| - OMBNo: 1545-0047

Form 990  Return of Organization. Exempt From Income Tax

| Under section 601(c), 627, or 4847(a{1} of the Ihternal Revenue Codle:(except private foundations) | £
‘w06 not enter ocial sacufity nurbérs orithis form as it may be made: public. =

Dapariment of thie Treasury |

Internal Fevenie Servica : > Go'to wwiwdrs.goviForma90 for Instructions and the latest information.

A Forthazowcalandaryaar. or tax.yéar beginning. P 2018, and, endlng - B

B Check Jfappucahse cNameomrganlzat'mARKANSAb IMAGINATION LIBRARY, - FDEmployer jdentification.number.”

D Addrass change " ‘Palng business as: . 82-1620989

LB Namg:change Number and stroet {orPO box Ef maft is not daliverad 1o street. address) ‘Room/suite - -4 -E Telephona nimber

3 injtiatreturn 401 §COTT ST .. ' _ _ (561)336-7537

TT “Finat retumitermicicte] - City-Or:tsun; state or province, muntry, 2 2 or foreﬂgn postal-code ' S R

] Amendsd et LITTLE ROEK, AR 72201 o _J G Grossrecnipts $ 304, 514,

- application pending | FName and address ol principdl sificer: ) - #a) |5th!sagmup retunfnrsubdrdnﬂtas’i. Yos @Nui
e | CHARLOLYE GREEN, 401 SCOTT ST, LITILE ROCK, AR 72207 |H(by are allsubordinates included? [_] vas. [ o

) TaneXemptstétﬂs [gfsmgcgg) iﬂsm(c)( . )4 insert noy L1 494709 or {flsgi' ' I “No;” attiich ailist. {sem instrictions)

J Welishe: » N/A _ L o ]H(c} {Groug exemplionmumber-®
| Lvearof formation: _ 2017 [ M itato o tegal doricie: AR

B _ GIVING PR{?{:RAM ’I‘HAT MATLS . E‘REE BOOKS ‘I‘O CHILDREN FROM BlRTH 'I‘O }sIVE IN: PARTICIPATING CGNM
g 2 Check thls bﬂx B[ If the argamzatson d13continuad its: Operations or disposed of more: than 2’5’% of fis net’ assets
& | 3 ‘Number gt voting memibers of the goveming biody {Part:V1, line 1) . e 3
ﬁg* 4. Number ot independant:veting membars of the governing body Part Vi, lineib) Coe e e 4 L
21 5 Totalnumberof indiViduals employed in calendar year 2018 (Part V, line28) . . . . . | 8 ~
£ 8 Totalnuimber of volunteers: {estimate If necessary) Coe e e 16 |
4| 7a Totalunrelated business reveriue from: Part VIIL; column (C), Hne 12 I . B
b: ‘Netunrelaled business taxable income from Form 890-T, line 38 . .. . SR (-
: O —— ks = Friar Ve
g| @ Contrbutionsand grants (Part Vill line 1) . . .
E| 9 Programservice revenue (Part Vill, line 2g)- ..
g |10 Investment income {Part VI, columni(A), lines 3; 4, and Td) Coe o _ i
'm__'ﬂ Other revenue (Part VIll, column {A), lines 5,.6d; 8¢, 9¢, 106, and 118) . . . | | .
112 Total revenus—add fines 8 through 11, (must saual:Part Vil columi (&), ine 12} | | _ el B0, 5

13 Grants and:similar amotints pald (Part X column (A), ines 1=8) .

14 Benefits paid-to-orfor members (Pary IX,.column{A), fined) . .. . . . .
15 . Salariss, othef compensation, arriployes behéfits-(Part X, coiumn {B); Hines 5-10) -

g ‘168 Professional fundraising faes (Part 1X; eolim:(4),. line 119)

3 b Totalturidralsing expe

Part X, gollimn (D), ine25) » 8.

17 Otherexpenses (P; - olurin (A), lings 11a~11d, T16248) . . . . . 12,560,
48 Totalexpenses. Add linegs. 13-17 (must equal Part X, eolurtin (a); liie. 25) . ' 121,142,
Lig Revenug less expenses. Sublract line 18 from. Eine12 e e 183,376,

T ' ' Beginning of Cutvent Year | End of Year:
‘20 Totalassets(PartX,Une 18y . . . . . . . . . . . . ... .| 727,890 - 881,576,

Net assetsorfund balances Subtract line: 21 from Iine 20 T 72? 894

Total fiabilities:(Part X, line:26)y . . . . e e e - ‘ﬁii‘(:u::,gl'i._

R Net Assets or
-‘Fﬂﬂﬁﬁm

E eelara that I have axamined thils retim, lncludmg accompauwing schaduias and: statemants and fothe bas% of my knawledge and benef qt: ls
; parer{ Wﬂt 5 bused onal infannatlon of which praparer has any knowiadge -

" s 1171472015
Sign - “Slratire of officer " Date '
“Hete L)\ CHARLOTTE GREEN, N/A -

