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e 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as It may be made public.

| P Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

OMB No 1545-0052

For calendar year 2016 or tax year beginningJuly 01

, 2016, and ending

June 30

Open to Public Inspection

2016

, 2017

Name of foundation

Elliott-Coffman Charitable Foundation, Inc.

A Employer identification number

27-0508346

Number and street (or P O box number if mail 1s not delivered to street address)

P.O

. Box 1039

Room/suite

B Telephone number (see instructions)

501-315-7539

City or town, state or province, country, and ZIP or foreign postal code

Benton, AR 72018

G Check all that apply. F Initial return

Final return
Address change

H Initial return of a former public chanty
| Amended return

h Name change

H Check type of organization ] x | Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Far market value of all assets at
end of year (from Part I, col (c), line

J_Accounting method ‘L] Cash I_‘ Accrual
Other (specify)

16) » $ 6,481 .00 |(Part! column (d) must be on cash basis )

computation

C If exemption application Is D
pending, check here »

D 1 Foreign organizations, check here, , > D
2 Foragn organizations meeting the

85% test check here and attach > ,:]

E |f private foundation status was terminated
under section 507(b)(1)(A), check here . 4

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B). check here » D

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (¢), and (d)

(a) Revenue and
expenses per

(b) Net investment

(c) Adjusted net

{d) Disbursements
for charitable

may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts grants, etc , received (attach schedule) . 109 I 905.00
2 Cheok ] fihe foundaton s not requred to
3 Interest on savings and temporary cash investments. 45.00 45.00 45.00
4 Dividends and interest from securittes . . . .
Sa Grossrents . . . . . . e s e s 0.
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
! b Gross sales pnce for all
- 9o assets on line 6a
gﬁ q>; 7 Capital gain net income (from Part IV, ine 2) .,
g o 8 Netshort-term captalgain., . . . . .. ...
L 9 Incomemodifications . . . . . . ... L
10a Gross sales less returns
(= and allowances . . . . .
S—J b Less Costof goods sold .
D ¢ Gross profit or (loss) (attach schedule) | , . .
() 11 Other income (attach schedule) , ., . . . . .
A 12 Total. Add lines 1 through 11 . . . . . . .. 109, 950.00 45.00 45.00
% ® 13 Compensation of officers, directors, trustees, etc , |
< 3 14 Other employee salaries andwages . . . . .
%% §j15 Pension plans, employee benefits , , . . . .
xi16a Legal fees (altachschedule) , , . ., . . . .. __
": b Accounting fees (attach schedule) , . . | . . == =N Wil m
.E ¢ Other professional fees (attach schedule). . . REYEIVEY
Bl17 mterest. . L. 0
g 18 Taxes (attach schedule) (see instructions). . . % AUG ¢ @ l@i? Y
é 19 Depreciation (attach schedule) and depletion. o g
'g 20 OCCUPANCY + » » v « v v v s v v v a v s e %M o oo
|21 Travel, conferences, and meetings . . . . . . | __ Q))&f.)l:w L::JB;EU y
% 22 Prnntingand publicatons . . .. ... ... -
gzs Other expenses (attach schedule) . . . . . . 1,953.00 1,953.00
'ﬁ 24 Total operating and administrative expenses.
g Add lines 13 through23. . . . . . . . . .. 1,953.00 1,953.00
Ol25 Contributions, gifts, grantspad . . . . . . . 105,149.00 105,149.00
26 Total exp and disbur Add lines 24 and 25 107,102.00 107,102.00
27  Subtract ine 26 from line 12
a Excess of revenue over exp and disbur . . 2 ’ 848.00
b Net investment income (If negative, enter -0-) 45.00
¢ Adjusted net income (if negative, enter -0-). . 45.00

JSA For Paperwork Reduction Act Notice, see instructions.

