Fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
»_Information about Form 990 and its instructions is at www.irs.goviform990.

OMB No. 15450047

2015

405 8. Main Street, Bentonville, AR 72712

subordinatas?

A For the 2015 calendar year, or tax year beginning ; 2015, and ending , 20

B Check if appiicable: C Name of organization Bentonville Library Foundation D Employer identification no.
D Address change Doing business as 38-3691802
D Namne change Nuriber and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

D Initisd return 405 S Main Street (479)273-2464

D Final returniterminated City or town, state or provinca, country, and ZIP or foreign postal code 92,552

L] Amended retum Bentonville, AR 72712 G _Gross receipts$

D Application pending F Name and address of principal officer: Rustin Chrisco

H{a} Is this a group return for

DY& No
DYes DNa

if"No," attach a list. (se& instrugtions)

1 Tax-exempt status: 501{c){3} D 501(¢) { ) 4 {insert no.) D 4947(a)(1)or D 527 H{b) Ase all subordinates included?
J  Website: & www.bentonvillelibraryfoundation.ofg . H{c) Group sxemption number
of organization; Corporation D Trust D Association D Other » | L Year of formation: 2004 IM State of legal

domicile: AR

Summary

1 Briefly describe the organization's mission or most significant activities: To increase access and enhance literacy in
° our community through engagement and support by developing financial resources and
2 maintaining facilities to benefit the programs and services of the Bentonville Public
g Library.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. .. .. ... .. ...... 3 14
2 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . ... .. ... .. .. 4 14
:‘E § Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . ... . ... ... ... 5 2
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . L L L L L. Lt e e e e e e e e e e 6 30
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . .. . . . . ... .. ... .... Ta {201)
b Net unrelated business texable income fromForm 990-T line34 . . . . . . .. .. ... ... .. .... 7b 0
Pricr Year Current Year
8 Contributions and grants (Part VIll,lineth) . . . . . . . . . ..o . 70,5921
§ 9 Program service revenue (PartVIIL lin@29) . . . . . . . . . . .. 0.t a e 0
2 |10 Investmentincome {Part VIll, column (A), fines 3,4, and7d) . . .. ... . ... ... ... 82
€ |11 Other revenue (Part VIH, column (A), lines 5,64, 8¢,9¢, 10c,and11e) . . . . . . . ... .. (201}
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} . . . . . .. 70,802
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... ... ... 2,000
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ...... 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 2%,586
§ 16a Professional fundraising fees (Part X, column (A), line 11e}
2 b Total fundraising expenses (Part X, column (D), line 25) »
o 17 Other expenses (Part X, column (A}, ines 11a-11d,11f-24e) . . . . . . . . . . . ... .. 246,410
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) ... ....... 314,094
18 Rewvenue less expenses. Sublractline 18fromline12 . . . . . . . . . .. ... ... ... {243,292}
'5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . L o L i i i e e e e e e e e e e 7,314,257 7,057,902
ig 21 Tota liabilities (Part X, iNe268) . . . . . o v vttt e e e 696 1,077
23 |22 Net assets orfund balances. Subtract line 21 fromline20 . . . . . e e e e e e e e 7,313,561 7,056,825
[Partll| Signature Block
tnder penalties of perjury, | declans that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. itis
true, comect, and complete. Declaration of preparer (other than oﬂ'lc_reg is based on all information of which preparer has any knowledge.
Rugtin Chriseco /W @m jifla l i
Sign } Signature of officer Date T
Here } Rustin Chrisco, President,
Type or print name and title % e
PrintfType preparer’s name ar Date check || # | PTMN
Paid Eatelyn M Eaves Attorney 1-04-2016 seff-employed PO1789533
Preparer |Fimename » RMBSP PLIC o Fim's EN_ >
Use Only | Fim's address » 224 South 2nd St Phone o,
Rogers AR 72756 479-621-0006

May the IRS discuss this retum with the preparer shown above? {see instructions)

[1ves [X No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2015)



990 (2015) Bentonville Library Foundation 38-3691802 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lineinthisPartlll . . . . . . . . . . . . . . . i i it i a D

1  Briefly describe the organization's mission:

To increase access and enhance literacy in our community through engagement and support by
developing financial resources and maintaining facilities to benefit the programs and

services of the Bentonville Public Library.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOM 990 0r 980-EZ7 - &« o o o o e e e e e e e e e e e e e e e e e e [1ves [|No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease condudting, or make significant changes in how it conducts, any program
SBIVICES?  © o i e e e e e e e e e e e e [1vYes KlNo
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 37,765 including grants of § ) {(Revenue $ )
Funds used for programs within the Library and designated as library resources.

4b (Code: )} (Expenses $ 2,000 including grants of $ ) (Revenue $ )
Scholarships given to a Bentonville high school student with exceptional performance in
gchool and a close tie to the Library.

