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Short Form

OMB No_1545-1150

rorm 390-EZ Return of Organization Exempt From Income Tax {1 2013
Under soction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not onter Social Security numbers on this form as it may be made public. Open to Public

l?ﬂem F;:m J.',':;" ¥ _Information about Form 990-EZ and its instructions Is at www.Irs.gov/forms90. Inspection,
A For the 2013 calendar year, or tax year beglnning 1 2013, and ending 20

B Chack i applicasts. € Name of orgenization D Employer identification number
D Address change SUCCESSFUL LIVING CONCEPTS INC 26-0027669

D Name change Number and street (or P.O. bax, if mall is not detivered to strest addross) Room/suite E Telephone number

D tnitral retum

Terminatad 3384 CROW MT ROAD (479)567-4200

) amunded ratum Cty or town, atata or provinco, courtry, and ZIP o foreign postal code F Group Exemption
[ appucaton RUSSELLVILLE, AR 72802 Number P

G Accounting Method: [X] Cash L] Accrual _ Other (specy) ™ H Check®™ [X] Ifthe organization is not
I Website: » required to attach Schedule B
J_Tax-exempt status (check only one) - B] sotckm [ soten ) € gnsetno) 1 aparqaynjor L1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust [0 Association (] other

L Add lines 5h, 6¢, and 7b, to line 9 1o detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part )], column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ IR RRERII I o | 53,185
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any quesiloninthisPartl - . . . . . - - R T
1 Contributions, gifis, grants, and similar amounts received R I I NI IC AR 47,830
2 Program service revenue including government fees and contracts T LI IR R R R IR R 2
3 Membershipdues and 8SSeSSMENtS  « = o o ¢ o ¢ ¢ s o s o s s o o 8 o o o @ s 0 o 1 2 0 o0 oao s 3
4 InvestMEntiNCOME  + ¢ + o « e s o s ¢ 8 « ¢ 8 a s s s s o a s o s s s s o v osason e e e e 4 5,355
Sa Gross amount from sale of assets other than inventory - - - ¢ « « « + <+« - .| 6a- _ |- - -
b Less: cost or other basis and sales expenses S 5b
¢ Gan or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) tes e ] BC
6 Gaming and fundralsing events
a Gross income from gaming (attach Schedule G if greater than .
§ $15000) « « ¢ e vt s v v e e s et e Isal
g b Gross income from fundraising events (not including $ of contributions
¢ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) -+ « » <« - 6b
¢ Less: direct expenses from gaming and fundraeisingevents - < « « - - - -« + | 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) -« oo v v e e s e e e S I -1
7a Gross sales of inventory, less returns and allowances e I I Iy -]
b Less: cost of goeds sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a) cs s s s s TC
8 Other revenue {(describe in Schedufe O} s i e e an c v e e e s r s s s n e s e P, «ces.{ 8
9  Total rovenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R R 9 53,185
10  Grants and similar amounts pald (istin Schedule @) -+ « ¢ ¢ « = v o . & I R 10
11 Benefitspaldtoorformembers < « « e« v s s 0 0 00 a s o0 b s e BL\"
w | 12 Salaries, other compensation, and employee benefits < « + « + « .« Q . ./\ gl SN KT
§ 13 Pruofessional fees and other payments to independent contractors IR A / ’)/6 ----- Y L
ws €| 14 Occupancy, rent, utilities, and maintenance St e e s s s e e e e \\ TR I 1]
= | 15 Printing, publications, postage, and shipping  + ¢+« « - - - B e KT
o3 16 Other expenses (describe in Schedule O) - - - . . . e s s e e e s e s e s [ B [ 60,582
LD 17 Total exponses. Add lines 10through 18« « - « = < o ¢ ¢ - - . . . Chs e s et se e s e > 17 50,582
(—4 18 Excess or (deficit) for the year (Subtract line 17 from line 9) T I | (7,.397)
mg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
\(_‘u_g eng-of-year figure reported on prior year's retum) . . . . - P LI I I R AT R - .19 92,211
e | 20 Other changes in net assets or fund balances (explain in Schedule O) I LI A o] 20 (275)
.z 21 Net assels or fund balances at end of year. Combine lines 18 through 20 RN - 21 84,539
t.:"or Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
L
=,
&
w
94B.081

