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Return of Organization Exempt From Income Tax

Rov, Jaruary 2020) Undey section 501(c), 527, o7 4847(2)(1) of the R Cods ( privaze (ound.
0 of e Treasyay » Do not entey social security mumbors on this form as it may be made
tnearra) Reverwe Servee Ddobm.h:gw/wmrhﬂmﬂhuwmmm[

Open to Public
Inspection

A rummam&wmﬁrmmng 2118, and . 220

8 Chockd applicide | € Name of arpanis oA odist FoupAeoii Tor Arkaneaq D Enysloyer identification number
[ address enango 710523462

7] Name ctange £ Teaphone number

0O s cotum 501-664-8832

O Amexsed cenan G Gross roookXs S 10489456

o .
1 Taxx-exomps gahes [F)so1exn [jsoam( Yo grsenino) [ Jesszpaxn o [

J  Wainite &

16 b0n 1 g it by sborderien? () Ve (23 Mo
HG) Ao a8 eubondenates inctudea? (3 ves (D no
B “No,” attoct o sl (aee tnstructones)

' |1ty Group examption numiy ®

K Form of apniztiony [£) Caporation ] Tnesa [ Association [] Omver»

JLvero omaor 1963 [MSisolikgadomicls AR

Summary

Bnefly descrbe the organization’s mb or most sig 11 activities. The mission of The Methodist Found. for .
8 Arkansas 3 to ereate and administer permancat charitablc endowments (o sengthen and expand Methodisl ministies In
Arkansys.
E 2 Check Ihis box & ()1 the organization discorinued s operations or dispe "25% of its net assots.

a| 3 Numberof voting members of the goveming body (Past Vi, bne 1a) . . 3 18

@} 4 Numberof independent voting bers of the goveming body (Part VI, im 4 18

£ s Total number of individuats emp’loyed in calendar year 2019 (Part V, fine 23 5 8

EGTcna!‘of de v . . e I 0

2| 78 Yo unrefated business revenue from Part i, column (C), ine \2 I [ T 0

b Net ynrelated busii taxable Income from Fom 880-T, e 39 . . . . . . . . . L) 0

Prior Year Cisvent Vesr

g 8 Contribetions and gramta (Past VIIi, line 1h) . 605443 1051787

€| 9 Program service revenue (Part Vill, line 2g) . .. . 250883 976225

§ 10 Investment Income (Part VIll, celumn (A), fines 3, 4. and 7d) . 4312448

11 Other revenue (Parnt VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11¢) . 0

12 Total revenue —add lines 8 through 11 (must equal Part VIl cotumn {A). fine 12) 65258, 6342481

13  Grants and gimilar amounts paid (Part IX, column (A}, ines 1=3) . . . 881456 847033

14 Benrefits pard to or for members (Pan IX, column {A), line 4) . 0

o | 18  Satartes, other compensation, employes bengfits (Part IX. column (A), l:nes 5-10) 776949 918780

g 163 Professional fundraising fees (Part IX, column (A), tine 11e) . []
3 b Total lundralsing expenses (Pan IX, column (D), line 25) »

17 Other expenses (Past 1, column (A), hinas 118-11d P NP71Y 430371

18  Total expenses. Add fings 13-17 (mus! eq 1878131 2335184

18 Revenue lcas expenses Subtact fing 18 454739) 4605277

Beginning of Current Year End af Vear

20 TYouws assets (Part X, uno 16) 152712982] 178462702

Total tlabiltses (Part X, ling 26) 72633397 84972343

or fund balances Subtract hin 78829389 94450359

' I
_&m&w -

Sonatum of officer
Senor VPoud CFo

Hare ’ Claresce € Trice |,

Type or priml rame and W19

Paid Prin/Type prepary’s rame Iﬁmre‘eummue Innn deIPﬂn
s=il-cmployod,
Prepar
Usepmel; frmscomo > [ st o
Fevr’'s address & l Phors no,
May the IRS discuss this retum with the prepaser shown zbove? (see instructhons) . [ l [Ves CINo

For Paperwork Roduction Act Natice, see the separats Instructions.

D214

FEB 1 8 2021
— ———
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Page 4 of 45

Fanm 090 £2010) Pagn 2
ZEX] Ststemem of Progrom Bervico Accomplish
Check if Schedule O contalns a response ornoteto anyfineinthisPartii . . , . ., , . . . . . . . O
1 Briefly describo the organization’s mission
The mission of Tho Methodist Foundation (or Arsrrs fs f0 orpate and admintster peymanon charitablo pndowmnentste . . .
suengthen and expand Methodist evpistresinAanss. - l
]
2 Ord the organrzalion undertake any signficant mam services dw!ng the year wiuch were not listed on the
priar Form 980 or 980-E27 . Dves [dNo
It “Yas,” dm:bethesemwseMmmScMLueo
3 Did the organization cease umdtmlng or maka sbnmum changes in how 1t conducts, any wogmm
servicea? DOYes BAno
it *Yes.” describ Me h ,_.on“ hediut O
4  Desaibe the orgar service acoompl far each of its three largost program eervices, as measured by
expenses. Section SOI(cx'.I) and 501(:“4) organirations are required to report the amount of grants and affocations 1o gthers,
the total oxpenses, and revenus, If any, for aach program service reparted '
4 (Code . V(Expenses$ WoMsincuding grares o1 S MS)(RWUGS e R
ngnq;gvunupwmmmdmmmwmmmwpmmgvmmmum
Crurchandig mingpries, l

ac (Coder MExpenses$ wWi@mchdinggrmselS ?.!‘.999)(“'3"3"“5 .................. )

ad Olher program services (Describe on Schadule O )

{Expenges $ 219758 Including granta of § 219780} (Rovenue $ )
do Total program service exp » 837033
rorm 980 019
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Form 950 (2019
2T Checkiist of Required Schedules

1

12a

12
140

19

202

21

Page 5 of 45

AR O

i3 1he organzation described in scctton 501(¢){3) or 4947(a){1) (oiher 1than a private toundation)? ! “Yas,”
completo Schedule A

Is the organization required to complate Schedu!u 8. Sclmdule of Contributors (sea lnslrucllons)?

Oid the organization engage in direct of indrect political campaign activities on bshalt of or in opposttion 1o
candidates for public offica? f “Yes, ~ comptate Schedule C, Part |

Sectlon 501(c)(3) organizations. Oid (hy gryanization engage in lobbying aclmue... or have a scction S01(h)
eloction in eflect during the tax year? If “Yes,” complste Schedule C, Part Il

Is the orgamzation a sechion 501(c){4) S01(c)(S), or 501(C)6) organization Ihal receives membership dues
assessmonts, or similar amaunts as dehined in Revenue Procedure 98- 197 If “Yas,” complete Schedule C, Part lii
Oid the organizalron maintain any donor advised tunds or any similar funds or accounts tor which donars
huve the nghl to provide advice on the disidbutlon or investment o! emounts In such funds or accounis? I/
"Yes,' complete Schedule D, Part | . . .

Oid the orgamzation recenve or hold a conservatlon gasement, including cascments to preserve open space,
the environment, historic land areas, or histonc siructures? If “Yes = compisto Schedule D, Part Il

0id the orgamzation maintain collections of works af art histarical lreasures, or other similar assets? if "Yes,“
completa Schadule D, Part it

Did the argamization repon an amount In Pant X, line 21, ror escrow or cu:.lodlal account bability, serve as a
custodian for amounts not listed in Part X or provide credit counseling, debt management, credil repair, or
debt negoliation services? If “Yes,* complate Schedule D, Part IV

Ond the organization, oirectly or th'ough g retated organization, hotd assets In donor-rcs"lclcd cndowments
or In quass endowmaents? I “Yes, " conplete Schedule D Part V

If the organizalion’s answer to any of the lollowing questions IS “Yes *
ViI, VIl 1X, o1 X as appl cably

Did the orgamzation report an amount for land, buldings, and aquipment in Part X, lino 10? 1 "Yos,”
compiata Schydule O, Part VI

Did the o:ganization repon an amount lor investments —olher secunties In Pant X, ||ne 12, that ic 5% or more
of s total ansels reported In Pant X, line 162 I “Yos,” complete Schodulo O Part vil

Dd the organization reponl an amount for invesimenis—program related in Pan X, lina 13, 1hat is 5% ar more
of ity totel assets reported in Part X, line 167 If “Yes.” comptete Schedute D, Part Vili

Did the organization reporl an amount (or other agsets in Part X, tne 15, that 1s 596 or more of its tutal assels
reported in Pant X, line 187 if “Yes, “ compigre Schedule D, fart IX

Did the arganization report an amounl {ar other hasilitles In Part X, kno 257 /f “Yes.” comp/clo Schadula D, Part X
Oid the organizalion's sep or d financiat 1ts for tha tax year inciude a footnote that addresses
the arganization's liatulity for uncertamn tax positions undar FIN A8 (ASC 740)? If “Yes,“ complete Schedute O, Part X
0:d tho organlzalion obiain sepwate, ind d financal Ly lor the tax year? /f “Yes,” complate
Schedula D, Parts X! and Xl

Was the organizaton included in conw!idnlcd mdepnndenl audited financial stalements for the lax year? if
*Yes. " and if the organzation answemd “No® ta ine 128 then complating Schedule D, Parts XI and Xt is optional
13 the orguruzation a schoo! descnbed i saction 1 28(b){1}(A)(H)? #/ "Yes.” complete Schedule &

0ud the argan:zatlon marntain an office, employpes, or agents oulside ot the United Slates?

O« tho orgamzaton have Aggregdate revenuss or axpenses of more Ihan $10,000 Irom grantmaking,
fundraistng, business, investmeni, and program service activilies oulside the Uriled States, or aggrcgmc
fareign investments vatued at $100,000 or more? i “Yes,” complete Schedulo F, Parts 1 and iV .

Old the orgamization repon on Pad IX, column {A). line 3, more than $5,000 of grants or other assistanco to or
tor any torelgn orgamzation? I/ “Yes,” complote Sehadulo F, Parts i ond IV

Oid the organization repon on Panl IX column (A), kne 3. more than $5.000 of aggregale grants or other
asmstanco 10 of for lorelgn indlviduals? If “Yes, " compiote Scheduwlo F, Parts Il and IV

Dud the organization report a total of more than $15 000 of expenges {or prolessional lundmlslng SErvices on
Part iX, column (A), hnes 6 and 1187 /f "Yas,* complete Schedule G, Part | (cee Instructions)

Did the organlzation report more than $15,000 total o! fundraising event gross income and coninbutions on
Part VIHl, lincs 1c and 8a? If “Yes, ™ completa Scheduls G, Part il

Oid the organization repon more than $15,090 of gross income from gaming activities on Part VIIl. ine 9a?

If *Yos,* complste Schedule G, Part il .

Did the organization operale one or more hospial fachitles? If *Yes,’ complete Schedule H

tt "Yes" o ine 204, did the arganizalion allach a capy of its sudited financial siatements to this retum?

Did the organization report mora than $5,000 of granis or other assistance to any demastic arganization of
domestic qovarament on Part IX. column {A). linc 1? #f “Yes, ® completa Schedula J, Parts land il .

then complete Scnedute D, Pans VI,

Yaa | No
117/
2|/

3 /
4 /
6 4
617

7 7/
8 v/
9 4
10\

Nat /.
L1128
RILS I
11d 7/
11e] 7

LALE N I
j2al /.
120 _ LY
13 4
142 v _
14d Y
15 4
16| _{ s
17 7
18 v
18 4
20a 4
[200

21} v/
Form 990 209}
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Form 090 200
! [EXIT]_ Chockist of Required Schedules (continued)

2

23

248

252

28

27

28
a0

N
2

N

Ja

35a
b

36

7

as

Page 4

Orid the organization report more than $5.000 of grants or other assistance to or tor domestic individuals on
Part IX, column (A), line 27 if “Yas,” complate Schedula I, Parts | and 1l .

Oid the arganization answer “Yes® to Part VI, Scction A, line 3. 4, or S aboul compcnsnlluu ol the
arganization’s curcent and former officers, directors, truslecs, “ey employess, and highest compensated
employecs? If “Yes,” complste Schedule J .