4¢c (Code: )} (Expenses $ including grants of $ ) {(Revenuie § 3

4d  Other program services (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue § ).
4e Total program service expenses » 39,765
EEA Form 990 (2015)




Form 990 (2015) Bentonville Library Foundation 38-3691802 Paﬁ
. Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrudtions)? . . . . .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . ... L L. e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If"Yes," complete Schedule C,Part Il . . . . . . . & . . . . . o i i o o e e .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes"complete Schedule D, Partl . . . . L L L L L it e L L L e e e e e e e e e e e e e e e et e e e e e, 6 X
7  Did the organization receive or hold a conservation easement, including easements te preserve open space,
the environment, histeric land areas, or historic structures? If "Yes,” complete Schedule D, Pastl . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
S  Did the organization report an amount in Part X, line 21, for escrow of custodial account iability; serve as a
cusfodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D,Part IV . . . . . . . . . . .. e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes." cormpiete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Pars VI,
VI, VIl X, or X as applicable.
a Dl the organization report an amount for land, bulldings, and equipment in Part X, line 107 1f "Yes."
complete Schedule D, Part V1 . . . . . L . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complkete Schedule D,PartVll . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . . . . . . . ... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that is §% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X . . . . . . . . . . . .. L oo oo h ol ol 11d X
e Did the organization report an amount for other liabitities in Part X, line 25?7 if "Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XIand XIl . . . . . o . o i o i e e e e e e e e e e e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*¥os." and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl is optional . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . . . . . . . ... .. .. 3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... . ... .. .. t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . . . ... ..o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . 0. oo oo oo 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” cormplete Schedule F,Pars lland V- . . . . . ..o . 00 oo oo o nn 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | (see insfructions) . . . . ... . ... ... ... 17 | X
18  Did the organization repert more ihan $15,000 total of fundraising event gross income and contributions on _
Part VI}}, lines 1c and 8a7? If "Yes " complete Schedule G, Partll . . . . . . . . . . ... o s e s s e e e e 138 X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, line 927
f"Yes" complete Schedule G, PartHl . . . . . . . . . . . . e e e e e e e e e e s e . 19 X
EEA Form 990 (2015)



Form 990 (2015) Bentonville Library Foundation 38-3691802 Page 4
‘PartIV/| Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... 20a X
b If "Yes" {o line 20a, did the organization atiach a copy of its audited financial staterments to thisretum? . ., . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesfic government on Part IX, column (A), line 17 If "Yes," complete Schedule [, Patsland l . . . . . . . . . ... . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule ,Parts Tand Il . . . . . . . . . . . . ... ... ... 22 X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trusises, key employees, and highest compensated
employees? If "Yes," complete Schedule J .« . . . . . L L L L L L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If "Yes,” answer lines 24b
through 244 and complete Schedule K. f"No,"gotoline25a . . . . . . . . . . . (@ i i i i i i it e e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONUS? . . . L L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501{c})(3}, 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L,Partl . . . . . . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ?
If "Yes"complete Schedule L, Part] . . . . L . . . L e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . 0 i i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a2 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partil . . . . . . . .. ... . ... . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Partiv. . . . . .. .. ... ... 28a X
b A family member of a cument or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Pamt IV . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . .. .. .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete ScheduteM . . . . . . . . . .. 29 X
30 Did the organization receive cortributions of art, historical treasures, or other similar assets, or qualified
conservation cortributions? If "Yes," complete Schedule M . . . . . . . . . ... Lo L L e 30 X
31 Did the organization liquidaie, terminate, or dissoive and cease operations? If "Yes," complete Schedule N,
[ o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Ib . . . . . . . . i e i Lt e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . . . . . . . . .. .. ... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Part U1, I,
orlV,and Part Vv lined . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e M X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . . o o v v .. 35a X
b If"Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Pari V,line2 . . . . ... .. ... 35b X
36  Section 501(c){3) crganizations. Did the organization make any transfers to an exermpt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . @ i i i i i i e e s e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumposes? If "Yes,” compiete Schedule R,
= . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and '
197 Note. All Form 9980 filers are required to complete Schedule O . . . . . . . . . . . . . . i e 38| X
EEA Form 950 (2015)



Form 980 (2015) Bentonville Library Foundation

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPakV . . . . . . . . . . . .. ... ... ...

Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable . . . . . .. ... ...