D 7y

J7



Farm 990-EZ (2013) SUCCESSFUL ( ING CONCEPTS INC ( 26-0027669 . Page?
[ Eart H] Balance Sheets (see the instructions for Part i) ) }
Check if the organization used Schedule O to respond to any question in this Part () I I R T &
A) Beginning of year (B) End of year
22 Casbh, savings, andinvestments . . . - ¢« . .- oo 0Ll e et e s e e e e PO 3,899 |22 5,033
23 Land and buildings C e b s e e e e e e 6 e s s s e s e s e e s e e s aee e 7,550 |23 7,550
24_ Other assets (describe in Schedute O) - - - ¢ - -« ¢ - o . .. et e e e e e e . 81,862 |24 76,739
25 Total assets L S T S “ e e e e P4 e e e s e s e s . 93,311 |25 89,322
26 Total liabilities (describe in Schedule O) L I I I I IR I AR Cae 1,100 |26 4,783
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) S ae s e e e e 92,211 |27 84,539
(Part 1l | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part [l e e v e e e .0 (Required for section
What is the organization's primary exempt purpose? TEACHING & PROMOTING CHRISTIAN LIVING 501(c)(3) and 501(c)(4)
Describe the organizatlon's program service accompfishments for each of its three largest program services, organizations and section
as measured by expenses. In a dlear and concise manner, describe the services provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other retevant information for each program title. for cthers.)
28 TEACHING AND PROMOTING CHRISTIAN LIVING.
a
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . . . . . b (] {28a 60,585
29
(Grants $ ) If this smount includes foreign grants, checkhere - - - . . ...P» ] ]29a
30
(Grants § ) If this amount includes foreign grants. checkhere . - . . . . . - » [] {30a
31 Other program services (describe in Schedule Q) - . - - . . . e ee . R R
(Grants $ ) i this amount includes foreign grants, checkhere . - . . . . . . » O |3a
32 Total program service expenses (add fines 28a through 31a) - - - < « . .« s e ne b s s e e e e e e s e d 32 60,585
-lst of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)
Check if the organization used Scheduls O 1o respond to any question in this Part IV S e s e s s s a v e e e e .. ...
) Avere {¢) Reporiabls (d) Reaith benefits, -
(a) Neme and Lle (""’"' "'n:“k (Fammmo;:;lsq m:‘-:f‘um a;s ) Molher cumpansaﬂono’
devoted to position f not paid, enter -0-) | gsterred compensation
LARRY PYLE
PRESIDENT 15 0 0 0
GEORGIANN PYLE
SECRETARY TREASURER 15 [4] [s] [+]
|
|
Form o928 B0 B 4
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Form 990-£2 (2013) _ SUCCESSFUL ( .ING CONCEPTS INC ( 26-0027669 Page 3
(Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the - )
instructions for Part V} Check if the organization used Schedule O to respond to any question in this PaifV . . ... .. (]
Yeos | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descriplion of each activity in Schedule O L I IR fe e e e e e D T R TR R .. 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . .. ... e e ae e L N 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actwilies (such as those reported on fines 2, 6a, and 78, among others)? - - - - » B T 35a| X
b If "Yes." to fine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O .. 35b X
¢ Was the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il . . . . . « « . . . oo o . 35¢ X
36  Did the organlzation undergo a fiquidation, dissolution, termination, or significant disposition of net assets :
during the year? If “Yes,” complete applicable parts of Schedule N« - . « . « « . . .. T T R R RPN . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions I o I 37a l
b Did the organization file Form 1120-POL for this year? - - - + - « = ¢« = « = . . D T cees 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this relum? . . . . . . . .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the tota} amount involved - - - . . . . . - .. 38b
39  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on line 9 R R T R 39a
b Gross receipts, included on line 9, for public use of club facifiies - - « « « « - « . . . o s e e 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. DId the organization engage in any section 4958 excess benefit - - - -
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E27 If “Yes,” complete Schedule L, Pant | D IR Ce e e 40b X
¢ Section 501{c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the yeér under sections 4912,
4955, and 4958 - . - . . . . . e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)3) and 501(c){4) organizations. Enter amount of tax on ine 40¢
reimbursed by the organization © et e e s s e et e s e e s Ve e e e e e . >
6 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T « « « « v « ¢ ¢ ¢ o ¢ o o 4« » [ e 4 e e e P e e e e e e 400 X
41 Ust the states with which a copy of this return is filed > AR
428 The organization's books are in care of ™ GEORGIANN PYLE Telephoneno  » 479-567-4200
Located at > 3384 CROW MT ROAD, RUSSELLVILLE, AR ZIP+4 > 72802
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securities account, or other financiat account)? @ . . . . . . 42b X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
€ At any time during the calendar year, did the organization mainiain an office outside the U.S.? R 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041-Check here B RN » D
and enter the amount of tax-exempt interest received or accrued during the tax year e e e ae ., e e e ne e e > [ 43 I
Yos | No
44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-€2 . . . . . P e a e s s e 4 8t s a s e s s s e e sas s e e e s e e e 44a X
b Did the organization operate one or more hospital facilittes during the year? If “Yes,” Form 890 must be
completed instead of Form 980-EZ et e e e e T T T Gt e e s et e e e s .« e 44b X
¢ Dud the organization recelve any payments for indoor tanning services during theyear? - -« « . . . . . « R a4c X
d If "Yes," to fine 44c, has the organization filed a Form 720 to report these payments? If "No.” provide an '
explanation in Schedule O . . . . . C h s e e e et s e an e e e e e s e e s e s e S e e e v e e e e e v v 44d
45 a Did the organization have a controfled entity within the meaning of section 512(b)(13)? B I T PR 45a X
45 b Did the organization receive any payment from or engage in any iransaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,® Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) [ T T T R T N T T T T T T S .. 45b g X
EEA ’ Form 990-EZ (2013)
4B .0014
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. R .
Fom 990E2(013) SUCCESSFUL ( ING CONCEPTS INC ( 26-0027669 Page 4
' ' Yes [ No
46  Oid the organization engage, directly or ingdireclly, in political campaign activiies on behalf of or in opposition  °
to candidates for public office? If "Yes,” complete Schedule C, Part | R I R R 46 X

(Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVvIl . ............. O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yeal’?lf"Yes,‘comp[e(aswedulaC.Pan][ e 8 o a o s o 4 s s e v e e s e e n e e e s oaoa e 4 o a o s s s a e s e 47
48 (s the organization a school as described in section 170(b)(1)(A)i)7 If “Yes,” complete Schedule E L 48 X
4%a Did the organization make any transfers {0 an exempt non-charitable related organization? @ . . . . . . . e e e e e e 49a
b If*Yes,” was the related organization a section 527 organization? @~ . - . - - . . e P e e e e e e 49b
50 Complele this table for the organizafion’s five highest compensated employees {other than officers, direciors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. !f there is none, enter "None."”
(b) Average (€1 Roportable contibutions t empiy {o) Estimaiod smount of
{a) Name and tille of sach smployon hours per week compensation benefit plans, and ddnrr.d ° cther compensation
devoted to positon (Forms W-2/1099-MISC) compenasation
NONE
f Total number of other employees paid over $100,000 - - . . . > -
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{(a) Name snd business addross of each P 1t contractor {b) Yype of service {c) Compensalion
NONE
d Total number of other independent contractors each receiving over $100,000 N
§2 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947(a)(1)
nonexempt chagitabfe trusts must attach a completed Schedule A . - - . - . « v o . . 0 oo 000 .. I o Yes ] No
Under penatties of /1 doctere that | have examined Lhis retum, inchxsing ying schedutes and and to the bost of my knowladge and balief, it is .
tre, corroct, and , Dectarstion of preparor (oiher than officer) is basod on all information of which preparer has any knowlodge
LARRY PYLE Z P | V4
S e I s i e
Here LARRY PYLE, EXECUTIVE DIRECTOR
> Type or print namo end (e 4
LE Eg& Proparer's signature Check D i PTIN
Paid §§ MOORE: cx&~B > KEVIN MOORE CPA AR\ \ )&\\\ stomployed 01078479
Preparer fimsname __ » MOORE AND AIKMAN CPAS PA Firres €9 >
Use Only Fim's add > P O BOX 2084
RUSSELLVILLE AR 72811 Phona no. 479-967-7636
May the IRS discuss this retumn wilh the preparer shown above? See instructions IR I AN L ceeeee-..® I ves [} No
EEA Form 990-EZ (2013)
4B .201

CIS image do not correspond for signature




SCHEDULE A P( ¢ Charity Status and Public Sup, _ rt OMB No_1545-0047

(Form 990 or 990-£Z) Complete if the organization Is a section 501(c)(3) organization or a section . 201 3
4947(a)(1) nonexempt charitable trust.

Depeartment of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public

Intemal Reyenus Service | > infonmation about Scheduls A (Form 990 or 930-E2) and Ita Instructions Is at www.lrs.govHorm390. Inspaction

Name of the orgentzation Employer Identification number

SUCCESSFUL LIVING CONCEPTS INC 26-0027669
[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1}(AXi).

2 [0 Aschool described in saction 170(b)(1)(A)(il). (Attach Schedule E.)