- 5 TVW‘”P t "Erﬁ“ﬂ*ﬁfﬂ o o e I
Paid [ PRRVTyES Preparers fiame Thraparers signature ' foae i | T
Preparer Michael L. Cobb Michael L. Cosbb _ |} seff-emploved | PEL2B8 6515,
ugfe.o-n';y Fimsname > CORB & SUSKIE LTD. |Fim'sEiN » 71-0671623
) Flrm‘aaddressl‘ 650 8 SHUACKLEFORD: - Ry, 3TE. 4§00, LITTLE RGCK, AR 72811] Phone o, (501)225 2133
May the IRS discuss this return with the: praparer showr abava? {see lnstructiong). .. ., . vl . .. w [:s’]Yas LA No-

For Paperwark: Reductmn Aet Notice, sew the séparate instructions: BAA REV-05/20119 PRO: Farm.QQQ (:goua)



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any lineinthis Partth . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission;
THE OQRGANIZATICON IS AN AFFILIATE QF DOLLY FARTON'S IMAGINATION LIBRARY
GIVING PROGEAM THAT MAILS FREE BOOKS TO. M.ZROM BIRTE TO FIVE IN PARTICIP

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E£27 e
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? . . . . . L . L . . L L L L L L. .. ... ... .. . . TIvYes KNo
i “Yes,” describe these changes on Schedule Q.

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 reperted.

(DYes BKiNo

4a (Code: ) (Expenses$ 89,247, including gramsof § 304,518, Y(Revenued ©.)
A_BOOK. GIVING PROGRAM. THAT MAILS FREE _BOQKS TO CHILDREN FROM BIRTH. TC AGE FIVE _ ... ..
AN BART LG AT NG COMM N L L S o e e e,

4b (Code: }{Expenses$ including grants of § _){Revenuey )

4¢ (Code: }(Expenses$ including grantsof & )(Reverue$ )

4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses 89,247,
REV 05/20119 PRO Form 990 (2018)
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 Page3

[ZRIM Checklist of Required Schedules

Yes i No
1 s the organization descrlbed in sect:on 501{c)(3)or 4947(2)(1) (ottier than & private: foundatton)? if "Yes,”
complete Scheduls A . .2
2 isthe organization required to: compiete Schedule B, Schedufe af Ccntr.'buters (see lnstructlons)? 2 | x
3 Did the-organization engage in- direct orindirect political.campaign:activities on behalf ofor iR opposition tot ' :
canididates for public office? If. "Yes,"complate Schedule.C, Part [ . : 3 [x
4  Sectlon: 5&1(3](3} organizations, Did the organization angage in-lobbying. actwutles. or have a sectlon 501(h)- _ ;
© dlegtion: in effect during the tax year? i “Yes, ":compiete- Scheduie C.Fart )l . 4 - X
5 s the organization a section: 501{c){d), 501{c)(5); or 501((:)(6) organrzatlon that- receives membershup dues, _
assessments,-of similar amounts as. daflned ‘in:Revenue Procedure 98-197 I “Yes,” complete Schédife €, Partill: | & X
6 Did the organization maintain any denor aciwaed funds:- or any sirmilar funds-or acgounts for which deriars
have the right to provide advice on the distribiition or investment of amounts. in such: funds or accounts? if | :
“Yes," complete Schedale D, Partt . . . . A L X
7  Didthe organization receive or hold-a mnservaﬁon easemeﬁt, mcludmg easements tcs preserve openspacs, - '
the-environment, historic:land areas, or historic structures? If “Yes,” cornplete Schediile D, Part Il i 7 X
8 Did the organization maintain collections 6f works: of art, historical treastires, or-other girnitar dygets? if “Yas,”
comp!eteSchedu!eD Part e e e - X
9 - Didithe organlzatien report an-amount in:Part:-X; litie- 21 for egcraw or custodial account liability, serve-as a.’
custadian for amounts. not listed in:Part X; or provide credit coungaling; debt management, credit’ repair or _
debt negetiation:services? If "Yes,” sompléte Schgdule 0; Partly . . 9 =
10 - Did the organization; directly or through a related organization, hold assets in temporarliy restricted :
endowments, permaneiit endowimants; or quasi-endowments? /i “Yes,” complete: Schedile £, Part V-
11 if the organization's.answer to any of the following: questions: i§ “Y&s,” then complete Schedule D, Parts Vi, .
VI, VIl 1%, -or X as applicable. :
a Did the organization. repert d@n amount for land, bu:ldmgs, and equxpment in ‘Part X, tine 10?7 If “Yes,” ' .
complete Schedule D, Part Wi . Yaj.. X
b Did the organization report an amount for Envestments—other sacurmes in Part X, Ilne 12 that is. 5% or Mors: [
ofits wiahassetyreported in Partx line 167 if "Yes, " complete Schedule 1, Part Vil - . . L L3 I .
¢ Did the organization:report :an amount for Investments— prograin refated in Part X, line 13 that is. 5% or more? . :
- ofiits total assetsireported in Part X, line 167 /f “Yes, "compléte Scheduls.D, Part VIll | ; dted | X
d Did the organization tepott-an amaunt for ather assets in Part X, ling 15 that is 5% o more of its: tcta| assets R A
reported in‘Part X, line 167 if “Yes, ™ complete Schedule ), PartIX - 113d PX
@ Did the organization'report &n amourit for other liabilities In Part X, {ine 25? if “Yes, " campiete Schedule E) PartX 1te] | w
f  Didthe arganization's separafe or consclidated financidl statemenits fof the tax year include & footnote that addresses o
the organization's ifability -for uncertain tax positions under FIN 48 {ASC 740)7 if “Yes, " complete Schedule’D, Part X 11 X
1238 Did'ihe drganization ebiain separate, tndependent auditett financial statemgnts forthe-tax year? If “Yes,” complete=
. Bihedile D, Parts Xi 'afid Xil 12a e %
b Was the grganlzation includad in conso]tdated independent audnad f:nanclai stafements for the tax year? [
“Yes, " and it the.organization answered “No” to firte. 124, then.completing Schedule D, Parts X and Xil Is optional. | 12b - X
18 Isthe organization a.8choot described in section: 70BN If “Yes,” complete Schedulé E. 18 X
14a Did the organization maintain an office, employses,:or agents otitside of the United. States? oA Ma fox
B. Dith thé organization have aggregate réveniss or expensds of more:. than $10,000 from grantmakmg, '
furidraising; business, ifvestment, and: program: service activitiss outside the United Statas, .or aggregate: | :
forelgn-investments valued:at $100,000 or more? if “Yas,” complete Scheduie F, Parts Fand IV, b . f4b. 1o
46 - Did the organization feport-on Part IX, column: {A), line 3, more thati $5,000-of grafits or'other assistance toor [ S
fot 8y foreign-crgarization? If “Yes,” complete:Schedula F..Parts i and v . 151 | x
16 Did the organization report on Part IX, eolumn {A), fine 3, mote than- $5,000 of aggregate grants or other :
assistance to.or for forélgindividuals? If "Yes; " complete Sthedile F, Parts liland 1V, Tf6E ® .
17 Did'the organiization report a:totdl of more than $15,000 of expenses for professional fundrans:ng serviceson |
. Pat IX, column-(A), fines 6:and 11e? I “Yes, complete Scheduie G, Part | (see:instructions) . 17 | %
18 . ‘Did the organization report move than $15,000.total of fundraising event gross income and: contributions on | 1
'Part VL, firies V¢ dnd 8al If “Yes;” complote Schadule G, Part il . - 181 . | %
19 Did the organization report micre than $15:000 of { grc)ss income from:gaming act!wtie.s o Part VEH hne Qa? - .
i “Yes, "“compléte Schedule G, Pact it . . . . . e 19 | L%
20 a Didthe-organization: operate one-of tmore hospital facrhtias? If "Yes compisz‘e Schedule H 12nal 4
b it: *Yes" to ling 203, did the orgarization attach a copy of its audited financidl statements to this return? 20|
21 Did the organization report misrd than $5,000 of grants:of other assistance to-any domestic. Qrganzzatian or
darniagtic governmem on- Part IX column (A); line 17 4 ‘\Kﬁ&o’hﬁmwt& Schedu!e! Parts land il , 211 | %