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprize winners? . . . . . . . . . . . . ... 00 ... ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrudions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. . ... ... ..
b K "Yes has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
o7+t 1111
b If "Yes," enter the name of the foreign counlry:  »
See instructions for filing requirerments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . ... ..
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 6b, did the organization file Form 8886-T7 . . . . . . . - & & Lt i i bt s e e e s e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifiswere nottaxdedudtible? . . . . . . . ... . L L i e e e et e e e e e
7  Organizations that may receive deductible contributions under sectfon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0the payor? . . . . - . & o L L L L L e e e e e e e e e e e e e e e e e e e e e
b f"Yes," did the organization notify the donor of the value of the goods or services provided? . . - - . . - . . - ... ... ..
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to il FOM B2827 . . . . & & ¢ o i i i e e e e e e e e e e s e e e s e h e e e e e X
d  H"Yes indicate the number of Forms 8282 filed during the Year . . . . . . . - . o oo v e .. | 7a | = :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... [l X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h Ifthe organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the :
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. .. ... ...
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included enPart VIl line12 . . . . . . . . . - - ... 10a
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facilities . . . . . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . . ...l Lol ol e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. . ... L i e i i e oo 11b
12a Section 4947(a)(4) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . _ . . .. ...
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore thanone state? . . . . . . . .. . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enider the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . - . ... o000 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . o i oL Lt i e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .. ... ... ... . ... 14a X
b If"Yes" has it filed 2 Form 720 to report these paymenis? If "No,” provide an explanation in Schedule © . . . . . . . . ... 14b
EEA Form 990 (2015)



Form 990 {2015) Bentonville Library Foundation 38-3691802 Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrudtions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . .. ... . .........

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a

4]

Ta

a
b
9

Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . .. .. 1a

Yes No

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . . ... .. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ...
Did the organization have members orstockholders? . . . . . . . . L L ..t e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L. L L L L e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . L L 0Ll il e e L e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . & . & ¢ .t i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . ¢ o o 0 Lo L oo s e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... ... ...

L]
I VSTl ol Lo T e

®
]
by

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiiates? . . . .. . . . . .. . oo oL oo
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . .. .. ..
Has the organization provided a complete copy of this Form 990 to alf members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of inferest policy? If "No,"goto line13 . . . .. . . ... ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "

describe in Schedule Chowthiswasdone . . . . . . . . L o i i i i i e it e e et e e e e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . .. . . . . . . . . L Lo e il ol
Did the organization have a writien document retention and destrudtion policy? . . . - . . . . . . .. ..o o oo
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and conternporaneous substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... . ... ... .. ... . ...
Other officers or key employees ofthe organization . . . . . . . . . . o it s h e e s e e e e e
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instrudions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable enfity during the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 162

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organizaiion's exempt status with respecttosuch arrangements? . . . . . . . .. ... ... .0 0o et e .

10a X

10b

11a

12b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » AR
18  Section 5104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public ingpection. Indicate how you made these available. Check all that apply.

[] Own website (] Anothers website Uponrequest | ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Rugtin Chrisco {479)273-2464, 405 S. Main Street, Bentonville, AR 72712

EEA : Form 990 (2015)



Form 990 (2015) Bentonville Library Foundation

38-3691802

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization’s tax year.

* |istall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See insfructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W & {do not check more than cne o ® ®
Name and Title Average box, unless person is both an Reportable Repartable Estimated
hours per cfficer and a directorftrustee) compensation compensation from amount of
week {list any fram related other
hours for T the organizations compensation
related i 2 @ % E 3 % én crganization (W-2/1099-MISC) from the
organizations | 3 =| £| © g ZF 3| 3| w-asoss-misC) organization
below dotted | ZE| S = g5 ° and related
lin) 2 g 2 el organizations
g g o
[ ‘c'(-g‘ &
g
(1) Rustin Chrisco _ __  __________| _35.00
President X q 0 0
(2) Michelle Fittro _ _____________| _3:00
Director X q 0 0
(3) Matthew Rezhaya _ ____ ____ _____| _3.00
Director X q 0 0
(4) Howard Kerr = __________| _2.00
Vice President X [+ 0 0
(5) Daniel Cruz ____________._____L_1.00
Director X b 1] 0
(6) Johnny Haney  _ __ ___________|_1.00
Director X g 0 0
(7} Pat Carroll = _______ .| _21.00
Director X [ 0 0
(8) Allison England _ ___ __________|_1-00
Director X q 0 0
{9) Kathryn Jones  ____ ___________|_1.00
Director X g 0 [V
(0)Chip stacy _ _________________|L_1 1.00
Director X a 0 0
(11)ghelley McMillon _  __________| _1-00
Director X ad 0 0
(12Madeline Knight __________ __| _1.00
Director X a 0 0
(13Ramesh Chikkala ______ = _____| _ 1.00
Director X d 0 o
(4Tammy Thurow _____________| _1.00
Director X qd 0 0
EEA Form 990 (2015)



290 (2015) Bentonville Library Foundation 38-3691802 Page 8
2| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Far