3 0 a hospital or a cooperative hospilal service organization described in section 170(b)(1}{A)iII).

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

§ O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)}{1){A)(lv). (Complete Part II.)

6 D A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govermmmental unit or from the general public
described in section 170(b)(1)(A)(vI). (Complete Part 11.)

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

9 D An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functlons - subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). {Complete Part Ill.)

10 [J an organization organized and operated exclusively to test for pubfic safety. See section 509(a)(4).
1 [J an organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the

~ purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a}(2). See section -- — - —. .. __.
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a O Type | b 0 Type |l c O Type lll-Functionally integrated da O3 Type HI-Non-funtionally integrated

e O By checking this box, i certify that the organization is not controlled direcily or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)

or section 509(e)(2).
f If the arganization received a wnitten determination from the IRS thatit is a Type ), Type I, or Type Il§ supporting

organization, check thisbox - « « ¢« + & ¢ v o 0 0 0 v o o P R I I A I e na e e e e e s h e e e e e s e D
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
() A person who directly or indirectly contrals, either alone or together with persons descnbed in (ii) and

(i) below, the governing body of the supported organization? D R AT I AR
(t) A family member of a person described in () above? - « « ¢ ¢+ o o 6 e o e h e e e e 4 e s e e e e
(fii) A 35% controlled entity of a person described in (i) or (i) above? + « « « + + c o v et e oL e
h Provide the following infermation about the supported organization(s).
(1) Name of supported (i) EIN (lil} Type of arganization (iv) Is the organczation {v} Old you notily (vi} Is the {vil) Amount of monstary
organizalion (described on linas 1-9 n col (1) listed in your the or: ) in o tion in col support
above or IRC seclion goveming documnent? col (1) of your (1) organized in the
(see i lons)) support? us?
Yes No Yeos No Yes No
(A)
{8)
(C)
(D)
(E)
Total . o . . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonm 980 or 980-EZ) 2013
Form 990 or 930-EZ. .
EEA

848 .962




Scheduia A (Ferm 990 or 990-E2) 2013

(Partll |

succz[- JL_LIVING CONCEPTS INC 26-0027669 _Pagé 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under

Part lil. If the organization fails to gualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 " Gifls, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.™) . . . . . 45,701 54,529 48,101 38,050 47,830 234,211
2  Tax revenues levied for the )
organization's benefit and either paid
to or expended onitsbehalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - « « . -
4 Total Add lines 1 through3 . - . . . . 45,701 54,529 48,101 38,050 47,830 234,211
5  The portion of total contributions by )
each person (otherthana ~
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . - . . . .
6 Public support. Subtractline 5 fromlne 4 - - 234,211
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d} 2012 (e} 2013 (f) Total
7 Amountsfromined ... ... .. 45,701 54,529 48,101 38,050 47,830 234,211
8  Gross income from interest, dividends, - - - - - - -
paymenis received on securities loans,
rents, royallies and income from similar
SOUICES =+ ¢ + « o » v 5 » & « 2.« e s
8  Netincome from unrelated business
achivities, whether or not the business
lsregulaﬂycamedon.....-....
10 Other income. Do not include gain or
loss from the sate of capital assets
(ExplaininPartivV) - - « « « « . o o .
11 Total support. Add lines 7 through 10 - 234,211
12  Gross receipts from related activities, etc. (see Instructions)  + « « « ¢ o v ¢ v o v 0o e e v s e e 12 [ -
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check this box and StOP RET@  « « = « « o = o = s o o o v o s s o 0 s o u o o a s e e e e e st e e e e e ce-.o.- 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, calumn (f) divided by line 11, column (f)) Che e e e e e e e e 14 1.00.00 %
15 Public support percentage from 2012 Schedule A, Part 1, lin@ 14 - « + « « « v v 0 ot o vt o e o v v i e 15 100.00 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T G e e e e e e e e e > [
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quafifies as a publicly supported organization R R R R e R I NI » O
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publidy supported
organization « « + - - v ot s L it e s e h e e et s s e e e e e s e e e st e e s e et e s e s .....-......PD
b 10%-facts-and-clrcumstances test - 2012. If the organizalion did no! check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - . - . . . .. € e s e s e e s e s s e a e e s s s e s s s s s e e e s s s e s s e s s s e e s s e e e s PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions « e 5 v 0 5 s e a s e s e e s ases v e s e w e s “ e s 4 e e e e o o a o v o b s s e s oae s ..'..........P'D
€8A Schedule A (Form 850 or $90.£2) 2013

48 .8091




Scheduls A (Form 990 or $90-EZ) 2013 SUCCEs( 2L LIVING CONCEPTS INC (‘ ) 26-0027669 Page 3
| Part III-] Support Schedule for Organizations Described In Section 509(a)(2) :

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d} 2012 (e) 2013 {f) Total

.