SE1410 1 000

Form 990-PF (201s6)



Form 990-PF (2016)

Page 2

Attached schedules and amounts in the

N m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

nglnntng of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

tnstructions)

1 Cash-non-interest-bearing . . . . .. ... .........
2 Sawings and temporary cash investments . . . . . . . . . .. 3,633.00 6,481.00 _ 6,481.00
3 Accounts receivable » R e e e A F e
Less allowance for doubtful accounts »
4  Pledges recewvable P R T ____i
Less allowance for doubtful accounts »
§ Grantsreceivable. . . . . . L 0L L0 e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) P DR AT R B
Less allowance for doubtful accounts p
% 8 Inventorniesforsaleoruse. . . . . « v v & v b v b e e e ..
W 9 Prepad expenses and deferred charges . . . . . e e
<L{10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . . . ., . ..
¢ Investments - corporate bonds (attach schedule), , . . . . ..
11 investments - land, buildings, [ ] \
and equipment basis - - - s S N, !
Less accumulated depreciation
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . ... .. ...
13  Investments - other (attachschedule) , . . . . .. ... ...
14 Land, buildings, and > S oy b ¢ Yam :, <y
equipment basis - e EENPE T - -
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
Instructions Also,seepaget,teml) . . . . .. ... .... 3,633.00 6,481.00 6,481.00
17 Accounts payable and accrued expenses . . . . . ... ... L
18 Grantspayable. . . . . . . i v i e e e e e e e e a“i T R 1
3 19 Deferredrevenue. . . . . . . . . . .0 e e e . ' i
g 20 Loans from officers, directors, trustees, and other disqualified persons, . }
ﬁ 21 Mortgages and other notes payable (attach schedule) , . , . . 5.
=ij22  Other labilities (describe » ) L {
= ‘)
23  Total liabilities (add hnes 17 through22) . . . ... .. ... o |
Foundations that follow SFAS 117, check here . »| | T l
§ and complete lines 24 through 26 and lines 30 and 31. e i
g 24 UNTEStNCEA .+ . & v i v e e e e e e e e e e e e e e e . .
g 25  Temporamly resticted . . v v v . v v a e e e e e e w I
5|26 Permanentlyrestncted . . . . .. ..o, . |
5 Foundations that do not follow SFAS 117, »[ ] ; ~ !
't check here and complete lines 27 through 31. P . ,'
3 27 Capital stock, trust principal, orcurrentfunds . . . . . . ... 2
‘©|28  Paid-n or caputal surplus, or land, bldg , and equipment fund. . . . . . ‘
% 29  Retained earnings, accumulated income, endowment, or other funds , . 3,633.00 6,481.00
g. 30 Total net assets or fund balances (see instructions), . . . . . 3,633.00 6,481.00
2|31 Total liabilities and net assets/fund balances (see ‘
......................... 3,633.00 6,481.00

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prioryear's return), . . . . . . . L . L . e, 1 3,633.00
2 Enteramount from Part L, ine27a. . . . . . . . . . L e e e e e e e e e 2 2,848.00
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1,2, and 3 . . . . . .. L e e e e e e e e e e e e 4 6,481.00
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part |, column (), ne30.... 1| 6 6,481.00

JSA
6E1420 1000

Form 990-PF (2016)



~ Form 990-PF (2016)

~ " page 3"

"EEXYI _Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

b) How
g?qutred (c) Date acquired| (d) Date sold
P-Purchase| (mo, day, yr) (mo , day, yr)
D - Donation

1a
b
c
d
e
() Depreciston lowsd () Cont or e s S o9
a
b
c
d
e
Complete only for assets showing gatn in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
()F MV as of 12/31/69 U) Adjusted basss (k) Ex f;f,fs(;;f ,cfoén(;) e (&st;:tsn(cf)rto'emszc:mg))o) *
a
b
c
d
e
2 Capital gain net Income or (net capital loss) { If gain, also enter in Partl, line 7 }
If (loss), enter -0-1n Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, line 8, column (c) (see Instructions) If (loss), enter -O- |n}
Part ], iNe 8 . . v i e e e e e e e a e e e e e e e e e e e s e e e e e s 3

