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Department of the Treasury
Internal Revenue Service

294911536437

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.
*> Go to www.irs.gov/FormSS0PF for instructions and the latest information

8

OMB No 1545-0052

2017

Opento Public Inspection

l

For calendar year 2017 or tax year beginning

, 2017, and ending

BOB WHITE MEMORIAIL FOUNDATION

P.O. BOX 537
EUDORA, AR 71640-0537

A

Employer identification number

31-1041899

Telephone number (see instructions)

870-355-8536

c

G Check all that apply: | {Initial return

| _|Final return

Address change

Name change

initial return of a former public charity
| _|Amended return

D1
2

H Check type of organization:

Section 501(c)(3) exempt private foundation
DSechon 4947(a)(1) nonexempt chantable trust . Other taxable private foundation

i
-

E

I Fair market value of all assets at end of year
(from Part Ii, column (c), hne 16)

> 8,890,252,

J Acc

[

ounting method:
Other (specify)

(Part |, column (d) must be on cash basis.)

. Cash D Accrual

F

If exemption application 1s pending, check here * D o

>

[

Foreign organizations, check here

Foreign orgamizations meeting the 85% test, check
here and aftach computation .

If private foundation status was terminated
under section 507(b)(1)(A), check here

v

DI:II:]

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

»

(Part1 | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)

(see instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net (d) Disbursements
income for charitable
purposes

(cash basis only)

3
4 Dwidends and imerest from securities
5 a Gross rents
b Net rental income
or (loss)

1 Contributions, gifts, grants, etc, recewved (attach schedule)
2 Chek » |1 the foundation 1s not required to attach Sch Bf

interest on savings and temporary cash investments

412,

492,

492.

492.

489,123.

489,123.

123.

489,123,

Gross sales price for all

40

6 @ Net gain or (Joss) from sale of assets not on hne 10

,000.

5,000.

assets on line 6a

8 Net short-term capital gain
9 Income modrications

Gross sales less
10a returns and
allowances

mczZm<m>

Capital gain net ncome (from Part IV, line 2)

5,000.

b Less Cost of
goods sold

€ Gross profit or (loss) (attach schedule)
Other income (attach schedule) .

1

12 Total. Add lines 1 through 11

494,615,

489,615.

13
14

Compensg :tvorruf-offrcets,‘ ecmr

L7 efc .
Other employee s lﬂ(IEU wagesfde D

17,600.

15 l6yee benets
16 a Legal fee< 1

b Accountm

Pension plans,|
ch st

(atta

ﬂ517mm

o

1¢
3
q
q
'

Lo

€ Other profess m'na (attach sch)
Interest

Taxes (attach!schedu [ex; Llr)} r h\\

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

OZPr OZ—-=>IMUVO

Total operating and administrative
expenses. Add lmes 13 through 23

Contributions, gifis, grants paid

VNMNZMOTUXM MC<C——DIVAN—Z~TOD>

25
26

Total expenses and dishursements.
Add lines 24 and 25 .

See Stmt 1

See Statement 2

Part XV

=D

15,186.

15,186.

77,000.

77,000.

77,000.

104, 786.

92,186.

77,000.

434,670.

434,670.

539, 456.

92,186.

77,000. 434,670.

27 Subtract hine 26 from line 12:
a Excess of revenue over expenses

and disbursements .

b Net investment income (f negative, enter -0-}
C Adjusted netincome (if negatve, enter -0-)

]
’
i
i

7

-44,841.

PE

402,429

412, 615.

BAA For Paperwork Reduction Act Notice, see mstructlons

TEEAO504L  08/25/17

Form 990-PF (2017)
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1Form 990.PF (2017) BOB WHITE MEMORIAIL FOUNDATION 31-1041899 Page 2
Attached schedules and amounts i the description Beginning of year End of year

_ [Part1l |Balance Sheets o shoutbo o end ot year amounis eniy (@ Book Value (b)Book Value | (c) Fair Markel Value
Cash — non-interest-bearing . - .- 6,508. 1,606. 1,606.
Savings and temporary cash investments 92,057. 23,780. 23,780.

