundation OMB No. 1545-0052
‘ or Section 4947(a)(1) Nonexempt Charitable Trust

Ol o o Ty Treated as a Private Foundation 2010

h Revenue Service Nota. The foundation may be abie to use a copy of this returm to satisfy state reporting requirements.

For calendar year 2010, or tax year beginning » 2010, and ending . 20

G Check allthatapply: [ Initial retumn ] Initial return of a former public charity [J Final retum

[J Amended retum

[J Addresschange [} Name change

2T 1708735

Name of foundation
Shigka ﬂam_mn& T1oM
détivered

Number and street (or P.O. fox number if mai! is not

POp

oX 367

to street address)

{see page 10 of the instructions)

(2137 -6 61/

City or town, state, and ZIP

Dy mas, AR 7/639

C H exemption application is perxiing, check hore >D

D 1. Foreign organizations, check here . - »0
H Check type of organization: (4 Section 501{c){3) exempt private foundation 2. Foreign organizations meeting the 85% test,
E]Section4947(a)(1)nonexemptcharitablemsst [0 Other taxable private foundation check here and attach computation - - > ]
I Fair market value of all assets at | J Accounting method: B Cash L1 Accrual | = oison sorpniiy, crecreme 1 e ]
end of year (from Part Il, col. (c), [J Other (specify) F i the foundation is in a 60-month terminati
. line16)» $ 2 RY- 791 13 (Part I, column (d) must be on cash basis.) under secbon S07X1NB), checkhere . . B[]
3:1a4l] Analysis of Revenue and Expenses (The ol of Revenue Disbursements
ammmmmgb),(q,md@mynmu”:miym Facporses per o) Net investment | (6} Adjusted nct ror i
the amounts in column (a) see page 11 of the instructions).) books (casn boss only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check P[] if the foundation is not required to attach Sch. B
3  Interest on savings and temporary cash investments ) n loth s bH
4 Dividends and interest from securities . . . /1S419, 36 |)54/9. 96
Sa Grossrents . . . . . . . . . . . .
b Net rental income or {loss)
g 6a Net gain or (foss) from sale of assets not on line 10 "
g b Gross sales price for 2l assels on ine 6a
2| 7 Capital gain net income (from Part IV, ine2) . . )
£} 8 Netshot-temcapitalgain . . . . . . . .
9 Incomemodifications . . . . . . . . .
102 Gross sales less retums and allowances
b Less: Cost of goods sold
c Gro&spmﬁtor(los)(athdrsﬂedule) - . .
11 Other income (attach schedule)
12 Total Add lines 1 through11_ . . . . 5 470,09 ) 5110, L0
o | 13 Compensation of officers, directors, trustees,etc
§ 14 Omefemployeemmwagw
o | 15 Pension plans, employeebenefits . . . . .
s 16a Legal fees (attach schedule) . . /
| b Accountigtees (attach schedule) Ao Srwleg 95 09 95, 0°
% c Omerprofaslonalfe&c(attachsmedule) - e .
Bl7
218 i 2. 274,75 24,7475
£ (19 Depreciation (attach schedule) and depletion 8
3|2 Ocowpancy . - B NOY .15 2611 |G
o 21 Travel, conf u meetings . . . U‘J
g 22  Printing and publicati PP | .
|28  Other expenses @@@E@Q*@ c€3 3097 20, %
£124 Total operating and admimstrative—expenses. i ~
g Add fines 13 through 23 . A7 3?‘7,?"’ 236770
&|25 Contributions, gifts, grantspaid . . . . . 3 000.” 00~
26 Total expenses and dishursements. Add fines 24 and 25 |70 57 9, Th 235275 [030.7
27  Subtract fine 26 from line 12: 7 i
a Excess of revenue over expenses and disbursements | 5 020, 35
b Netinvestment income (if negative, enter -0-) . /1 3050,85
¢ _Adjusted net income (if negative, enter -0-) . i
For Paperwork Reduction Act Notice, see pags 30 of the instructions. Cat. No. 11289X Form 990-PF 2010
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Form 990-PF (2010)

Page 2

Attached schedules and amounts in the description colemn
Bamm shoudd be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

) Book Value

{c} Fair Market Value

Assets

1 Cash—non-interest-bearing e ..
2 Savings and temporary cash investments .
3  Accounts receivable &

713225

7153,

7452.'°

Less: allowance for doubtful accounts P

4 Piedges receivable >

Less: allowance for doubtful accounts &

5 Granisreceivable . . . .

6 Recelvablesduefmmomels. dsrectors.trusmes,andomer
disqualified persons (atIaeh schedule) (see page 15 of the
instructions) = . . .

