EXTENDED TO NOVEMBER 1

om 390

5, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

2016

DepseRE O tHE Trasisting P Do not enter social security numbers on this form as it may be made public. ~“Open to Public
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2016 calendar year, or tax year beginning and endmg
B Checkir C Name of organization D Employer identification number
applicable;
chnge. | BENTONVILLE LIBRARY FOUNDATION
Singe | Doing business as 38-3691802
ratiin Number and strest (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
o 405 S. MAIN ST 475-271-3100
el Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 209,544,
[ JAmended| BRENTONVI LLE, AR 72712 H(a) Is this a group retum
[ 1888"= ' Name and address of principal ofﬂcer'RUST IN CHRISCO for subordinates? [ lYes [X]No
i SAME AS C AROVE Mib} Are all subordinates mcluded"DYes l:j No
| Tax-exempt status: ]:| 501{c)(3) L1 501c) ( } (insert no.) L] 4947(a)(1) or L Is97 If "No," attach a list. (see instructions)
J Website: pp WWW . BENTONVILLELIBRARYFQOUNDATION.ORG H(c) Group exemption number B

K Form of organization: | X | Corporation [ | Trust || Association | __] Other B>

| £ Year of formation; 20 0 4] m State of legal domicile: AR

{Part1| Summary

1 Briefly describe the organization’s mission or most significant activities: TO ENGAGE OUR COMMUNITY IN ORDER

TO PROVIDE NECESSARY AND SUBSTAINABLE SUPPORT FOR THE BENTONVILLE

Check this box B LT the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent vating members of the govemning body (Part VI, Ime 1b} 4 15
¢ | B Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 1
S| 6 Total number of volunteers (estimateifnecessary) T 6 18
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income fromForm990-T, line34 ... . ... Im 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 70,921. 169,589.
2| 9 Program service revenue (Part V1L, line 2g) 0. 0.
§ 10 investment income (Part VIll, column (A), lines 3,4, and7d) . 82. 7,179,
11 Other revenue (Part Vili, column (4), lines 5. 6d, 8¢, 9¢, 10c, and 11¢) -201. 1,665.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 70,802, 178,433.
13 Grants and similar amounts paid (Part IX, column (&), lines 1) 2,000. 0.
14 Benefits paid to or for members (Part IX, column (4), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column {4), lines 5 10} 29,286 7,401.
E 16a Professional fundraising fees (Part IX. column (&), ne 11e) . 36.,098. 0.
& | b Total fundraising expenses (Part IX, column (D}, line 25) B> 0.
™1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£.24¢) _ = 246,410, 274,504.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] e 25} 314,094, 281,905.
19 Revenue less expenses. Subtract ine 18 fromline 12 o -243,292. -103,472.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X_fine 16) 7,057,902, §,977,371.
<3| 21 Total liabilities (Part X, line 26) ) 1,077. 269,
g‘.% Net assets or fund balances. Subtract line 21 from hne 20 7,056 , 825, 6 877,102,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } RUSTIN CHRISCQ, PRESIDENT
1ype or print name and Title
Print/Type preparer's name Preparer's signature Date check ||| PIIN
Paid  |JOHN D. EVANS 08/17/17| rempiops PO0736358
Preparer | Firm's name BEALL BARCLAY & COMPANY, PLC Fim'sEN . 71-0355269
Use Only |Firm's addressp, 2005 WEST ELM STREET
ROGERS, AR 72758 Phoneno.{479) 636-4461
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) o '—Z‘-,-} Yes | |No

532001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) BENTONVILLE LIBRARY FOQUNDATION 38-3691802 Page 2
| Part Il { Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Park W1 oo [ ]
1  Brefly describe the organization’s mission:
TO INCREASE ACCESS AND ENHANCE LITERACY IN OUR COMMUNITY THROUGH
ENGAGEMENT AND SUPPORT BY DEVELQOPING FINANCIAT, 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
prior Form 990 or 990-E27 [:] Yes E No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes No
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 (Cods ) (Expenses $ 183,678. including grants of ) (Reverue $ )
MATNTENTANCE AND DEPRECIATION ON THE LIBRARY CAMPUS WHICH IS SPREAD
OVER 38,000 SQUARE FEET. THE BUIDLING INCLUDES GROUP STUDY SPACES AND
MEETING ROOMS THAT HAVE BEEN UTILIZED MORE THAN 10,500 TIMES SINCE THE
LIBRARY FIRST QOPENED IN 2006.