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

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

If section 4940(d)(2) applies, teave this part blank

Was the foundation hable for the section 4842 tax on the distributable amount of any year in the base period? l_—_l Yes No
If “Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Ca|enaar?,::re(ﬁzfgey;i;nn.ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?és;tg&tgé%nbr;ggl )
2015 80,151.00 0.00 0
2014 91,523.00 0.00 0
2013 78,135.00 0.00 0
2012 81,315.00 0.00 0
2011 699.00 0.00 0
2 Totalofhne 1, column(d) , . | .. .. .. ... e e 2 0
3 Average distribution ratio for the 5-year base period - divide the total on iine 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years. . . . ... .. .. 3
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ne 5 . . . . . .. .. 4 17,559.59
5 MUIPlY INE A DY IINE 3. o o v o ot e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partf,ne27b). . . . . . . .. .. .. ... ... 6 0.45
7 A INES 5 AN B. . . . o o o i e e e e e e e e e e e e e 7 0.45
8 Enter qualifying distributions from Part XIl, ine 4. . . . . . . . o vt v i vt e e 8 107,102.00
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA

6E1430 1 000

Form 990-PF (2016)




Form 80-PF (2016)

N Part Vi |

Page 4

Excise Tax Based on Investment Income (Seciti)n 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operatng foundations descrbed in section 4940(d)(2), check here » L__l and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.45
here P andenter 1% of Part L hine27b . . . . . . . . . . . . L e e e e e e e e e e e
c All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.00
3 AOHNES 1ANG 2. o 4 o v vt e e e e e e e e e e e e 3 0.45
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0.00
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- . , . . .. . ... ... 5 0.45
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. ., . . | _6a
b Exempt foreign organizations - tax withheld at source, . ., . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
d Backup withholding erroneauslywithheld . . . . . . . . ... ....... 6d
7 Total credits and payments Addlines6athrough6d . . . . & v v v v v v v v v v v v vttt e e e 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 22201s attached , . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . . . e e e e > 9 0.45
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., .. .. .. »| 10
11 Enter the amount of ine 10 to be' Credited to 2017 estimated tax » Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene In any political Campalgn?, |, . . . . . . . 0 i i et e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 durng the year (either directly or indirectly) for political purposes (see
Instructions for the definiionN)? . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published or distnibuted by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this Year? | | . . . . . L . 0 s s e s e e e e e e e e e e e e e 1c X
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for pohltical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, _ , . . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges . ., ., . .. ... . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?, . . . . . . . .. . ... ... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for thiS Year? . . . . . . . . . 0 v e e e e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, . ., ., . . . . . .. ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? . . . . . . . . . . . . L L L L L L s e e e e e e e e 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
b if the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanaton _ . . ., . . . . . . ... . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XI\V)? /f "Yes”
complete Part XIV.. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 9 %
10 Did any persons become substantial contributors during the tax year? I/f "Yes," attach a schedule listing therr
Names and addreSSES . . v . v v e 44 e w e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2016)
JSA
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Form 90-PF (2016) o __
" LRI statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions), , . . . . . . . . . . i v v v v v v v v v v e v 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) ., ., . . . . . . . . . . . . . . e 12 X
| 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X

Website address B N/A

14 The books are incareof » Chris Coffman Telephoneno B 501-315-7539
Locatedat » P.O. Box 1039, Benton, AR ZIP+4 p 72018

15 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in heu of Form 1041 - Check here. . . . . ... . ... >IJ
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . « v v v . . . » [ 15 L