Oid tho organlzatlon have a tax-exempi bond Issue with an outstanding arlncipal amount ot more than
$100.000 as of tne fast day of the yaar, that was issued alter December 31, 20027 # ~YAs, ~ ansvser lines 24b
through 24d and compicte Schadule K 1 “Na,” go (o fine 258

Did the orgamzation Invest any proceeds of lax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a rcfunding escrow al any timae dunng the year
10 defarsa any tax-sxempt banda?

Oud the crganization act as an “on behalf of” issucr for bonds culsland‘ng al any ime dunng lhe yuar?
Saction 501(c){3), S01(c)(4), and 501{c)(2D) orgaruzatiuns Did the orgamzation angage in an excess benafit
trar fon with a d Iitied person dunng the year? if “Yes, " comp'ete Schedule L, Part 1

13 tha organization aware that it engaged i an b transe 1 with a disq d person in a prior
year, and thal |he trangsction has not been reported on any ol the organizal.on’s prior Forms 990 or 990-E27
i “Yes " cumnplate Schedule L, Part ! .

Oid the organization raport 8ny amuunt on Part X, line 5 or 22 for recaivablos trom or payablas 1o any current
or {ormer officer, direclor, trustee, key empleyee crentor or founder, substanial contributor, or 35%
controllad enuty or faruly member of any of those parsons? #f * Yes.” compiete Schedule C, Part It

Dig the organization provige o graat or other assistance (o any curent or formaer officer, dirgctor, trusiae, key
employco, creotar or lounder, subisteniial contnbuler or employee thereol, @ gran! gatection commitiea
member, or to a 35% co d entlty (inctuding an employee thereof) or lamily member of any of these
persons? ¥f “Yes, compisle Schedule L, Part i

Was |he organization a party to a business transaction with one of the lollowmg parites {see Schndule L Part
IV instructions, lor eppllcable fiting thresho!ds, conditions, and

A current or lormer officer, director, trustee, key amployee, crealor or founder, or substantial contnbutor? i
"Yes," complete Schedule L, Part IV .

A family member of any indwidual described in line 28a? #/ * Yes. cumpls(e Schedule (., Panlv

A 35% controlled 'entity of one or mere Indwiduals and/or organizalions descnbod in lines 28a or 28b7 If
*Ycs, “ complaeto Schedulo L, Part IV

0rd the organlzation recewve move than $25,000 1n non cash conlnhuhuns? If *Yes,* complcte Schadulu M
Od the arganizatlon receive contributions of arn, histarica! treasures, or olher similar assats, o1 quah:ch
conservation cantnbutiona? Jf “Yas * comploto Schaduie M

Dld the arganiz 1 liguldat te, or dissolve and cease operations? /f “Yes,” completa Scheduls N, Pnnl
Dld the organlzation sell, exchange, dispose of, or translar more than 253 ol ita necl assets? I “Yes,”
completec Schedule N, Part Il . .

0ld the organization own 100% of an eniliy disrcgarded a5 separate from the organizaliton under Regulations
scctions 301 7701-2 and 301 7701-37 ! “Yes,” complete Schedule R, Part |

Was the organization rglated to any tax-exenmpt or taxable entity? i "Yas,” complvte Schedule R Part i1, i1,
oriV, and Part V, ne 1 . .

Did the orgamization have a conurolled entily valhun tho meaning of section 512(b)(13)?

It “Yas" to line 352, did the organizaton recelve any paymsent from or engage i any i{ransaction with a
controlled entity within the meaning al section 512{b)(13)? I7 “Yes, * complalg Schedule R, Part V, hna 2
Scction 501(c|(3) organizations. Did the orgamzalion make any transfers to an exempl non-chantable
rglated orgonization? I “Yes," complcte Schedule R, Pant V, hne 2

D:d the orqanization conduct more than 5% of ita activitics through an erility that 1s not a related organlzmnon
and that is \reated as a partnership for federal income tax purposes? If “Yas,” complate Schadule R, Pant Vi
00 the organization complete Schedule O and provide explanations in Schedute O lor Part V), lines 11b and
147 Note. All Form 890 fders are required to compteto Schedulo O

2}/

248

N

24b

24¢

AYLN

24d

-~

252

B
<

{3
-3
-]

~

g [3[8 8
«~

[
-

k)

39
dso

[%]
~
T I H
\l\ -~ .\ I\\

asb

38 4

37 v

39| 7

Statements Regarding Other IRS Fifings and Tax Compliance

Check if Schedule O contains a response or note o any ling in this Part V

Yo3 | No

Enter the number reported in Box 3 of Farm 1096 Enter -0- ff not apphcable . ..
Enter the number of Forms W-2G included in line 12 Enter -0- if not apphcable .

O« the organization comply wilh backup withholding fules for rcpuﬂaolo paymom
repanoble pammg (gambimg) winnings to pnzo winners? .. .

to vendors and

ic|{ v/

Forn 980 201y)
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1 o1m 890 {2015} Page 5
XTI Statements Rogarding Othor (RS Filings and Tax Compliance (confinugd]
Yes | No
29 Entor the number of employees reported on Form W-3, Transmitlal of Wage and Taa l. _l
Statements, filcd for Ihe calendar year ending with or within the year covered by thus return | 2a [
b It atleast ore s reported on lino 2a. did the organizalton file alf requirad federal employmant tax returng? |7
Note. I the sum of hnes 1a and 2a Is gredter than 250, you may be required Lo e-filg (see instructions)
3a 0Oud the organization have unrelated business gross income of $1,000 or more during the year? Je s
b if“Yes,” has it lited a Form Y9U-1 tor this year? if “No” to ine 3b, provite an explanation on Schedule O Jb
48 At any uma dunng the calendar year did the organization have an interest in or a signature ar other authonty over,
a financial account in a loreign counlry {Such as a bank accouni, secuntias account, or other financial account)? 43 v
b li"Yes’ enter the name of the foreign country ®
Sea instructions for fiing requirements for FINCEN Farm nd Report of Forexgn Baru and Fnanchal Accounts (FBAR)
§a Was the organization a pady 1o a prohibited tax shelter ransaclion al any tima during tho tax year? 58 td
b Did any taxablo pany notify the organization thal it was or 15 a party to a prohibited tax sheiter t lon? 50 v
« f"Yes” toing 53 or Sb, did the arganization hile Form B886-T? PN 5¢
6a ODoes tho orgamization havo annual gross reccipts that are normally greater than SIOO 000 and dig mo
organization solicit any contributions that were not tax deduchblo as charitable contributions? 6a 4
b if “Yes,” Uid the organizalion Include wilth overy solicitation an express statemant that such contributions or
gifls were nol tax deductible? . &b
T Orgar ions thot may reccive deductible contributi under section 170{(c)
e DId the organization recelve a payment in cxcess of $75 mada partly as a cantnbution and parily tor goods
and ssrvices providod to tho payor? 72 v/
b It "Yes.” did the organization nollly tho donor of the value of the goods or sarvices provlded7 . LL-J P
c Oud the organization sell, oxchango. or otherwise dispose of tangible parsonal propeny for which it was —
required to file Form 82827 . . ¢ v
d If "Yey," indlcate the number of Forms 8282 filed during the yaar P 7d
. ¢ 0:d the erganization recelve any funds, directly ar indirectly, to oay oremlums ona oersonai benefit contract? | ([ Te | _ |7 .
{ Od ihe organization, dunng the year, pay premiums dirgcily or indirectly, on a parsanal benefit contract? 7! v
g ifthe organuzaton received a contribution of qualfied Intelleciual p:operty, did the arganization tile Form 8898 as required? | 7g | _ |
n i .o omg cerved a ib of cars, boats, airplanes, or other vehicles, did the organzalion filo a Form 1083-C? | 7h
8 Sponsering organl ing donor advised {unds Oid a donor advised lund maintaned by the
ng org; have business holdings at any Ume during tho yaar? . 8 v
2] Sponsorlng organizatl Ing donor advised funds
a Oud the sponsoring organization make any taxablo distnbutions under seclion 43882 , . . 8a 7/
b Did the spansaring organization make a distributron to a denor, donar advisor, o relaied parson? 9b 4
10 Section 50%(c)(7) organlzations. Enter
a Inhatron {e8s and capital coninbulions Included on Part VIl line 12
b Gross recapts, included on Farm 990, Pant Vill, ine 12, lor public use of club laclites
11 Section 501(c){12) orga Enter
a Gross incoma from members or sharcholders . - Mol
b Gross income trom other sources {Oo not nel amounis due or pawd to other sources
ayainst amounts due or recetvod from them,) 11b
126 Sectlon 4847(e0)(1) non charitable trusts 15 the o:gnmzauon hhing Form 990 m heu of Fo-m 10417 1 122
b il “Yas,” enter the amount of tax exempt interast receved or 3ccrved duning tho year . . [I_Zb _ .
13 Section 501(¢)(26) quallfiod nongrofit health Insuronce Issuers.
a3 lsthe org ton i d 10 issue qualfied healih plans in more than one slate? . 133
Note See the instructions for addmonal information Ihe organization must repart an Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the statas in which
the organzzation is licensed lo Issue qualilicd health plans . 13b |
¢ Enter the amount ol raserves on hand . 13
14a D \he orgamization recelve any paymenis for ndoor tanning scrvices during the tax year? . . 14a 4
b [f “Yes,~ has It hled @ Form 720 1o report these paymenis? i/ "No,” provide en explanation on Schedule O fav| 1
16 s tha orgamizalion subject to the secllon 4960 tax on payment(s) of more than $1,000,000 in remuneration os
axcess parachute payment(s) durlng lhe year? . 15 4
If *Yos,” sge wnsiructions and lile Farm 4720 Schedulo N.
18 Is tha arganization an educahond! Institution subject ta the section 4368 excise lax vn nal mvestment ncome? | 16 v/
If *Yes,* complolo Form 4720, Schadute O

Farm 980 010y

Page 7 of 45
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Form 980 (2019}

Pago &

”»

Governance, Management, and Disclosure For each "Yas” response 1o ines 2 through 7b delow, and for @ “No
responsa to tino 8o, 8b, or 10b bielow, descnbe the creumstances, processes, or changes on Schadule O See mstructions.