7 Omernotsandbansmcavahle(atm:hsduedvje)b

Less: allowance for doubtful accounts

8 Inventories forsaleoruse . . e e e e e -
9 Prepandexpmssanddeferreddtargas . .
10a hmﬁments—US.mdstategwatma‘ﬁobﬁgM\s(Msd\edMe)
b Investments—corporate stock (attach schedule) . . . . .
¢ Investments—corporate bonds (attach schedule) . . . .
11 Investments—Iland, buildings, and equipment: basis >

Less: accumudated depreciation (attach schedule) >

137 5433
J

g
199 3685 |

12 investments—mortgageloans . . . . . . . . . . .
13 Investments—other(aftachschedule) . . . . . . . .
14  Land, buildings, and equipment: basis

Less: accumuiated depreciation (attach schedule) &

15 Other assets (describe > )

16 Toialmeis(tobecompletedbyallﬁiers—seethe
instructions. Also, seepage 1,itemf . . . . . ..

175501°7

J98 521"

284781

Liabllities

Aoooumspayableandacuuedexpe:m - e e e ..

Defenedrevenue..

Mortgages and other notes payable (attach schedule) . . .
Other liabilities (describe » )

17

18

19 .

20 Loansﬁunoﬂicers,diactms,mstees,andoﬂudsqua{lﬁadpum
21

2

23

Total abilities (add lines 17through22) . . . . . . .

Net Assets or Fund Balances

Foundations that follow SFAS 117, checkhere . .

and complete lines 24 through 26 and lines 30 and 31.

Temporarily restricted

Permanently restricted .

FomtdahomhatdonotfolwaFAS117 Mhere» D

and complete lines 27 through 31.

27 Capital stock, trust principal, or currentfunds . . .

28 Paid-in or capital surplus, or land, bidg., andeqmpmentfund

29 Retained eamings, accumutated incoms, endowment, or other funds

30 Total net assets or fund balances (see page 17 of the
instructions) . . .

31 Tcmlﬁabﬂmosandnetmudm(seepageﬂ

BRR

193501,

|98 52"

193 5015

/995217

Totalnetaseborhmdbalanwsatbegmnmgofyw-l’anll column(a) Ene30(mustagreewrm .
end-of-year figure reported on prior year’s retum) . - 1 /67350/
2 Enter amount from Part |, line 27a 2|  K030,8%

3 Oﬂm'mamesnotmwedmlmez(rtemlze)b 3 =

4 Addlines1,2,and3 . ) .. 4| 985219y
5 Deaeassnotmdudedmlmz(rtemme)b ) =

6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part ll, column (b), line 30 . 6 | /93219

Form 990-PF 2010)




Form 990-PF (2010) _ Page 3
EEH _Capital Gains and Losses for Tax on investment income
{a) List and describe the kindis) of property sold (e.g.. real estate, “P“WW {c) Dato acqumred {9 Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co)) ., / D:lmmdn;se {mo., day, yr.) (mo., day, yr.)
1a A i} v /, ﬂ
b N opl o VAVEWA: ,
c AV N / N
d
e
{f Depreciation allowed {g) Cost or ather basis () Gain or (loss)
(o) Gross sales pnce (or allowabie) plus expense of sale (e} ptus () minus (g)
a i ,
b 717
c // VAARY
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col. (h) gain mnus
@ Adjusted basis k) Excess of col. () col. (), but not less than -0-) or
@) FM.V. as of 12/31/69 = of 12/31/60 over col. ), if any Losses (from col. (h)
a
b
c
d
e
2 Capital gain net income or (net capital loss) ! gain, also enter in Part |, [ine 7 }

(For optional use by domestic private foundations subject to

¥ (loss), enter -0- in Part |, line 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
i gain, also enter in Part i, line 8, cohmm(c)(seepages13and17ofthemstruchons)}

If (foss), enter -0- in Part |, line 8 3

s

/M/4

Qualification Under Section 4940(e) for Reduced T1ax on Net Investment Income

If section 4940(d){2) applies, leave this part blank.

Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [J No
if "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

section 4940(a) tax on net investment income.)

1

Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

=

A [} ©
Calendar yesr {or tax year beginrung in) Adijusted qualifymng distributions Net value of nonchantabie-use assets

Distribution b ratro
{col. (b} divided by col. (c))

2009 /

2008

)/
2007 N/IL
//

2006 /

2005 /

Total of line 1, column (d) .
Averagedshibtdnnmforthes-ywbasepawd—dwuethetmalonlmezws orbythe
number of years the foundation has been in existence if less than 5 years

Enter the net value of noncharitable-use assets for 2010 from Part X, line5 .
Muttiply imed4 bylined . . . . . . . . . . . . . .
Enter 1% of net investment income (1% of Partl, line27b) . .
Addlines5and6 . . . . . . . . . . . . . . . .

Enter qualifying distributions from Part X1, line 4 .

1237527

7

020"

if line 8 is equal to or greater than line 7, ohwkthebomeartVl lme1b andoanpleteﬂtatpa:1tsnnga1%taxrate See the

Part Vi instructions on page 18.