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, secunties, or other financial accountin aforeigncountry?, . . . . . . . . . . L Lt e e e e e e e e e e e e e
See the instructions for exceptions and fihlng requirements for FINCEN Form 114 If "Yes," enter the name of é’d‘g F "
the foreign country p» ’
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. [:' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifled PEISON? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualfied person)?. . . . . . . . . L . L L e e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithin 90days ), . . . . .. . . . . .. . ... l:l Yes No
b If any answer 15 "Yes” to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see Instructtons)? . . . .+« ¢ ¢ . . v . w0 e e,
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . . .. . ... .. > D
¢ Did the foundation engage In a prior year 1n any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbegimning in 201872 . . . . . . . . L i o v i i it e e e e e e e
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 49342(;)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 201672, . ., . . . . . . . . . . . .00 e e e D Yes No
If “Yes," list the years P> . , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to

b if "Yes™ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of : ;
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme f the . ot

all years listed, answer "No" and attach statement -See INStrUGIONS ) . . . . . . v . v v v v o e e e 2b
c If the provisions of section 4942(a)(2) are bemng applied to any of the years listed in 2a, list the years here - .
| 4 , , . , - :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise - . ;
atany time duringtheyear? . . . . . . . . . . . . e e e e e e e e e e e e e e e e e Yes D No l
5
I

foundation had excess business holdings in 20716 ) . . . . . . . . 0 v e e e e e e e e e e, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its ' '
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4b X

Form 990-PF (201s)

JSA
6E 1450 1 000




Form 990-PF (2016)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
{2} Influence the outcome of any specific public elechion (see section 4955), or {o carry on,

directly or indirectly, any voter registrationdnve?, | | ., . . . . . .., .. ... .. Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . .. ... Yes No
(4) Provde a grant to an organization other than a charntable, etc, organization described in

section 4945(c)(4)(A)? (6@ INSIUCUONS), . . . . . o o o o oo s e [ Jves No
(5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? , , _ . ., .. ... ..... D Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . .. . . ... ... > D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . .. .. ... .. ... Yes ':] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? Yes No

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , |:| Yes No
b If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction?., ., . . . . . . ..

5b

6b X

7h

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

b) Title, and average c) Compensation d) Contributions to

(2) Name and adress hoisperattr | Ol | etasindim, | CLRETsen
Chris Coffman President
10285 Gunter Loop, Benton, AR 72019 [2.00 0.00 0.00 0.00
Michelle Coffman Vice-President
10285 Gunter Loop, Benton, AR 72019 |0.50 0.00 0.00 0.00
Tammy Vovles Secretary
308 Pebble Beach Drive, Hot Sprangs, AR 71913 0.50 0.00 0.00 0.00
Cody Fow Director
3995 Pleasant Run, Benton, AR 72019 [0.50 0.00 0.00 0.00

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

{e) Expense account,
other allowances

None

Total number of other employees paid over $50,000. . . . . . v v v i v i e e e e e e e e e e »

JSA
6E 1460 1 000

Form 990-PF (2016)



.

« Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person patd more than $50,000 {b) Type of service (c) Compensation

None

Total number of others receiving over $50,000 for professional semvices . . . . . . . . . v v v v v v u v v v v .. »
LS.y Summary of Direct Charitable Activities

List the foundation’'s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1

Expenses

Part 1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1

All other program-related investments See instructions

3

Total. Add ines 1 through 3 . . . . . L . e e e e e e e e e e e e e e e e »

Form 990-PF (2016)

JSA
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Form 990-PF (2016)