Form ’99_@3‘(201 gy



Form 980¢: (2018}

22

24a

26
27

28

29
a0

31

3

Pae’t v Chénkiist of Fiequrred Schedules (conﬂnued)

Did'the-organization report more. than $5,000 of grants or other-assistance to or for domestic individuals on

“Parti X, Soldmn (A) Ime 270f “Yes, " complete Schedule |, Partsiandil . . . . . . .
Did the organization answer “Yes" to Part VII, Section. A, fine 3, 4, or 5.about compensaticrn of tina-: :

organization's cutrent and former afficers, directors; trustees, key employees, and highest comparisated
emplovees? I “Yos,” complate. Schedule J . A . e e e e e e e

Did the organization have a tax-exempt bond. issue with an outstanding. principal amount of mare than |

$100,000 a5 of the fast day. of the year, that was issued after December 31, 20027 /f “Yes, ” answer fines 245
through 24d and cémplete Schedule K. If “No,™ ‘go'tofine 26a .
:Did the ‘organization: invést-any proceeds of tax-exempt bonds beyond a. temporary penod excep‘nen?

Did the: arganization. thaintalin én escrow account other than-a: refunding estrow at ahy time. during the year 1
“to defease any tax-exampt, bonds? .

g the:organization -ast:ag-an “on behalf o issuer for bonds outstanding at any time durmg the year’?

Sectioi 50% {63}, 501 (c}(4). and 501{¢)(29) organizations. Did the organization engageiin an excess bensfit
transaction:with a disqualified person during the year? if “Yes,” complete Schedula-L, Part | ;

Is'the organization awarse. thiat it efijaged. i anexcess benefit transaction: with 4 disqualified: parson. in & prior

year; and that:the transaction has not been: reported on any Qf the organization s prior Forms 990 or 890-E27 |

iF*Yes,” complets Séhedule L, Partl. . e . . . .
Did the-organization repart any amount:on Part X, line 8, 6, or 22 for receivables from or payabies to any

current. or former officers, directors, -trustees; Key empioyees, highest compensated smpiayees. or

disqualified persons? If “Yes,” complete Schedule:, Partit . . . . .

Did “thie organizatioh provide: a grant or other assistance to an offrcer, director trusted, key empioyee. ;
substantiai contrlbutor Qi‘ empioyee theremf a grant seisctron committee mamber. orto.a 35% controlfed ¢

A current or former offlcer dlrectcr, trustee. or key empioyee? If "Yes, comp!ete Schedile L, Partiv - |,

A-family membier of-a current or former ofﬁcer. director, trusiee, or key empioyee? I “Yes,” compiei‘é '

Schedule L, Part v

Giid ths organization iiquidaie terminate OF dissoive and céase operations‘? li' "Yes, " compfete Schedu!e N Pam'
{id ‘the-organization sell; exchange. dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete-Schadule N Part Il . . . .