Check if Schedule O contains a rasponse or note 1o say bne in this Part VI . . . @
Seaction A. Governing Body and Management
Yes | No
(o Enter (he numbar of votlng mombers of the goveming body ot the end of the lax year 10 _ﬂ]
if there are material differences in voling nghts amang members of the governing tody, or
i the goveming body deiegaled broad authority to an executive comnuitee or ssrmular
committee, explain on Schedute O
b Entcr the number of veung members included on ling 18, above, who are indepandent ib 18
2 O any officer, direcior trustee, or kay employee have a family relaionship or a businesa relationship with
any other othicer, director, trustes, or key employee? . 2 v
3  Did the organization delogate control over mnnagcmenl dutwes customanty pcrformed by or undcr the dlrect
supervision of officers, directors, iruatees, or key employcestoa ¢ goment company or other parson? . 3 v
4 Did the organization make any significant changus (o s goveming dacumenis since the pnor Form 990 was tled? | 4 | /
5 Ofid tho organizanon beceme aware dunng the year of a sngnlﬁcanl dh of the org ¥'s assels? S /
6 Oidtho organlzmlcn have mumbers or stockholders? [] 4
7a 0ld 1ho organization have r bars, stockholders, or other parsons who hnd lhe powuf o ciecl or appoun
ane or moro members of Ihe governing body? 70 (4
b Ac any govarnance dacisions of the organizaiion reserved to {or subject 1o approval by) membors,
stockholders, or persons other than the governing body? . . b 14
8 0Old the organization contemporanaously documant the meeiings held or writen acilons undertaken durnng
Ihe yoar by Lhe follovang
a The goveraing body? 8o | /
b Each commuttee valh authority to acl on behall of the goveming body? 8! v/
9  Is thare any oHicer, director, lrustes, ar key employee listed in Part Vil, Sccllan A, who cannot be reached a
the organization’s mailing address? /f “Yes,” grovide the names and addresses on Schedule O ) v
Section 8. Paticies (This Seciron 8 requests infarmation about palicies not required by the Intesnal Revenue Code )
Yos | No
108 O the organization have local chapters branches, or aflibatos? 108 v/
b I "Yo9,” did the organization have wntten policies and procegures qoverning the activites of such chapters,
atlilates, and branches Lo ensure their operations arc consistont with the ergamazation’s cxempt purposes? 10b
11a  Has Ihe organization prowded a compleie copy ol this Form 930 to all members of its governing bdy befose fing the farm? [11a| #
b Describa in Schedule O the process, it any, used by lhe organization to review this Form 930
122 Oid the organization have a writtan confilct of inlerest poicy? If “No,” go to hne 13 . 120| /
b Woe officera, or and koy employ quired 1o di fly i that could glvo nso to conmcls'l 20|71 .
¢ Oug the organization regutarly and consislently monitor and enlerce compllance with the poliey? If “Yes,”
descnde tn Schadule O how this was donn . . 12¢| 7/
13 0Id the organization have 3 written whlstloblowcr polxcy? . 13| 7/
14 [ud the organization havo a wrilten document retaniion and destruction puhcy? . 14| 7/
15 Old the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
@ The arganlzatllon s CEQ, Exocutive Oirector, or top management official R . 15a| 7/
b Other officers or key employaes of the organizalon . . 15b| ¢
i1 “Yas' to line 182 ar 15b. descridbe tha process In Schedule O (see instructlons})
16a Did the organization nvest In, contribute assots 10 of participate in a joint venture or similar amangement "
wilh a taxabie entily dunng the year? . 180 7
b If “Yes,” did the orgarnzation follow a wrtten palicy or precedure requinng tho organization to cvaluate its

participation in joint vantura arrang under licable lederal lax law, and take sleps 0 salsguard the
organizalion’s exempl stalus with respect to such arrangemenis? . .. <. 18b

Section C. Disclosure

17
18

List the states with which a copy o! this Form 880 1s requirad to be filed ® Arkonsas e e e
Saction 6104 requires an organization to make ils Forma 1023 (1024 or 1024-A, if appﬂcanlc) 990 nnd 990-T (Sccnon 50!(c)
(3)s only) svaitable for public inspection Indicate how you made these avallablo Check alt that apply

2 own website {1 Anolher's website 7] Uponroquest [0 Other (explain on Schedule O)

Oescnbe on Schedule O whothor {and it so, how) tho organization made Its governing documents conflicl of intercst solicy,

18
and tinancial slatements avallable 10 tho public during the lax yaar
20  Statc the name nddress, ond tefephone number of tho person who the organt In's books and records P
Clarence £ frice €01 Wallingtan Yiliage Roard Little Rock, AR 72211 5016648632
Form 990 ru1e)
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Form 090 GOVR Pago T
Compensation o Officors, Directors, Tr Koy Employees, Highest Compensated Employees, and
Ingependent Contractors
kadsmmubOcomaxman_:wormlatoanyﬂmlnmlsf’anw - .. ... . . O3
Section A._ Officers, Directors, Trustees, Key Employaes, and Highest Compensataed Employm
ta Complete this table for &l parsons requisod to be tisted. Report comp jon for the year g with or within {he
orpanization’s tax year.
o List 28 of the organization's cusrem olficers, trysiees (wh iduals or orgar ). reg of of
compenaation Emer -0- In cotumns (D), (B), and (F) It no compensation was pald.
« List afl of the orgas Y.} ey employ Hany See ingtructions tor deflnition of “key employes.”
= List the omgantzation’s five eurrent high ! {other than an officer, or key
m:mvmremmbbmmt&x&dFumW-zaM/araox7mFam lMlSQdmlhanﬂwmmme
gani and any B:
o List all ¢f the organation’s former officers, key employees, and hig? sated employ who d mose than
$100,000 of repartabt P lon trom the org tion and any related organzabons.

v Lint ull el the mganuzalion’s former directors or trustees that reccived, tn the capacity as a tormer director or trustec of the
arganization, more than $10.000 of repo: pensation from the arganization and any related organations
Ses matryctions {or the order in which 1o fist the persons above.
[ Check this box if neither the organization nor any retated organizallon compensated eny currem officer. diector, or natee.

=]
Poslion
w &= 1do Al check more than ane ™ " »
Hame ard o Averige Bax, unless personts bolh an loper

fous | officos
per woek — = fonthe trom retxed CAMPONATION

?g%

ov 21009 M50 | w-2r099m50 | oganimeon ana

oD

BOISUICWDT \2yBl g

A0 Guemay)

{1} .Hon, Beth Qeera. <.
Uil Roes, AR /
AR pabOonoition .. o
Uity Roch, AR

AR

?

Litito Rgch, AR

) oy OetoyFiser s e o

LRt Rock, AR

SOLSamGHsen e e I

Benwg,an

A8 Pammarss e

HNorth Lttty Rock, AR

. fev.MOM00es. e

Maumefia, AR

O RevAYID KIROWO........... e e ]
Honth Little Ruck, AR

D S b N AN

e I o o e

“~

“ I~

P 10 o b > b & b o

O I

i
«

N
G

«~

E
<

Whito Mal), AR
f19) Guymger e s e} .
Youorkons, AR

b 1o o o o fo fo fs ds o de do lo b

< s
e 1o 1 o
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Page 10 of 45

Form 080 (2019) Pege 8
Sootion A Oficers, Dircelors, Trustens, Key Emplayees, and Nighest Compensatad Employees (continuad)
«©
(7] ] Posicon (] ] )
nol cheek tron
Kamo and oo Asernge :umm:‘bma; A A E d amourt !
houws ¥ker and 3 nesteed) of other |
por ek 'Y X =17 from the from retstod compenaxion
gmay |3& 2 argantmtion organtzations sontn |
nours kv Ele q z W 21099-MS0) | (W-21089401SC) | organtration and
retmtod ;g g % § retxten orpanizalions
e
]
a
($9) . EageSchiefer. . ...
Wast Helorm, AR / o o4 o
f16). Steveshugts .. ... o
Lutilo Rock, AR 4 o 0 0
{17), ogwan smith - - o .
Befla Vists, AR 4 04 O Q-
{16) Ctefion Vaughan P I
Samn Rosa, FL [ 0 o
(18)_Roy. 2 Woyno Clark ©
Lirto Rock, AR [AYA XA 10 P2 34588
(20)_Clarence €. Yricn SRS Y- N
Littfo Rock, AR i1 7 1 O 35823
£21) Janer k. srarshall SUTIVNIIPRE JOUO. -
vmte Rock, AR 171 7 1 04 2434
BB e e
). e S |
2)....... . -
@29 e o
1b Subitotal . e e e e e e e W 4 01931
¢ TYotel from { ) Vg toPartViLBectonA . . . . . P () [} *
d Totl(oddlines tbandic). . . . . T [ 81551
2 Total rumber of indnaduals (nc'uding bul not hmrted (o Uwso Ilstcd above) who recclved moro than $100.000 ot
reponiable compensation irom (he organkzation & 3
Yes | Ho
3 Did tha organization (ist any former officer, dh . key employee, or hlg 1P
employee an kne 1a? If “Yes,” camplate Schadus J for such Indivict 3 v
4 For any indwvidual listed on (line 13, is the sum of reportadle compensation and othax oompensaihn Imfn (he
9 lon and refated org ’ graalev than $150,000? // “Yes.” compiste Schedule J for such
ndividual 4|/
S Dud any person lisned on Ilne 1a receive or accrue conwa\saﬂon tmm any unmlated omanlwhon or indwidual
for sesvices rendered to the omqas 7 i "Yas, " complote Schedule J fos such p 5 v
Saction B. Independent Cantractors
1 Complate this table for your five high d ind! d contractors that received morc than $100,000 of
camgensaiton trom Ihe organization Report mpmsmlon for mecab.ndaryear ending with or withm the organiration’s tax year,
w o) (=)
Name nnd busness edaesy Oescription of services Componation
ﬂﬂlo
2 Tota) number of Independent contractors (ncluding but not Ibmited to those listed above) who .
recesved morelhanﬂonmooloompmnmnﬁumw P » None
Form 980 2019
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Page 11 of 45

Form 890 (2018) Page O
IR Statement of Revenue
Check If Schedule O contans 3 response or note to anylinginthigPartVil . . . . . . . . . . . . . &
A B) © @
Totat reverwsn | Aetxod or axompt L 3
function soverno | busingss rovons rom tax unoar
aecions $12-544
B p| 18 Federated campaigns . . |L1a {
§§ b Membership dues R KT - .
_g ¢ Fundraising avents . - e .
E3%| ¢ Retawdomaniations . . . [1d :
e fg e Govemment grants {ceninbutions) | te '
25| 1 a one contitusons gifis. grants, ) .
gg and simitar not induded abave | 11 3031287 ; Lt
'EO butions Included in
gg IIncg 1a-11 . . . . s 0 N
[ h Totol Add linas 1a-1f .. . » 103 1767]
Ovsincys Codo
L:' 2 Accouwtsefcefees | .. 252520 mezzs| wazzet
b
a8 ¢ ”
1K
2l R
a ! All othur program service revenue .
—_l 9 Yotal. Add bnas 2a-2( . . P prexs -
3 [ @nchuding di . and
other simily amounts) . > 2573 2533556
q from of tax pt bond pr >
5 Royalties . »
3 G} Read Gi) Porsonal m
62 Grossrems . 69
b Less rentalexp [ !
¢ Rema)ncome o1 foss) | Bc_ .
d Netrontd)income o PPN . . . P
70 Gross amount from 0) Scawitics 4 Other -
sales of assets BL '
other than b y| 7a 5885860 - .
g | & lessconioronobass
§ and szies Tb 3546895 .
° c Ganorfoss) . |7¢c 316693 !
€| o Netganorgoss) . . . . > 2318899 2138803
2 83 Gross i from fy ising ‘
5 events not Inchuding 8 -
of contridutions reporied on Iine . -
1c) See Part IV, kng 18 8a
b Less direct expenses 8b
¢ Notincome or (Joss) from fi events ., . P
88 Gross Income from gaming . ‘
activiiies, See Pan W, fine 19 93 .
b Less doect expenses . . b
¢ Net income or (loss) from gaming aclivites .. . ®
102 Gross sales of Inverory, less
retums and allowances 10 .
b Lless costoigoodasold . . . |10b
¢ Netincome or §osg) trom safes of inventory . . . »
a Buslness Coco
a
gs ": ........
[
g g e ven
Q1 % rreccmicscmucncansseitoscoans
AT o Al other ravenus
% e _Total Add (ineg 110-11d . > :
12 Votal revenus. See instructions » 6942469 g18225) 4912449
Farm 990 Ro19)
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Page 12 of 45

Forr 630 2019) Paga 10
Statement of Functional Expenses
Secton 501(¢)) and 501(c)(<) oy must complote afl columns_Afl mheragnnuatbmmuslcomp!em column (A),
Check If Scheduls O conlaing a response or note 10 any bingin this Part X ... . . .. .. 0O l
not in moun &b, 7>, ) 12
e e e e ol | oo | wlfes | oy |
1 Grants and other assistarce o domestic oganeatons . 1. '

and domestic governments. See Pan [V, ine 21
2 Grants and other assistanca o domosic .
individuals Seg PartfV, tng22 . . . ” 110000 l