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

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr marketvalue ofsecunties. . . . . . . .. .. ... L. 1a 0.00
b Average of monthly cashbalances. . . . . . . . .. .t v ittt it e e ib 17,827.00
c Fair market value of all other assets (seenstructions). . . . . . . . .. .. .. ... .. ... ..... 1c
d Total(add ines 18, b, aNdC) . . . . . . .t v it e e e e e e 1d 17,827.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . .. . .., | 1e |
2  Acquisition indebtedness applicabletoline 1 assets . . . . . . . . .. . .t 2
3 Subtracthne 2fromline 1d . | . . . .. ... .. e 3 17,827.00
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
NS TUCHIONS ), | L i . e e e e e e e e e e e e e e e 4 267.41
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 17,559.59
6 Minimum investment return. Enter5%ofline 5 . . . . . . . oL o0 0000w e 6 877.98
Distributable Amount (see Instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
1 Minmum investment return from Part X, ine@ 6 . . . . . . ¢ . o 0 i i e e e e e e e e e e e e e 1 877.98
2a Taxon investment iIncome for 2016 from Part VI, ine5 . . . . . . . 2a 0.45
b Income tax for 2016 (This does not include the tax from Part VI ), , [ 2b
€ AdAiNES2aand 2D . . . . .. i e e e e e e e e e e e 2¢ 0.45
3 Distnbutable amount before adjustments Subtract line 2c fromlne 1 . . . . .. . ... .. L. 3 877.53
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ... ... .. ... .... 4
5 AddImes 3and 4, . . . . ... e e e e e e e e 5 877.53
6 Deduction from distributable amount (see instructions). . . . . . . . . .. .. .. .. .. ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XllI,
LF e 7 877.53
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), lne26 . . ... .. ......... 1a 107,102.00
b Program-related investments - total from Part IX-B . . . . . . . . . . ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUMPOSES . L . i it ottt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttabiity test (prior IRS approvalrequired) . . . . . . . . .. .. e e 3a
b Cash distribution test (attach the required schedule) | . . . . . . . . . . . i e e 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V., line 8, and Part XIIl, line 4 4 107,102.00
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see Instructions) . . . . . . . . . . . . 0 5
6 Adjusted qualifying distributions. Subtractine 5 fromilme 4 ., . . . . . . ... ... ... ... .. 6 107,102.00
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (201s)
JSA
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Forl

m 990-PF (2016)

Page 9

I undistributed Income (see instructions)

(@) (b} (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
13- 877.53
2 Undstnbuted income, if any, as of the end of 2016
a Enter amount for 2015only, , . . .. .. ... 0.00
b Total for pnor years 20 ,20 20 0.00
3 Excess distributions carryover, If any, to 2016
a From2011 ... ... 0.00
b From2012 . ... .. 0.00
¢ From2013 . ... .. 0.00
d From 2014 . . .. .. 0.00
e From2015 . . . ... 0.00
f Total of hnes 3athroughe . . . . . ... ...
4 Qualifying distributions for 2016 from Part XlI,
ined » % 107,102.00
a Applied to 2015, but not more than hne 2a , . .
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . .
¢ Treated as distnibutions out of corpus (Election
required - seeinstructions) , ., . .. .. . ..
d Applied to 2016 distributable amount, . , . . .
e Remarning amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4b fromime2b. . . . . . ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract line 6c from lne 6b Taxable
amount - seemnstructions , . . . . .. ... .
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . .. L0000 0w
f Undistributed income for 2016 Subtract hnes
4d and 5 from hne 1 This amount must be
distibuted n2017. . . . . . ... ... 877.53
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){(F) or 4942(g)(3) (Election may be
required -seenstructions) . . . . ... . ...
8 Excess distributions carryover from 2011 not
apphed on line 5 or hne 7 (see instructions) _ , .,
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 8
a Excess from 2012 , , .
b Excess from 2013 , , .
¢ Excess from 2014 | | .
d Excess from 2015 , | .
e Excess from 2016 ., . .
Form 990-PF (2016)

JSA
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Form 990-PF (2016)_ S - - meee — _— - - -Page 10

. m Private Operating Foundations (see Instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it s a private operating

foundation, and the ruling is effective for 2016, enter thedateoftherulng . . . . . . . . . .. ... | 4
b Check box to indicate whether the foundation i1s a private operating foundation described in_section I l 4942())(3) or I L4942(J)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y y (e) Total
Justed net income from Part (a) 2016 (b) 2015 {c) 2014 (d) 2013

I or the minimum investment
retum from Pant X for each
yearhsted, . . . . . . .

b 85%oflne2a. . . . . .

