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Intbal retum Bentonville, AR 72712 479-273-2464
Terminated
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K Form of organization. I_]Q:rporahon m Trust I—I Association ]—-] Other > lL Year of Formaton. 2004 IM State of legal domicle AR
[Partl |Summary
1 Bnefly describe the organization's mission or most significant activites: The original purpose was to build a_ _
g public library for_the City of Bentonville. Arkansas._ _The foundation now________
§ maintains certain parts of the property. provides additiopal support for ________
E collections apd programs,_and plans for future growth. _ ___ _________________
g 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 12
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
§| 6 Total number of volunteers (estimate If necessary) . . 6 3
< | 7a Tota! unrelated business revenue from Part VIII, column (C), I|ne 12 7a -17,085.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) . 47,933. 109, 965.
3 | 9 Program service revenue (Part VIII, line 2g)
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). 99,709. 24.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . 1,787. -24,363.
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12). f 149, 429. 85,626.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 9,421. 22,593.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . -
é b Total fundraising expenses (Part IX, column D), hne 25) » 24,906. |
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) .. 413,593. 359,192,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 423,014. 381,785.
19 Revenue less expenses. Subtract line 18 from line 12. -273,585. -296,159.
B; Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) . 8,516,819, 7,889,715.
3| 21 Total labilities (Part X, line 26) 332,169. 1,224.
;E 22 Net assets or fund balances. Subtract ine 21 from line 20 8,184, 650. 7,888,491.
[Partll__[Signature Block
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Use Only |rmsaaaess * 1910 Alexander Ferry Rd Frm's EN >
Boydton, VA 23917-4124 RF(‘F]\/F’Wem 434) 689-5332
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Form 990 2011) Bentonville Library Foundation 38-3691802 Page 2

[Part il .| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili . . . i R [_]

1 Bnefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . ...... e e e i e e e e e EI Yes Iz] No
if 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [zl No

If “Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(g) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 299,140. including grants of $ ) (Revenue § )
Depreciation and maintaining library and other expemses. __ ____________________

4b (Code: ) Expenses $ 34,433. including grants of $ ) Revenue $ )
‘ Funds for programs_and other events held in the library. _____________________
| e aae i o e mm e e v - m = - ——— — . — —— - — i —— — i —— — T — ————— — ——— ————_— v W — . v e - am = e
4c (Code: ) Expenses $ 23,306. including grants of $ ) Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses  § including grants of _ § ) Revenue $ )

4e Total program service expenses » 356,879.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 2011) Bentonville Library Foundation 38-3691802 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Isthe orgamzatnon described n section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,’ complete
Schedule A . . . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . 2 X
Did the orgamzatlon engage in direct or indirect political campalgn achivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . ... . .. .. .. .. ... 3 X
4 Section 501(c)X3) organizations. Did the organization enge(:’ge in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c i))(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’' complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art .. . ..
7 Did the organization recetve or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il. . . I Y 4 X
8 Did the organmization maintain coilections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part lIL. . . . C.. AU . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If Yes, oomplete
Schedule D, Part IV .. . 9 X
10 Did the orc};amzaﬂon directly or through a related organlzatlon hold assets in temporartly restricted endowments,
permanent endowments, or quast-endowments? /f ‘'Yes,' complete Schedule D, Part V . .. 110 X
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VHi, VIII, IX,
or X as applicable.
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Partvi. .. .. ] . .. .[11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for |nvestments—- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viil . . e 11¢ X
d Did the organization re})ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,’ complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, hine 252 /f 'Yes,' complete Schedule D, Part X. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X .. | 11 X
12a Did the organization obtain separate, lndependent audlted financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xil, and XlII. . . .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional ; 12b] X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E. . . . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the orgamzation report on Part X, column (A), ltne 3, more than $5,000 of a ’%gregate grants or aSS|stance to
indwiduals located outside the United States? If * es, complete Schedule F, Partsiiland IV .. . 16 X
17 D the organization re ort a total of more than $15,000 of e ,genses for professional fundralsmg services on Part IX,
column (A), lines 6 an lle? If 'Yes,’ complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organlzatlon report more than $15,000 tota!l of fundraising event gross income and contributions on Part VIN,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il .o . . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIH, line 9a? If ‘Yes,'
complete Schedule G, Parttit . .. . . . ~—. ... ..o ... .. .. 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes, complete Schedule H. . .. 20 X
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAOIO3L 01/23/12 Form 990 (2011)