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants )
2 Gross recelpts from admissions, merchandise
sold or sesvices performed, or facililes
fumished In any activity that Is refated to the
organization’s tax-exempt purpose -« < - - -

3 Gross receipts fram activities that are not an
urrelaled trade or bus. under sec 593 . . - -

4  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf [ T

§ The value of services or faciliies
fumished by a govemmental unit lo the
oryanization withoutcharge + « » « « = « «

6 Total. Addlines 1 through5 - « « « - - - +

7a Amounts incheded on lines 1, 2, and 3
recelved from disqualtified persons e e e e

b Amounts included on lines 2 and 3
redeived from other than disqualified
persans that exceed the greatsr of $5,000

w1%o!meamuntmllne13fmuwyeu . . - - -. -~ - - - - - —_——- - - ——

C Addlnes7aand7h « - » » + ¢ o = o 0 0 o
8 Public support(Subuacuinekfmm - - -
HNEB) o o + o v ¢ o o v R B S -
Section B. Total Support
Catlendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 AmountSIOMINB S - « « v o o s 0 e o oe s

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « . - . . . .

€ Addlines 10aand 10b - - « « » - - -+ .+ .

11 Net income from unrelated business
activities not included in iine 10b, whether
or not the business is regutarly cartiedon .« « -

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV.) - ..« - ... ...
13 Total support. (Add fines 9, 10¢, 11,

and 12.) = ¢« ¢ ot e bt s e e e
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here - - < « ¢ i = « o v o v e o o o oo v o e e e R » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dlvided by fine 13, column (f)) B LR R TR - -1 16 %
16 Public support percentage from 2012 Schedule A, PartItl, ine 16~ . - . . - R 16 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn(®)} - - - - . . . . N 4 %
18 Investment income percentage from 2012 Schedule A, Part ll), line 17 L I T IR TP .. .f 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - - . . . ...+ 0

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Gne 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bux and stop hare. The organization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions C et e e e e > [J
EEA Scheuute A (Form 950 or 980-EZ) 2013
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SCHEDULE C Poli(: 4l Campaign and Lobbying Activ(..: OMB No 15450047 *
{Form 990 or 990-E2) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
’ Complete if the organization s descnbed below. » Attach to Form 990 or F 99 .
Departmen of the Troasury > See speparato lnstrgcuons » information about Schedule C ‘Form 980 orosrsooEr?) an%% Open to Public
internal Revenue Servico Instructions Is at www.irs.gov/form990. Inspection

If the organization answered "'Yes," to Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalign Activities), then

® Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 5§27 organizations: Complete Part I-A onty.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part I-B

® Section 501(c){3) organizalions that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8 Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 9S0-EZ, Part V, line 35¢ (Proxy Tax), then

® _Section 501(c)(4). (5). or (6) organizations: Complete Part JIL.

Name of organization Employer Identification number

SUCCESSFUL LIVING CONCEPTS INC 26-0027669

l PartI-A] Complete Iif the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activitles in Part IV,
2 Politicalexpendilures « « « + ¢ . 4 o h et s e et s e s s e e e e s e ey A

3  Volunteerhours - : « « « « « e e e e e

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 I
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 Ifthe organization Incurred a section 4955 tax, did it fite Form 4720 for this year? . . . . . e e e e e 1 ves O No
4a WasacomecionmMade? .« « ¢ « o o o ¢ s s 6 o o s o s s s n s o o e v o o e 4 4t v e ane e ae s e e DYos DNo

b If "Yes,” describe in Parl IV. ~ - -

[Part}-C| ~Complete if the organization is exempt under sectlon 501(c), except sectnon 501(c)(3)

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvilies < < - - - - .o s ol C ot e e c e e e e @ e e e s e s e e e e e | N
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities « - - -« - ¢ . f f oL o e e e e e e N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
7373 I/ e b e e et et e e e e . > s
4 Did the filing organization file Form 1120-POL forthisyear? « « « « « « ¢ ¢ ¢ ¢ o o v o o v v s o 0 o v o = s [ . D Yes [J Mo

§  Enter the names, addresses and employer identificalion number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separale segregated fund or a political action commitiee (PAC). If addilional space is needed, provide information in Parl IV.