€ Quahfying distnbutions from Part
Xl line 4 for each year listed

d Amounts included In line 2c not
used directly for active conduct
of exemptacuvites . . , . .

€ Qualfying distnibutions made
directly for active conduct of
exempt activities Subtract tine
2dfromhne2c , , ., , . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altematve test - enter

(1) valueof ali assets. . . .

(2) Value of assets qualfying
under section

49420)3)B)Y . . . . .

b "Endowment" alternative test-

enter 2/3 of mimimum invest-
ment retumn shown in Part X,
line 6 for each year listed , , .

o

"Support" altemative test - enter

(1) Total support other than
gross investment Income
{interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),
ofroyaltes), , ., ., . .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
[ (= U11) R

(3) Largest amount of sup-
port from an exempt
organization, ., . . . .

(4) Gross investment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only iIf they have contributed more than $5,000) (See section 507(d)(2))

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

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

Check here>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

ee14ijagA1 000 Form 990-PF (2016)




. Form 990-PF (2016)

GEI9 4 Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient is an indmdual,
show any relationship to
any foundation manager
or substantal contnbutor

Foundation
status of Purgg:tencl;fugts:t or Amount
recipient

a Paid during the year
See Attached

157 D T P S T S R S S S » 3a
b Approved for future payment
L | A S S S T S S T TS S S S S S S ST » 3b

Page 11 ~ ~

JSA
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. Form 990-PF (2016)

ELPA/FY Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated

1

D LN

- O W 0 ~N O

-t -d

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

Busmgasl code Ansgtmt Exdu::::\ code AWS‘;{JM function income
Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities 45.00
Net rental income or (loss) from real estate
a Debt-financedproperty . . . . . ... ..
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property. .
Other investmentincome . . . . . . . ...
Gatn or {loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (&) . . . . 45,00
Total. Add line 12, columns (b), (d), and (e) 13 45.00

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
The interest income is accumulated in the bank account of the Foundation and
distributed according to the purpose of the Foundation.
JSA Form 990-PF (2016)

6E1492 1 000



Form 990-PF (2016) _ el - . S s = m = - - ——==- - " pPage 13 "~
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other @assets. . . . v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) b

b Other transactions
(1) Sales of assets to a nonchartable exemptorganization. . . . . . . . . . . . L L s e e e e 1b(1}) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . ... ... ... ... ... 1b(2) a
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . L L e e e e e e 1b(3) X
(4) Rembursement arrangements . . . . . . . L L L L e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Or 10AngUAaranteeS. . .« + v v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e s 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . . .. . . .. ... ... 1b(6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ... ... ... .... 1c X

d if the answer to any of the above s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affillated with, aor related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . ... ... .. [:l Yes No
b I "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descrnption of relationship

Under penaljies,Qf perjury, | decl that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and behef, 1 1s true,
corregirang/cg/fplgt cl reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sig n I — » ? 1)&} — May the IRS discuss this retum
H ‘:\_ L £ 1/ LZb AUé / ? I&-{/ / with  the preparer shown below
ere Signature of off:cev—rlgr tngee Date Title (see instructions)? Yes DNO
)
. Print/Type preparer's name reglegers s Dat Check | PTIN
Paid . 22
Traci Burnham ,l , 7 self-employed [ PO0581007
A N el e =
Preparer | . hame B FCA, Certified Public Accountants, PLLC Frm'sEIN_ B 71-0566544
Use Only |Fimsaddress B 2228 Cottondale Ste 200
Little Rock, AR 72202 Phone no 501-221-3800
Form 990-PF (2018)
JSA
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Schedule B Schedule of Contributors OB No 1545:0047
(Form 990, 990-EZ,

gr 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
lnfs;r;w;:\/te%futgeslziseury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs gov/form990.