Form 990 2011) Bentonville Library Foundation 38-3691802 Page 4
[Part IV ICheckllst of Required Schedules (continued)

Yes| No

21 Did the organization report more than $5,000 of grants and other assistance to ’governments and organlzatlons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parls | and Il . . 21 X

22 Du 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 1, Parts | and Iil .

N
>

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about co edpensatron of the organization’s current
and forrIneD officers, directors, trustees, key employees "and hlghest compensat mployees7 If 'Yes,' complete
Schedule )

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon’

8
>

¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandmg at any t|me dunng the year7 .

S

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engalge In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ...

2
>

b Is the orgamization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pror year, and
tgat tgel raLln%ctlon has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? /f 'Yes,' oomplete
chedule art [ . . .

26 Was a loan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f "Yes,' complete Schedule L, Part Il . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i

¥
>

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrf ied conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes comp/ete Schedule N Part 1 3 X
32 Did the or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part il . . . 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \INas the organlzatron related to any tax- exempt or taxable entrty’ If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
ine 1 . 34
35a Did the orgamzatnon have a controlled entlty within the meaning of sectlon 512(b)(13)7 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanmg

of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(7c rganizations. Did the organization make any transfers to an exempt non-charitable related

organization? Yes complete Schedule R, Part V, Iine 2 .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an enhity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . ... 38 X

BAA Form 990 (2011)

TEEAQ104L. 07/05/11




Form 990 2011) Bentonville Library Foundation 38-3691802

Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... .

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .l 1a 2 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wrthho!dmg rules for reportable payments to vendors and reportable gamlng - =
(gambllngg winnings to prize winners?. . . . . ... .. tel X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return . 2a 2 - ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o _j
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?. 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O . 3b] X
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority 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: > I
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 4}
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible? . 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductibte? . 6b
7 Organizations that may receive deduchble contributions under sectlon 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution 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 provrded" . 7b
[ Dld the 82%ré;amza’tron sell, exchange or otherwise dlspose of tangible personal property for which it was requ1red to fne
Form . e Tc X
d If 'Yes,' indicate the number of Forms 8282 ﬁled dunng the year .. .. . A I 7d| o __J
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatron received a contribution of qualified intellectual property did the organlzatron file Form 8899
as required? . 79| I
h if the organization received a contribution of cars, boats, alrplan&s. or other vehicles, did the orgamzatlon f|Ie a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the N ¥_!
orting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess busnness
ings at any time during the year? 8
9 Sponsonng organizations maintaining donor advrsed funds. b
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)X7) organizations. Enter X
a Initiation fees and capital contributions included on Part VI, line 12 . . | 10a
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b |
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . . 17a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Fon'n 990 In Ireu of Form 10417 . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. N N
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans. . 13b,
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O, 14b)

BAA TEEAOIOSL 07/05/11

Form 990 (2011)




Form 990 (2011) Bentonville Library Foundation 38-3691802 Page 6

[Part VI |Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
“a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See instructions.
Check If Schedule O contains a response to any question in this Partvi . . . . e .. L Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year... . 1a 12
If there are material differences in voting rights among members
of the governing body, or If the % verning body delegated broad
authority to an executive committee or similar commrttee explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 12
2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp or a business relattonshlp with any other
officer, director, trustee or key employee?. ... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversron of the organlzatlon s assets" . .. .15 X
6 Dud the organization have members or stockholders?. . . .. cee . . . . .1 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a] X
b Each committee with authority to act on behalf of the governing body? . . ... .| 8p X
9 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's marllng address? If 'Yes, provide the names and addresses in Schedule O . ... . .. .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? .. . | 10a X
b If 'Yes,' did the organization have written |'.!J|ICIBS and procedures ?overmng the activities of such chapters affihates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a X
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written confiict of interest policy? /f ‘No,’ go to Iine 13 .o 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? . .. . 12b
¢ Did the organization regularly and consnstently monitor and enforce complrance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done . . 12¢
13 Did the orgamzation have a written whlstleblower pohcy" A . .. . 13 X
14 Did the organization have a wntten document retention and destructlon pohcy’ . . .. . . | 14 X
15 Dud 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 .. . ... 15a X
b Other officers of key employees of the organization . . . - .. 15b X
If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest n, contribute assets to, or partrcrpate na jomt venture or similar arrangement with a N
taxable entity during the year? . . . 16a X
b if 'Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the A . .
organization's exempt status with respect to such arrangements? . .1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 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 avatlable. Check all that apply.

|:] Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its ning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule SNH

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Luci Henderson 405 S. Main Street Bentonville AR 72712 479-271-2464

BAA TEEAD106L 0172312 Form 990 (2011)




Form 990 2011) Bentonville Library Foundation 38-3691802 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check f Schedule O contains a response to any question in this Part Vil .. L .. l_l
Settion 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.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definitton of 'key employee.'

® st the organization's five current highest compensated emplozees (other than an officer, dwector, 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.

o List all of the organization’s former officers, key em?loyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation 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.

[Y] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not d\eckpﬁgg than one box, o) (E)
Name and tifle Average unless person is both an officer . Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensaton from amount of other
per week the orgamization related orgamizations compensation
describe | @ 5| 5 g > {3 (W-2/1099-MISC) (W-2/1099-MISC) from the
usfor | o2 | 2| S| |85 3 organization
related galEle LR E] and related
%?%Z'z.g g’ & § 2(8a] organizations
53
Schedue | 5| & 2| 3
0) ql 3 3
g2 g
g
_() Abby Terlouw _______ A
Director 0.25 0. 0. 0.
_2 Johnny Haney _ ______ |
Director 0.15] X 0. 0. 0.
_(3) Kathryn Jones__ __ ___ |
Director 1.5 | X 0. 0. 0.
@& Jay Ellis _ _____ ___ 4
Director 0.251 X 0 0. 0
_®) Wendi Scoggins ___ ___ _
Director 1.5 ' X 0 0. 0
.6)_Jan Holland ________ |
Director 1.5 [ X 0. 0. 0
_(_Trace Henley _______ |
Director 0.25 | X 0. 0 0
_® Patrick Carroll __ ___ |
Director 1.5 | X 0. 0. 0.
_@_Susan Flint _______ |
Treasurer 1.5 X 0. 0. 0.
£10) Galen Havner _ ______ |
President 2 X 0 0. 0
1) Shelly McMillon __ __ _ _
Secretary 1.5 X 0. 0. 0.
£12) Burton Stacy, Jr___ __ |
Vice President 1.5 X 0. 0. 0.
o ]
Qe -

BAA TEEAD1071. G7/06/11 Form 990 (2011)
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38-3691802

Page 8

[ Part Vi ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
N (A) (B8) (do not d'led(Pos‘:\grne than one (D) (3]
Name and tile A ge} box, unless person s both an Reportable Reportable Estimated
hours | officer and a d:rectnrmustee) compensation from compensation from amount of other
per the or%lzatlon related organizations compensation
week |2 3] 5| Q| X3 x| w-2nDemisC) (W-2/1059-MISC) from the
(descnblo Y & | 5| < Q organization
e |lasle|8=[52|32 and related
hours |8 8] = 3 g " organizations
for |§ § s|°8
relateﬂ = ‘E g
Zabons & d
in 3 8
Sch 0) &
Q8
a8
an
e
a_
@
@__ __
»_ e
@
@ __
>»_ ___
1b Sub-total. > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sechon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes| No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee — j
on line 1a? If 'Yes,’ complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensat:on and other compensation from
the organization and related orgamzatlons greater than $150 000? /f 'Yes’ complete Schedule J for - —_
such indvidual . . R .. L. .. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndlwdual }
for services rendered to the organization? If '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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than i
$100,000 1n compensation from the organization > 0 |
BAA TEEADI08L 07/06/11 Form 990 (2011)
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Page 9

[Part vill | 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, or 514

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events Lo 1c

d Related organizations . . . 1d

e Government grants (contributions) . le

f All other contributions, gfts, grants, and
simifar amounts not included above . 1f

109, 965.

g Noncash contnbutions included in Ins ta-1f.  §
h Total. Add lines 1a-1f. .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

> 109,965.