3 Accounts receivable . > ;
Less. allowance for doubtful accounts » |

4 Pledges receivable . > , !
Less: allowance for doubtful accounts »

5 Grantsrecewable . . . .. . 77

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstruchons)

7 Other notes and loans receivable (attach schy  »> 39,674. . i
Less allowance for doubtful accounts » _: 39,674.

8 Inventores for sale oruse

9 Prepaid expenses and deferred charges . 3,600. 3, 000. 3,000.

10a Investments — U S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, bulldings, and i
equipment: basis > ’ . }

Less: accumulated depreciabon |
(attach schedule) .

12 Investments — mortgage foans. .
13 Investments — other (attach schedule)
14 Land, buildings, and equipment: basis > 4,582,832. ) : ) )

Less: accumulated deprecggon . 7|
(attach schedule) See stot 3 » 632,568. 4,000, 450. 3,950, 264. 8,861,866.

15 Other assets (describe > See Statement 4 ) 12, 316. 13,935.

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item 1) . 4,114,931. 4,032, 259. 8, 890, 252.

17 Accounts payable and accrued expenses 175, 406. 140, 660.
18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees & other dlsquahfled persons
21 Mortgages and other notes payable (attach schedule) 171, 446. 171, 446.
22 Other habilities (describe™ See Statement 5 ) 2. 2.

iy

n-amuny

T EETER R )
N
o

23 Total liabilities (add hines 17 through 22) 346,854. 312,108.

Foundations that follow SFAS 117, check here "]
and complete lines 24 through 26, "and lines 30 and 31.

24 Unrestricted
25 Temporanly restricted N
26 Permanently restricted -

Foundations that do not follow SFAS 117, check here ’ !
and complete lines 27 through 31. .

R SIS

27 Capital stock, trust principal, or current funds 20,000. 20,000.
28 Paid-in or capital surplus, or land, bldg, and equipment fund . 687, 320. 687, 320.
29 Retaned earnings, accumulated income, endowment, or other funds 3,060, 757. 3,012,831.

30 Total net assets or fund balances (see instructions) 3,768,077. 3,720,151.

31 Total liabilities and net assets/fund balances
(see instructions) 4,114,931. 4,032,259,

[PartMTAnalysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) .

Enter amount from Part |, hne 27a
Other increases not included in line 2 (temize) > See Statement 6
Addlines 1,2, and 3

Decreases not included in line 2 (itemize) . > See Statement - 3,832.

Total net assets or fund balances at end of year (ine 4 minus hne 5) — Part I), column (b), ine 30 3,720,151.
BAA TEEA0302L 08/24/17 Form 990-PF (2017)
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+Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION 31-1041899 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bg How acquired | (C) Date acquired |  (d) Date sold

2-story brick warehouse; or common s{ock, 200 shares MLC Company) D: gtg:::: (mo , day, yr) (mo , day, yr )

12 31.19 Acres Land P 7/12/01 | 9/20/17
b
c
d
e

(@) Cost or other basis

(f) Depreciation allowed
plus expense of sale

e) Gross sales pric
© price (or allowable)

(h) Gan or (loss)
((e) plus (f) minus (g))

40,000. 35, 000.

5,000.

oialo|oc|o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

F ) Adjusted basis (k) Excess of col (1)
@ FMV as of 12/31/69 Gas of 12/31/69 over col (), if any

(1) Gawns (Col. (h)
gain minus col. (k), but not less
than -0-) or Losses (from col. (h))

a 5,000.
b
c
d
e
2 Capital gain net income or (net capital loss) {:; ?Igg]s:)a'esr?t:rnfgf :2 ggg : ::?1: ; :]» 2 5 000
1 1 I3 -
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions f (loss), enter -0- }
inPart |, ine 8 3 0.