€}
*) {8) Position o) (E) o]
{do not check more than one
Name and title Average ox, unless person is both an Reportable Reportable Estimated
hours per ofiicer and a directortrustes) compensation compensaticn from amount of
waek {list any P from related other
hours for 23 g 2 E g & the organizations compensation
oure 1o $3 £ g | 3 3 g arganization (W-2/1099-MISC) from the
organizations g 5| g 2 2 g {W-2/1098-MISC) organizaticn
below dotied 3 = % 3 and related
N a|l B e 2 -
line) gl & ] organizatiens
D o w0
® Y
1]
(=8
as) _ el
08 _ _ o _____ .
o _ Lo
08 _ Ll __
e oo __
20 _ _ |l
ey _ -
22 _ Lo ____
L U R
@4 _ o _l_____
5 Lo ____
1b Sub-total . . . . . . . . e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . ... ... .. >
d Total(addlines1bandi¢) . . . . . . . . ... ... .. ... ... ... » q o 0
2  Tofal number of individuals {(including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . .. ... ... ... .. ... .. ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes," complete Schedule J for such
individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . .. ... .. .. ....
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

*) B} )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA " Form 990 (2015)



Form 990 {2015) Bentonville Libkrary Foundation _..38-3691802 Page 9
a Statement of Revenue
Check if le O contai

to any line
(A} (8) <) L))
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue i

1a Federatedcampaigns . . . ... .. 1a
Membershipdues . . . . ... ... ib
Fundraisingevents . .. ... ... 1c
Related organizations . . . . . . . . 1d
Government grarts (contributions) . . . te
All other contributions, gifts, grants,
and similar amounts not included above 1f 70,921
Noncash contributions included in lines 1a-1f $
Total. Addlines1a-1f . . . .. .. ........... >

Grants

and Other Similar Amounts

Glfts

B - T - I - 5

Contributions
/=]

=

2a

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . . ... .. ............ >
3 invesiment income (including dividends, interest,

and other similaramounts) . . . ... .. ... ... ... » 82 82
Income from investment of tax-exempt bond proceeds A S
Royalties . . . . . .« . . o 4 i i v i e v e e e e e >
(i} Real {ii) Personal
Grossrents . .. .. ... 21,949
Less: rental expenses . . . . 22,150
Rental income or {loss} . . . {201}
Netrentalincome or{loss) . . . . . . . . . . v v o o o »> (201)) (201))

Ta Gross amount from sales of (i} Securitfes {ii)y Other
assets other than inventory

Program Service Revenus

b
¢
d
e
f
g

F Y

h

ﬂ.OU‘g)

b Less: cost or other basis
and sales expenses . . . .

¢ Gainorfloss) ... ....
d Netgainorfloss) . . . .. ... ... ... >
8a Gross income from fundraising
events {not including $
of contributions reported on line 1c).
SeePariivV,line18 . . . ... ... ... a
b Less:directexpenses ... . ... ... b
¢ Net income or (foss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming activities.
SeePartV,line19 . . . . ... ... .. a
b lLess:directexpenses . ...... ... b
¢ Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less
retumsand allowances . . . . . .. ... a

b Less: costofgoodssold ... ... ... b
¢ Netincome or (loss) from sales of inventory . .

Miscebaneous Revenue

1a

b

c

d Allctherrevenue . . . .. ... ... ...

e Total. Add fines11a11d . . . ... ... ... ... .. >
12 Total revenue. Seeinstructions . . . . . . . . ... .. » 70,802 {201)) 0
EEA Form 990 (2015)




Form 990 (2015) Bentonville Library Foundation 38-3691802 Page 10
‘PartIX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPart XX . . . . . . . . . 0 0 i i i i il i e e D
Do not include amounts reported on lines &b, 7b, (A) B) (C) {B}
Total expenses Program service Management and Fundraising

8h, 8b, and 10b of Part VIII,

expenses
1  Grants and other assistance to domestic organizations
and domesiic governments. See Part IV, line 21 R
2  Granis and other assistance to domestic
individuals. See Part IV, fine22 . . . ... ...... 2,000 2,000
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
A  Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of cumrent officers, directors,
frustees, and keyemployees . . . . . . . . - . . . .
8  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3}B} . .. ...
7 Othersalariesandwages ... ........ ... 27,500 27,500
8  Pension plah accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefits . . . . . . ... .. ...,
10 Payrolitaxes . . . . . . . .. ... o oo 2,086 2,086
1 Fees for services (non-employees):
a Management . . . . . . . . . -« ¢t i ittt
b Legal. . . .. .. . . .. e
¢ Accounfing . . . . . . . . . .. e e e
d Lobbying . . . . . - . . i i i e e e e e
e Professional fundraising services. See Part IV, line 17 . 36,098 36,088
f Investmentmanagementfees . . . .. ... ... ..
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Adverfisingand promofion . . . .. ... ... ... 371 371
13 Officeexpenses . . . . . . i v i v v e v v v mw - 6,428 6,428
14 Informationtechnology . . ... ... .. ... ... 2,384 2,384
15 Royalties. . . . . . .« o v v v i v v v e o e s o
16 OCCUPANGCY « < + v v v v v v v sttt v xaase s
17 Travel . . . o o e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . . . . . . L0l a i s e
21  Paymentstoaffiiates . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . .. .. 190,194 190,194
23 INSUMANCE . . . . Lt L e v e e e e e e e e s 1,352
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a (ontract Admin. Services 5,000 5,000
b Desigmated Library Resource 37,765 37,765
¢ Admin Expeanse -Endeavor 2,665 2,665
d Bank Charges 251 251
e All other expenses
25 Total functional expenses. Add lines 1 through 2de . 314,094 39,765 235,476 38,853
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign aﬁ
fundraising sclicitation. Check here  » if
___ following SOP 98-2 (ASC958-720) . . ... . ... -
EEA Form 999 (2015)