Did the organizatibi'own: 10{)% ofan: entity disregardad as separai:e from the organiza’non undes’ Reguiations
sections 301.7701-2 and 301.7701-37 /' “Yes,” complete Schedule R, Partt, .o

Was the organization related te any. taXmexempt or taxabie entity? it “Yes, “ compiefe Scnsdufe F? Part n Hi
:eriV andPar’t’Vi;neif e e e e e

] "Yes” to iine 35a, dld t' _rgamzation receive any payment from or engage in any transaction wnh a

‘Sontralled-entity within-thig: meaning of section 59 Z(b)(f 32 IF “ves,” comp!ete Sehedule B, Part ¥V, lina 2.,
Section 501{c)(3] organizations. Did the organization make any transfers to. an’ exernpt non=charitable
ralated Otganization? i “Yes,” coimpletd Séheduie R, Part Vi line2 , . . . . . i . v
Did the organization: condict more than 5% ot its: activities through: an entity that is nat a; reiated organization
~and that is:treated as a. partr:ership for faderdlincoms tax plrposes? i "Yas, " complete Schedule R, Part Vi
‘Didk the Grganization complate Scheduie (Z} and: provide expianataons in‘Schadule O for: Part Vi, fines 11b and

Tl
_22::_ %
23 | X
Mal | X
240 |

|24¢

24d

26a)l | %
25b) | X
261 | %

| 28¢ X
30 | X
31| X
2] X
laa| | x
a4 | 1%
86a| | X
35b:

laef | X
AN
SBX

197 Note. Al Form 990 fiiars ‘

Enterthe number repor‘ced inv BoxSof Form 1096: Enter -0~ if not applrcable e e ta |l 0

- Enter the number of Forms W-2G included in line 1ai.Enter -0~ if notapplicable . . . . f[1b] @

Bid the organization. cormpily -with backup w:thhoidmg rules for reportabie paymenfs to vendors and

- reportabie gaming [Qambilng) wmhrngs to prize winners? -

IREV: 051’20!19 BRo:

Form G990 2015



Formeso(zom) .. PageB

.tir

]

FTa. oo

12a

13

18

-afinancial accountin-a forelgn country (such as a.bank account, securifies account; or other financial aceouny7

Besinstructions:forfiling requirements for FINCEN Farm: 114; Reportiof Forelgn Baik and Financial: Accounts (FBAH)

'Spdnsarmg organizatlons maintaiﬁirsg dbnor advised funds. Dld a donor adwsed fund mamtamed by tha &
: sponsonng arganizahon have excess busmess holdmgs at any time during the year? . e

Section:501{c){7) organizations. Enter:

Iritiation fees and capltal contributions included on Part Vill, ine 12 . . . . .o 10a)]

Qross recelpts, included on Form $90, Part:VIll, line 12, for public use of club, faciltes . [108]
Section 501{c)(12) organizations. Entéer: S
Gross Income frorm meémbers or sharehelders P 11al
Grass. incorme from . other sources (Do not.net amounts due or paid to other SOUTces i
agaiist amounts dusor received fiomdhemy . . . 11b |
Saction 4947{a)(1) non-exempt charitabie trusts. Is the organ[zation t“ Ilng Form 99(} in Iieu of Form 10447
If “Yés," eriter the armolntofax-exempt Interost recelved or deerued during the vear . | A2
Section 501{c){29) qualified nonpifafit heaith insurance issuers. s

I¢ the organization licensed to issle quailfaed hedlth:plans inmiore thamone:state? . . . . . .

Nate. See the mstructlons for addttional Informatmn the orgamzatst)n miust: repon on Schedu!e O

Enter the numhber of employees: reported ort Form. W-3, Transmittal of. Wage and Tax |
Statements, f;lad for the calendar yaar endlng WIth or Wlthln the yedr covefed by thls retum

Dzd the orgamzatton have urirelated busmess gross income of $‘E 000 or morg during the year? - i
if Yes;” has it filed a:Form 990-T forihis vear? if “No™ to line b, provide.an explanation in Schedile 0. . 13b]
At any time during the.calendar year; did the: organizatlon have an initerest in, ord signature’or ather authority over, Rk

If “Yes," enter tha name of the foreign country: »

Whag the organization @ party to a prohibited tax-shelter transaction at: anytire during the: tax year? .
Uid any taxabie party nofify the organization that it was or is 4 partyt6.a° prohllmted tax sheltef transagtion?
¥ “Yes" to !me 5& or 5h, did the orgamzatlon flle: Form BBBG—T? .

reqwred toifile F-orm 8282’? . . .