2a

b

c

d

e

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

PROGRAM SERVICE REVENUE

Business Code

other similar amounts)

5 Royatties.

3 Investment income (including dlwdends, interest and

4 Income from investment of tax- exempt bond proceeds >

24.

24.

»>

(i) Real

(i) Personal

6a Gross rents

13,305.

b Less: rental expenses

30,390.

¢ Rental income or (loss)

=-17,085.

d Net rental income or (loss)

> -17,085.

-17,085.

7a Gross amount from sales of () Securites

@) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (foss). .

d Net gain or (loss)

B8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses. .

OTHER REVENVUE

9a Gross income from gammg activittes.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of |nventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from fundraising events .

b

¢ Net iIncome or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue

Business Code

11a Endeavor Investment

900001

-7,278.

-1,278.

d All other revenue

e Total. Add hnes 11a-11d ..
12 Total revenue. See instructions

> =-7,2718.

|

> 85,626.

_71 254 .

-17,085.

0.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




Form 990 (2011) Bentonville Library Foundation

38-3691802 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations rmust complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX.

r

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19

21

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.. .

Grants and other assistance to mduvuduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 49 g&(l;) and persons descnbed
in section 4958(c)(3)(B) .

Other salanes and wages

Pension plan accruals and contrlbutlons
(include section 401 (k) and section 403(b)
employer contributions) . .

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
blegal ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Pan v, hne 17
f Investment management fees.
g Other .
Advertising and promotion.
Office expenses.
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertamment
genses for any federat, state, or local
lic officials

Conferences conventions, and meetlngs
Interest

Payments to affiliates .
Depreciation, depletion, and amomzatlon.

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column A? amount, hst I|ne 24e
expenses on Schedule O.).

e All other expenses .
Total functional expenses. Add lines 1 thmugh 24e

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

21,312,

21,312.

1,281.

1,281.

6,456.

6,456.

3,125.

3,125.

1,896.

1,896.

50.

50.

14,189.

14,189.

299,140.

299,140.

496.

496.

23,306.

23,306.

5,216.

5,216.

2,000.

2,000.

1,009.

1,009.

2,309.

1,670.

639.

381,785,

356,879.

24,906.

TEEAONIOL 01/26/12

Form 990 (2011)
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Page 11

[Part X

|Balance Sheet

(A)
Beginning of year

[(:)
End of year

-] A &dwhN=

7
8
9

n=-imununp

n
12
13
14
15
16

10a Land, buildings, and

b Less: accumulated depreciation ... .o 10b

Cash — non-interest-bearing. . . .
Savings and temporary cash investments. .
Pledges and grants receivable, net .. ... . e
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part It of Schedule L .

Recewvables from other disqualified
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁcnary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

uipment: cost or other ba515
Complete Part VI of Schedule .. 10a

71,723.

95,886.

&[N |-

503.

|

w0

rsons (as defined under section 4958(f)(l)),

J

1,434.

WI0iIN |

2,515.

9,030,9489.

1,610,197.

7,716,112.

10¢

7,420,752,

Investments — publicly traded secunties .... . . .
Investments — other securities. See Part 1V, line 11 .
Investments — program-related. See Part IV, line 11
Intangible assets. .

Other assets. See Part IV, I|ne ll

Total assets. Add ines 1 through 15 (must equal Ime 34)

n

12

13

14

7217,550.

370,059.

8,516,819.

7,889,715,

17
18
19

20
2
22

M= =@ D=

8 BB

Accounts payable and accrued expenses. .

Grants payable

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial account liabihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;gsers“tegolm;fnsated employees and dlsquallﬁed persons Complete art i1
of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties .

Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add Ilines 17 through 25

7,169.

1,224.

RB|B(z|<€> [

325,000.

332,169.

W RBN

1,224.

BBY

VMOTPrpw OZCTM 0O —IMad -MmE

BHR2y

Organizations that follow SFAS 117, check here > L] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets.

Temporarily restricted net assets . ....

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances e ..

Total habilities and net assets/fund balances. . ...

8,169,968.

6,607,766.

14,682.

1,280,725.

BIBN

8,184,650.

7,888,491.