4b  (Code: ) (Expenses § 28,381, incudinggrantsors } (Revenue $ )
FUNDS FOR PROGRAMS AND OTHER EVENTS HELD IN THE LIBRARY. THE LIBRARY
OPENED IN OCTOBER 2006 AND AS OF YEAR-END 2016 MORE THAN 2.2 MILLION
LIBRARY VISITS HAVE OCCURED AND 3.8 MILLION ITEMS WERE CHECKED QUT.
INCLUDED IN THE NUMBERS ABOVE ARE 195,000 PEOPLE WHO ATTENDED VARIQUS
LTBRARY PROGRAMS.

4¢c  (cods: ) (Expenses § including grants of § ) (Revenus$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § )} (Revenue $ )
4s _Total program service expenses B> 212,058.

Form 990 (2018)

532002 11-11-16
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Form 990 (2016) BENTONVILLE LIBRARY FOUNDATION 38-3691802 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3} or 4947(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A o 1 | X
2 s the organization required to ccmpiete Schedu.fe B Schedu.‘e of Contnbutor@ 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos:tmn to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbylng ac‘t:wﬂes or have a sectton 501 (h) electlon in effec*t
during the taxyenr? i "Yes, " complle Sohedlla G, PALIL ..o e s st sds susseass i 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 98-19? If "Yes," complete Schedule C, PartIll 1 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedufe D. Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes comp[ete
Scheduwle D, Partill 8 X
9 Did the organization report an amount in Part X Itne 21 for eSCrow or custodial account Ilabllrty serve as a custodian for
ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negaotiation services?
I "Yes," complete Schedule D, Part IV |8 X
10  Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
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,® complete Schedule D, Partvii 11 X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 162 If "Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 tha’f is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts Xland XIl s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xland Xll isoptional | 12b b4
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . | 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other ass:stance to or for any
forsign organization? If "Yes,® complete Schedule F, Parts lfand IV R I X
16 Did the ‘organization report on Part IX, column (&), line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts filandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX,
columnn (&), lines 6 and 1187 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If *Yes," complete Schedule G, Partfl | et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEIE SCHREUIIE G PAIEHI ce o st it s e S S 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (2016) BENTONVILLE LIBRARY FOUNDATION 38-3691802 page4d
[Part IV [ Checklist of Required Schedules (continued)

¥Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land I e 21 X
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic mdl\nduals on
Part IX, column (A), line 22 ff "Yes," complete Schedule |, Parts tand ittt 22 X

23 Did the eorganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled |23 X

24a Did the orgamzatlon have a ta.x exempt bond issue Wlth an outstandzng pnnc:pa! amount of mare than $100 000 as of the
last qay of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, QOG0 NG 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e .-
d Did the organization act as an "on behalf cf" issuer fl::r bonds outstandlng at any tlme during the year'? | 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, Part! 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 prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAITT e e e e eeeeeon oo eesseesee s 250 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,"

compiafe SORGAIE L PAITIE .o e  8 R RSN mmreh e mmetnen g oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part llf 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
‘instructions for applicable filing thresholds, conditions, and exceptions): :
a A cuwent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... | 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete S‘chedu:‘e L Part ;‘V ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule f, Part i/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or disscfue and cease operatlons'?
If "Yes," complete Schedule N, Part | | 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PaITII ||| oo et 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, Part] | = X
34 Was the organization related to any tax-exempt or faxable entity? /f "Yes," compiete Schedwe R Pan‘ H H.' or JV and
e T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled enttty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 e . X
37 Did the organization conduct more than 5% of its actN]tJes through an entrty that is not a reiated organlzation
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedute R, Part Vi 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 990 filers are required to complete Schedule O ... 38} X
Form 990 (2016)

832004 f1-91-16
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Form 990 (2016 BENTONVILLE LIBRARY FOUNDATION 38-3691802 Page 5
- Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable T r—— e T 1 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ib [1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _

{gambling} winnings 10 prize WINNEIS? ..o e ic
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 vear covered by this retum 2a 1 =i
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums'? ]l X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions) =

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? X
b if "Yes," has it filed a Form 980-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, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? i) 4a X
b If "Yes," enter the name of the foreign country: 3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T?