H“Yes,” mdlcate the fiimber-of:Forms 8282 ﬂied duﬁng the year e e e e l 7d | _ il
Rid the organization recelve any’ funds, directly-or indivectly, to pay premiums-on a personal benefit contract? e |
Did the organizatioh, during the year, pay-premiumns, directly or indirectly, on a personal benefit contract? . |
l'f'thé’ bfg'anizatién réc’;eiv’éd & comﬁbUtion of duallfie‘d Inteﬁéctual pi‘o‘p‘erty, cﬂd the organizatiqn ﬁte me ‘839@ as' requii'ed? 1.7g

Dtd the: sponsormg organizatlon mak’e any taxable dtstrabutmns under section 4966? " .
Did thie spensorihg erganization: make:a distribution to -2 donor, donor advisor; or ra!a;edfpers"csn_?'

the erganlzatton s lisensed: ta lssue quaiifled health p!ans S L 1 _
Enter the amounit of reserves onharid . . . . 18el T
Did tHie ofganization-récalve any payrisats for mdoar tanmng servk:es dunng the tax year’? e e
1f"Yes,” has:lt filéd a-Form 720 to report these paymants? if’ "No, . nrovide an explanation in Schedule-Q
1s'the-organtzation subject to the section 4960 tax on payment(s) of more:than $1,000,000 0 remuneration.or {
excess parachute payment(s} durtng the year’? . . b e e e e e e e

16 the organizatnon an educatmnai :nstltutlon sub}ect to the section 4668 excise fax on net investment income? | o

If "Yes, complete Form 4720, Stheduls O,

AEV-0S/Z0T8 PR



FormOQO:2018 -~ _ Page 8
% ‘Govemnance, Management and Disclosure For each "Yes” rosponse 10 iines 2 through 75 below, and for a “No”
rasponse to fing 84, Bb; or T0b-below; describe. the circumstances, processes, or changes if Schedile O; See Instrustions.

Gheck it Schedule O'contains a response or note to. ‘any line in this. Par’t VI e e e i e

' Section'Al Governing Body and Management

ta  Enterthe number of 'vatin'g' ‘mernbers of-the.governing body at 'the ‘ond ‘of the'tax yedr 1a
lf thsre arg material d:fferehces tn votlng rEghts among members of the governlng bcdy, or

commattee explaln n Sc:heduie O
b Entér the number of voting meribers included itline 1a, above, who-are independeit

2  Did any officer; director, trustee; or- Key employee: have a family: reiataonsh:p or a:business: ralatlonship wnh
any:other officer; director, trustes, or key emplovse? .

3 Did the organization delegaie controk over fnanagement duties custemanly perfarmed by oF under the durect .
supervision of officers; directors, or frustees; of key employeas to-a management company or other person?
Dnd the orgamzatnon make any mgniftcant changes to lts goveming documents since the prior: Form 990 was ﬂied?

% | | [x

.l:d the organizatlon have members 0r stockholders? . :
7a- Did'the organization have membiers, stockholders, or cher persons whc had the bower 16 e|ect or: appomt 1
. -OnEOrmore: msmbers: of the goveming:body? . . . . coa e Ja b

b Are #Any. governance decisions «of the organization r'esarved to for- aub]ect tQ approval by) member&. S

stockholders, or persons-other thanthe governingbody? . . . . . o 178
8 Did the organization.contemporanadusly document the meetings-held or writtén actlons undartaken duﬂng fme
~thie yedir by the fallowing: [

a The goveniingbodv? .

b Each committee with authority to- act on behalf aof: the goveming bady? .

9 Is there any offlcer, director, trustees; or key employee listed in-Part VI, Section A, who cannot be reached ‘at :
. the organization’s mailing address? If “Yes,” providé the hares.arid addresses In Schedule . Se¢ Statenent| 9. | x|
?Sectlon B. Policies {This Sectfon B requests information abwu'.;palrcies not required by the Internal Revenue Cod& L
| ¥es' i No:

10a: Didithe organization hiave local ¢hapters, branches, or affliiatas? e e e e 10al | X °

B If*Yes," did the organization: have written:pollcies.and progedures. governlng the actlwties of such chapters : I :
affiliates, and branchies to snsure their operations are consistent with the otganization's exempt purposes?

11a Hasthe organization:provided'a complete copy of this Form 890 to:all members.of ifs governiing: body. before: flling the form?

b Désorlbein Sthedule Othe process, if:any,.used: by the organization to review this Forni 990,

12a  Did'the organization: have a written conflict:of iritérest policy? /f:“No, " go to-fine 13,

b “Werd officers;ditectors; artrustess arid key employess required to disslose. annustly: intérests that could give rise’ to cenflic’ts? ’

& Did the organization regulary and consistently monitor and enforee compliance with' the policy? 1 “ves,”
deseribe in'Schedule O how this-was done . . . s r e e e e e e e . .

13 - ‘Did the organization have a written whistieblower pdiicy‘?
14 Did the organization have a written document retention and destructlnn pahcy? :
18.. Did-the progess for etse iriling cempensation of the following persens ificlude & réview and approval by
independent persons, comparability data, ang: contemporanecus substantiation of the deliberation and decision? |

a The organization's CEQ, Executive Director, or top management official

b Otiier officers-or key-employess of the organization--, . . p
if"Yes" 1o line. 15a:or 15b, describe the process in Schedule O (see ;nstructscns)

16a Did the organization invest'ii; contribute assels to, or participate in a jelni venture- o similar arrangement :
with a taxable ity duringtheydar?. . . . . . . . . . . . . . .

b If "Yes," did the organization follow & Wwritten policy or procedure requiring: the organtzation 1o eva!uate its
particigation in, joint venture arrangaments under applicable foderal tax-law, Bnd.tdke steps to: safaguard the
grganization’s expimt status wlth r'esp@ct to. such arrarlgements? S R