3 Grants and othsr assistance (o forcign
organizaltong, foseign govemments, and

foreign individuals See Pant IV, bnes 15 and 16 0
4 aanerls paidtoor formambers . . . . Q v -
5 ton of afficers, d
l- rlees, and key employ o, 4087 E3050
6  Compensalion not ncludad above todismafﬁed |
persons {38 defined under sacton 4858(X1]) and I
persons described in section 4958(cX3)B) . 0] ]
7  Other salartes and wages . .. 22583 [ 225817, [}
8  Pension plan ts and b {inctud
secbion 401(k) and <03(b) employer contributions) [:£1) [ Trass] 8258
8 Other employee benefits 1Z166 ) msﬁal 4900
10 Payrol taxes 56792 £ 283
11 Fees for sorvices (mnomploycus) gI
8 Management . 9 []
b Lega 10628 ']
© Accounting 13250} '}
d Lobbyng % 0
e Ptdsmhww:mngsenees Seerrv fine 17 (] |
! investmant management {ees . [}
© Othes [ iine | 1g armount exceads 10% ot fne 23, aoum
{A) mount, st g 119 expenses on Schedute 0) ]
12 Advertising and promobion a9
13 Office expenses . o
14 (ntormation technology -]
15  Royaltes . ]
16 Occupancy 0
17 Teavel . o
18 Paymenis of trave) or arnenalmnen! axpenses
for any tederas, s1ate, or local public offxaals []
19  Conf . , and meetings _mm 0 '
2 Interest . .- .. [+]
21 Payments to armhles [}
22 Ocpreciation, depletion, and amuﬂlmllon 116154 ]
23 Insurance . S o
23 Other expe Hemi not . .
above (Lis! miscellaneous expenses on flna 24a. If M !
tne 248 amount exceeds 10% of ng 25, column .
(A) amount, list lne 24¢ axp on Schedude 0.) ...
° ------- m zs“ o
b 2438 24 [}
c FPostage | .. tre evecae ore csnrens mee us 4501 4501 9
S o o o
© Allother expenses ‘L o
25 _ Totol functional aaponses. Add Gnes t Uuourh 240 2330184/ 247033 1260413 125738
28 Joint costs. Complete this tne onty  the
organrzation reperied in column (8) joint costs
from a combincd educatiomal campalgn_and
tundrasing solichation Check here B [ of
following SOP 98-2 (ASC 958-720) . . . o g o o
Fam B0 o19)
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Page 13 of 45

Bepiming of yor End of yeas
1 Cash—nor b . . - . o ¢ [+]
2 Savings and temporary cash ents . . . .o s 2 6043926
E Pladsea and grants recevable, net . . P . PR ] [1]
4  Accounts receivablo. net . . . - o 4 [
3 Loans and oiher recervadles (rom any current o7 ton-na olllce.r, dlrector . I
trustes, koy ator or tounder, substantla) contributor, or 35% _ R L. . ..
controtied entity or tamily member of any of these persans . 3 0
8 Loans and other recelvables from other disqualificd p {as dsfl L. R . .
ungor cection 4958{A(1)), and persons described in scc(lon 4958(c)(34B) . o 6 [}
2] 7 Notes and loans recelvable, net . c e . 7 [}
§auwemaeatusasamuse o 8 o
8  Prepald cxpenses and detered charges [) 0 !
103 Land, buXfings, and equigment, cost or other .
basw Complelo Part Vi of SchaduteD . . {103
b Lcus. accumutated depreciation . 10b 1 3791855
1" pubhcly baded ) s e e e e s 168203110
12 Invest olher T SeePatNV,tnott . . . . . . . 34200%2
13 | relxted See Part IV, ine 11 . . 0
14 Imangible assms - - e e e . [+]
15 Other assets. See Part {V, ns 11 C e . [}
16  Totad assets. Add fines 1 (hvough 1S5 (must equal lms 3:!) Ce e . 419452702
17 Accounts payahie and acorued expenses . . ]
18 Grants payable . . . . .o .. 0
19 Detored revenue . . . .. (]
20 Tax-oxnmp! bond tiablites . (]
21 or dia) nt labiity Comp'ete Fan iV of Schedule O . o
S22 l.oauaMOMpayah!estoanywnenlcrlo!mwufﬁwdimda
E trustee, key or founder, la) butor, or 35%
a controlled enuty or farmly mamber of any of thege persons . [}
|20 Secured mortgages and notes payablio to unretated third parties 0
24  Unsecured notes and loans payable to unrelated third partiss [} ¢
25 Other lablities (nchuding federal Income tax, pdyables to related third
parties, and olhe habilities not included on lineg 17-24) Complela Part X
ol SchedulaD . . . . . . 2983393 25 54072343
|20 Total Gabiities. Add tinea 17 thrm_agh 25 . . - 2% 84977343
Organizations that follow FASB ASC 958, eheck hero P {4
g and compiote (lnos 27, 28, 32, and 39.
27  Net assets without donor restrictions . . . .. .. s5182975] 77 5521123
d 28  Neot assets with donor restnctions . . 74576514 28 88969216
E Organdzations that do not follow FASB ASC 868, cheek here D a
w and comptete linos 20 through 33
: 20 Capital stock or trust principal, or current tunds .. 2 [}
S 130 Pald-m or capildl surplus, or land, bullding. or equipment lund . 30 []
3 31 Retained eamings, andowment, accumulaoted Incomo, or other tunds p 1] []
+ 132 Towlnotassets or fundbatances . . . yeBzesgsl 32 94490359
Z 133 Tolalliabiiles and neat assets/lund balances . . . T 157m1 33 119862102
Form 990 019
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Form 630 (2019) Puge 12
IEIED Reconciliation of Net Assets
Check It Schedula O contains a response or nole 10 any line 1 this Part X! . .. . [m]
1 Total rovenue (must equal Part VilL, column {A), line 12) 1 £942451
2 Total expenses {must oqual Part IX, column (A), line 25) . . 2 2316184
3 Rovenue less cxpenses Subtract lino 2 from ling 1 . 3 46806277
4 Nol assels or fund balances at beginning of year {must equal Pan X Ime 32 column (A)l 4 7992p389
§ No!unreallzed goalns (losses) on investments ) 11246742
6 Donated services and use of laclitles . . . P ] [}
7 Invosiment expenses 14 (]
8 Prior perod adjusimenls 8 [}
9  Other changes in net assots or fund bnlances {exploln on Schedule O) 9 -1192249
10 Nt assets or lund batances at and of year Combine lincs 3 through 9 (must eql.:ﬂ Pant X, line
32, column (B} . e . . . .. . 10 84450359
Frmancial Statemants and Reporﬂng
Chack It Schedule O contains a response or note to any ling In this Part Xl , . . .
Yen | No
1 Accounting method usod 10 prepare the Form 990 (JCash ([DAccrual (7] Other Mogified cash 4
Il the organlzation changed its methed of accounting Irom a prior yasr or checked “Other,” explain In - -
Schedule O
2a Woera the orgaruzation's li fal c fed or reviewed by an indcpendent accountant? | 2a_ v
if "Yes,” check a box below to indicate whether the hnancial statements for the year were compiled or : .
reviswed on a sep basis, lidatad basls, or both f
[JSeparate basis ] Consofidaled basis  {J Both consalidated and separate basis g4 °
b Wera the organization s financial statements audlled by an Independent accountant? 2| v
It "Yes,” check a box below lo Indicate whether the financial statements lor the year ware audited on a
separate basls, cansolidated basis, or both
(O Separate basls () Consolidated basls [ Both consolidated and separale basls
c Il “Yes” 1o itne 2a or 2b. does the argamzaton have a thet bilily for oversight of
the audil, review, or compliatlon of its linancial stalements and selection of an independent accountant? 2}l v
if the oryum2aton changed enher its aversight precoss or selection process during the tax yecar expiain on
Schedule O
Ja As aresult of a federal award, was 1he organizalion required to undmgo an audit or audits as sat farth In the
Single Audit Act and OMB Clrcular A-13372 . 3a 4
b if "Yes." did the organization undergo the required audit or audll..? I the organization did not undergo the
required audit or audits. explain vhy on Schedule O and doscribe any steps taken to undergo such audis Jb
Forn 990 2019
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QMB Nn 15650087

2C19

Opcn to Public

SCHEDULE A Public Charity Status and Public Support
[Form 830 or 630-£2) Completo ! the organtzation !y e saction 501(cf3) organlzatlen or o section 4947{a}(1) nonexomm charttab'o ust
» Attach to Form 880 or Form 800-€2

llmnmlollm Yrmny

tntemed Reverns S ¥ Oa lo wiww we.gor/FormB80 fas ingiruciions and tho latest Infarmotion. Inspeation
Nareo of (he organianiion Employer iderriNeation avmbar
The Methodist Foundallon far Arkansng 71.0525462

Reason for Public Chanty Status [All organizatians must complete Llhis part.) Sae Instructions

The argaruzation is not a private foundation bacause itis {For lnes 1 1hrough 12, check only one box )
1 [JAchurch conventlon of churches, or gssociation of churehes described in section 1T0(b){1HAMD)
2 [J A school described wn scction 170(b}{1){A](li} (Attach Schedulc E (Form 980 or 930-E2) ) ¥
3 ([J Ahospital or a cooperatve hospital sorvice o gant deseribed in sectlon 170(b){1){A)(in).
4 (3 A medical research crganization operated in conjunction v/ith a hospilal described in section 1700} 1)(A){H1). Enter the

hospltat's name, city, and slate
{0 An organization operatad for the benehl of n"collega or umve;‘sny owned or operated by a govemmental unil descnbed in
gaction 170{b)(1)(A)iv) (Complcte Pan 1)
(0 A tedera!, state, or iocat goverament or govemmental unit dascribed in ection 170(b)(1}{A)(v)
(2] An orgamization that normally receives a substaniial par of its suppor: from a gavernmental unit or from 1he general public
dascribed in section 170{b)(1)(ANvi). (Complete Part I}
8 [0 A community trust described in soction 170(b)(1)A}(vi). (Compicte Part Il)
8 Oan agrigultural research orgamizalion dascribed m section 179(b)(1)(A)In) aporated In conjunction with a land-grant ccllege
ar university or @ nen-land-grant college of agriculture (see nsiruchions) Enler the name, city, and sliate of the cullage or
university

10 [} An organiziifion thaf ndn'v'\'alr racelver (1)) morc (Ran 337%; of lia support am’ contrbutions. mamibership fccs, and gross
from 15— bjact to certain oxcaptians, and (2] no more than 33'19% ot itq

suppoﬂ from gross investment lncome and I bic income (i6ss secton 511 taa) lrom busiinesses
acquired by the organization atter June 30, 1875 Scao .octlon 809(a)(2) (Complote Port Ill.)

11 O An organization organized and operated excluswely to fest for public satety See section 509(a}id)
12 [J An organization organized and operated oxclusively lor the benefit of, 10 perform tha functions of, or to carry out the purposes
of onc or mare pubficly supported organi2ations descnted in soction 509(8}{1) ar seciion 509(0)(2). See section 509(a)(3).
Check the box i Imes 12a through 12d Ihat dascribes ihe lype of supporling organization and complete lines 12e, 12f, and 129
a (O Type! Asuppoarting orgamization operated, supervised or contralled by its supporied organization(s). typically by giving
1he supported orgamzation(s) the power to regularly apooln or etect a majorndy af tho directors or lruataes of the
supparting crganizalicn You must compleie Panr IV, Sections A and B
b [J Typell Asupporting organizalion supenvised or controliod in connection with itg supported orgamzation(s), by having
conlrol or management of the supporting organizatian vested In the same persons that coniral or manage the supported
organizotion(s) You must complete Part IV, Scetions A and C
¢ [ Type il functionally integroted. A supporting organization operated In v with, and tuncl ity intagrated with,
iIs supported organizalion{s) (sec Instructions) You must complate Part IV, Sections A, D, and E.
d O Typemr non-functlonally Integrated. A supporting organizalion cperated in conneclion whh its supported orgamization(s)
thal is not funclionally inegrated. The orgamzation generally must salisly @ distribution requiromant and en attenliveress

-]

~a

requireinam {sev instructions) You must plote Part IV, Sectt Aand D, end Part V.

e [} Check this box if the organlzation recelved a wrtten determmnation from the IRS that itis a Type |, Type I, Type HI
funcuonally integrated, or Typa ) non-funchionally integrated supporting organization

1 Enter the number of supponies organizatons . . - e ( |

g Provida tha foilowing information about the supparted orqamzahonfsl

0) Namo of sugporiod orgsnizalon ) BN (fn} lyna o! orgu ) 18 Ine 09, {¥) Amoum of monwry (vl) Aengynt 0
(doswibed on Ires 1-10 [¥s100 viyow govorrdey sunpce (spy other uaoua (aur
above (sao hs.ruc.lonaf) gocumons? ) i)
Yos No

{A)

(8}

(Ci

D)

(€)

Totg!