B3Vl 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, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't quahfy under section 4940(¢e). Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (b) (C? (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year (or tax year nonchantable-use assets (col (b) divided by col. (c))
eginning In)
2016 430, 046. 8,769,296. 0.049040
2015 429,627. 8,772,422, 0.048975
2014 437, 609. 8,780, 376. 0.049839
2013 439,016. 8,930,931. 0.049157
2012 411, 725. 8,961, 925. 0.045942
2 Total of line 1, column (d) 2 0.242953
3 Average distribution ratio for the S-Kear base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years . 3 0.048591
4 Enter the net value of nonchantable-use assets for 2017 from Part X, hne 5 4 8,731,893.
5 Multiply line 4 by line 3 5 424,291,
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 4,024.
7 Add lines 5 and 6 7 428,315,
8 Enter qualifying distributions from Part Xii, line 4 8 434,670.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEA0303L 08/24/17 Form 990-PF (2017)
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+Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION 31-1041899 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here. . > Wd enter 'N/A' on line 1.
Date of ruling or determnation letter: (attach copy of letter if necessary — see instructions)
b Domestic foundatlons that meet tFe_sEchrnZQEO(e) requirements in Part V, -1 4,024.

check here. . and enter 1% of Part I, ine 27b
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part l, Ime 12, col. (b)

Tax under section 511 (domestic section 4947(3)(1) trusts and taxable

N

foundations only; others, enter -0-) 2 0.
3 Addiines 1and2 3 4,024.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 4,024.
6 Credits/Payments:
a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a 3,000.
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 erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 3,000.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached 8
9 Tax due. If the total of hines 5 and 8 is more than line 7, enter amount owed > 9 1,024.
10  Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid > 10

17 Enter the amount of line 10 to be: Credited to 2018 estimated tax > I Refunded > 11
: 7AY Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes?
See the instructions for the definition

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

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

d Enter the amount (f any) of tax on political expenditures (section 4955) imposed durning the year
(1) On the foundation S 0. (2 On foundation managers ] 0.3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers -3 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,’ attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
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 erther-
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il col. (¢), and Part XV 7
8 a Enter the states to which the foundation reports or with which 1t I1s registered See instructions . >
AR

b If the answer 1s '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 explanation .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) E
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If 'Yes,' complete Part X1V 9

10 Did any persons become substantial contributors during the tax year7 If 'Yes,' attach a schedule llstmg their names

and addresses 10 X
BAA Form 990-PF (2017)

TEEAQ304L 08/24/17




13

14

15

16

1a During the year, did the foundation (either directly or indirectly):

2

3a Did the foundation hold more than a 2% direct or indirect interest In any business

4 a Did the foundation invest during the year any amount in 2 manner that would ;eopardnze its

iRantVIIEBE Statements Regarding Activities for Which Form 4720 May Be Required

b If any answer Is 'Yes' to 1a(1)— §6) did any of the acts fail to qualify under the exceptions described in

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

b if 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

31~-1041899 Page 5

At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If ‘Yes attach schedule See instructions . o . 1" X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled person had

advisory privileges? If 'Yes,' attach statement. See instructions . . - 12 X
Did the foundation comply with the pubhc inspection requirements for |ts annual returns and exemptlon appllcauon” 113 X
Website address . .. . ."NaA
The books are in care of » REBECCA POOLE Telephone no. * _810_—_3§5_—_8 536
Located at > PO BOX 537, EUDORA, AR 2P +4 > 71640 )
Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-PF in lieu of Form 1041 — check here. . . N/A » E’—
and enter the amount of tax-exempt interest received or accrued during the year . . . . >[15 I N/A
At any time during calendar year 2017, did the foundation have an interest in or a s:gnature or other authority over a Yes | No
bank, securities, or other financial account in a foreign country? .| 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,'
enter the name of the foreign country  »

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahhed person? . Yes No
(3) Furnmish 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 dlsqualmed person (or make any of either available

for the benefit or use of a disqualified person)? DYes 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 period after termination
of government service, If terminating within 90 days ) DYes .No

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > D

that were not corrected before the first day of the tax year beginning in 2017

Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5))

and 6e, Part X!Hl) for tax year(s) beginning before 20177 DYes No
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.)

> 20 , 20 , 20 , 20

enterprise at any time during the year? . . D Yes No

or dlsquahfled persons after Ma 26, 1969, ((_/) the lapse of the Sgear period (or longer period apFroved
by the Commuissioner under sec 10N 4943(c) )) to dispose of hoidings 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
determine if the foundation had excess business holdings 1n 2017 )

charitable purposes?

jeopardize s chanitable purpose that had not been removed from jeopardy before the first day of
the tax year begqinnming in 2017?