'Sﬁction €. Disclosure B '
17 Listthe states with which a copy:of this Form 990 W required to.be filed. .,
18 Section 6104 requires an.organization to make: its Forms 1028 (1024 or 1024~A if applicable), 990, and 990-T (Sectlon 501(0
{3)e only) avallabla for public inspection. thdicate how you made these avallable: Check:all that apply.
[] ownwetsite [ Ancther'swebsite  [J Uponrequest - [ Other{expiain in Stiisdule O)
18- Describe in Scheduls O.whether (and if.80; How):the organizatioh made its:governing documents, conflict: of interest. joliey, -and
financial stateiionts availdble to the public.during the tax vear.
20- Statethe name, address, and telaphons number of the person' whi possesses the: orgariization’s books.and:records &
CHARLOTTE . GREEN, 401 sCOTT 8T, LITTLE ROCK,.AR. 72201 (50'1') 336=7537
REV 050116 PRO Form B0 2o18)




Form 990 {2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthis PartNvil . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

+ List al 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 ali of the organization's current key employees, if any. See instructions 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 1089-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.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]
Position
Lol ®) {do not check more than one © € h
Name and Tille Average | pox, unless person is both an Reportable Reportable Eslimated
hours per | officer and a directorftrustee) | COMpensation jcompensation from amount of
jweek (list any o= = =l ax] n from refated cther
hours for aa a g 2|E& 8 ihe arganizations compensation
reiated IE[E d]e 25 g organization {W=2/1099-MISC) from the
organizations; &€ | 5| (3| &% |~ |w-2/1099-MISC) arganization
below dotted] & & 8 g ® & and related
lins) é 2 3 © organizations
5| & 2
o | & g
° g
JMLIERRY ADAMS o ]1-B0
PRESIDENT X X U C. 8]
A2 HOUSTON pAVIS o ]..1.00
BOARD MEMBER * Gg. o, a,
BLINDA EYLERS . ]...1.00
BOARD MEMBER x 0. 0. 0.
JMIACKIE GOVAN o ]..1.00
BOARD MEMBER x 0. Q. 0.
A8V EDDIE HERNDON ] 1.00
FINANCE CHAIR x 0. 0 G.
AGLKENNETH JAMES ..2200]
BCARD MEMBER x . 0. 0.
JTYERED LEONARD e 2200
BOARD MEMBER x 0. G. 0.
JBICLARKE TUCKER, ... ...i..%:00
BOARD MEMBER X 0. 0. O.
_GYRICUARD VALENTINE .t 1.00
BCARD MEMBER x 0. 0. G,
O e
L0 IO IR
L S
LS RO
L USRS O

REV 05/20/19 PRO Form 990 o018



Page8

Fcrm 980 (2[)18) . . . . o
- Section A Officers, Birectors, Tmstees, Key Em_pléyees; and Highest Compensated Employees (continued)
: : © ' -
T ; : Positidn ' i " ' '
R ® | {do not check more than.one i (&) : w
Name and title Average. | phox; unless persorvis bothan. | Feportable: ‘Reportable: Estimatad
| béursper | gfriser andadlracmritrustee) compengation | compensationfrom amoting of
-puaek fistany— o P e g from rolated: ) ‘Gther
hours for ;ﬁﬁ R 3 2 % -3 the | -organizations, cmpansation
related TE é B 5F % ~-arganization . | (W-2/1099-MISG) “Ararg:the
forasnizations) 85§ 1 71 21§23 | [W-2/1009-M150) organizetion
Tbelow dotted! S 51 & &1 g - and relgted
fire) E § § 2N organizations
Lo 8L
3).. . X '
1l
(17, s
{18) -
:!;19.)‘”:“".“ .......
oy . R
).
{22 .
@) it -
L) S
1b Sub«-!otal A, ) T 0. O ' 0.
¢ Totalfrom continuation: sheét‘s to Part Vli SeatmnA R 1 '
Y

‘3 Dxd the organlzatlon list any fornrer officar, dirsetor, or trustés, key. employee, or: highest compensated |i
employee online: a7 If “Yes, ¥ cempfete Sahedu!éJ for such individual e e

4  For any individual Itstad online. 1a; is the sum of-reporiable dompensation and other compensatlon feomithe

organization and refated” orgamzatsons greater than $150,0007 If “Yes, complete Schedile J for such
ingiidial . . . .. . -

5 D?ﬁ anyy parson Tistad:e n: lme 1a recelve or acvrue compensaﬁon from any unrelated ergamzation OF :ndwldual‘ :

Section B, lndapendent Contrmors

1 ‘Complete thisdable for-your five highest compensated Endapendant contragtors that received more than $100,000.6f
compensation from the: drganizition. Repdit compensation for the calendar yearending with-or within theorganization's tas.
year,

. . R ' : 1)
_Pﬂ!ama;andﬁugin@ssaddmss S o E‘Jbscrir:,tia'nof garvices. Compensation

2 Totél' numbar -of Iniﬂépendéntﬁ&ﬁﬁécférs (‘hélﬁi:iin'g:”b.dt 'nb't"iziﬁ{i’téa"tbfsihééé-liSted-ébovej who |

REV o8/0H 9 PHO




Forri 990 (2018) - | B - -
Part VIl B - —

Check |f Setiedule:Q contains & response or note toanylineinthisPartlll , . . . . . . . . ... . 0O

A : {8} ) : e
Tetatravenue Relaeder |  ‘Unrelated : Ravenue: .
o axermpt busingss - | exoligded triim tix
functian : ravenue: urider. sec:!lorss
ravenus. B12-014