For Peperwork Reduction Act Notice, see the Instruclions for Form 990 or 980-EZ. Cat No 11285F Schodude A (Farm 980 or 990-EZ) 2010
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Schedute A (Form 990 or 080-E2) 2010 Poge 2

Suppart Scheduls for Organizations Described in Sections 170[b)(1){Alv) and 170{b)($}{A)(vi)
{Comptete only i you checked the box on bne S, 7, or B of Part | o7 If the organization failed to qualify under
Part lit I the organization faits to qualdy undsrs tho tests fisted balow, please compiete Part Il.)

Section A. Publle Support

Calendar year (or fiscal year beginning m) 3) 2015 {b) 2016 {c) 2017 2018 {e) 2019 () Toral

Gihs, grants contnbutions, and
membership fees received (Do not

indtude any "unusual grants %) . 1750428 s99578) usssu_sf 605441 1033 391744

Page 16 of 45

2 Taxrevenues lgvied for tho
organization’s benefit and either pald
to or expended on lta behalf . Q d o 0
3 Thevalue of services or tacillies 1 ‘.T
fumished by 3 govenmenta) urtt to the .
organization without charge [ o
4 Total. Add lines 1 throughd . . . nasoé 999513 csessnnl 60344 10817 4591764
5 The portion of totat contritntions by ‘ )
each person {other than a o . B “ ’
governmantal uni or publicly -1 - f . -
supported organizatron) included on - . S ' :
tine 1 thal exceeds 296 of the amount . * ]
shown on fing 11, column (f) . 3818329
Public support Subliract Ine 5 from fine 4 . - * 4773405 |
Sec'mm B. Total Supgont {
Calendar year (or fiscat yoor beginning iy » | (2) 2015 2016 | (c)2037 | {(9)2018 ()2018 | ([0 Total .
7 Amountsfromlned . . 17 §09516) 15655% €05443 1osn# 8508744 .
8 Grosst trom | 1, d
payments recelved on securilics loans,
rents, royallics, and incoms fram
swular sources . . . 1735617 (L1 2309232| 2219438, 25 10329510
8 Netl from o busin
activites, whether or not the business
@ regulady canfedon . . . d o q‘ o q 0
10 Other incoma. Do not Include galn or
toss from the sale of capilal assets
(Expiain In Past V1) T 689154 wmgl 85537 £50897] 97622 4100262 "
1 Total wpporl. Add tines 7 through 10 ‘ - : 236016878
12 Grass ts trom rel Hios, etc. (5co inBtn 12 | aone
13 First five yeam It the Form 980 I8 lor the organization’s nm second lnlnd fourm or mm ln- year as 8 section SOl(c)(J)
arganization, check this box and stop heve . . . P v e e e 4 e e e s e e e s
Section C. Computal utation of Public Support Percemage
Pubhc suppon percentage for 2018 (Ene 8, column (f) divided by ling 11, cotumn () . . . 14 20.2 %
15 Public support percenlage trom 2018 Schadule A, Part |, ne 14 15 182 %
162 33'2% support test—2010, |l tho organizoton did nol check tho box on Imo 13 and lmc Ia n 33'2% or moro, cheek this
box and stop here. The orgas Ifsos as a publicty supported org . . g .
b 33'n% support tast—2018. If the crgancation did nol check a box on ling 13 or ISa and line !5 is 33'0% o more, check
this box and otop horo. The organization qualifies as a publicly 1ed orgal . . » 0 !
172 10%-facts-and-cl test = 2018, {f the arganuzation did not check a box on ime l3 lea or 16b, and Une 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzanon meets the “lacts-and-clrcumstances” test. The organization qualihes asa pubhcry suapoﬂed
organlzation . . -
b 10%-facts-and-circumstances tost—2018. # the organuzaton did not check a box on line 13, 18a, 18, or 17a, and fine
15 Is 10% or more, and # the organuation meets the “facts-and-crcumsiances” tast. check this box and stop here
Explain In Part VI how the organization meets the “facts-and-circumstances” tes! The organization qualifies as a pubkely
supported arganization . e e . . . .. . - -0
18 Prvate foundation. If \he org ion chd not chuck a box on line 13, 18a 16b, 17a. or 17b, check 1hvs box and see
msyuctions . . . . . P A T T ST S ST TN . & |
Scheduale A (Form 890 or 990-E2) 2019
6/23/2021
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Page 17 of 45

Poge 3

Support Schedule for Organzations Described in Section 508(a)(2)

/

{Comptete only if you checked the box on hne 10 af Pant 1 or if tha orgamization faled to quahfy under Part}
1f the orqanizalion lails to qually under the tests histed below, please complete Part 11 )
Section A. Public Support \ /
Colendar year [or fiscal year beginning In) & | (a)2015 |_(®)2016 {o) 2017 {d) 2018 (e) 2019 (f} Total
1 Gifts, grants, consbutlons, and bership fees
recervad, (Do not Inctude any “unustigl grants.”) P
2  Gross receipls (rom agmigsions, mirchandlse
sold or servicas parfoimed, or Iacdlzkz /
furnished m eny acuvlty that is relaredijo the
orgawzation’s tax exempt purpose X
3 Grass recapts lrom acuviies that are a
urielzted trade or busingss under seclon\$13 /
4 Tax revenues levied for the \b 4
arganizetien’s benefit ana either palo
or cxpendod on lis bohailt
S  The vatue of services or facliiica
fumished by a governmental unit to the
orgamization without charge
6 Totol Add fncs 3 through 5 N\ /
7a Amountsincluded onlings 1. 2, 8ng 3
recelved from disqualifled persons \ /
b Amounts ncluged on lines 2 and 3
teceived from other than disquatified \
persans that exceed (he gredter of 35,000
or 1%6 of the amount on fina 13 for the year \
¢ Addlines 7aand 7o . \ /
8  Public support (Sublract ine 7¢ lrom i/
e 6) \ /|
Sactlon B. Volal Suppon N 7
{1 Total

Calondar yanr {or liscal yeor beginning in) » | (o) 2015 (b) 20¥b {c) 2017 {d) 2018 {0} 2019
9  Amounis lrom hno 6 /S N\

108 Grossincome from intarest dvidonds, I \
{ved on rlees 1030, renls, \L

royawcs and Income from semilar sources

b U db (loss
soction 511 taxes) trom businesses
acquired altcr Junre 30, 1975 .

¢ Add hnss 10a and 10b / —_ N\

11 Netl {rom unsplated b
activides net included in line 10b, whather
or not Ihe business Is regularly carried on

loss from the sale of capital assets

12 Otherincome Do notinclude gainor N
(Explain in Part V1) \

13 Totol support (Add lines 9, 10c 1}/

and 12)
14 First tive years. It the Form I3 for the organization’s first, second. third, fourth, or hiftR 1ax year as a section 501(c|(3)
organization, checek this box ghd stop here .. . ,\
Section C. Computation of Putlic Support Porcontage \
15 Publ¢ suppon percentagg for 2019 (kne U, column (f), divided by line 13 column {f)) . . ls | %
16  Public suppon pcrccmgﬁi from 2018 Schedule A, Pad Il hng 15 . 16 ] %
Scctlon D. Compulalion 61 Investment Income Percontogo \
17 investmant income gercentage for 2018 {line 10c, column {f), divided by ine 13. cotumn () 7 | %
18  Investment ncomg perceniage from 2018 Schedule A, Part Ill, line 17 . 8 | %
193 33':% support fests—2018 Il tho organization did not check the box on line 14, and line ls 1s more than 33'%%, and line
17 is not ore han 33'5%, check this box and stop hero. The organization quslifics as a publicly supporied ofganization [ R

b 33'2% support tests — 2018 it Ihe organization did not check a box on line 1€ or line 19a, and hine 1G is morex{{:an 33'1%. and

Wb

ine 18 is ng’mere than 33'2%, chack this box and stap here. The organization gualifies as a Y SUpp

20__ Private (dundation il the organization did not check a box on bne 14. 18a, ar 190, check this box and see unsl(uchons

v e 0
» (]

Schedule A (Form 930 or 890-E2) 2019
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Schedu'a A (Form 990 o §90 E2) 2010

Pogo 4

Supporung Organlzotions

{Complete only if you checked a box mine 12 on Part | Il you checked 123 of Part |, complete Sections A
and B f you checked 12b of Part |, complete Sectlans A and C If you checked 12c of Part |, complcte
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Saction A. All Supporting Organizations

1

k[:]

40

8a

102

Are all of the organizalion's supported organizations listed by name in the organization s governing
dogcuments? i "No," descnbe in Part VI how the supportod organzalions arc designated If designated by
class or purpose, descnbe the designaticn It histanc and continuing reiationship, explamn

Dlo the organization have any supported organizaton thg: does not have an IRS determinalion of status
under section 509(a}{1) or (2)7 If "Yes,” explain in Part VI how the orgamzalion determined thal the supported
organaation was descabed in section 509(a)(1) or (2)

Oid the orgamzaton have @ supporied organization described in seclion S01(c)a), (5). or (6)7 I ~Yes, * answer
{b) and {c) belovs.

Ord the vrganizatlon confrm that each supported organization qualified under section SQ1(cK9), (S), or (6) and
satistied the oublic suppor tests undor scction 509(a)(2}? # “Yes,” descabe in Part VI when and how the
organizaton mado tho dotarmunation

D« the organization ensuie that ol support to such organizations was used exclusively for seclion 170(¢)(2)(8)
purposas? /f "Yes," explaln In Part Vi what controls the organization put i place (o ensure such use

Was any supportcd org an not arg d in the United Statas (“foselgn supported organization™)? if
“Yes,"” and if you chacked 123 or 12b in Part I, answer (b) and (c} batow

0id tha organization have vitimate conirol and discrotion in dociding whether to make granlts to the loreign
supporied organization? if "Yes,” daescnboe in Port VI how the orgamastion had such contro! and discretion
dospite being controfled or supervised by orin connection vath its supported orgamzations

Did the organization support any foreign sugporicd crganization that does not have an IRS delermination
under sections S01(c¥3) and 508(a)(3} or (2)7 I7 “Yes,” explain in Part VI what cantrols the organization used
to ensure that all support 1o the foreign supponed orgamzation was used exclusively for section 170(c){2){8)
purposes

Did the org lon ad4, or any supported orgar during the lax year? If "Yes,”
answer (0) and (c) below (i! apphicable) Also, provide detaif in Part V), wicluding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for gach such aclion,
(in) the authority under the orggnization’s organizing document authonzing such action, and (iv) how the action
was sccompirshed (such as by amencment lo the arganiung document}

Type 1 or Typo Il only. Was any added or subsiituted supported organzation parl of a class already
designaicd in tho organization's organizing documem?

Substitutions only Was tha substitution the resuft of an event beyond the organization’s control?