Name of the organization Employer identification number
Elljiot-Coffman Charitable Foundation, Inc. 27-0508346

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO=xO00

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organmization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and It See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){(1){(A){(w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that recewed from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIl, ne 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exciusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, II, and It}

D For an organization described in section 501(c)(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear . . . . . .. .. ... ... ... ... ... >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1000



« Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Elliot-Coffman Charitable Foundation,

Inc.

Employer identification number
27~-0508346

Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Elliott Electrical, Inc. Person
Payroll
P.O. Box 1039 $ 109,905.00 Noncash
(Complete Part Il for
Benton, AR 72018 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
{Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
1‘ $ Noncash
(Complete Part H for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I for
noncash contributions )
1SA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

6E1253 1 000




. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Elliot~-Coffman Charitable Foundation,

Inc.

Employer identification number
27-0508346

Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. (b) — (c) timate) (d)

from L . or esti .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) — (c) imate) (d)
from s . or estimate .
Part | Description of noncash property given (See instructions) Date received
{a) No. (b) () (d)

from er . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) (c) (d)

from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
Coom (b) FMV ( " timate) (d)

from < s . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) () )

from L. . FMV (or estimate)

Part | Description of noncash property given (See instructions) Date received

JSA Schedule B (Form 990, 990-EZ2, or 990-PF) (2016)

6E1254 1 000




 Schedule B (Form 990,990-EZ, or990-PF)(2016) . .. o .. —- - - —- —= -—-- -Paged-
- Name of organization Employer identification number

Elliot-Coffman Charitable Foundation, Inc. 27-0508346
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once. See Iinstructions.) ™ $
Use duplicate copies of Part lll if additional space is needed

(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)
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Elliott-Coffman Charitable Foundation, Inc. 27-0508346

2016 Form 990-PF Supplementary Statements

Form 990-PF Part I, Line 23, Column a

Date Description of Other Expenses Amount
Various Advertising $ 1,800.00
Various Supplies 153.00

Total (Part I, Line 23, Column a) $ 1,953.00




Elliott-Coffman Charitable Foundation, Inc.

Substantial Contributors
Part VII-A, Line 10

27-0508346

(a) (b)

Number Name, address and ZIP

(c)

Total Contributions

Elliott Electrical, Inc.
1 P.O. Box 1039
Benton, AR 72018

$109,905




Elliott-Coffman Charitable Foundation, Inc 27-0508346

Form 990-PF, Page 6, Part VIIL, hne t
Information about Officers, Directors, Trustees, Etc.

(a) (b) (c) (@) (e)
Name and address Title and average hours per week Compensation Contributions to employee benefit | Expense account, other
(home or business) devoted to posituon (If not paid, enter -0-) plans and deferrred compensation allowances
Cheryl Elliott Director