BAA

Form 990-PF (2017)

TEEAQ305L 08/24N17



* Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION 31-1041899 Page 6
BartVllzBy| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§ a During 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) Infiuence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described
In section 4945(d)(4)(A)? See instructions. . . D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? . D Yes No
b If any answer is '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, check here » D
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during theyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' cid the foundation receive any proceeds or have any net income attributable to the transaction? N/A
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

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

{e) Expense account,

(2) Name and address q er\‘/gltjeré t%e; (;’;ﬁgr‘] (I:nntg: Poa.i)d' pﬁgglgﬁ%edgigﬁfe'td other allowances
compensation

STACEY T. RANKIN ___________ Trustee 3, 200. 0. 0.
PO BOX 537 _________~ 1.00

EUDORA, AR 71640
“STEPHEN TISDALE ___________ Trustee 1, 200. 0. 0.
PO BOX 537 _________~ 1.00

EUDORA, AR 71640
“ALVIN REYNOLD MEYER ________ Trustee 4,200. 0. 0.

PO BOX 537 1.00

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

b) Title, and average
(a) Name and address of each employee ( ' i benefit | (¢) Expense account,
hours per week {c) Compensation employee benetl
paid more than $50,000 devoted t% position plans and deferred other allowances
compensation
None _ __ _ _ __ _ _ ___________
Total number of other employees paid over $50,000 . . > 0

BAA TEEAO306L 08/24/17 Form 990-PF (2017)




» Form 990-PF (2017) BOB_WHITE MEMORIAL FOUNDATION 31-1041899

Page 7

['Ea’rt.VllI_ [ 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 paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . .

FPaft IX-A’ | Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B [ Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

R
Total. Add lines 1 through 3 . e . > 0.
BAA Form 990-PF (2017)

TEEAO307L 08/24117
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+ Form 990-PF (2017) BOB WHITE MEMORIAL FQUNDATION

31-1041899 Page 8

IPartX | Minimum investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable etc., purposes Kl
a Average monthly fair market value of securtties. . la
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see mstrucuons) 1c 8,864,866.
d Total (add lines 1a, b, and c) 1d 8,864,866.
e Reduction ciaimed for blockage or other factors reported on lines 1a and iy
1c (attach detailed explanation) . . . | 1e} 0. Bfess
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from ine 1d 3 8,864,866.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 132,973.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3. Enter here and on Part V, line 4 5 8,731,893.
6 Minimum investment return. Enter 5% of line 5. 6 436,595.
IPfarﬁG Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operatlng foundations
and certain foreign organizations, check here™ [ land do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1 436,595.
2 a Tax on nvestment income for 2017 from Part VI, ine 5 . 2a 4,024.5
b Income tax for 2017. (This does not include the tax from Part VI ) . 2b E;
¢ Add tines 2a and 2b . 2c 4,024.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 432,571.
4 Recoveries of amounts treated as quahfying distnibutions. 4
5 Add lines 3 and 4 5 432,571.
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract Iine 6 from line 5. Enter here and on Part XIit, line 1 7 432,571.
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc , purposes. .
a Expenses, contributions, gifts, etc — total from Part I, column (d), ine 26 la 434,670.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part XiII, ine 4 4 434,670.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b. See instructions . 5 4,024.
6 Adjusted qualifying distributions. Subtract line & from line 4 6 430, 646.

Note: The amount on line & 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.

BAA

TEEAO308L 09/12/17

Form 990-PF (2017)



+ Form 990-PF (2017) BOB WHITE MEMORIAL FQUNDATION

31-1041899 Page 9

Undistributed Income (see instructions)

1 Dlstr;butable amount for 2017 from Part XI,
line . ..

2 Undistributed income, if any, as of the end oi 2017:
a Enter amount for 2016 only
b Total for prior years: 20 ,20 , 20

3 Excess distributions carrym;éaf any,—to_2017: T
aFrom 2012

(a)

(b)
Corpus Years prior to 2016

(©)
2016

()
2017

432,571.

434,670.