990 {2015) Bentonville Library Foundation 38-3691802 Page 11
X| Balance Sheet
Check if Schedule O contains aresponse or notetoany lineinthisPat X . . . . . .. . . . . 0 . . oo . o0 D
{A) (B).
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . .. L ..o oo, 106,551 4 380,412
2  Savings and temporary cashinvestments . . . . .. . ... ... ..o 2
3 Pledgesandgrantsreceivable,net . . . . . . ... . o e e e e 3
4 Accountsreceivable, Nel . . . . . L Lk e e e e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ltofSchedule L . . . . . . . . . . . . . . . . ...
] Loans and other receivables from other disqualified persons (as defined under section
4858(f}(1)), persons described in section 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ heneficiary
organizations {see instructions). Compiete Partlof ScheduleL . . . . . . . . . . . . .. 6
7 Notesandloansreceivable,net . . . . . . . .. . o i e 7
% 8 Inventoriesforsaleoruse . .. .. .. . .. . ... ... e .. 8
2 9 Prepaidexpensesand deferredcharges . . . . . . . .. .. .. oo .. 2,548 9 3,230
10a Land, buildings, and equipment costor
other basis. Compleie Part Vi of Schedule D 10a 9,028,842 iR e oy
b Less: accumulated depreciation . . . . . . ... .. 10k 2,354,582 6,864,323 | i0c 6,674,260
11 Investments - publicly traded securities . . . . . . . . . . oo .00l oL 11
12  invesiments - other securities. SeePart iV dline11 . . . . . . . . . . ... ... 12
13  Investments - pregram-reiated. SeePariV linet1 . ... . ... .. ... ... 13
14 Infangibleassets . . . . . . . . . L. ... e e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . . . .. . . . 340,035 | 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. ... 7,314,257 16 7,057,902
17 Accounts payableand accruedexpenses . . . . .. . . . . . 0o e ... 696 | 17 1,077
18 Grantspayable . . . . . . . . . . . L. e e
18 Deferedrevenue . . . . . . . . i it i i i e e e e e e e e e e e e e e
20 Tax-exemptbond liabiliies . . . . .. . ... . ... ..,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of Schedufe L. . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . . . . .. 24
25  Other liabilities. (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . i i i e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through - T 686 26 1,077
Organizations that follow SFAS 117 (ASC 958}, check here » and
2 complete lines 27 through 29, and lines 33 and 34, i 5
g 27 Unrestrictednetassets . . . ... .. ... ... ... ... 6,051,049 | 27 7.056,825
ﬁ 28 Temporarily resiricled netassets . . . ... ... ... ... ... ... ... 1,262,512 | 28
b 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here
] complete lines 30 through 34.
g 30 Capitai stock ortrustprincipal,orcumentfunds . . . . .. . .. ... ... ...
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ..
§ 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetasseisorfundbalances . . . . . . . . ¢ f 4 L i 0 h e e e e e 7,313,561 | 33 7,056,825
34 Total liabilities and net assetsffund balances . . . . . . . . . ... ... ... 7,314,257 34 7,057,902
EEA Form 990 (2015)



Form 990 (2015) Bentonville Library Foundation 38-3691802

Reconciliation of Net Assets

Check if Schedule O contains aresponse ernotetoany lineinthisPart X1 . . . . . . . . . . . . i i i i i i i e e e e e |:|
1 Total revenue (mustequal Part VIll, column (A} line12) . . . . . . . . . . o i e e 1 70,802
2  Total expenses (must equal Part DX, column (A), ine25) . . . . . . . . . . . . L . i e e e e e e e e e 2 314,084
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . L L L L L L L0 L L e e e e e e e e e e e 3 {243,292)
4 Net assets or fund balances af beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .... 4 7,313,561
5 Netunrealized gains (losses}oninvestments . . . . . . L . L L L L L L L L e e e e e e e e e e e e e 5 (12,14%)
6 Donatedservicesanduseoffacilifies . . . . . . L i L Ll i e e e e e e e e e e e e G
7 Investmentexpenses . - . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e, 7
8 Priorpericdadiustments . . . . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule @) . . . . . . . . .. .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e =) ) T T T T T 10 7,058,120

Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xl . . . .. .. ... ... 000000

b

3a

Accounting method used to prepare the Form 990: Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated bhasis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgarnization have a commitiee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statemenis and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resulf of a federal award, was the organization required fo undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-1332  © . _ L L L L L L L L e e e e e e e e e s

If"Yes," did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... .