(8) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of potitical
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
5 ) T S it el
22 P eEe-oeesccecsc-—s-—--
@) [ -m-msmeseom-mo---
«“ femmeerrmecs s m—me ==
%  pTmo-msrmems-—ee----—=-
® T mTcmsrm-mm-sm--—=-=-
For Paperwork Raduction Act Notice, sao the Instructions for Form $90 or 890-E2. Schedule C {(Form 990 or 990-EZ) 2013
€Ea
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SUCCESS'E’UI(

Schodule C (Form 990 or 890-E2) 2013

-~

-VING CONCEPTS INC

26-0027669

Page 2

[(PartH-A]

section §01(h)).

“Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

‘ A Check » [] ifthefi iling organization belongs to an affiliated group (and (ist in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » (] itthe s filing organization checked box A and “limited control” provisions apply.

. Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts pald or Incurred.) organization's tolals _ group tolats
1a Total iobbying expendilures to influence public opinion (grass roots lobbying) e e e e
b Tolal lobbying expenditures to influence a legislative body (direct lobbying) e e e s e e e e,
€ Total lobbying expenditures (add lines 1aand 1tb) « ¢ = « = - ¢ = =t ¢ o o 0 v o vt C e e s e e
d Other exempt purpose expenditures - + - - = + « - e e e e e e et e n e e e e e e
© Total exempt purpose expenditures (add lines icand 1d)  « - « . - -+ . . . C e et e e e e .
! f  Lobbying nontaxable amount. Enter the amount from the following table in both
| columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount s :
Not over $500,000 20% of the amount on line 1e.
) Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
! @ Grassroots nontaxable amount (enter 25% ofline 1) . . -+« ¢ ¢« v o o o .« e e e e e e e e
h Subtractline 1g from line 1a. if zero or less, enter 0- - - « - - . .- e I I R -
I Subtract line if from line 1¢ f zero or less, enter -0- e et et e e e e e e e e e e e e e . .
] I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
! . reporting gection 4911 tax for this year? - « « « « + « « « + e e e e e e e e e m e e e e e e e [ ves O Mo
‘ — = n N N - _ R _ - -
4-Year Averaging Period Under Section 501(h)
(Some organizations that mads a section 501{h) election do not have to complete al! of the five
columns balow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Catendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (o) Total
beginning in)
2a Lobbying nontaxable amount
b tobbying celling amount
{150% of line 2a, column (e))
c Total lobbying expenditures
d Grassrools nontaxable amount
o Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedide C (Form 990 or 890-EZ) 2013
\
\ @4B .01
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Scheadule C (Form 990 or 990-E2) 2013 SUCCESSFUI(\.VING CONCEPTS INC 26-0027669 Page 3
[Part -B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Fornt 5768 B
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (3) (b)
description of the lobbying activity. Yes | No Amount
1, During the year, did the filing organization attempt to influence foreign, national, state or loca)
legislation, including any attempt to influence public opinion on a legislative matter or
: referendum, through the use of:
a \Volunteers? . . . . » e s s e s e e e s s e s .. oa. e e e e s e e e b e vt 4 d e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? I I X
€ Media adverisements? . « « « ¢ - .. 400 000w C e e e EE e X
d Mailings to members, legislators, orthe public? - - . . . - . ... .. e e e e e e e e e e e e X
@ Publications, or published or broadcast statements? .+ - - . - . . . .. .. .. R e e X
f  Grants to other organizations for iobbying purposes? .« - - . . . . . . . . R I R cer e X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? L e X
} h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - . . . . . . . .. X
| | OWEractiviES? « » ¢ + « « s ¢ o o v oot t s oot a e e e e, X
| j Total Addlines 1cthrough 1 - « - « v v « « ¢ v o 0o v oot v o u . e et e et ee ey e e s, .
i 2a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)? R I T X
b If"Yes,” enter the amount of any tax incurred under section 4912 . . . . « + - - - . . I I IR
G If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 Ce e e ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - . . . . . . .
| Part IlI-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes | No
"7 17 were substaniially all (90% of niote) dues received nondeductible by members? " - T . . 37 i e v e e ot e e o o 1= = il
2 Dud the organization make only in-house lobbying expenditures of $2,000 0rless? < « + « « + « 4 o v e o e o o 2 - - - o .. 2
3 Dud the organization agree to cany over lobbying and political expenditures from the prioryear? . . . . - . R 3
[PartllI-B ] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
‘ answered "Yes."
\ 1 Dues, assessments and similar amounts from members . - . . . B e A IR SRR 1
} 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
‘ political expenses for which the section 527(f) tax was paid).
@ Cumenlyear « - « « « « = « ¢ ¢ o o v o e & 8 4 4 a4 e e e e e s 4 e e e s e s e e e e « 6 e s s s e 2a
b Camyoverfromfastyear - - « ¢ « & v o v o 4 0 i it e a0 D 2b
C Tota) » » o # ¢ o ¢ o o a e o o« o 8 o o o 5 8 o a 5 5 8 o6 o o o 0 aaa o o v e s e e s e s s s e m e s e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues I R 3
4  if notices were sent and the amowunt on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabfe estimate of nondeductibie lobbying
and polticai expenditure nextyear? . . . . . . . O [P, C e e e v e aae e ey e e e “ s e e . 4
Taxable amount of lobbying and political expenditures (see |nstrucl|ons) ----- R s e e e e 5