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a through e
4 Qualfying distnbutions for 2017 from Part
Xil,lne4: > $ 434,670.
a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see Instructions)

¢ Treated as distnibutions out of corpus
(Election required — see instructions)

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphied to 2017
(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 hine §

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

434, 670.

e Undistributed income for 2016. Subtract line 4a from
ling 2a. Taxable amount — see instructions

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distnibuted in 2018

432,571.

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 — see instructions)

8 Excess distributions carryover from 2012 not
apphed on line 5 or line 7 (see instructions)

9 Excess distributions carmryover to 2018.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9.
a Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

TEEAQ309L 08/24/17

Form 990-PF (2017)
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*Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION 31-10418989 Page 10
[BaR<IyA] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

Talf the foundatlon has received a ruling or determination letter that it 1s a pnvate operahng foundatlon and the ruling
1s effective for 2017, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operahng foundahon descnbed n sectuon D 4942(1)(3) or I l 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or the minimum
investment return from Part X for (a) 2017 (b) 2016 (c) 2015 (d) 2014

each year listed . .
b 85% of line 2a

¢ Qualifying distrnibutions from Part XII,
line 4 for each year histed

d Amounts ncluded in Ine 2¢ not used dlrectly .
for active conduct of exempt activities . ’

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the L7
alternative test relied upon: -
a 'Assets’ alternative test — enter 7
(1) Value of all assets .
(2) Value of assets quahfying under
section 4942()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of /
minimum investment return shown in Part X,
line 6 for each year listed yd

¢ 'Support’ alternative test — enter .

(1) Total support other than gross /
investment income (interest, 7
dividends, rents, payments /
on secunties loans (section 7
512(a)(5)), or royalties) y

(2) Support from general public and 5 or Y%
more exempt organizations as provided /
1n section 4942())(3)(B)()

(3) Largest amount of support from /
an exempt organization

(@) Gross investment income
RartiXVll 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 contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

»

AN

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here * if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email address of the person to whom apphcations should be addressed-

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

¢ Any submission deadiines:

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

BAA TEEA0310L  09/14/17 Form 990-PF (2017)
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» Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION

31-1041899 Page 11

| Pait:-XV | Supplementary Information (continued)

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

if recipient 1s an individual,

Recipient show any relatonship to | oundation Purpose of grant or
any foundation manager | Status °{ %ontrlbu%on Amount
Name and address (home or business) or substantial contnbutor | "€CIPIEN
a Paid during the year
See Statement 8
Total > 3a 434,670.
b Approved for future payment
Total .. > 3b
BAA TEEAGSOIL 08/24/17 Form 990-PF (2017)



. Form®990-PF (2017) BOB WHITE MEMORIAL FOUNDATION 31-1041899 Page 12
' [’?Ert XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(@) (b) ©) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue’ code

a

b

[

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 492.
4 Dwvidends and interest from securnties
5 Net rental income or (loss) from real estate T ) - wo i o
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property 16 412,123.
Other investment income
Gain or (loss) from sales of assets other than inventory 5,000.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
11 Other revenue: B b ’ X 1 . - b i )

O W o NM

[ - B s T - -]

12 Subtotal Add columns (b), (d), and (e) o . 412,123. 5,492.
13 Total. Add line 12, columns (b), (d), and (e) 13 417,615.
(See worksheet in line 13 instructions to verify calculations )
[Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column () of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

BAA TEEAO502L 08/24/17 Form 990-PF (2017)



+ Form 990-PF (2017) BOB WHITE MEMORIAL FOUNDATION

31-1041899

Page 13

Igértﬁl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the orgamzation directly or indirectly engage in any of the following with any other organization :.t.,';, “5,. ?gs No.
descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, CnE i el
relating to political orgamzations? ey oL i

a Transfers from the reporting foundation to a noncharitable exempt organization of: T ) ! i
(1) Cash. . . 1a(l) X
(2) Other assets . 1a(2) X

b Other transactions: ik NN
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b ) X
(5) Loans or loan guarantees . .o 1b(5) X
(6) Performance of services or membership or fundratsing solicitations 1b(6) X

€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

T

d If the answer to any of the above I1s '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

(b) Amount involved (c) Name of nonchantable exempt organization

(a) Line no.