8,516,819.

BB ES

7,889,715,

3

TEEAOI1IL 07/06/11

Form 990 (2011)




Form 990 2011) Bentonville Library Foundation 38-3691802 Page 12
[Part XI |Reconciliation of Net Assets

+ Check if Schedule O contains a response to any question in this Part XI . . .. ... [_|
1" Total revenue (must equal Part VIIi, column (A), fine 12). . .. I o 1 85,626.
2 Total expenses (must equal Part iX, column (A), line 25) e e .. . 2 381, 785.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -296,159.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33, column (A)) 4 8,184, 650.
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0.
6 Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (must equal Part X, line 33
column B)) . 6 7,888,491.
[Part XIl_{Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI. . . .. . .. . l_]
Yes| No
1 Accounting method used to prepare the Form 990 Iz_]Cash E]Accrual DOther
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O ) )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . L. . 2b| X
c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversnght of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedute O
|
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
separate basis, consolidated basis, or both.
D Separate basis Iz]Consolldated basis DBoth consolidated and separate basis B o K
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .1 3a X
b 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 describe any steps taken to undergo such audits. . 3b)
BAA Form 990 (2011)

TEEA0M112L 07/06/1




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organizaﬁon is a section 501

(.ce)eotr";‘asrtl.izaﬁon or a section

OMB No. 1545-0047

2011

{

) 4347(aX1) nonexempt cha Open to Public |

niarmar Fevenun Sorvcs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number

Bentonville Library Foundation

38-3691802

[T’artl _|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4
name, city, and state:
° —! 170®)XAXV)-
6
7
— in section 170(b)(1(AXVi).
8
9

I:] An organization that normally receives:

June 30, 1975. See section 509%aX2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car
more gubl:cly supported organizations described 1n section 509(a)(1) or sectlon 509(a)(2) See section
es the type of supporting organization and complete lines 11e through

b [ JTypeti

descn

a DType |

A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
B A school described in section 170(b)(1XAXii). (Attach Schedule E.)
B hospital or a cooperative hospital service organization described Iin section 170(b)(1)XA)Gii).
j A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

A federal, state, or local government or governmental umit described in section 170(b)(1XAXv)-

F An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

1) more than 33-1/3% of its support from contributions, membersh:
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3
investment income and unrelated business taxable lncome (less section 511 tax) from businesses acquired by the organization after

c D Type ill — Functmnally mtegrated
e By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
of¥1e ?o

fees, and gross receipts
of its support from gross

out the urposes of one or
a)3) heck the box that

d[] Typell — Other

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Complete Part 11.)

r than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sectron 509(a)(2).
f If the organization recelved a written determmatron from the IRS that 1S a Type 1, Type I or Type 1 supporting orgamzatlon, D
check this box .
g Since August 17, 2006 has the orgamzatlon accepted any glft or contnbutlon from any of the followmg persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) and (|||)
below, the governing body of the supported organization? . [0)
@ii) A family member of a person described in () above? 11g i)
(ii) A 35% controlled entity of a person described n (i) or (if) above? 11 g @ii)]
h Provide the following information about the supported organization(s).
(7)) Name of supported D EIN (i) Type of orgamzatnon (v) Is the (v) Did you no (i) Is the (vii) Amount of support
organization (descnbed on hnes 1-9 orgamzation in | the orgamzation In{  orgamization in
above or IRC section column () listed in column () of column ()
(see instructions)) your goverr;!'ng your support? oruanlrjz.gd 7m the
Yes No Yes No | Yes No
(A)
B)
©)
[(*))
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD40IL  09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Bentonville Library Foundation 38-3691802 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiV) and 170(b)(1XAXVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatuon failed to qualify under Part IH. If the
orgamzation faule 0 qualify under the tests listed betow, please complete Part iIl.)

Section A. Public Support

ggg"f:gfr:’ piad (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contnibutions, and

membership fes recened. (bo ot 65,068.] 62,120.] 29,926.| 30,867. 187, 981.