| artIlV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Pan I-B, fine 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part 11-8, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 990-E£Z) 2013
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(Fo:'n?:ol:'fsf e Suppleantal Information to Form 990 or L. 0-EZ QuBNo 1950«
Complete to provide information for responsaes to specific guestions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional Information.
Deparument of the Treasury . » Attach to Form 990 or 890-EZ. Open to Public
Inteme) Revenue Sorvice > sbout Schedule O (Form 990 or 990-£Z) and iLs instructions is at www.irs.govilormss0. Inspection
Name of the orgeruzation Employer identlfication number

SUCCESSFUL LIVING CONCEPTS INC

26-0027669

01l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
TRAVEL EXPENSES 1,205
HELP MINISTRIES EXPENSES 1,373
OTHER OPERATING EXPENSES 49,599
CONTRIBUTIONS 5,525
TAXES 2,406
HEP PROJECT EXPENSES 474

02..  other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION

AMOUNT

PRIOR PERIOD CORRECTION (275)

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
NOTES RECEIVALBE - ROSSITER 80,562 76,573
NOTES RECEIVABLE - CLARKE 1,300 100
MISC REC [2) &6

04. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 1,100 4,783

For Paperwork Reduction Act Notice, soe the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 980-EZ; (2013)
EEA

P48 .081
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' \.. -« . "
990 Overflow Statement 93823 1
Name(s) 83 shown on refum FEIN .
SUCCESSFUL LIVING CONCEPTS INC 26-0027669
OTHER EXPENSES
Description Amount
AUTOMOBILE EXPENSE $ 2,866
SERVICE CHARGE 24
CHAPLAIN EXPENSE 534
CONTINUING EDUCATION 156
DUES AND SUBSCRIBTIONS 752
GIFTS 1,400
PUBLISHING 1,990
INSURANCE 55
LICENSE AND PERMITS 26
MEDICAL 8,086
MINISTRY MATERIALS 369
OFFICE EXPENSE 1,303
PAYROLL EXPENSE 21,958
PER DIEM 3,932
_PROFESSIONAL FEES 922
REPAIRS AND MAINTENANCE 44
TELEPHONE i - - - 1,993
MEALS 2,297
SMALL EQUIP PURCHASE 892
Total: ] 49,599
TAXES
Description Amount
PROPERTY TAXES S 2,406
Total: $ 2,406
OVERFLOW.LD

4B .601




“ o 4562 ( :preciation and Amortizatio( OMB No. 1545-0172
' (Including Information on Listed Property) " 2013.
Oepartment of the Yreasury X Attachment -
: R Service {99 » See separate Instructions. P Attach to your tax return. Sequence No. .1 79
Name‘(u)monrm Businesa or acthaty to which this form rolatos idenlitying aumber
SUCCESSFUL LIVING CONCEPTS INC _FORM 9890 - 1 26-0027669
.[Part] ] Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount (SEEINSUUCUONS) « « + « o = ¢ ¢ o 4 ot o 4 v o o s o o o o s s s o s v 2 o oo 1

2  Total cost of section 179 property placed in service (see instructions) - - » « « ¢ « « o o ¢ o o ¢ oin o o 2

3 Threshold cost of section 179 property before reduction in limitation (ses instructions)  « - - « . . . ... 3

4  Reduction in hmitation. Subtract line 3 from ine 2. lf zero or less, enter-0- - < - - - -+« . oo - ... 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or tess, enter -0-. (f married filing

separately, seeinstructions  « « = ¢ < . . o 0 s e 0o e s s e o 0o © s e v e s e s e a s e e e s 5

6 (a) D jon of proparty hb) Cest (business use only) {c) Electod cost

7  Listed property. Enter the amount from(ine29 - - « « « ¢ o o ¢ v o 0 0 o v e [ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6ang7 . - - - « -+« - 8

9  Tentative deduction. Enter the smaller ofline Sorline8 - - « - « « « . R e 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form 4562 - - + - « « « ¢ ¢« o« o o o v« 10
11 Business income limitation. Enter the smatler of business income (not less than zero) orline 5 (aee instructiona) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11+ « + « - - . . . 12
13 Canyover of disallowed deduction to 2014. Add fines 9 and 10, less line 12 > [ 13 |

Note: Do not ugse Part il or Part Il below for listed property. Instead, use Part V.