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If 'Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Undqf p\epalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, it 1s true,
correct, and complete De: ton of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
Slgn May the IRS discuss
Here } : u-:les raer%'rrgrn’)nulr‘n“l;:low"
Chairman geepl uctions
Date | Titl T;ﬁ Yes | |No
Print/Type prepgifr's name Prepareg ature Date Check |_| 4 |PTIN
Paid Ted Carmical % i 5/6/// }7 seftemployed | P00613722
Preparer |Frmsname ™ McQueen & Co., Ltd > Fem'sEIN * 71-0474815
Use 0n|y Frm'saddress ™ PO Box 326
Dermott, AR 71638 Phone no (870) 538-5221
BAA Form 990-PF (2017)

TEEAQ503L 08/24/17
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(2017

Federal Statements Page 1
Client BOBWHITE BOB WHITE MEMORIAL FOUNDATION 31-1041899
4/30/18 02:22PM

Statement 1
Form 990-PF, Part |, Line 19
Allocated Depreciation

Date Cost Prior Yr Current Net Invest Adjusted
Acquired Basis Depr Method _Rate Life _ Yr Depr Income Net Income
NEW PONDS
8/27/01 204,201 158,255 S/L 20 10,210 10,210 0
08 CB Leveling
11/24/08 5,240 2,821 S/L 15 349 349 0
09 CB Leveling
3/12/09 16,000 8,358 S/L 15 1,067 1,067 0
UNDERGROUND PIPE
3/16/10 3,399 1,532 S/L 15 2217 227 0
IMPROVEMENTS - LEVELING
10/05/10 13,500 5,625 S/L 15 900 900 0
SHED
9/07/10 600 380 S/L 10 60 60 0
GOULD PUMP & HITACHI MTR
2/08/11 1,622 1,372 S/L 7 232 232 0
8" NATIONAL HEAD
5/10/11 7,050 5,706 S/L 7 1,007 1,007 0
RICELAND PUMP BOWL
6/09/11 1,662 1,324 S/L 7 237 237 0
15HP SUBMERSIBLE MQTOR
7/05/11 1,844 1,447 S/L 7 263 263 0
COMPUTER
6/13/13 925 663 S/L 5 185 185 0
EMPIRE WELL
7/11/13 3,140 1,571 S/L 7 449 449 0
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (4)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Rental Expenses . $ 77,000. $ 77,000. § 77,000.
Total § 77,000. § 77,000. $ 77,000. $ 0.




2017 Federal Statements Page 2

Client BOBWHITE BOB WHITE MEMORIAL FOUNDATION 31-1041899
4/30118 02:22PM

Statement 3
Form 990-PF, Part I, Line 14
Land, Buildings, and Equipment

Accum. Book Fair Market
Category Basis Deprec. Value Value
Machinery and Equipment $ 296,717. $ 286,451. $ . 10,266. § 10, 266.
Buildings 114,150. 113,990. 160. 0.
Improvements 285,123, 232,127, 52,996. 0.
Land 3,886,842. 3,886,842. 8,851,600.

Total § 4,582,832. $ 632,568. $§ 3,950,264. $ 8,861, 866.

Statement 4
Form 990-PF, Part Il, Line 15
Other Assets

Fair Market
_Book Value Value

STOCK AND COOP EQUITIES $ 13,935,
Total $ 13,935, § 0.

Statement 5
Form 990-PF, Part ll, Line 22
Other Liabilities

Rounding

Total $ 2.

Statement 6
Form 990-PF, Partlil, Line 3
Other increases

DPAD FROM COOPERATIVES $ 715.

TAX FREE INCOME 32.
Total $ 747.

Statement 7
Form 990-PF, Part lll, Line 5
Other Decreases

FEDERAL INCOME TAXES ) . $ 3,832.
Total $ 3,832.