Form 980-PF o10)



Form 990-PF (2010)

Page 4

Z5Y]_Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4840{e}, or 4848—see page 18 of the instructions)

1a Exempt operating foundations described in section 4840{d){2), check here [] and enter “N/A" on line 1.
Date of niing or determination letter: (attach copy of lelter if necessary—ses instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

L b1 o

here» [] and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exemptfomtgnorgamzahonsemer4%of

Part |, line 12, colL (b). O

Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

W&AMM(MWM?@K“MWMM&MW Othersentar-o-)

Gld@INd

Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

241 o7

Credits/Payments:

2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a £33 131
Exempt foreign organizations—tax withheld at source . . . . 6b
Taxpmdwiﬂrapplmhonforextenssonofhmtoﬁle(anBBGB) . 6¢c
Backup withholding erroneously withheld . . . e e e e . 6d
Totalcredttsandpaymen‘ks.AddlmesGaﬂmsgth .. .

Eﬁeranypendtyforundwaymerﬂofeshnatedtax.ChedhereD lfForrn2220lsanacmd
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .

. . >
Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount | 4

$73]23

-
oomﬂnncnmu&u»

3|3e o~

gverpaid
Enter the amount of line 10 to be: Credited to 2011 estimated tax > S72 |29 Retunded »

b wh

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

Yes

participate or intervene in any political campaign?

1a

b Dldrlspendmmﬂ'an$100dumgmeyw(e|merdtrecﬂyormdirecﬂy)forpolmcalpuposs(seepage19
of the instructions for definition)? . .

1b

X |z

If the answer is “Yes” m1aor1l;awhadetalbddesa1pbonofmmm8ndoopmofmynmaals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

1c

X

d Enterthearmunt(lfany)oftaxonpoirhcalexpend‘rtur&s(sechon4955)unposeddunngmeyw
(1) On the foundation. » $ {2) On foundation managers. » $

e Enter the reimbursement (if any) paid by the foundation during the year for pofitical expenditure tax imposed
on foundation managers. > $

2 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.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing 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 retum on Form 880-T for this year? .

Ml

was there a liquidation, termination, dissolution, or substantial comract:on dunng ihe yeaﬂ

n(g|B|w

X XX X

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

6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
o By language in the goveming instrument, or
oByﬂablegsl@mMeﬁechveWmndsmegovmnghsrumanwmammdmoqmﬁm
conflict with the state law remain in the goveming instrument? . .

Dadﬂvefumdahmhaveatle@ﬁﬂ@mmtsatmytmedwmﬁmyem”ﬂ'ks. wnpletePanll col. (c).andPartXV

P

EN

Enter the states to the foundation reports or with which it is registered (see page 19 of the
instructions) > g

b |f the answer is “Yes” to line 7, hathefmmdahonhn'mshedacopyofForm%O-PFtotheAttomeyGeneral
(or designate) of each state as required by General Instruction G? If “No,” attach expianation .

9 Ismefoundahonclatmmgstanwasapnvateoperahngfmmdanonmﬂ'unmenmnmgofsechon4942(j)(3)or
49420(5)formlendaryw20100rﬂ\etaxableywbegmnmgm2010(seenshuch<msforPartXNonpme
27)? i “Yes,” complete Part XIV

X

10 DdanypasorsbecomesubdanbalconhMorsdmngmetaxymﬂlf‘Yx, aﬂadwaschedllel:slmgmea'

10

X

Form 990-PF (2010)




Form 990-PF (2010)

‘Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? if “Yes," attach schedule (see page 20 of the instructions) ..

11

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? .

12

13

13 Dldmefmmd@oncomplymmmepubucmspew 7quvanentsfornsannuaimtunsmdexemphonapprmnon9
Website address P 7

14 Thebooksareincareof b ek 3. STCzews, In Telephone no. » (|
Located at 4| Sa5T farmar Streer (B0 Boxd@ 7)o wmes, AR 2P+4 > 7/53

15 Secbon4947(a)(1)nonexernptchantableh'ustsﬁlmgFoerQO—PleieuofFonnwﬂ—-Checkhere ..
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . >|15|

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

Yes | No

SeepageZOofﬁtem@uchonsforexcephuﬁandﬁﬁngreqlmenmtsfaFomTDF90—22.1 If'Yes,'
the name of the foreign country p>

SN Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the “Yes” column, uniess an exception applies.

Yes | No

1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes XIno
(Z)Bonowmoneyfmmlendmoneyto or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . - - - OYes [RQnNo
(3) Fumish goods, services, orfacﬂmesto(oracceptmemfmm)adsquahﬁedperson'l . . OYes E(No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [JYes RiNo
(5)Transferanymcommasetstoadxsquaﬁﬁedperson(wmakeanyofetma’avaﬂablefor
the benefit or use of a disquafified person)? . . . OYes KNo
(G)Agreetopaymoneyorpmpertymagovunnwmwﬁaal?(EwepumChed(‘No lfthe
foundation agreed to make a grant to or to employ the official for a period after
termination of govemnment service, if terminating within90days) . . - . . . . . [JYes ENo
b [If any answer is “Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . .

1b

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 2010?

1c

2 TaxsonfalluretodshbMeumme(s@onWZ)(doamtapplyforymrsmefoundahonwasapmate
operating foundation defined in section 4942{)(3) or 4942()5)):

a At the end of tax year 2010, dldthefoundahonhaveanyundlstributedmcome(lmesﬁdand
6e, Part Xill) for tax year(s) beginning before 2010? . . . . « - - - - OYes HNo
if “Yes,” list the years » 20 , 20 , 20 ,20

b Arethereanyyeerslistedanafmwhlchﬁ\efoundahonsmtapplymgmepmwsuonsofwcbonw(a)&)
(relating to incomrect valuation of assets) to the year’s undistributed income? (if applying section 4942(a)(2)to
all years listed, answer “No” and attach statement—see page 22 of the instructions)) . . . .

c Iftheprovuslonsofwchon4942(a)(2)arebemgapphedtoanyoftheyea:shstedm2a,hstﬂ1eyarshere.
» 20 .20 , 20 .20
3a Dldthefoundahonholdmorethanaz%duectormdnectmtmlnanybmenterpnse
atanytimeduringtheyear?. . . . . . . . . . . . e e« . - [OYes KNo

b If “Yes,” d'drthaveembtsm&holdmgsmmmasamsultofﬂ)anypwdmebymefoundahonor
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 lapse of
the 10-, 15-, orzo—ywﬁrsiphaseholdingperbd?ajseScheduleC,Fonn4720 to determine if the
foundation had excess business holdings in 2010.)

3b

Drdthefoundabonlmeadwmgmeyemwmmmlnamamsmatwouldpcpadzensdmmabhpwposes?

4a

5

CE

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 2010?

4>

X

rorm 990-PF 2010)




Form 990-PF 2010} . . _ _ _ _ e
IEEYIE)  Statements Regarding Activities for Which Form 4720 May Be Required (contfinued)

5a

b

7a

Page 6

During the year did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? COYes [EANo
(2) influence the outcome of any specific public election (see section 4955); or to cany on,

directly or indirectly, any voter registration drive? .. . - OYes KNo
{3) Provide a grant to an individual for travel, study, ormhers:mﬂarpmposes? ; (Oves XnNo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)}{1), (2), or (3), or section 4340{d)(2)? (see page 22 of the instructions) COYes Kno
{5) Provide for any purpose other than relfigious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . [OYes [XINo

If any answer is “Yes” m5a(1H5Ld|dmyofmeharm«sfadtoquaﬁfymdaﬂleexoephmsd&smbedm
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a cusrent notice regarding disaster assistance checkhere . . . » ]
if the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? e .

If Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, reoeweanyfxmds,cﬁrecﬂyormdmcﬂy to pay premiums
on a personal benefit contract? . . Clves Xno
Did the foundation, during the year, pay premiums, dlred:lyormdnrectly onapersonalbeneﬁteonhact?

If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes DdNo
If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? .

OdYes [INo

Sb

7b

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 dlommmmfommﬂmmmmmmwmmmﬂm(mmgezzdmem
{2) Name and address O s e vooek ot v oot | ertesioyes benaht p:§ {e) Expense account,
77] p( P S : h Seéota.dtopm -0} and defarrad compensation
o/t . 2T irector - -
X rry s ARTGH c 1 % o
lhg Smirh .
Dimas ALTETS | Rireetor | © e o
ol
:'-es: em/ ; o o .

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

If none, enter “NONE.”
) {b) Tite, and average . mansﬁ?
{a) Name and address of each empioyee paid more than $50,000 hansg: {c) Compensation pians and deferred Hommm'
4 compensation
1/
L VOone
Total number of otheremployeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 980-PF 2010)



Form 990-PF (2010) Page 7
XX information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if nons, enter °NONE.”
{a) Name and address of each person paid more than $50,000 b} Type of service {c) Compensation
4
A/
AW 7
L1/ (8] N7 N7
/ VT 7V _—
Total number of others receiving over $50,000 forprofessionalservices . . . . . . . . . . . _ . »
Summary of Direct Charitable Activities
mumm'smmmmmmmmm.mmmmamaMWd Expenses

1 4 ~ AHE l’t ‘M affi - TIe} o : ) 7. $
_Clhuﬂm.__ tug - > S5 4 /:ﬂ/ 4 Y‘prgcf /A? hl« 000
-F’ he 15Ty /

Zi
-
-,

2 Am "‘Mw , gs elaredo A 7$
major Chrisriay ree AN dhazs iz aziol 1/};0@0

3

4

EESEE]  Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related mvestments made by the foundation during the tax year on bnes 1 and 2. Amount
1 /

/’/A///?
2 TUILTA

7V

All gther program-related mvestments. See page 24 of the mstructons.
3

Total Add lines 1 through 3 . . . . . . . . . . - - - - - . -« - - - - . . . . ...¥»

Form 980-PF 2010)



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

Page 8

see page 24 of the instructions.)