3298 Duncan Road, Benton, AR 72019 025 4] 0 0




Elhott-Coffman Charnitable Foundation, Inc 27-0508346
Form 990-PF, Page 11, Part XV, line 3a
Line 3a Statement
Recipient If reciptent 1s an
Name and address individual, show any | Foundation
(home or bustness) relatonshiptoany | guatus of Purpose of grant or contribution Amount
foundation manager ot | reciprent
substantial contributor
Safe Haven PC
P O Box 1100, Benton, AR 72018 Provide aid to victims of domestic violence 500 00
The Gideons International PC
50 Century Blvd, Nashwville, TN 37214 To print and distribute Bibles 13,000 00
Arkansas Women of the Church of God PC
3275 Quail Lane, Benton, AR 72019 Women's minsstry fall retreat sponsorship 245000
Arhansas Food Bank Network PC
4301 W 65th Street, Little Roch, AR 72209 Fighting hunger in Arkansas 500 00
Benton Parks & Recreation NC
1800 Cinizens Drive, Benton, AR 72015 Softball sponsorship for team travel and equipment 47500
Benton Semor Citizen Center PC
210 Jefferson, Benton, AR 72015 Support for older adults 1,000 00
Benton Touchdown Club PC
4311 Peeler Road, Suite C, Benton, AR 72019 Sponsorship for football team travel and equipment 1,000 00
Boys & Girls Club of Saline County PC
105 Cox Street, Benton, AR 72015 Fundraiser for new facihty 6,100 00
Bryant Black Sox NC
Bryant, AR Sponsorship for travel and equipment 100 00
Bryant Hornet Baseball NC
801 N Reynolds Road, Bryants, AR 72022 Sponsorship for travel and equipment 300 00
Burlsworth Foundation PC
119 West Central Avenue, Harrison, AR 72601 Support for childrens' needs 5,000 00
Cedar Grove Baptist Church pPC
2001 Cedar Grove Road, Leeds, Alabama 35094 Bill McReynold's Memoriam 500 00
Chnstian Commumty Care Center PC
220 W South Street, Benton, AR 72015 Provide medical and dental care 2,000 00
Collegeville Elementary School NC
200 Northwest Fourth Street, Bryant, AR 72002 Educate children in technology and creativity 25000
Deepwell Ministries PC
PO Box 10614, Conway, AR 72034 Mission trip funding 2,600 00
Feldhaus Memorial Chapel I
2022 N Main Street, Shelbyville, TN 37160 None Provide assistance with funeral expenses 474 38
Grape Chapel Church PC
7100 State Highway 298, Benton, AR 72019 Church general fund to provide services to the community 13,000 00
Hopper Cemetary Fund PC
Caddo Gap, AR 71935 Provide services to the cemetary 1,000 00
Mt Carmel Assisted Living Community pPC
3505 Boone Road, Benton, AR 72015 Support for older adults 500 00
Pulaski County Deputy Shenff's FOP PC
8609 W Markham Street, Suite G, Little Rock, AR 72205 Provide services to law enforcement 500 00
Saline County FOP pC
P O Box 164, Bauxite, AR 72011 Provide services to law enforcement 500 00
Sevier Heights Bapuist Church PC
3232 Alcoa Highway, Knoxvilie, TN 37920 Boston Church Plant & Mission 5,000 60
The Arkansas Community Foundation PC
1400 West Markham, Suite 206, Little Rock, AR 72201 Ryan Mondy D A S H Memonal Scholarship Endowment 500 00
Tovs for Tots PC
18251 Quantico Gateway Dnive, Tnangle, VA 22172 Provide toys for children 500 00
Travis Wood Four Ball Invitational PC Benefit for Safe Haven to provide services to vicims of

P O Box 792, Benton, AR 72018

domestic violence

500 00




First Presbyterian Church
100 South Gutensohn, Springdale, AR 72762

Vertigo Sofiball
Benton, AR

Anne Marie Burchfield
P O Box 1444, Benton, AR 72018

Carlos Leiva
8419 Baseline Road, Little Rock, AR 72209

David Sears
27126 Waterfield Street, Shady Point, OK 74956

David Tiner
288 Sorrell Road, Malvern, AR 72104

Kelsey DuPree
1097 Hwy 5 N, Apt 1408, Benton, AR 72019

Ryan Moore
22542 Powhatan Road, Apple Valley, CA 92308

Silas Stapler
8628 Yellow Oak Drive, Jacksonville, AR 72076

Ron Armbrust
2743 Coy Kaylor, Fayetteville, AR 72703

Steve Henning
16206 Joe Johnson Road, Benton, AR 72015

None

Employee of
contributor

None

Employee of
contributor

None

None

Employee of
contributor

NC

Aquaintance of former 1

chairman

None

Tom Rogerson Memonal

Sponsorship for travel and equipment

Provide assistance with medical bills

Provide assistance with medical bills

Provide assistance with medical bilis

Provide assistance with medical bills

Provide assistance with medical bills

Provide assistance with medical bills

Provide assistance with funeral expenses

Provide assistance with medical bills

Provide assistance with medical bills

Tatal

3

300 00

30000

9,000 00

1,500 00

500 00

1,000 00

4,500 00

16,000 00

5,000 00

5,800 00

3,000 00

105,149 38