2017

Federal Statements Page 3
Client BOBWHITE BOB WHITE MEMORIAL FOUNDATION 31-1041899
02 22PM

4/3018

Statement 8
Form 990-PF, Part XV, Line 3a

Recipient Paid During the Year

Name and Address Relationship

UNIVERSITY OF ARKANSAS -
MONTICELLO

P.0. BOX 3508

MONTICELLO AR 71656

ROSS VAN NESS-WELLFORD VFD

103 STEPHENSON LANE
EUDORA AR 71640

MT. CARMEL CEMETARY
ASSOCIATION

221 N. MABRY

EUDORA AR 71640

SOUTHEAST AR REGIONAL
LIBRARY

107 EAST JACKSON
MONTICELLO AR 71655

J. AUSTIN WHITE CULTURAL
CENTER

P.0. BOX 316

EUDORA AR 71640

J. AUSTIN WHITE CULTURAL
CENTER

P.0. BOX 316

EUDORA AR 71640

CITY OF EUDORA
239 SOUTH MAIN STREET
EUDORA AR 71640

CITY OF EUDORA
239 SOUTH MAIN STREET
EUDORA AR 71640

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Found-
ation

Status

509 (a) (1)

501 (C) (3)

501(c)13

501(C) (3)

501(C) (3)

501(C) (3)

509(a) (1)

509(a) (1)

Purpose of
Grant

TO PROVIDE
FUNDING FOR
SCHOLARSHIPS FOR
CHICOT COUNTY
AGRICULTURAL
STUDENTS

TO PROVIDE
FUNDING TO BUILD
SUBSTATION AND
TO PURCHASE A
USED PICKUP
TRUCK

TO PROVIDE FUNDS
FOR THE
CONSTRUCTION OF
PAVILION WEATHER
AWNINGS AND TO
STAIN & SEAL
FLOORS

TO PROVIDE
FUNDING TO
PURCHASE
COMPUTERS AND
MONITORS AT
THREE BRANCHES

TO PROVIDE
FUNDING FOR THE
PLANNING &
CONSTRUCTION OF
THE TOMMY
MARSHALL
CURIOSITY CENTER

TO FUND
DIRECTORS SALARY
AND OPERATING
SUPPORT

TO PROVIDE
FUNDING FOR THE
PURCHASE OF
SECURITY CAMERA
SYSTEM

TO PROVIDE FUNDS
FOR USED PUMPER
TRUCK

Amount

$

18,180.

75,000.

8,470.

13,600.

100,000.

43,000.

21,598.

62,000.




2017 Federal Statements Page 4
Client BOBWHITE BOB WHITE MEMORIAL FOUNDATION 31-1041899
4/30/18 02:22PM
Statement 8 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
HAMBURG SCHOOL FQUNDATION NONE 501 (C) (3) TO PROVIDE $ 10,800.
PO BOX 51 FUNDING FOR
PORTLAND AR 71663 PORTLAND DRAMA
AND ART PROGRAM
ALEX FOUNDATION NONE 501(C) (3) TO FUND SUMMER 6,000.
148 COURNEY LOOP CAMP FOR
DERMOTT AR 71638 ARCHITECTURAL
DESIGN
CHICOT COUNTY SHERIFF'S NONE 509 (a) (1) TO PROVIDE FUNDS 15,000.
DEPT FOR
513 MAIN STREET FINGER-PRINTING
LAKE VILLAGE AR 71653 MACHINE
ARKANSAS CHILDRENS HOSPITAL NONE 509(a) (1) TO PROVIDE 15,000.
FOUNDATION FUNDING FOR
1 CHILDRENS WAY, SLOT 661 INFANT SAFETY
LITTLE ROCK AR 72202 ITEMS FOR CHICOT
COUNTY &
INSTRUCTION
MATERIALS
ARKANSAS FOODBANK NONE 501 (C) (3) TO PROVIDE 20,000.
4301 W 65TH ST. FUNDING FOR FOOD
LITTLE ROCK AR 72209 SUPPLIES FOR 6
CHICOT COUNTY
PANTRIES
CHICOT MEMORIAL MEDICAL NONE 501(C) (3) TO PROVIDE 25,000.
CENTER FUNDING TO
2729 HWY 65 82 PURCHASE A
LAKE VILLAGE AR 71653 PASSENGER VAN
FOR SENIORS
OUTPATIENTS
SOUTHEAST AR REGIONAL NONE 501(C) (3) TO PROVIDE 1,022.
LIBRARY FUNDING TO
107 EAST JACKSON PURCHASE AND
MONTICELLO AR 71655 INSTALL A WATER
FOUNTAIN
Total $§ 434,670.