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

puUrposes:
a Average monthly fair market value of securities . . . . . . . . . . . . . 1a &Xlg(ﬁ"27
b Average of monthly cash balances . . 1b Y 240,6%
c Faumamavaltleofanoﬂ\erassets(wepage%ofmemsmmhms) 1c -2
d Total (add fines 1a, b, and ¢) d| 227/59.9/
e Reducboncla:medfofblockageoroﬂterfactorsreportedonhn&s1aand 7

1c (attach detailed explanation). . . . . C e | 1e ] 4
2  Acquisition indebtedness applicable to line 1 asets - . e e e e . 2 @

3 Subtractline2fromiine1d . . . 3| 237 159.9
4 Casl’tdaemedheldfordmmableactmﬁes Enter1‘/:%oflme3(forgmﬂerammm,$epa98250f 40
the instructions) . X 4 /7)"/0’7 !

5 Netvameofmndmﬂahle-useassets.Subtractlhe4ﬁ'omﬁne3 EnterhetaandonPartV line4 § | 423752, 5]
6 Minimum investment retum. Enter 5% of ine5 . . . . 6 11 718%. 43

|M| Dmmmm(seemge%dﬂwummom)(won4mzm(3)amm(mpmmeommﬁng <
foundations and certain foreign organizations check here ™ [} and do not complete this part.)
1 Minimum investment retum from Parit X, line 6 . e e e e e e e e e e e 1 11187, 63
23 Tax on investment income for 2010 from PartVi,fine5 . . . . . . . |2a| 2./4/,0% ?
b Income tax for 2010. (This does not include the tax from PartVl-) N - ) o2
¢ Addlines2aand2b . e e e e e e e 2¢c pZé/,
3 Dismbutableamuntbeforeadwshnents Subtractline 2c from fme 1 . . . . . . . . . 3 10, 714,,@
4 Recoveries of amounts treated as qualifying distributions . . e e . 4
5§ Addlines3and4 .. 5 /0? 4.61
6 Deduchonfmmdusmbutableammm(seepage%ofmemstmcbons) . 6 - & -
7 Disu'muhﬂeanMMasad]ustedSubtadlmeGMIMeSEnterhereandean)ml é/
line 1 . . e e e e e e e e e e e e e e e 7 /O?;?é,
’
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Pastf, column(d). line26 . . . . . . . . 1a 8030,00
b Program-related investments—total from Part IX-B . . 1b o
2 Amoumspa:dtoacqmreasetsused(orheldforn.se)dwedymwrymgoutchantableetc,
purposes . . . - . . 2 &
3 Ammrtssetasudeforspeaﬁcduntab!epmpecbﬂ‘natsmzsfyme
a Suitability test (prior IRS approval required) . . . e - .. 3a O
b Cashdishbuhonm(attachmerequnedschedule) . 3b Q
4  Qualifying distributions. Add lines 1a through 3b. EnterhemandonPartV ﬁnes andPartXlll,lme4 4 30302
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) . e e e . 5 -
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 6 | Y039,

Note. The amount on line 8 will be used in Part V, column (b), in subsequem years when calculatmg whether the foundation

qualifies for the section 494(Xe) reduction of tax in those years.

Form B90-PF 2010)



Form 990-FF (2010)

Bl Undistributed income (see page 26 of the instructions)

1

“"QQO U‘Nwﬂ'ﬂn

oo

10

[+ 0 - St I -

Page 9

Distributable amount for 2010 from Part XI,

@)
Corpus

)
Years pnor to 2009

2010

line 7

1092 6.6/

Undistrlbutedmwne.ﬂany,asofmeendofzmo'
Enter amount for 2009 only .

Total for prior years: 20,20 ,20

o~ ~
0

Excess distributions carryover, rfany.tozmo'
From2005 . . . 9028.96

From 2006 ] 1 4. 5"

From 2007 3316

From 2008 RY I WL

From 2009 .

. eS8, 33
Totaloflmes3aﬂmughe

Qualifying distributions for 2010 fmmPartXlI
line4:> $ 8@3/}
Applied to 2009, but not more than line 2a .

11635 5,87

Applied to undistributed income of prior years
{Election required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required —see page 26 of the instructions) .

-0~

Applied to 2010 distributable amount

A030.0°

Remaining amount distributed out of corpus

,O—

Excess distributions camryover applied to 2010

D875, 4
E

LEIL2

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add fines 3, 4c, and 4e. Subtract fine 5

Prior years’ undistributed income. Subtract
fine 4b from line 2b

113,446).2¢

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .

Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions

Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2011 .

Amountstreatedasd:smbubonsonnofcorpus
to satisfy requirements imposed by section
170(b)}{1}F) or 4942(9)(3) (see page 27 of the
instructions) . . .

-

Excess distributions canmyover fmm 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . .

4132

Excess distributions camryover to 2011.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2006 .

Excess from 2007 .
Excess from 2008 .