2 Tax revenues levied for the
organization's benefit and
either ggld to or expended
on Iits ..

3 The value of services or
facihities furmished by a
governmental unut to the
organization without charge 0.

4 Total. Add lines 1 through 3. 65,068. 62,120. 29,926. 30,867. 0. 187,981.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

6 Public support. Subtract ine 5
from Imezl)'Jo 187,981.

Section B. Total Support
%ﬁ:ﬂfg Yoo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 () Total
7 Amounts fromlne 4 ... . 65,068. 62,120. 29,926. 30,867. 0. 187,981.

8 Gross income from interest,
dividends, payments received
on Sﬁcurmez oans, r%:\ts
royalties and income from
similar sources . 14,205. 16,575. 73. 35. 30,888.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon .. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part Iv.) See Part. IV . 1,809. -37,818. -30,365. 99,674. 33,300.
11 Total support. Add lines 7

through ?80 . 252,169.
12 Gross receipts from related activities, etc (see instructions) ... . e . .. l 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . ’I)ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . .. . 14 %
15 Public support percentage from 2010 Schedule A, Part li, line 14 e . . L5 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 1418 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2010. 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 pubhcly supported organization . D
17 a 10%-facts-and-circumstances test — 2011. If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organmzation meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how

the organization meets the 'facts-and-circumstances’ test. The orgamzataon qualffies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahﬁes 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 ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 930-EZ) 2011  Bentonville Library Foundation 38-3691802 Page 3

[Partill_| Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Séction A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”). .

2 Gross receipts from admxs-
sions, merchandise sold or
services performed, or facilities
furnished in any actvity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activibes
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilites furnished 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 received 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 line 13
for the year .

c Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from line 6.).

Section B. Total Supporl
Cafendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved
on securltjes oans, rents,
royalties and income from
similar sources . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on . .
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part [V.)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box ‘and stop here »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... . 15 %

16 Public support percentage from 2010 Schedule A, Part lil, line 15. X .. .. 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) . . . ol

18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . ... ... 18

19a 33-1/3% sup&ort tests — 2011. If the orgarnization did not check the box on hne 14, and hne 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon ......

3
3
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon H
2011

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAD4O3L 05/25/11 Schedule A (Form 990 or 990 -E2Z)




Schedule A (Form 990 or 990-EZ) 2011 Bentonville Library Foundation 38-3691802 Page 4
{Part IV ISuppIementaI Information. Complete this gart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D . . ME No 15450047
(Form 990) Supplemental Financial Statements 2011
_ Part IV T € 7, B T i it TTecTid, 110, 171 12m of 12b. Open to Publi
a , nes ’ d 'y a, y c, » e, [ y OF pen to {4
ﬂ?&?’é’?‘ﬁ"&gi‘ ngroe >1Attac"| to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Bentonville Library Foundation 38-3691802

{Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the or%amzatron inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? .. DYes D No

[Part il [Conservation Easements. Complete if the orgamzatlon 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . e .. . . 2a
b Total acreage restricted by conservation easements e e e .. 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic

structure listed in the National Reqister .. . . . .. . . ... .. 2d

3 Number of conservation easements modrfied, transferred released extmgurshed or ten'mnated by the organization during the
tax year *

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wntten policy regarding the periodic monltonng, mspectuon handiing of wolatlons.
and enforcement of the conservation easements it holds? . .  ...... DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h)(@)®B)()) and section 170(N)(@B)(1)? . [yes  [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, |{ appllcable ttr;e text of the footnote to the orgamization's financial statements that describes the orgamization's accounting for
conservation easemen

[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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items.

b if the orgiamzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simular assets held for pubhc extubition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included tn Form 990, Part VIiI, hne 1 . ... A . »$

(i) Assets included in Form 990, Part X . . . >$

2 if the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 1i6 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIIt, line 1.. . . .. . . -3

b Assets included in Form 990, Part X . . L .. »$
BAA For Paperwork Reduction Act Notice, see the Instmctlons lor Form 990. TEEA3301L 05/26/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Bentonville Library Foundation 38-3691802 Page 2
{Part ll_|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
| ~ 1items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e Other
| c Preservation for future generations

| 4 Erowgfva description of the organization’s collections and explain how they further the organization's exempt purpose in
art

| 5 During the year, did the organization solicit or receive donations of art, histortcal treasures, or other similar
‘ assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_] Yes H No

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent trustee, custoduan or other mtermedlary for oontnbutlons or other assets not
included on Form 990, : [Jyes  [JNe
b If 'Yes,' explain the arrangement in Part XIV and oomplete the followmg table.
Amount
c Beginning balance .. . e . . . e R .. . 1c
d Additions during the year. . L. .. e . 1d
e Distnbutions during the year . . . L. .. . le
f Ending balance. . . e 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21 ?7 . . . D Yes L—_INo

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
b Contributions

¢ Net investment earnlngs gans,
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .. |
g End of year balance R ,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * 3
¢ Temporarily restricted endowment > 2
The percentages in lines 2a, 2b, and 2c should equal 100%.