Did the arganization provido support (whether i the form of grants or the provision of services or tacilitees) to
anyone other (han () its supported organizations, (i) Individuals that aro part of the chantable class benofited
by one or more of ils supported organizailons, or [l}} other supporting argan:zations that also support or
benclit ane or more of the filing arganization's supported nrganizations? if “Yes,” provide detal in Part VI

Did the organization provide a grant, loan, compensatian, or other similar payment to a substantial conlrioutor
{as dehned m sechion 4958(c}{3}C)} a family member of a subsiantial contributor, or 2 35%% controlled entity
with regard to a substantlal contributor? It “Yes,* complate Part { of Schedule L (Form 930 or 890-E2)

Did the organization make a toan to a disqualified person {as defined in section 4858) not described m ine 77
If “Ygs," completa Part I of Schedule L (Form 990 or 990-E2)

Was the organization controlled drrectly ar indvectly af any time dunng the tax ysar by cne or more
disquatified persons as delined in section 4946 {other than toundati gers and org Lons described
In section S08(a)(1) or (2))7 If “Yes,” provide detal) in Part Ut

Diud cne or more disquallfied persons (as defined :n line 9a) hold a controlling tnterast i any enlity in which
the supporting organization had an interest? if “Yes,” prownde détarl in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership Interest in, or denve any personal benelit
trom, assels in which the supporting osganszallon also had an interest? if “Yes, " provedo detall n Part Vi

Was the organizatlon subject to the excess busingss holdings ruies of section 4943 becsuse of section
4943{t) (regarding cortain Type Il suppariing organizations, and all Type (Il non-functionally integrated
supporting organizatlons)? If "Yes,” answer 10b balovs

Qid tho organization have any ¢xcess business holdings in the tax year? (Uso Schedule C, Form 4720, to
datermine whether tho organizatfon had excess business holdings )

Yes | No

Ja

b

3c

40

ab

ac

Sb

5¢

1]

i0b

Schoduto A (Form €90 or 980-£2) 2010
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Schraute A (Form U090 or 390-£4) 2019

EERXI__Supperting Organizations (conlinued)

hh)
2

b

Secnon B. Type § Supporting Organizations

Yes

No

Has the organization accepted a gift or contributron from any of the following porsans?
A person wha directly or indiractly controls alther alone or togaihar with parsons described [n (b} and (¢)
oelows, lha govaming body of a suppeorted osganization? 110

A tarmuly member of a person described In (a) above? 11b

A 35% controlfed entity of a parson descnbed In (a} or (b abave? If *Yes” to a. b, or ¢. provida delail In Part VI 11c

Yeo3

No

Dud the directors. trustees. or membership of gne or more supported orgamizations have ths power to
regularly appoini or elect al teast a malarily of the organizalion’s directars or trustees at all timos durlng the
tax yoar? If *No," describo In Part Vi how the supparted organization(s) effectively operated, sugpervisad, or
controlied the organization’s activitios If the organization had morce than enc supported organization.

descride how the powaers to appolnt andfor remove directars or trustees were allocated among the supparted
arganizations end what conditrons or restiictions, it any, spplied to such powers dunng the lax year '

Did the organization operate tor the benelit of any supported organizntion other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes.' explaln in Part
Vi havs prowviding such benefit carried out the purp of tha supponcd organi ) that operatad
superwised, or confrofied the supporung arganization 2

Section C Yypo Il Supporting Organizations

1

Yes

No

Worc a majorlty of the organizalion’s dircctors or (rustees during the lox yeor alse a malorlty of the directors
or trustees ol ench of the arganization’s supportad organization{s)? /f “No, " dascribe in Part VI hov control
or managemant of tha supporting crganizglion was vasted 11 the same persons that controlled or managed
the supported organzghion(s) 1

Seaction D. All Type lll Supporting Organrzetions

1

Yes

No

Dld tha arganization provide ta each of its supported organations by the fast day of the ‘ith month o! the
organization’s tax year, () 3 vntten notice descrbng 1ho type and amount of support provided during the prlor tax
year, (i) a copy ol tho Form 850 that was mosi recenty hied as of the date of natiticetion, and (ul) coples of the
organization’s governing documents in eflact on (tha date of notification to the extent not pravimusly providad? 3

Were any of the organization’s oflcers, dlrectors, or trusteas either () appointed or alected by tho supported
organization(s) or () serving on the governing body of a -upponed o!ganl‘mtlon? M “No * cxplain in Part Vi how
the arganization mamntained a close gnd cont g relationship with the supported arganization(s) 2

By reason of the relationship descnbed in (2), did the organization’s supporied orgarzations have a
significant vaice i the organszation's invesiment palicies and in directing the use of the orqanization’s
Income or assets at all imas dunng the tax year? if “Ves,® cescribe in Part Vi the role the orgarizahion's

supportad orgamaations playcd i this regard 3

Section € Type Il Functionally Integrated Sugporting Organizetions

K
a
L]
c

2
[}

3 Parent of Supported Orgamizations Answer (9) and (b) delow.
a Did the orgenizallon have he power to regularly appolnt or elect @ majority of the officers, directors, or
trustees of each of the supported orgamzations? Provide detarls n Part VI 30
b Did the org asub ia) degree of dirgclion over the palicles. programs and activitias of each
ol its supported organizations? I/ “Yes.~ describg in Part Vi the role played by the organfzation in this ronard. Jb

Choeck tho box nexl to the method that the organizalion used {0 satisfy the Integral Part Test during the year (sce lnslrucrlons)

[0 The organization satistied the Activities Tast Comnglele fine 2 below

[0 The organizatton 1s the parent ol each of Iis supported arganizations Camplete lino 3 below
{3 The organization supported a governmental antity Dascribs in Part VI how you supperted a govemnment enhity (seo In
Activities Test Answer (a) and (b) below.

slrvctions}

Yes

No

Did substantially all of the organizotion’s activies dunng the tox year directly further the exempt purposos of
Ine supportod organizatlion(s) to which the organizelion waa rasponsive? if *Yes,” then in Part Vi identity
thoso supported arganizatii and axplain how these achivities diectly furthered thelr exempt purposes,
how tha organizahion was responsive to those supponed organizations, and how the organization determined
that these actlvites constituted substantially atl of its activifies 28

Olo the activitios descnbed in (a) constilute actvities that, but for the orgamication’s Involvement, one or more
of tho organizalion’s supported organization(s) woutd have bean angaged in? 1f *Yes, ™ explan in Part Vi tha
roasons for (ha orgamization’s position that its supportad organization(s) would have cngaged in these

actvitigs bu! for the organk; ‘s inv 2b

Schedute A (Form 990 or 990-€2 2019
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- Page 20 of 45

Scnooute A Form §30 or 86U E21 2019 Pago 6
! Typo il Non-Functionally Intogratod 508(a)(3) Supponting Organizations
1 O Check here it Ihe organization saustiad the Integral Part Test as a qualifylng ust on Nov 20, 1970 (explain inPan Vi) See
nstructi Ali other Type lll non-funciionally integrated supponting org: (| must comptetc Sections A through € N
(8) Cunent Year
(optional)

Soction A—Ad] d Not | (A) Prior Year

1 Net short-term capital gain

2 Racoveries of prior-year distributions

3 Other gross mcome (sec Instructions)

4 Add lines 1 tlwvough 3

S Deprecintion and dep J

6 Portion of operating expenses paid or incurred tor production or
coltaction of gross income or lor management, conscrvation, or
maintenance of property held far production of income {sea insirucitons) [}
7 Other expenses (see nstructions) 7
8 Adjustad Not Income (subtract hnaes S, 6, and 7 irom linc 4) ]

njbalwiof-

(B} Cunent Year

- Assot {4) Pror Yyar {optional)

1 Aggregate ‘air market value ol all non-exempi-use assets {Seo
instruchons for short tax yaar or agsels held for par of year)
a Averago monihly value of secunties 13
b Average monthly cash baiances ib
¢ Fair morket value of other non-gxempi-use ugscls 1c
d Yotal {add tines 1a_1b, and 1¢) 19 |
e Diacount clalmed lor blockago or olher |
]
'

factors {oxplam in detail in Pant VI)-

2 Acquisilion indebtedness applicable lo non-oxampt-use assets

3 Subiraci line 2 trom ling id

4 Cash deemed held lor excmpt use Enter 1-1/2% of ine 3 (for greater amaunt, .

see instructions)

6 Met valus of non-exempl-use ussets (subtract ino 4 from hine 3)
__6 Mulliptyline 5 by 035

7 Recovenes ot prior-year distnbutions

8 Minimum Agcset Amount (add ilnc 7 to ling 6)

Scetlon C—0Oistnb a nt Current Year .

Jw|n

@|=[@|(n]|d

1 Adusted net incomea lor prior year (irom Scction A, Iina 8, Column A)

2 Entor 85% of lino 1.

3 Mlnimy_@._gs_set umou_n_t_fg: pilor_yg.'_\[(lmm Sccilon B, ino 8, Culumn A)

4 Entgr greater of line 2 or fine 3.

5 Incomo tax Imposad in prior year

8 Distnbutable Amount Subtract line § from line 4, unless subject to

arnargoncy tenporary reduclion (sae Instructons). (]

7 (JCheck here il the curreni year is tho organization’s fust 8s a non-functionally Integrated Type Ill suppariing organization (see
instructions).

oW

Schedule A (Ferm 930 or 990-£7) 2019
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Page 21 of 45

Seactuie A Foem G or YU £4) 04D

Type (Il Non-Functionally Integrated 509(a){3) Supporting Organtzations (conlinuad)

Page 7

Section D—Distributions

Current Year

1

Amounls paid to supported organizaiions to accomplish exempt purposes

2

Amounis paid to pertorm aclvity thel direclly lurthers exempl purposes ol supported l

argankzations, In excess of iIncomse from activity

3 Administrative axpenses pald to accompiish exempt purposes of suggoned organlzaluom

4

Amounts paid {o acquh pi-use assets

§ OQuaiilicd set_aside amouns {priar IAS approval requived)

QOther distribulions (describe in Part Vi} See mstruclions.

Yotal } distributlons Add lines 1 through 6

DI|~ID

Otstridutions o altentve supported orgamizations to which the orgamzation 15 responsive

(provide delails in Part Vi). Soe Instractlons

Oisinbutable amount for 2019 Irom Section C. no §

-
(=]

Linc 8 amount divided by hng 8 smount

E—Distribution All 'S (588 nsiructions)

0

Excess Oistributions

(1] {hi) .
Underdistributions Distributable
Pre-2018 Amount for 2019

Distributable amount lor 2019 from Sectlon C, hne 6

n

Underdistributions, if any, lor years prios 1o 2019
(1easonable cause required —explain in Part Vi) See
inslruclions

w

Excess disinbuliens carryover, I any, 1o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lings 3o through e

L)
b
c
]
1]
!

9

Apphiod lo underdistnbutions of prior years

h__Applled 1o 2019 distributable amount

Caorryover from 2014 nol applied (sco instructions)

!
|

Remamnder Subtmact bnes 3g. 3h, ond 31 from 31,

4

Ofstributlons lor 2019 trom
Soction O, line 7. $

o Applied to underdigtnbulons of pnar years
b _Appiled to 2019 disributable amount

<

Remainder Subtract fines da and éb from ¢

5

R lning underdistnbutions for years preor to 2019,
any Subtracl llnes 3g and 4a from hine 2, For result
greatar \han zeto, aaplain in Part VI, See Inslructions

Remalning underdistroutions for 2019 Subiract lines 3h
and 4b from line 1 For result greater than 2ero cxplam in)
Punt VI Ses nstruchons

Excess distributians carryover to 2020 Add lines 3;
ang 4c

Breakdown of fine 7

Exgess from 2015 .

Excess from 2016 .

Excess rom 2017

Excoss from 2018

nlaq oo

Excess from 2019

file:///C:/Users/nx1tb/AppData/Local/Temp/1/U1l WSYBTE.htm
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b Scheguts A (Form 980 or 890-62) 2010 Pago B |
Supplemental Information, Provide the exptanations required by Part Il, tne 10; Part I, ling 17a or 17b; Part
1), ling 12; Pant IV, Section A, lines 1, 2, 3b, 3¢, 4D, 4c, Sa. 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, Ilnes 1 and 2; Part IV, Saction C, line 1; Part {V, Section D, lines 2 and 3, Part (V, Section E, lines 1¢, 23, 2b.
3a, and 3b, Part v, line 1, Part V, Saction B, ling te; Part V, Saction D, linas 5, 8, and 8; and Part V, Section E,
lines 2, S, and 6. Also complete this past for any additional information. (Ses ins! )

Fh. Section §, Uing. 10 reprosernty cocount servieefees ..,

... The. Methodlict Foundigion for Arkansas (The “Foundatiar) normally recelves substamilal suppon om e generi pudfic andes -
suganired and cporated $0 .23 (o attract new and additonsy) pubiic support on o pantingous hasts,, The Foundztion. mainting contmuoss
09 bana fide progrems for solicuition of funds from the genersl public and community | | . L L. Lo e e s e

The Fountaton cumently serves oy buxtes or agen for over 600 endowments and busts with assets of approxemaicly $180miion. The,

Foundauon's assels and incoms ang used (or 3 widn array of Unded Mathndist progrems, organipnligny end tocpichurches. ... ...