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d]d the orgamzatlon solfmt

any contributions 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 gifts
were not tax deductible? et | BB
7  Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed
to file Form 82827 .............. I ;. - X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the b | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person‘? R S

10  Section 501(¢c)(7) organizations. Enter:
a Inftiation fees and capital contributions included on Part VIIl, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders .. 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ‘lzb
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s, | 108
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reservesonhand S I -
14a Did the organization receive any payments for fndoor tannmg services dunng the tax year? ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14bh
Form 990 (2016)

832005 11-11-18
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Form 990 (2016} BENTONVILLE LIBRARY FQUNDATION 38-3691802 page6
Part Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a 15]
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshfp with any other e,
officer, director, trustee, or key employee? _la X
3 Did the organization delegate control over management du’ues customan!y perfonned by or under the d:rect superwsum
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
o mEmbers O the QUUEITIEBIRINT oo oo nsmmns i SR e R T A S Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the yvear by the following:; X
a The governing body? ga | X
b Each committee with authon’fy to act on behajf of ’the goveming body‘7 sb | X

9 s there any officer, director, trustes, or key employee listed in Part VI, Sec’ﬂon A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... .. . 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i | 102 X
b If "Yes," did the organization have written policies and procedures govermr}g the actmtles of such chapters afF ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ]
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 3 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? iz | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . et | 126 ] X
13 Did the organization haveawrltten whrstlebtower pollcy’? R e 13 X
14  Did the organization have a written document retention and destructlon pohcy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by ;ndependent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization’s CEO, Executive Director, or top management officiad 158 | X
b Other officers or key employees of the organization e B0 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc’nons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 ;
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wn’rten pohcy or procedure requmng the orgamzat:on to evaiuate rts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website @ Upon request D Other {explain in Schedule Q)
18 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:
THE ORGANIZATION - 4795-271-3100

405 §. MAIN ST, BENTONVILLE, AR 72712

522008 11-11-16 Form ©90 (2018)
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art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthisPart Vil ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
& |ist all of the organization’s former officers, key employees, and highest compensated employges who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional 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.

Form 990 (20186) BENTONVILLE LIBRARY FOUNDATION 38-3691802 page7
et

(A) (B) €} (D) (E) F)
Narne and Title AVerage | wonotooe ol one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e and A HimAoniiete) from from related other
{list any % the organizations compensation
hoursfor |= = organization {W-2/1093-MISC) from the
related | g § = (W-2/1099-MISC) organization
arganizations| £ | 5 EIE and related
below |[S[2|.|E =2l = organizations
lingg |2 |E|E |z 28| 5
(1) RUSTIN CHRISCO 5.00
PRESIDENT X X 0. 0. 0.
(2) HOWARD KERR 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MATTHEW KEZHAYA 2.00
TREASURER X X 0. a. 0.
(4} MICHELLE FITTRO 2.00
SECRETARY X X 0. 0. 0.
(5) PATRICK HEAVRIN 1.00
DIRECTOR 2.4 0. 0. 0.
(6) DANIEL CRUZ 1.00
DIRECTOR X 0. 0. 0.
(7) RATELYN EAVES 1.00
DIRECTOR X 0. 0. 0.
(8) MOLLY HEDBERG 1.00
DIRECTOR X 0. 0. 0.
(9) ALYSSA HOBBS 1.00
DIRECTOR X Qs 0. 0.
(10) MALLORY KEITH 1.00
DIRECTCOR X 0 0. 0.
(11) ALLISON ENGLAND 1.00
DIRECTOR X 0. 0. 0.
(12) KATHY JONES 1.00
DIRECTOR X 0. 0. 0.
(13) RAMESH CHIKKALA 1.00
DIRECTOR X 0. 0 0.
(14) LAURA GHEEN 1.00
DIRECTOR X 0. 0. 0.
(15) MADELINE ENIGHT 1.00
DTRECTOR X 0. 0. 0.
832007 11-11-16 _ Form 990 (2016)
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Form 990 (2018) BENTONVILLE LIBRARY FOUNDATION 38-3691802 page8
|_ Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ) (© (D) ) (F)
Name and title Average | goston Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week il el i from from related other
fistany | = the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
refated | g | £ = (W-2/1099-MISC) organization
organizations| = | 2 g g and related
below |S1E1 1535, organizations
ine) 12|Z|E]|5[55|5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA 128 0. 0. 0.
d Total (add lines 1band 1€} ... B 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes, " complete Schedule J for such individual i1 B X
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 ff "Yes, " complete Schedule J for such individua! | 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule JforsUCAPOrSON ..o 5 X