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. .. L. . . . . . | 3a()
(ii) related orgamzations .. .. R 3a(ii)
b If 'Yes' to 3a(ir), are the related orgamzatlons listed as requnred on Schedule R?. . . e, 3b ]
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprectation
1aland .. A 781,794. 781,794.
b Buildings .. . 7,600,299. 947,582. 6,652,717.
¢ Leasehold improvements e e
d Equipment .. .o 4,336. 3,996. 340.
e Other . . 644,520. 658,619. -14,099.
Total. Add Iines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), Iine 10(c).) . > 7,420,752.
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 Bentonville Library Foundation

38-3691802 Page 3

[Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held egquity interests
(3) Other

B 2
Total. (Column (b) must equal Form 990 Part X, column (B) line 2). ™

[ Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(O]

@

©)]

@

NE)

®

@

®

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) _ *
[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(€))

@

()]

®

@D

@

()]

a0

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

©))

@

)]

()

@

®

(&)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Bentonville Library Foundation

38-3691802 Page 4

{Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1

O NOOVLEAE WN

9
10

Total revenue (Form 990, Part Vill, column (A), line 12).

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on mnvestments

Donated services and use of facilities

Investment expenses . .

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

[T’art XIl |Reconciliation of Revenue per Audited Financial Statements With Revénue per Retum N/A

1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... . ... . .. 2a

b Donated services and use of facilities e R . 2b)

¢ Recoveries of prior year grants .o . e e .. 2¢c

d Other (Describe In Part XIV.). . . .. .. ... . 2d| L

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1.. 3
4 Amounts included on Form 990, Part VIiI, line 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b .. .| 4a

b Other (Describe in Part XIV.) . L. . . 4b

¢ Add lines 4a and 4h 4c
5 _Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parfl line 12 ) 5

Total revenue, gains, and other support per audited financial statements

1

[Part X1l IReconclllatlon of Expenses per Audited Financial Statements W'th Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. . 2a
b Prior year adjustments . . . . . 2b
¢ Other losses. . .. . . 2c

d Other (Describe In Part XIV) .. .. e L 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 . 3
4 Amounts included on Form 990, Part X, Ime 25, but not on llne 1:

a Investment expenses not included on Form 990, Part Vil, line 7b . 4a

b Other (Describe in Part XIV.) . . .. . . 4b

¢ Add lines 4a and 4h . 4c
5 Total expenses Add llnes 3 and 4c (Th/s musl equal Fon'n 990, Partl line 18 ) 5

[f’art XV | Supplemental Information

Complete this part to provide the descriptions required for Part 1, hines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, hine 4; Part X, line 2; Part Xi, line 8; Part X}I, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provvde
any addrtional information

TEEA3304L 05/25/11

Schedule D (Form 930) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE O i - OMB No 1545 0047
(Form 990 or $90.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specifi sti on

Department of the T , P orm 850 or 990.-EZ or to pm\;ide any additional inf:n‘:-luaeﬁor:n s Open to Public I
I Rovan Soraoay > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number
Bentonville Library Foundation 38-3691802

—.— Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ______.

No review was or will be conducted.

—— e - = e R T - — - ——— . - ———— - L e Ga G e = A . e o . e e Y = = —————— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07114/11 Schedule O (Form 990 or 990-E2Z) 2011




2011 Schedule A, Part IV - Supplemental Information Page 5

Bentonville Library Foundation 38-3691802
Partll, Line 10 - Other Income
a d rce 2011 2010 2009 2008 2007
Investment Income 99,674. -30,365. -37,818.
Special Event 1,809.

Total § 0. § 99,674. § -30,365. $§ -37,818. $ 1,809.