Excess from2009 . . . . AR

Excess from 2010 .

107,328

Form 990-PF 2010)



Form 990-PF (2010)

Page 10

BEERET _Private Operating Foundations (see page 27 of the mstructions and Part Vil-A, question 9)

1a

b
2a

-4

¥ the foundation has received a suling or determination letter that it is a private operating
foundation, and the ruling is effective for 2010, enter thedateoftheniting . . . . . . » /{/ /4
Ched(MxtomweMamemmdahmsamvaaopaaMQfmmdabmdmnbedmsechm 7 4942()(3) or ] 4942()(5)

Enter themlmpmoflthe adjusted net Tax year Prior 3 years
income or the mmimum

investment retum from Palt X for ) 2010 e 2008
each yearlisted . . N

85% of lne2a .
Quamymgdsmbubonsfmmpanm
line 4 for each year listed . .
Ammm:dedmﬁnwcmtmdtﬁrecﬂy /
for active conduct of exempt activities . . / ;i
Qualifying distributions made directly /' i
for active conduct of exempt activities. / [
Subtractline2d fromline2c . . . / J /"’1
Compiete 3a, b, or ¢ for the /// '
alternative test relied upon: /
“Assets” altemative test—enter:

{1) Valueof all assets . .

(2) value of assets qualrfymg under
section 494203)B)y) . . .
“Endowment”™ altemative test—enter ’/a
of minimum investment retum shown in
Panx,hnesformyearﬁsted ..

“Support” altemative test—enter:
1 Total support other than gross
nvestment income (interest,
deends, rents, paymems on
securities (sectxon
512(a)(5))orroyattra) ..
(2)Suppovt from general pubhc
5 or mcre exempt
orgamzatlons
secbon4942(i)(3)(8)m”)
(ﬂwgwmdwpponﬁwn
anexempt organization . . .
) Gross investmentincome . . . |
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.)

{e) Totat

{b) 2009 ) 2007

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

beforemecloseofanykaé ébmonlyﬁﬂweyhaveoonhibmadmmthanﬁcom {See section 507(d)(2).)
Tearns J

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

eANE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
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 2a, b, ¢, and d.

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

N/A

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

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

Form 990-PF 2010



Form 990-PF (2010)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent MWmmg' undat Purpose of grant or
Name and address (Home or business) | o subsmniis consibos mmd Contribution Amount
a Paid during the year
Far e&iera// .
wse rhe $ L 0Oo0
g @76/ 0“’@“’(‘”“/ onwzsrij /
Sp Id/ 014/34(”4/
,Ue(’a/
Z{/L kM lsrzé‘ Zli;-:e‘%e 7/75 %I//I- 000
> anol
/4/1/5[(”633 3 frl‘aa’,‘d 0’3 Y
. Byxahr\sﬂd _Za.ﬂo
! o
ma a\r{sﬂ"" 89
P T e
b Approved for future payment 24
J
oN </
Total . . . . . . . L L o e L o a e e e e e e e e e e e e e e e . > b —5~
Form 990-PF (2010)




Form 980-PF (2010) Page 12

SN Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  (Excluded by section 512, 513, or 514 (e)
Related or exempt
@ ®) © &) function income
Businesscode| Amount  |{Excusioncode|  Amount u‘f‘:e page 28 of
1 Program service revenue: instructions.)
a
b
c
d cﬁ'\ﬂ/
e / P / J
: 1777

g Fees and contracts from govemment agencies A4S
Membership dues and assessments . .
lnterestmsavmgsmdtsnpaarymhmvmnts
Dividends and interest from securities . .

Net rental income or (loss) from real estats:

a Debt-financed property .

b Not debt-financed property .

Net rental income or (foss) from personal pmpefty
Other investment income . .
Gamor(los)fmmsdesofmmertrmmvermry
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and(e) . . . - /53,20,601
13 Total Add line 12, columns (b), (d),and () . . . R k| , 60
(Seewodcs&etmlmewmshuchonsonpagemtovaﬁymlculahons.)

Relahomh:pofAchvihestoﬂrgAccomp!ishmentowanptﬁnposes

! Explain below how each activity for which s reported column of Part XVI-A contributed to
une'llo. WMWMHSMNW(MMWMQMMNwWL(SwW of

I~
L
N
N
<

e LN

S OO ON®

wh =d

the
the

VA
/ / 4
N7/ /
/17 / )
//\_//,/V

Form 990-PF 2010)




Page 13

Form 990-PF (2010)
IEZEESRI  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the arganization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to pofitical
organizations?
a Transfers from the reparting foundation to a noncharitable exempt organization of: L
) CaSh . . . e i e e e e e e e e e 1aft) X
@ Otherassets . . . . . . .+« « 4 ot e e e e e e e e e e e e e e e 1af2) X
b Other transactions: T
(1) Sales of assets to a noncharitable exemptorganizaton . . . . . . . . . . . . . . . . 1b{1) Pl
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . . 1b{2)] X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 16(3)] X
(4) Reimbursementamangements . . . . . . . . . .+ . .« e . e e e e o e o 1b{4)|
(5) LoansorioanguarantBes . - . . . . . . . . 4 o4 e 4 e e e e e e e e e g | <
(6) Performance of services or membership or fundraising soficitations . . . . . . . . . . _ . 1b{5)| X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . 1c |
d [f 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 iess than fair market
value in any transaction or sharing amangement, show in column (d} the value of the goods, other assets, or services received.