E gy @ Federatad campdigns .
£33 b Membershipdues :
g E ‘¢ Fundraisingevents . . . .
5 §| ¢ Related organizations: . o _
gE o Government grants {contributions) 304,518,
& ‘; 1 Al other -contributions, gifts, grants; '
38 -and similar amounts not included above | 14
‘E§ g MNorcashcontrbiionsthiuded infines 1a-16§
SB| h TotahAddlinestatt. . . . , . . . . W
R ‘ " | Business Cois
g i o .
< | b
53 . :
|
§-: 4 Aliother programi:service reventie.. _
& 1.9 Totak Addlines2a~2f . . . ' B 1
~ ] 87 nvestmant . dinbome @nciudmg dwidends, anterest,—- ]
and other similar amounts) T & .
4 Incermaftony mvestmentoftaxmxamptbond pmceedsb ] i - N
B Roydlties . . . ... .y 0. _ Qe o0,
_ "-_(i} Rl T Pemona [ - ; e G -
. 6a Crosswerts . . .. - cf : i
. b lessirentalexpenses | b e - o e
¢ Rontatincomeorfoss) { ] . Wl 0 B Sl
d Netrentalmcomevr{tcrss) e v P‘ o L
Ta  Grossemontfon salgsef | O Securies | @ Other  ji i " : .
asgets oftver-than inveritary: | R b i =
‘b Less: costor olfier basis | . l a ég s i
and sales expenses . | SR S . : ?%ém o : o
¢ Gainorfloss) . . | L e , . -
d Netgaimorfioss) . .. . . . . . . . PL ' . (
S | 8a Gross incorie from fundralsing £ e
% 1 events (notincluding® L i -
g of contributions: raported on. hneic) = o Bran =
%1 SeaPatW,ine18 . . . . . a| e ”
g I b Less: direct expenses . . . bl e s e B
. & - Netincorie of-{loss) from fundraismg events W [ - ' . '

- 9a Gross income- from gaming, activities. M : z =
SeePartlV,fihede . . . . . g : | = =

b Lessidireci-expenses . ... . B o “ S ’ .

¢ “Netiricoria or los) from gaming activities . . ® |

 10m Gross sales of inventory, less T TR hE e g : e
- retumsand aliowances . @ - ’ m g L .
b Lless:costofgoodssold . . . bl 1 . g Ui :
¢, Netincome or (foss) from sales of Invﬁntory K ’ ] . .
_ Méscellaneous ﬁevenue S e b L=y
:b : i i
- s
d Al otherrevenue . . . . . e
1 & Total -Add fines ‘t‘lawﬂd A &
|12 Tota o .

| REV Gsiions pno S Form 980 2013



Form. 490 (2078) _ _
I E Statement of

. Page1Q

Functtonal Expenses

{4} organizations must.complate élf colimns. All other organizations must: comp!ets cofimn (A)

Saetion 501{c)3) and 60 1(c

Check I 'Sehadule O contajng a response:or note ’m any ling in this Part 1X

e

Bo fiot include amounts: reported-on lines 6b, 7D, | THGA) Prograheice | }” '
8b, 9b, and 10b of Part VIl | Towenpenaes o ey | Managementand | Funcraling
1 Grants and oifer assnstancetc d&mestlc orgamzatiorxs' '
and domestic govemmeénts. See Pan IV, fine 21 _
2 Gratts .and ‘dther dssistance: to domesnc:
individuals: See Part 1V, line 22 oo
3  Grants. and  ofher a_ssmtance Ao ‘Eéreign
- organizations, forgign’ governments, and foréign
individuatg, See-Part |V, lines 15:and 16 .
4 Banefits:paid to or for mamibets . |
& Compenhsation of turfent offigers, diracters.
trustees, and key émployees: '
6 Compensation not included dbove; to dlsqualiﬁed [
parsonsi{as defined. Under section 4958(f}(1)) and -
persons’ ‘desgribed:insecticn 4958(0}(3}(8) o . | :
7  Othersalaries:and wagas AT, 3L 35, a8 11,828, 0.
B Pension plan ac6tuals and centnbutmns (lnclude i o ‘ - j
section-401{k) and: 403(!:5) employer coritributions) _
9 Otheremployesbenefits . . . . . . . [ e _ ] _
40 - Payrolitaxes . .. . . . 18730 0. 1,270 0,
11 - Feesfor seriices tnomempioyees) - 1
- & Management .
b Legal . . . . . .
¢ Accounting
d  Lobbyihg . . :
& Professional fundraising services: See Part IV Emeﬂ .
T Investment:management fees . . 1
g Other {ff et tgamaunt exceeds‘lﬂ%oﬂmezs cn!umn :
{Ayamaunit, list Ilne +1g-xpenses on Schedule 0 . . : L _ -
12 Advertisingand.promotion . . . . . . 1548, 1; L6 387, Qe
18 Office expenses Ch e e L1891 4 47 . 0
14 Informationtechpology . . . .. . . '
15 ‘Royalties . R N
16 Ocouparcy R T P ; -
17 Travel . LA 845 1,845 Ol 9.
18 Payments of thavel: or entertamment expenses o T .
_ for-any federal, state, or local public officials
19 Conferences, convéntions, and imestlngs . . ... K
20 interest . . . e e
21 Paymentsito: aff:hates
22 Depreciation; depleti@n and: amortizahmn
23 - irsurance . B
24 Other expenses: Itarmza ex;aenges' ot ceveretéi
above (List miscellaneoys expenses: it line 24e: if
line 24a-amourtt exceids 10%: of line: 25, column |
{A)y-amount, list line 24e expenises on Schedle. 0 .
-4 CONTRACT LABOR B
b SURVEY 408, 408.] 0. e
¢ MEAL e 812, 1812, 0, 0.
o ??.Is_c-:a,LLz&NEﬁu.s 910 D 0
‘¢ All other expenses - 5,160. 7 72,528, 0
25. - Totalfunctional éxpenses, Add li : 121,142, 89,2470 LD
26 - Jdoint ‘costs, Complete. thls hne onl?( sf the 1 o o
crganization reparied- in-coluri (BY jolit costs
from a combined educational- cam;:aign and
fundraising solicitation. Che I o I
following SOF 982 (ASC §58-720) : N
REVOS/50H% PR " Form 980 201)