3b

EEA

Form 990 (2015}
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ) Complete if the organization is a section §01{c)(3) organization or a section 201 5

Department of the Treasury
Internal Revenue Service » information about Schedule A {Formn 990 or 930-EZ) and its instructions is at www.irs.goviform390.

4847(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

y Lt

Name of the organization Employer identification number

Bentonville Library Foundation 38-3691802

[Pa

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170{b){(1){A¥i).
2 I:I A school described in section 170{b)(1)(A)(fi}. (Attach Schedule E {Form 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii}).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the
hospital's name, city, and state:
5 |_—__| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A){iv). (Complete Part I1.) :
8 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1){A}(vi). (Complete Part IL.)
8 [ A community trust described in section 170{b){1)}{A){vi}. (Complete Part 1.}
9 [] An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ilf.)
10 E| An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the pumoses of
one or more publicly supported organizations described in section 508(a){1} or section 509(a}{2). See section 509{a)}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type | A supporting organization operated, supervisad, or controiied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgarization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lIt nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box i the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Ill nonfunctionally infegrated supporting organization.
f Enterthe numberof supported organizations . . . . L . L L L L L L L e e e e e e e e e e e e e e e s l:|
g Provide the following information about the supported organization(s).
(i) Name of supported arganization {ii) EIN {iii} Type of organization {iv) Is the organization | (v) Amount of monetary {¥i) Amount of
{described on lines 1-& listed in your governing support (see other suppert {see
above {see instructions})) document? instructions) instructions)
Yes No
RG
(B}
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 890-EZ) 2015

Form 990 or 990-EZ.

EEA



Schedule A (Fonm 950 or 990-EZ) 2015 Bentonville Library Foundation 38-3651802 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b)(1)}(A})(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . .. 109,965 64,103 45,336 41,870 70,921 332,195
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehatf . ... ..
3  The vaiue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Addlines1through3 .. . ... 332,195
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onling 11, column () . . . . .
6  Public support. Subtractline 5 fromiine 4 . . 332,195
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 l {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromline4 . ......... 109,965 64,103 45,336 41,870 70,921 332,185
8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . - &t i i v i i e e e e 24 29 29 32 82 196
9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . . . . . e e
10  Cther income. Do not inchude gain or
loss from the sale of capital assets
(ExplaininPart V1) . . . . ... - ... (17, 085) 42,974 22,337 12,447 (12,149) 48,524
11 Total support. Add lines 7 through 10 . | 380,915
12  Gross receipts from related activities, etc. (see instructions} . . . . . . . e e e e e e e e e e e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SEOP MEIe . . . . o v v v v v o i e e e e e e e e a4 s e s s e s s e e s e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by fine 11, column () . . . . . . . ... ... .. 14 87.21 %
15  Public support percentage from 2014 Schedule A, Part il linet4 . . . . . . . .. .. ..o oo 15 64.54 %
16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . ... . ... ... » (X
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... ... ... »> |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, ard if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubficly supported
Organization . . . . . . L L . L s i e e i e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e s » |:|
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation . . . . . - L L L i L e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e a s e > D
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
TE LT o) 1= T S S T T T T T T T » |:|

EEA Schedute A (Form 990 or 990-EZ) 2015



A (Form 990 o 990-E7) 2015 Bentonville Library Foundation 38-3691802 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose . . . . . .

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

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines tthroughs . . . ... ..

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for theyear . .

C Addlines7aand7b . . . .. .. .. ...

8 Public support. {Subtract line 7c from
NBB.) v v v v v v e e e e e s

Section B. Total Support
Calendar year (or fiscal year beginning in}) » {a} 2011 {b) 2012 (¢} 2013 {d} 2014 {e) 2015 {f) Total
9 Amountsfromfine6 . . . ... ... ...

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

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

¢ Addlines10aandt0b . . . . .. .. ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regutarly camiedon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . o L L e e e e e e e s
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishox and SIOP here . . . . . . o v v v i i e e e e e e e e e e e e e 4 e e e e e e e e e e e e s »> D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f} divided by line 13, column{f)) . . . . .. . ... .. ... 15 %
1€ Public support percentage from 2014 Schedule A, Part Il lined5 . . . . . . . . . . . ..o o v v v 16 %
Section D. Computation of investment Income Percentage :
17 Investmentincome percentage for 2015 {line 10¢, column (f) divided by ling 13, column (f) . . . . . . . . .. .. 17 %
18 Invesiment income percentage from 2014 Scheduie A, Part lll, line17 . . . . . . . . oo v v s oo h sl e e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... » D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . .. ... » D

20 Private foundaticon, If the organization did not check a box on line 14, 19a, or 19b, check this box and see inskudtions . . . . . . .. ... »> |:|

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 960 or 990-E27) 2015 Bentonville Library Foundation 38-3691802 Page 4
’ | Supporting Organizations

(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppoerted organization described in section 501(c)}{4), (5}, or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 509(a){2)7? i "Yes," describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509{(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B)
purposes.