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors 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.

(A) (8) {C)
Name and business address NONE 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 crganization B 0
Form 990 2016)
532008 11-11-16
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Form 990 (2018 BENTONVILLE LIBRARY FOUNDATION 38-3691802 Page 9
PartVlil | Statement of Revenue _
Check if Schedule O contains a response or note te any lineinthis Part VIl oo []
A ®) (€} g&
Tartal revenue Related or Unrelated R%*%Um uﬂggfd
exempt function business sections
revenue revenue 519 -514
22| 1a Federated campaigns . 1a =
g g b Membershipdues 1b 5
ST ¢ Fundraisingevents 1c
;%" 8| d Related organizations 1d -
gi:% e Govemment.gra.nts (Cf:antributions} ie =S
ga f All other contributions, gifts, grants, and
a5 similar amounts not included above iy~ 169 ,588.
Eg g Nonegash contributions included in lines 1a-1% & LA ]
Of| h TotalAddlinesTatf ... | 169,589,
Business Code] i ==
g |20
= b
32| o
o e
e f All other program service revenue
| g Total.Addlines2a-2f ... B
3  Investment income (including dividends, interest, and
cthersimilaramounts}) P 6,255, 6,255,
4  Income from investment of tax-exempt bond proceeds B>
5 CBOVARSE oo o i e |
(i) Real (i} Personal
6a Grossrents ... 22,758.
b Less: rental expenses 21,093,
¢ Rentalincome or (loss} . 1,665, :
d Netrentalincome or 0SS} ... .., B 1,665, 1,665,
7 a Gross amount from sales of (it Securities {iiy Other
assets other than inventory 10,942,
b Less: cost or other basis
and sales expenses 10,018.
¢ Gainor(0sS) ... 924.
d Netagainor(l0ss) ... B 924. 924.
o 8 a Gross income from fundraising events (not "
£ including $ of
&’5 contributions reported on fine 1¢). See
& Part IV, line18 a
g b Less:directexpenses b
c Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See ;
Part v, line1s a
b less:directexpenses ... b
¢ Netincome or {Joss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b less:costofgoodssold .. b .
©_Net income or {loss) from sales of inventory ................ P
Miscellanecus Revenue Business Code| g
11a
b
e
d All ctherrevenue
e Total. Addlnes 1la-11d | -
12 Total revenue. Seeinstructions. ... B 178,433, 0. 0. 8,844.
532008 11-11-18 9 Form 990 (2016)
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Form 990 (2016)