[Partil] Special Depreciation Allowance and Other Depreciation (Do not include listed Jro rty.) (See instructions.)

14  Spedial depredauon allowance for qualified property (othef than listed property) placed in service - -
during the taxyear (See InStructions) - « « ¢ ¢ ¢ v o o ¢t ottt e e h o s e i e e e s e e e e e 14
15  Properly subject to seclion 168(f)(1)election < + « « « v « v ¢ ¢ = v o 0 - e e e e e e e e 15
16 Other depreciation (NAUdING ACRS) < + ¢ « v e =« s o o« v o v o o s o e o o o o s o s e o 4t 16 1,510
[Partii] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2093 - « + « .+ + « + « 17 ’
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here « a0 « e e s e e s o e o o 8 8 s e s v om e a e am s e »
Section B - Assets Placed In Service During 2013 Tax Year Using the General Depreciation System
[} Month end year (c) Basis for depraciaticn d) Rocavery . e
(a) Clasaification of property p:::g\ (btm::mh:m:“ u'" pariod (e) C I (9) Oepr
19a  3-year property
b 5-year property
¢ __ 7-year property
d_10-year property
e 15-year property
{ 20-year property
g 25-year property 25 yrs. SN
h Residentlal renta} 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidentiat real 39 yrs. MM SIL
property . MM Sn
Section C - Assets Placed In Service During 2013 Tax Year Using the Altemative Depreciation System
20a Class life . SiL
b 12-year 12 yrs. SL
40-year 40 yrs. MM SiL
LPart IV] Summary (see instructions.)
24  Usted property. Enteramountfromtine28 - « - ¢ o . o ot s i e s s e it e e e 21
22  Total. Add amounts from kine 12, lines 14 through 17, ines 19 and 20 in column (g). and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations - see instructions 22 1,510
23  For assets shown above and ptaced in service during the current year, enter the -
portion of the basis attributable to seclion 263Acosts - - - « « + « « + « + - . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
EEA
4B .9DP1




Form 8868 (Rev. 1-2014) (- (_— : Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extonsion, completo only Part Il and check thisbox . . . . . . e e .. » :

Note. Only complete Part ) if you have already been granied an automatic 3-month extension on a previously filed Form 8868.

¢ |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). o
[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print SUCCESSFUL_LIVING CONCEPTS INC 26-0027669

Fde by the Number, street, and room or suite no. If a P.O. box, see instructions. ~ Social secunty number (SSN)

e tor 3384 CROW MT ROAD'

retum. Sao City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

imtructions RUSSELLVILLE, AR 72802

Enter the Retumn code for the retum thal this applicalion is for (fle a separate application for each return) e e e e e e e | 0] 1]
Application Return ]| Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

STOPI Do not complete Part It If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » GEORGIANN PYLE, 3384 CROW MT ROAD, AR 72802

Telephone No. "™ 479-567-4200 T T T T T FAXNo.» — - - - mee e m = s = - - s == e
¢ If the organization does not have an office or place of businass in the United States, check this box R A » O
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox - - - .» ] . ifitis for part of the group, check thisbox - « - - - - »[] andattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11-17 ,2014 .

5 For calendar year 2013 , or other tax year beginning .20 __ _and ending .20 .

6 Ifthe tax year entered in ine 5 1s for less than 12 months, check reason: O mitiat retum  [J Finat retum
{0 change in accounting period

7  State in detail why you need the extension
FILED FORM 8734 & 8940 2-11-14 FOR_REINSTATEMENT HAVE NOT
RECECIVED RESPONSE FROM IRS NEED ADDITIONAL EXTENSION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter lhe tentative tax, less any
nonrefundable credits See instructions. ga | $

b |t this application is for Forms 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. Bb | $
¢ Balance due. Subtract line 8b from line 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, il is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite ¥ pate »
EEA . . Form 8868 (Rev. 1-2014)
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