.. .Tha Foundation secks 1o gssist indlviduody end local chyrches m creing and afisely muinsging pormanent chalitde funds e, _

strengthen the ministrins of tho United Methodist Clusch. The Foundation proyides o methed for fithful stowards tobveounthely |

Invastment funds, creating and tadlding pormanent endowrnent funds, developing ptanneed giving and education resawrces, ondby .

providing managemant servrees eenvetes samaressenes seseemsens

. The foundation siso sysigls with many ¢dterer kinds of gifts to enhanco tho ministry of Arkonsps United Methodist indmdunls, churches, )
and Inglingians. Penatiens of coxh, seouritien, resl estats or other property oro oceeptod Gifts can be mado durlng Metime, through 2 sy,
o7 planned through 3 donare st wit snd trsfoment. .. e
.. The Foundaticn cecatyes suppant from o Larps reprosemative manber of persons, mther tan rocalving aimost afl of s suppont rom .,
membors of o ging!s family, A portion of the Foundatio's mapport 3 gyvestmen income from its endouaner snd ust socourts erthich eer
griginally ostabished with contribitions érom the generd putic. Tho Foundation is organtied and opersted so as oottt aewr and, . -
pdifignat pubtic suppon onpcontinudus basls. .. . .. e e et s st
Schedute A [Formn 690 or 080-EX) 2019
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SFC"EW;E b Supplemental Financlal Statements |_oroxo 1sev0cer
(Form 980) » Complata if the organizstt d “Yes* on Form 680, 2@1 9

Partiv, lne B, 7,0,8, 10, 113, 11b, ¥1¢, 11d. 11q, 114, 123, or 120.

» Attach to Form 980 Open {o Public

» Go to www ira.gov/Farm380 tor Ingtructionn and the latest informatian Inspection
Employor tdanlllicatlon aumber

Deaanmens o) ino Treasury
inerrg Revorue Seveo
Namg af tho orgenization

Tho Methpdist Foundatren (or Arkansas 110525482
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organizallon answered "Yas" on Form 930, Part IV, line 6
{0) Dorar advses hinds |

(0) Funas and oinsr 6CL0NLS

1 Tolal number 8t end of year ;)
2 Aggregate value of cantatulions to (dunng year} . _ 308113 - —_
3 Aggreqate value of grants from (during year) 48461
4 Aggregate value at end ol year 169633
5 Did the organization inform all donors and donur adwisors In wiiting that tne assels held n donor advised

funds are the orgamzation's propeny, subjact to the organization's exclusive legat contro? . Yes (0 No
6 O the arganization inform afl grantees donors and donor advisors [n writing that grant lunds can be useg

only for chantabic pwposes and not tor the benafit of the donor or donor adviser, or for any other purpose

conterring Impermisaibie private benslit? . Yes (O No

XX Conservation Easements

Complete if the organizalion answerad “Ye8s" an Form 990, Part IV, ine 7
1 Pwpose(s) of conservation easements held by the orgamization {check all that apply)
{7] Preservation ol land tor public use (lor examole, recrealion or educatton) ) Preservallon ot a historically (mporiant fand area
(O Protection of nalural habstat O Preservation of a certiied Mistonc structure

(7] Praservalion of open space

2 Compiete lings 2a through 2d if the organization held a quabfied conservation contribution in tha torm of a conservation
easement on the last day of the ax year Hald ot the End ot tho Tos Year
a  Tolal aumber of conservation easements 28
b Tofal acreage restngled by conservaton easements 1]
¢ Number of conscrvation easements on a certilied hisloric struclure included in (a) 2c
d Numoer of conservation easements included in (c) acqurred alter 7/25/06 and nol on a
historic structure listed in tne National Reglster 2d —.

3 Number of conservation easemsn(g modifiad, lrans(armd relsased, exungu-shad or tarminated by the organlza(eon during tha

13x year »
4 Number of Slales whare praperty subject ta conservalion easement is located e
6 Does the organization hove a wnttcn policy regarding the perodh Ing, . hangiing of
lons. and ent et of the conservation casements It hotds? O ves ONo
6  Siall and volunteer hours d! d o g, inspectmg  hangling of vi . and enforcing conservalion easemants dunng he year
s
7 Amaountof e-panses incurred in monitorng, Nspecting, handing of viclations, angd entereing consearvation easemems dunng the year
>3

-] Does each conservation easament reported on ine 2(d} above sallsly the requirements of section |70(h](4)(8)()
and saction V70(h){6)(B)AI)?

9 InPant Xlll, describo how the argarzation repors conservation easemenls in s rovenue and expense statement and
batance sheet, and Inclyde, if applicable, the text of the loginole to the organizalion's financial stalements that descnbes the
arganization's accounting lor consarvalion easements

Qrganzations Maintaining Collechions of Art, Historical Treasuras, or Other Similar Assets.
Complete If the organizahon answered “Yes” on Form 990, Part [V, ine 8
I the organization efocted. as pormitted undor FASB ASC 958, not 10 report In lis revenuo slalemeont and balance sheol works
of art, Wstortcal treasuras, or other sinnlar assets held for public exhibition. cducation, or research In furtherance o! publc
scrvice, pravide in Part X the text of the tootnote 0 1ts financral statements that desenbes these ltoms
b if the organization elecled. as permitted under FASB ASC 858, to repont in its sevenue statemant and balance sheet vorks ol
ast historleal treasures, or other similar assets held for public exhibition aducation, or research In lurtherance of public sarvice,
provide the following amounts relaung to these items
() Revenueincluded on Form 980, PanVilLlbtnet . . . . . . . . . » &
(ti) Assets included in Form 990, Pan X >3
2 o 1ho organization receved os held works ol art, historical treasures, or other slmilar assois lor financia! gain, provide the
following amounts required 10 be reported under FASB ASC 958 rclaling Lo these itoms
0 Revenue mncludsd on Form 880, Part Vill lne 1 . . -
b Assets Included in Form 990, Part X . . » 3
For Paparwork Roduction Act Natico, soe the Instruclions for Form 689, Cal No 522810 Schedule O {Form 990) 2019

O No

1a

» S
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Schockis O (Form 090) 2019 fago 2
! Organkatlons Maintaining Collections of At, Historical Treasures, or Oher Stmilar Assets (continued)
3 Using the organization’s acquisition, accession. and other records, check any of the ing that make elg! use of itv
collection ftems (check all that apply):
a ([ Public exniblon d [ Loan or axchange program
b (O Schotany research e [ Other
¢ (O Preservation for future generatons
4  Provide a dascription of the organt ‘s collecty and explain how they further tho org lon's Pt puUrp tn Pant
xu.
§ Ouring the year, did the organization sobcit o7 receve donations of art, historfcal ueasums or other sirmlar
233818 to be sold to ra156 funds rathes than to be maintained as part of tho om; (] ? . Jves O o
Escrow and Custodial Asrangements.
Complegte If the organizatron answered “Yes” on Form 880, Part (V, ine 9, or reported an amount on Form
980, Parnt X. lne 21,
1o Is the organtzation an agem. trugtce, dlan or alher y lor contributions or other assots not
inctuded on Form 980, Part X7 . . . . . . DO ves (N
b 1 “Yes.” explaln tho arrangement in P;mxm and comp(mo lho laDoMng !ablc
Amourt
¢ Begimingbalance . . . . L L L 0 - 0 0 o w0 e e e e .. 1c
d Additonsduringtheyear . . . . .- . 1d
e Olstributlonsdurngtheyaar . . . . . . . . . . . . . . . - 1e
t Endingbaance . P 1M
20 Oidlhemgmlxaﬂonhdudaana:mumonm"m Pan)(llnezt fur ora fabity? DVca 0O No
b if "Ycs,* expialn the arrangamant ta Part Xill Chock hera Hf the explas has been provided on Part Ml . 0
Endowmaent Funds.
Camplete If the organization answered “Yes” on Farm 980, Part IV, ling 10
WCurmiyes | @aPwyer | (¢) Twoyears tack | i) Thvoe yeus back | o) Four yaars bacs
1a  Beginnung of year balance 61841687 so2s1148] 61630309
b Conldbutions . . 211 314q725| 531554 226225
€ Nol investment camings, gnlna.ana
lossos . 12 10406657 [AT:0E- 1) 1918587
d Qrants or ed\olamn!ps N ~2ZSE3S 17218 -2 28067 -1684813
© Other expondliures for facilities and
programs . . . . o) ) o
f  Admnistrative uxpenses Q [ o
9 End of ysar balance . 19225554 13753459 61 59251149
2  Provide the mmatcd pawnaoooi the curren year end balance (ine 1g cotumn (3)) held as:
8 Board designated o quas > 9%
b Permanentendowment & 100%
¢ Term endowment B %
The percenages on ines 2a. Zb chahandequa! 1009%.
32 Ase there endowment {unds not in the passesmon of the argarvration that are held and adminsiered for the SR
osganization by [V—as- No
() Unrelated organaatons . . . . Ce e .. :l_aﬂl | 7
(i Retated orgamzations . . . - 7/
b I *Yos® an lno 3afli), are the rd.:ued orgmlmnnm Imed a8 vw\hed on Sched.n!e R? R 3 |
4 Describe In Pant X4l tho intended uses of the organtzation’s endowment funds,
Land, Bulldings, and Equipment.
Complete i the organization answared °Yes” on Form 990, Part IV, lne 113 Ses Form 999, Part X, linc 10
Ocacription of property ) Coss or ather basts | () Cost or other hasts k) Accumexced f) Book vaxm
rmeesimong (othe) deprecistion
18 Lland .. esony| - - @ 650111
b Buldings . . . c e e 2994v40] s&u;i 2012284
c Laaseholo(mprovemems .
d Equipment e e e . 3¥4827 B4sON 230328
Other . . . 2682 [) 384
To1al Add mrsslathrough la(!:omnm{zﬂnmsfequa!r’oﬂnm Part X, cotumn(@B) linpt0c) . . . . . P 755
Schedits O §Form 680 2O
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Schete O (Form 89T} 2018

Page 31 of 45

Pogo 3

tnvegtments — Other Gecurities.

Complate it the organization answered “Yes” on Form 980, Part IV, line 11b_See Form 880, Part X, line 12.

I 409 Ocropton of socunty or category #1 Gook vAD {9 Muthod of vokation.
Orxtuding rame of secuneyt Cos2 ar end -0t yor market valus
{)Francialdemmatives . . . . . . . . . . . . . )
€2) Ciosety hold equity intorests . . . . e e e
A notesrecetvable TS0 End faly kot vatus
Ty T S T —
O e r e ceraemamens atsssties aet ¢ Stemtasren sestecs
(]
-B.. - S -
) e eveemm
I/ o e creeame —— -
B ettt e it szecemeneane ve ascacesceses sisssns

1 N

LA TR LYy VT AT

Totol ) must equal Form 990, Part X, cof (B) ing 12,)
nvestments— Program Related.

Complsts if the organization answered “Yes” an Form 080, Part IV, bne 11¢c. See Form 090, Part X, ling 13.