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) tis supported organizations, (i) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (jif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule |. (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 990 or 890-EZ).

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? If “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 390-EZ} 2015



SCHEDULE D : Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part WV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Sefvice > _Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Bentonv:Llle Library Foundation 38-3691802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . . ... ...
Aggregate value of contributions to (during year} .
Aggregate value of grants from (during year) ..
Aggregate value atendofyear . . . ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. o 0oL |:| Yes |:] No
6  Did the organization inform all grantees, donors, ard donor advisors in writing that grant funds can be used

only for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L . L L L L L i i e e i e e e e e e e w e e e e e e e D Yes D No
| Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part [V, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Il Preservationofa historically important land area

[1 Protection of natusal habitat - [1 Preservation of a certified historic structure

!:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . L i L L s h e e e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . f .t e b s e s e e e e e e
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/08, and notona
historic structure listed in the National Register . . . . . . . . . . o o v v i o h i s e e e o i e oo 2d
3  Number of conservation easements modified, transfermed, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . . . .. it i e s e ot D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»> $__—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4){B){i)

and section 170(ABXID? - -« - o o e e e e e e e e e e e [(dYes [No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
rganization's accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenueincluded onForm 990, Part VIl line1 . . . . . . . . . . . . Lo e e >3

(i) Assetsincluded in Form 990, PartX . . . . . L L L L L e e e e e e e e e e > 5
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:

ok WN -

[« T+ T -

a RevenueincludedonForm 890, Part Vil line1 . . . . . . & . o L L L s e e e e e > 5
b Assetsincluded in Form 990, Part X . . . . . . . . i i e e e a e e e e e e e e e e s e e e e e e > &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 930) 2015

EEA



Schedule D (Form 990) 2015 Bentonville Library Foundation 38-3691802 Page 2
rtlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X o
5  During the year, did the organization solficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... . D Yes [:| No
V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 920, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on FOmM 990, PArtX? . . . o o i it e e e e e e e e e e e e e e e e e [JYes [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginningbalance . . . . . . . . L L e e e e e e e e e i e e e e 1c
Additionsduingtheyear . . . . . . . . L. . e e e e e e e e e e e 1¢
Distibutions during theyear . . . . . . . . o . . L L Lo e e a e 1e
Endingbalance . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. []Yes []No
If "Yes," explain the arrangement in Pari XII. Check here if the explanation has been provided onPart XIII - . . . . . . . ... .. .. ... D
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year (b} Prior year (¢} Two years back {d) Three years hack (e) Four years back

D'#"'QQ.O

1a Beginning ofyearbalance . . ... ...
Contributions . . . . . . . ... ...
Net invesiment earnings, gains, and
IOSSES & v v v v v v e e e e e e e
d Grants orscholarships . ... ... ...
e Other expenditures for facilities and
PrOgrams . . . v v v v v m ke e e e s
f Administrativeexpenses . . .. ... ..
g Endofyearbatance ... ........
2 Provide the esfimated percentage of the current year end balance (fine 19, ¢column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowmernt » % .
¢ - Temporarily restricted endowment  » %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I) unrelatedorganizations . . . . . . L L L L L L e e e e i e e e e e e e e e e e e e e e e e e, 3a(i)
{liy relatedorganizations . . . . . . . . L L L L L e e i e e e e e e e e e e e e e e e e e e e 3a(ii)
b if"Yes" on 3a(ii), are the related organizations fisted as required on Schedule R? . . . . . . . . . . . . .. ... 3b
4  Describe in Part Xlil the infended uses of the organization's endowrment funds. )
P 4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
{investment) {other) depreciation
1@ Land . v i e e e e 781,794 781,794
b Buldings ... .......¢.ocuuiueean 7,600,299 1,707,833 5,892,466
¢ Leasehold improvements . . ... e e e e )
d Equpment . ... .. ... . ... 2,231 2,231
e Other . ... ... ........ STMD1E . . 644,518 644,518
Total. Add lings 1a through 1e. (Column {(d} must equal Form 930, Part X, column (B}, line10c.) . . . ... ... .... » 6,674,260

EEA . Schedule I (Form 980} 2015



ScheduleD(Form 990) 2015 Bentonville Library Foundation 38-3651802 Page 3
Pz 1| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financialderivatives . . . . . . . . . . ... ... ..
{2) Closely-heldequityinterests . . . . . ... .. ....
(3) Other

A

(B

{C)

(D

(E)