@) Line no. | @) Amount involved (c) Name of noncharitable exempt onganzation ({d} Description of transfars, transactions, and sharing asrangements
Y]
A / f y
N1 [ 7
/17 /[ /]
/S /T,
VARV EA
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? . . . . . . . O Yes K No
b f “Yes,” complete the following schedule.
(a) Name of organization . ) (b} Type of organizaton {c) Description of relationship
/[ [
AVAVA
TV /L
[4
Under penalties of perpury, | dectare that | have examined this retum, including accompanying schediles anxd statements, and to the best of my knowledge and
Sign betlief, it 13 true, complete. Declaration of preparer (other than taxpayer or is based on all information of which preparer has knowiedge.
Here’ . 720// ’[E hesiden Z%%A{&Q 0.
i of officer or tnistee mte Title
Paid £A Print/Type pregarer’s name Preparer's signature Date - 'D"
Preparer sett employed
useonly Fam'sname  » Frm's BN »
 Fim's address Phone no.

Form 890-PF ¢o10)




— 2048 |

Power of Attorney OMB No 1545-0150
(Rev June 2008) and Declaration of Representative For (RS Use Only
Department of the Treasury . . R Recewved by
ntomal Rovenue Service » Type or print. » See the separate instructions. Nama
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Social security number(s}) Employer identification
H H number
SHIPKA CORPORATION : !
P.0. BOX 367 , , ,
DUMAS, AR 71639 : ! 62 ! 1708935
Daytime telephone number Plan number (f applicable)
( 501 ) 376-6611
hereby appoint(s) the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part I
Name and address CAFNO. .ooenenen.. 7805-00536R ... ..
JERRY W. BURCHFIELD, CPA Telephone No. ...._... 501-376-6611 .
P.O. BOX 1648 Fax NO. ....oooo.... 501-376:6614 .
LITTLE ROCK, AR 72203-1648 _ .| _Check if new- Address [l Telephone No. L] Fax No. []
Name and address HEPA ’ CAF NO. o oo
‘,:"‘l Cot Cor g Telephone NO. ... .o iiiiieiiieaeenenn.
- Fax NO. oot
1 S Check if new: Address L} Telephone No. ] Fax No. L)
Name and address e ' CAF NO.w oo
2T TR Foepnone No: -xresrra e
g R TSRy R Lo Y
’i’igr‘:b Check if new: Address [] Telephone No [ Fax No. [
to represent the taxpayer(s) before the Internal Revenue Service for the foliowing tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc )
or Civil Penalty (see the instructions for ine 3)

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

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

PRIVATE FOUNDATION RETURN/CIVIL PENALTY

990-PF

2009-2010-2011

INCOME

990-PF

2009-2010-2011

check this box. See the nstructions for Line 4. Specific Uses Not Recorded on CAF

Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,

Acts authorized. The representatives are authonized to recewve and inspect confidential tax information and to perform any and al acts that

| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authonty does not include the power to recewe refund checks (see line 6 below), the power to substitute another representative

or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or retum
information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers i limited situations,
See Unenrolled Return Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided 1n
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Cucular 230. See the line 5 instructions for restrictions on tax matters partners In most cases,
the student prachtioner’s (levels k and 1) authority 1s imited (for example, they may only practice under the supervision of another practitioner)

checks, imtial here

Name of representative to receive refund check(s) »

Receipt of refund checks. If you want to authonze a representative named on line 2 to recewve, BUT NOT TO ENDORSE OR CASH, refund
and hst the name of that representative below.

f

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

Cat. No 11980J Form 2848 (Rev 6-2008)




Form 2848 (Rev 6-2008)

Page 2
7 Notices and communications. Onginal notices and other wntten communtcations will be sent to you and a copy to the first
representative listed on hine 2
a If you also want the second representative listed to receive a copy of notices and communications, check this box » O
b | you do not want any notices or communications sent to your representative(s), check this box . . » ]
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attomey on file with the Internal Revenue Service for the same tax matters and years or peniods covered by thus document. If youdo not
want to revoke a prior power of attorney, check here. N
YOU MUST ATTACH A COPY OF ANY POWER OF ATI’ORNEY YOU WANT TO REMAIN IN EFFECT
9

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

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

aooon

PIN Number " Print name of taxpayer from hne 1 if other than indwidual

Date Title (if applicable)

________________________________________________ ogoas

Print Name PIN Number

m Declaration of Representative

Caution: Student.s with a special order to represent taxpayers in quahfied Low Income Taxpayer Clinics or the Student Tax Chinic Program (levels

k and l), see the instructions for Part Il.
Under penalties of perjury, | declare that:

e | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

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

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

a Attomey—a member in good standing of the bar of the highest court of the junsdiction shown below.

b Certfied Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below

¢ Enrolled Agent—enrolled as an agent under the requirements of Crrcular 230.

d Officer—a bona fide officer of the taxpayer's organization.