28 Oesorigrion of imvastmont O Book vakuo £ Methoa of vahuaion.
Cost or o ~of -y Marhol Yoo \
4]
2]
2
(D)
| o)
‘ [(]
i m
‘ a
)
Yotal. must equal Form 980, Part X, cul (@) ling 13.) . » T T
Othor Asscts.
Complate if the crganization answered “Yes" on Form 980, Pan I, line 11d_See Form 890, Part X, ing 15
{a) Deserignaon @) Bock vahun
(U]
‘ 3
: £
)
[5)
(1]
m
| )
2

} Total (Cokamn () must equel Form §90. Part X, col (B)Uns 15) .,

. »

Other Liabilities,
Complete if the argamzation angwered "Yes™ on Form 980, Part v, ine 11e or 11f See Form 880, Part X,
! line 25
|
! 1. () Desoription of GabaXy @4 Book vahus
1) Faderol incormo taxos 0
£} Charitable gift anudly roscrvo 7658
) Agency obtigutions 82218218
! {4} Do t chaarchos and instituaions 23369
' 0
8
1/]
a
Total. (Cofumn (d) must equal Farm 980, Past X, col (B) ine 23.) . . » 84972383
2 Uabisty for uncertaln tax positiono tn Part Xill, provide the texd of Iha {ootnote to the i ts that reports 1he
orpanization’s Cabillty lor uncortaln tax positons unker FASB ASC 740 Chock here if the taxt of the foomma has been povided in Pan Xill . @)
Schecuts O (Form @00) 2019
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Scheduts D (Form 980y 2019 pagod
EZUEW Reconciiotion of Revenue per Audited Financial Stalements With R per Roturn.
Complete it the organization answered °Yos™ on Form 990, Part IV, line 12a
1 Total revenus, gaine, and other support per auditad financxal statements . . . . . . . . 1
2  Amounts mciudad on ine t but not on Form 880, Part VIIl, kne 12
a Nut hzed gains { ) on ir . e 20
b Donated eorvices and uso of taeldies )
¢ Recoveries of pnor year grants 2c
d Other (Desenbe in Part XL 2d -
© Addlines 2a thvough 2d . 2e
3 Subtractlino 2e from(ine 1 . 3
4  Amounts Includted on Form 990, PanVlll fne 12, lnnmrmlmel b4
not inchuded on Farm 990, Part Vill, ine T 43 v
b OlM(Desa!balnPanXHl) ... . R K -

¢ Addlines 92 and 4b ac
S  Totd revenye, Malunesaamu.{msmwewaﬁvmsw Panl rne 12) .. []
Reconciflation of Expsnses per Audited Financial Statemems With Expenses per Retum.
Compilete f the organization answered “Yes* on Farm 930, Part iV, lina 12a.
Total expenses and losses per audiied finandal statemonts e e .

-

2 Amounts included on ling 1 but not on Farm 990, Part (X, Ine 25: ”:
8 Donated services and use of faclites . . 23 - 1
b Proryear adghstments 2b <X
¢ Otherlosses . . 20 ;:',(
d Other (Oescnbe In Part XIII) 2d ~
@ Add finas 2n through 29 . 20

3 Subtractine 2e fromtine {1 . 3

4  Amounts included on Form 930, Part Ix unezs but nm on line l <
a XD not & don Form 890, Part Vill, tmne 70 . . | 4a '
b oanw(nascnbaln Part Xill) . I KT -
¢ Addlnesdaanddd . . e e e 4c

3 Tolal exp Add lInes)a:udc.{"wmuuegvalFumm Panl fme VQ.) 5

XXEI Supplemental information.

Provido the descriptions required far Part i), Bnea 3. 5, and 9; Part 1), lines 1o and 4, Part IV, lines 1b and 2b; Pan V, iine 4, Part X, line
2; Past Xi, lincs 2d and 4b, and Part Xii, Uncs 2d and 4b Also camgpicte this part to provide any additional infarmation
PartV, une 4 ; The intended uses of 2l f oundation endommant funds is to gromols the ministries of the Uniled Methodict Chureh

Part X1 pnd Part Xi) - The fingneiod purkt of e Foundation is timited in scopo to it ossety, Uabildlps ardnetassets. .. ..

Sctecuss © (Formn 990) 2019
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Sckecule O (Form 290) 2019
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OMN No 545 0047

2019

SCHEDULE J Compensation Infoermation
(Form 830) Far cortain Ofticars, Biroctom. Trugteos. Key Employcas, and Highost
Compansaied Employces
c N *Yon"
P > Campiol  hn erganizaop ansiard o on Form 860, Por V. e 2 Open o Pudlic
nlemal Rewenua Serdco » Go to wmrwvw irs.gov/Form990 for instryctions and the Iatest information nspection

Nomo of tha &ipaniention l Employer [dantliicallan numbar
The Methodist Foundation for Aransas 11.0525453

IEII Quostions Regarding Compensation

10 Cheek the appropriate box(es} if the organization provided any of the following lo ar for a person listed on Form
990, Part VII, Secton A, linc 1a Complote Part Il to provide any refavant information regarding thase items
(O First-class ot charter iravel O Housing altowanca or residence for personal use
O Travel tor companions {ZJ Payments for business usc of parsonal residence
{0 Tax Indemnification and gross-up payments [ Health or social club dues or inutlation fees
O Discretionary spending account [ Personal services (such as maid chaulfeur chaf)

b Il any of the boxes on hne ta are checked, did the org lon follow a writen poficy regarding payment ,
or rembursement or prowision of all of the expenses described above? It “No.” complete Pant il to '
exolain . .. 1b

2 Did the orgarszation requlic substontighon prior to reimbursing or nllowing expenses mcumed by all
dircctors, trustoes and officers, including the CEQ/Exccutive Drirector, regarding the tems checked on line
w? ., . . . , . 2 1

J  Ingicate which, If any, of the fotiowingy the orpanization usco to estadblian the compansation of the |
organization’s CEQ/Enecutve Dlrector Check all thal apply Do not chaet« any bones for melhods used by a
rciated organization 10 establish compensatwon of the CEQ/Exacutive Oirectar, bul expiain i Part (ti
[ Compansation committce (O wriiten emptoyment contract
{J Incependent compensation consultant O Compensation survay or study
[ Form 990 of other organizations O agproval by Lthe board or componsalion commutios

4 During the year, did any person listed on Form 930, Pan VI, Section A, ne 13, with respect 1o the fifing
arganizatlon or a related organization

Aeceive a saverance payment or change-ol control payment? . -
Panicipate in, or recelve psyment (rom, a supp'emental nonqualled retroment plan'l 4b
Par n, or payment {rom, an equily-based comp » arrang ? 4c

I “Ygs" to any ol lines 4a—¢, list tha persons and provida the applicablo amounts for cach Kem n Part III

[- 8-

LSANAN

a

Only saction 501(c)(3}, 501(c)(4}, and 501(c){28) orgamizations musi camplete lines 5-9
5 For persons lisied on Form 990, Part vli, Section A lne ta, did lhe organization pay or accrue any
campcensation contingent on the revenues ol,
the orgamzation? . . . . ELR .
b Any reloted organization? . Sb v
i *Yos” on ling 5a or 50, descrbe In Pact Il

' 6 For parsons hstad on farm 980, Part VI, Sechion A (ine 1a, did the organizaten pay or accrue any
compensatnn eontingant on the nal eamings of

a The organization?

b Any relaled organizatien?
if "Yes” on line 68 or 6b, describe in Past 11t

6b v

7  For persons hsled on Form 980, Part VII Sechon A hna 1a, did tha orgamra(mn provide any nonlixed

paymanis not described on fines  and &7 I “Yes,” describe in Pan HI . . 7 v/
8  Were any amounts reported on Form 930, Part Vil, paid or accrucd pursuant to a conlract thal vias subject
to the intial contact exception described in Regulamns sechon 53 4858-4(a}{3)? It "Yes,” descnbo
in Part Il . . . 8 4
9 il “Yos” on ling 8, did ihe organizalan aiso fallow the rebultabla prasumption procedure described n
Regulationa saction 53 4958-6(c)? . . . ]
For Paporwark Raduction Act Notlto, seo the Inatructions fur Form 890. Cot Na 500537 Scheduta J (Porm 950) 2019
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SCHEDULE O Supplemental information to Fonm 990 or 990-£2
(Form 990 o 950-€2) c o tor ¢ ta specific questions on
Form 080 or 990-£2 or to provide sny additiona) iarmation.
Depoiment of 0 Treamay » Attach o Ferm 990 or 090-EZ Open to Public
Intans! Reveruo Sevvioe » Go to www.la.gov/FormasQ {or the latast information. inspection
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Fan W} Sectian B, Lino 110 - Tho Fonm 98045 rovicwed aRer preparation by qualified stafl memders., Tho Board of Ofrectarsis fumished |
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foungaians conflicay of imerps) po¥ey on1d that thoy ang in compfifanse with the poficy, Thiough (he course a1 Busingss Oypygheit U1p year
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P Faundoton stafl morRors activty for ths extstance of polenyisl conficts which MY @O, __ ... ...t e corvemnies -

Pori.vi, Sespian €, Ling 19 - Ouring 2019, O Foundudion did not recefve a requost Lo moks Us gowerning doaunets, ity conflicts of Interest | (
nofiey, or s Eromcial statenents ayailabts to 5 momber of tho putitic. When futios raguests arise, ths Foundation el ouke overy effort to_

Pat X, dinn § - Rectassified alet camings, realizod and wirealhied gals /Eoss0s an non-owned agency accoums, benaficiary disuibwtions
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Part V), Section A, Lato 4 - 1w toundaton baard of dirsctor approved o numo chango 31 its Kovembey meeting and modifted s arictes,

For Poperwork Reduction Act Notice, seo the Instructions for Form 890 or 880-EZ. Col No 51066X SBchedula O (Form 090 or 090-ED (2019}
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*« « John Thurston N o
i * ARKANSAS sccmm\ 184 OF STATR . ’
. ‘To Allto Whom Thesc I’rcsents Shal Como Grcclmgs : . . . ._ . “.

o . ~I, John Thmslon, /}rkunsas Sccrcmry of Stnte of A.rknnsas, do,..hercby certify

%, I - .lhat"lhe,Jojlow:ng and hcmlo sttachéd mslmmbnt of wnung |s a tuo and perfect
i &* °°Pyof v«» N T : C N
o d . T¥e Pl - N . e
38 O . ) - ) F
RS R Arucles ofAmcndmcnl S o = R
P l:,' 'r.i
) i -_ ' THE UNITED METHODIST FOUNDATION OF ARKANSAS ) . ,
; _..- . . . ST . -~ A e e ° . X s
X N W Tt "-f-'\,-, ‘., o changmg thé name to ° e - e (M
N 3 ,-‘. . ‘.\ woret .-' ‘~‘ . Pt
THL‘ METHODIST l“OUNDATION FOR ARKANSAS ’

. P i ] . 4 X

filed in this office : . ‘Y

Januory 6, 2020.

In Testimony \Whereof, { have herounto set 'my hond and
affixed my official Seal Done at my office in the Cliy of Litile
Rock, this §th day of January, 2020

. +
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CERTIFICATE OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
THE UNITED METHODIST FOUNDATION OF ARKANSAS

(Changing name to The Mcthodist Foundation for Arksnsas)

The undersigned, as President ond CEO and Sccrctary of The United Methodist
Foundation of Arkansas, a non-profit corporation duly organized, created and existing under and
by virtue of the laws of the state of Arkansas, do hereby certify in compliance with the Arkansas
WNonprofit Corporation Act (Act 1147 of 1993) that

A, The name of the corporation is Tl:le United Methodist Foundation of Arkensas.

B. By unanimous vole of the Bosrd of Direciors of the corporation at a meeting held
an Navember 15, 2019, Artcics PIRST and FOURTH of the Articles of lncorpdration of this
corporation were amended to read as follows:

“FIRST: The name of the corporation is The Methodist Foundation for

Arkansas.

POURTH. The principal office of this corporation shall be located at

601 Wellingran Villsge Rood, Linlec Rock, Arkansas 722)1. The name of the

registered agent of the corporation is Clarence E. Trice, whose address is

§01 Wellington Village Road, Little Rock, Arkansas 72211."

N WITNESS WHEREOF, the undersigned, ag President and CEO, end Semor Vice
President and CFO, hereby venfy that the siatements contained in the foregoing Certificate of

Amendment are true ond correc! 1o the best of their knowledge and beliefs

R L]
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Executed on this {3 day of Decamber, 2019, to ba effective as of January 1, 2020, l

THE UNITED METHODIST FOUNDATION |
OF ARKANSAS :

‘ By
w /7 Rev.J Wayne Clark
Prasident and CBO

Bl ' |

|
|
l
: Clarence E. Trice
|
!

Senuor Vice Prosident and CFQ

IS |
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