(F

G

(H)
Tolal (Colurnn (b) must equal Form 990, Part X, col. (B} line 12.) »

] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost ar end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

4]

{8)

{9)
Tutal {Column {b) must equal Form 990, Part X, col, (B) line 13) »
: Other Assets.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value

{1
(2)
{3)
4)
{5)
(5}
(N
8)
{9)
Total {Column {b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . o o i v v i i i e e e e e e e e »
] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
(3)
4)
{5)
(6}
{7)
(8)
&)
Total. (Gelumn {b) must equal Form 990, Part X, col. (B} line 25.} »>
2. Liability for uncertain tax positions. In Part XlII, provide the-text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf C e D
EEA Schedule D {Form 980) 2015




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treastry > Attach to Form 930 or Form 990-EZ

Internal Revenue Service » Information about Schedule G {(Form 290 or 890-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Bentonville Library Foundation

Employer identification number

2015

38-3691802

Form 990-EZ filers are not required {0 complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [ Intemet and email solicitations f [ ] Solicitation of government grants
¢ [1 Phore solicitations o X Spedial fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
N . {v) Amount paid to : ;
(i) Name and address of individuat — (’gaftfd;"gfgii:’g:e {iv) Gross receipts {or retained by) “’('c);‘re”‘g;:;dpz;‘,’) to
3, 0 " T . - .
or entity (fundraiser) contributions? from activity ﬁ.mdra;(ler (I:)S'Ed n organization
Yes No

1 Stafford Development Stra
2620 E Frontier Elm , 72703 X 22,000 {22,000)

2

3

4

5

6

7

8

9
10
Total . . . . L L e e e e e i e e e s > 22,000 {22,000)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Arkansas

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 980 or 930-EZ) 2015



G (Fom 990 or 990-E7) 2015 Bentonville Library Foundation 38-3691802 Page 2
‘ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
' (a) Event #1 (b) Event #2 (€} Other events (d) Total events

(add col. (a) through
col. ()

{event type) (event type} {total number)

Grossreceipts . ... ... ..

Revenue
=

2 Less:Contributions . ... ..
3 Gross income (line 1 minus
ine2) . . ...

4 Cashprizes .. ........

5 Noncashprizes ........

6 Rentfacilitycosts . . . ... ..

Food and bewerages . . .. . .

Direct Expenses
-]

8 Entertainment .. .......

9 Otherdirectexpenses .. ...

10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . .. ... ... ... ..o »

11 Net income summary. Subtract line 10 fromline3, column{d) . . . . . . . . . . 0 v v v v i e >
artlll.| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Puli tabs/instant . {d) Total gaming {add

% (a) Bingo bingo/progressive bingo {c) Other gaming cal. {a) through col. (c})
g
4

1 Grossrevenue . . . ... ...
w| & Cashprizes .. .. .. .._.
&
& .
¢ 3 Noncashprizes ........
10]
€| 4 Rentfagiity costs . . . .. ..
a

5 Otherdirectexpenses . . . . .

(1 Yes %|[] Yes %| ] Yes

6 Volunteertabor ... ..... D No I:I No D No

7 Direct expense summary. Add lines 2through Sincolumn(d} . ... ... .. ... ... ... ..., »

8 Nei gaming income summary. Subtractiine 7 fomlinet,column ¢y . . . . ... ... .......... »

9 Enter the statels) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese sfates? . . . . .. .. ... ... e e e e e |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licerses revoked, suspended or terminated during the tax year? e e e e |:| Yes |:| No

b K "Yes,” explain;

EEA Schedule G (Form 980 or 990-EZ) 2015



' OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 980 or 990-EZ or to provide any additional information

Department of the Traasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O {Form 990 or 980-EZ) and its instructions is at www.irs.goviform990. IS TH 2]

Name of the crganization Employer identification number

Bentonville Library Foundation 38-3651802

01. Form %50 governing body review ({(Part VI, line 11}

The board reviews the 890 in its entirety at a board meeting and then votes to approve the

980.

02. Conflict of interest policy compliance (Part VI, line 12g)

The board has a conflict of interest policy adequately disclogsed in the bylaws of the

organization and discusses these potential conflicts regularly as a part of board meetings

and the board retreat.

03. CEQ, executive director, top management comp (Part VI, line 15a)

The board does not currently allow funds to be used for board compensation; however,

ghould the board decide to compensate any directors or officers, the board officers will

discusg compensation and then the board as a whole will vote to either approve or deny any

compensation structure.

04. Other officer or key employee compensation (Part VI, line 15b

Board officers do actively discugs fund development director compensation and then the

board as a whele will vote to either approve or deny any compensation structure for the

development director.

05. Governing documents, etc, available to public (Part VI, line 19)

All governing documentsg, policies, and financial statements are available to the public

upon inquiry. The board also allows the City of Bentonville the opportunity to review such

gtatements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 95052)'(201 §)
EEA