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

t Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U S.C 1242 (the authonty to
practice before the Intemal Revenue Service 1s imited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer—the authonty to practice before the Internal Revenue Service 1s himited by Circular 230, section
10 7{c)(1)(vm). You must have prepared the retum in question and the return must be under examination by the IRS. See Unenrolied
Retumn Preparer on page 1 of the instructions

k

Student Attorney—student who receives permission to practice before the IRS by wvirtue of their status as a law student under section
10.7(d) of Circular 230.

Student CPA-—student who receives permission to practice before the IRS by virtue of therr status as a CPA student under secton
10.7(d) of Circular 230.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice
before the Internal Revenue Service is imited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation—Insert | Junsdiction (state) or
. S ture Date
above letter (a-r) identification 'gnatur

B AR#1275 %(}N? h/ W(] (//’;{ SRl

Form 2848 [Rev 6-2008)
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8868 Application for Extension of Time To File an

F . . . .

(v Janaary 2011) Exempt Organization Return OMB NG 15451700
Department of the Treasury L

Internal Revenue Service » File a separate application for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . [
» If you are filing for an Additional (Not Automatic) 3-Month Extensiors, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to fite Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, vist www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an autornatic 6-month extension—check this box and complete
Part | only

All other corporations (Includ/ng 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of tlr‘n;el
to file income tax returns.

Type or Name of exempt organization Employer identification number
print SHIPKA CORPORATION 62-1708935

File by the Number, street, and room or suite no If a P O box, see instructions.

due date for P.O. BOX 367

filing your

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions DUMAS, AR 71639

Enter the Return code for the re that this application is for (file a separate application for eachreturn) . . . . . .

Application Return | Application Return
Is For Code |}lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 05 Form 6069 11
Form 990-T (trust ot bove) g < 4?'— 06 Form 8870 12
* The books are in f» JACK STEARNS i ﬁ\_‘__ \
3 \. (N CR
Telephone No. » \\“ ____________ _ -
» If the organization does not ‘have an office or place of b ln tr\i e%@t te checkthisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Gbe Exe‘m tion N ber (GEN) . If this is

for the whole group, checkthisbox . . . » [].ifitisfor part‘\gw checkthisbox . . . . » []and attach
a list with the names and ElNs of all members the extension is forw
1 1 request an automatic 3-month (6 months for a corporation req to file Form 990-T) extension of ime

until AUGUST 15 , 20 11, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year 20 10 or

» (Jtaxyearbegng ,20 ,andending 20
2 If the tax year entered in ine 1 is for less than 12 months, check reason: [Jintial return [ Final return
{J Change n accounting period
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)



Form 8868 (Rev 1-2011) Page 2

> [/]

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of exempt organization Employer identification number
print SHIPKA CORPORATION 62-1708935
File by the Number, street, and room or suite no If a P O box, see instructions
extended
due date for P.0. BOX 367
::L'{‘ugrzmsuée City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DUMAS, AR 71639
Enter the Return code for the return that this application is for {file a separate application for eachreturn) . . . . . .
Application Return | Application
Is For Code |]lIs For
Form 990 01 R L S SR R g
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » JACK STEARNS

Telephone No. P FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box . R 2 i
« |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box » (1. If itis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl NOVEMBER 15 ,20 1M
5 For calendar year]oi0 , or other tax year beginning .20 , and ending , 20 -

6 If the tax year entered in line 5 is for less than 12 months, check reason: Clinital return
[C] Change in accounting penod

7  Statp in detail why you need the extension __Covv’oJa:h CN S peyaci idd oﬁﬁ(_w iS ;A/-___l?_)_u)_séx_.-_g_ ___________
’DIF\‘)C(»JH‘V\ W ?tk‘\]d& Dy vate ! iNFovraafhd ol dvd out _;J:__ﬁvL;é/.'a hayt 41_,[-}41¢p{
s afaliod. Ol hcar S plavs B Gme H e VL hetve Novewby 1S el

auf;j Wl pytpove 'vebipd wihile he ip heve.

J Final return

8a If this application 1s fok Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. o
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [}
estimated tax payments made. Include any prior year overpayment allowed as a credit and any {%;
amount paid previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, comrect, and complete, and that | am authonzed to prepare this form

% Bedfts .y mer 31 ],

Form 8868 {Rev 1-2011)

’NTERNAL REVEN
W& - UE SERVICE
u%%[s%ﬁﬁ%éssBTANchk

AR 72201
AUG 19 2011

RECEIVER
35408 L