BENTONVILLE LIBRARY FOUNDATION

38—3691802 Page 10

| Part IX | Statement of Functional Expenses

Section 561(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or noteto any ling inthis Part IX ... L_J
Ponotinclade amounts reparted ort dngs b, Total esgenses Praogram service Managégt}ent and Funcgga}isin
7b, 8b, 9b, and 10b of Part VIil. peinbned ganotal expencen expensesg
1  Grants and other assistance to domestic organizations 2
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 -
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and keyemployses ..
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)YB)
7 Othersalariesandwages 6,875. 6,875.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits
10 Payolltaxes 526. 526.
11 Fees for services (non-employees):
a Management ...
B Legal oo res Snmien
¢ Accounting 845. 845,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 2,500. 2,500.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 28,034, 28,034,
12 Advertising and promotion 13,662. 13,662,
13 Officeexpenses ... 3,461. 3,461.
14 Informationtechnology 820. 820.
16 Royalties
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates ..
22 Depreciation, depletion, and amortization 183,678. 183,678,
23 Insuance ... L. 918, 1.,818.
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 0.)
a YOUTH LITERATURE FESTIV 25,504. 25,904.
b DONATION/SCHOLARSHIP 7,000. 7,000.
¢ TECH CARD PROGRAM 2,477, 2,477.
d DUES AND SUBSCRIPTIONS 2,048, 2,048.
e All other expenses , 2,157. 2,157,
25 Total functional expenses. Add lines 1 through 24e 281,905, 212,0509. 69,846. 0.
26 Joini costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 93-2 (ASC 858-720)
832010 11-11-18 Form 990 (2015)
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Form 990 (2016) BENTONVILLE LIBRARY FOUNDATION 38-3691802 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ]
(A) (B)
Beginning of year End of year
t Cash-noninterestbearing . . 380,412.] 1 485,280.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable.net 4
8 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o
Part ot Sehedule b . i mmianasamessmm s s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1}(1)), persons described in section 4958(c)(2)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary ¢
% employees’ beneficiary organizations (see instr). Complete Part lfof SchL 6
@ | 7 Notesandloansreceivable,net . ... ... .. 7
- 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,230, 9
10a Land, buildings, and equipment: cost or other !
basis. Complete Part Vi of Schedule D 9,039,888. !
b Less: accumulated depreciation 2.0%T 197, 6,674,260.] 10c 6,492,091,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part V., line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Iane 11 _________________________________________________________________ 15
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 7,057,902.] 16 6,977,371,
17 Accounts payable and accrued expenses . 1,077. 17 269.
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond Iiab:imes 20
21 Escrow or custodial account I1ab|Irty Complete Part iV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Sohedile L. ..ot 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans pavable to unrelated third parties 24
25  (Cther liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D e 25
26 Total liabilities. Add lines 17through 25 ..o 1,077.] 26 269.
Organizations that follow SFAS 117 (ASC 958), check here - X! and
2 complete lines 27 through 29, and lines 33 and 34. - _ =
§ 27 Umrestricted net assets 7,056,825.] 27 6,977,103,
cc._gs 28 Temporarily restricted net aese’te 28
T 29 Permanently restricted net assets . _ 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P 1:! ]
S and complete lines 30 through 34. ! _
'E 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds | 32
< |88 Total net assets or fund balances 7,056,825.| 33 6,977,102,
34 Total liabilities and net assets/fund balances ................................................ 7,057,902.] 34 6,977,371.
Form 980 (2016)
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Form 990 (2016) BENTONVILLE LIBRARY FOUNDATION 38-3691802 page12
| Part XI-] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany e inthis Part X1 it D
1 Total revenue (must equal Part Vill, column {4}, line 12) 1 178,433.
2 Total expenses (must equal Part IX, column {4, line 25) 2 281,905.
3 Revenue less expenses. Subtract line 2 from line 1 3 -103,472.
4  Net assets or fund balances at beginning of ysar {must equal Part X, line 33, column (A)) 4 71,056,825,
5 Net unrealized gains (losses) on investments 5 22,812.
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8  Prior period adjUStMeNts ... .. . e 8 937.
9 Otherchanges in net assets or fund balances (explain in Schedule ®y 9 0.
10 Netassets or fund balances at end of year. Combine fines 3 through € (must equal Part X, line 33,
COMIMN (B)) oo 10 6,977,102,
| Part Xlﬂ Financial Statements and Reporting
Check if Schedule © contains a response or note to any ine N this Part XI oo [ ]
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Cther
if the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedute O. 1
2a Were the organization’s financial statements compiled or reviewed by an independent acgountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis Y _
b Woere the organization's financial statements audited by an independent accountant? 2b X
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 ) Consolidated basis D Both consolidated and separate basis
¢ If "Yes® o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, £
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AN OB CHOMI A SBY i oo s s OO S SN 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 980 (2016)
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