Form 990 (2018) » _ o _ ‘ - Page 11

! Bafance Sheet : R e
" Check it Schedule@contamsarespanse or note to any iine in This Part X . T
W R
o : o : N _ ‘Begihting:of year . -Endofysar
1 Cash-—non-interest-beadng . . . . ;. . .. . . . . . R 128, 629,
2  Bavingsandtemporarycash jnvesfments , ., . . . . . . . . . 727.894.] 2 | 752, 947,
- 3 Pledgesand grants recelvable, et . . . . . .., . . . . . |8
4 Accountsreceivable, net - . ) 4
5  loans and other receivables from: current and formar ofﬁcers, directors‘ i o

trustees; Key employees, and highest cempensated employees
Compleie Part il of Schedufe:L .

8 Loans and othar recoivables from ofher disqualified persong (as difined undar séphion
4958(0(1)), persans: descritied in settion 4958(c){3}(B), and contributing smployers and:
sponsoring organizations of section  501(E)(8) . voluntary employees" bensficiaty
rganizationg- (sed nstructions), Complste Part || of Schedule L . . '
Notesand loans receivable, net e e .

- Inventories forsale.or use S e e
Prepaitl expenses and deferred eharges

108 Land, buildings; and_equlpment' cost-or 4

other basis. Complete:Part Vi of Schedlile D wal - .

b Less: accumulated depreciation . . . . [106)

11 Investments —publicly-traded securities e .

12 lnvestments—other seduritiss, See Part 1V, line 11
13 Investrients—program-rélated. See Part IV, fine. 11

14 Intangible.assets .

‘18 - Other-assets: See PartlV, hne1’t . C e e e e A8 3

)16 Totalassets. Add lines’ithroughw(muslewal iine 34) . L Ten,894.0 487 BBI, 576
117 Accounts payable.and accrued ex’penses A AT 10,417

18 Grantspayable: .. _ 1. eI L

118 Deferred revenue . -

20 . Tax-exempt Bong: liabxhtxes .

21 Edcrow or custodial account !Eabiii’ty Cqmplete Part IV of Scheduie D

22 Loans and other payables. to current. and former- offlcers,: directors, |

trustees;. key amployees ‘highest compensated -employees, and:
drsquallfled persons, Complete Part of Schedule L. .o

2%  Secired mortgages andnotes: payable {o unvelated third partios
24 - Unsectred notes:and: loans payableto unrglated third parties . ..

125  Other liabilities: fincludiriy’ federdl indome: tax, payables to refated third |

' parfieﬁ. and other lighilities ot inciudéd ofi lines 17—24) Compléte Part X |

- Assets

Liabilities

-campleta lines 27 throughitzs and Imes 33 tmd 34
Unrestrictednetassets: . ., . . . . . . . . . ... ..
Teniporarily resticted netassets . ., . . . . . . . ...
Patmanerithy restricted netassets . |

Organizations that do-not follow SFAS 111 (ASO 958), check hereb l:] and
complete lines 30 through 34.

Capital-stock or thist: princxpa! or lrrent funts .

Paid:ityor capital surplus, orland;: bailding, or equipment fund .

2. ‘Retained earaings; endowment,.accumulated inconie; oriother flinda. . S
| . Total et assets o fund balances . . . e s

Total llabilities ahd net ass ts/fur’ed baiances P T 127,894,

Form: 32018

- REVOS20(19 FRO -



Foim:G00 {2018)
EZEW Reconciliation of Net Assets

Check if Schediile: O contains.a fesponse or: note to-any.lingin.thig Part XI

17 Total revenue (must equal Part Vill, column (&), ine 12) . 1 518,
2 Total expenses (must sgual Part.IX, colurmn:(A); fine 25) [ 2 N 1;2;1:,“1:4;2..-'
3 Ravenus less expetises. Subtract line 2 from fire 1 3 _183,376.
4  Netassets or fund bélandes at beglnning of vear (must-equal Part x ife: 33 column (A)) 41 727,894,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . 4 86 _oAG, 111 '
6 Donated serviges and-use of fagilities: 1.8 '

7 Investment expenses , ., e e e e e e e L

8  Priorperiod adjustietits . ., o e e 8

@ Dtherchangesin-hist agsets or fund balances (exptam in Schedule (D) e e e 9

10 Netassets o fund. baiances a’t end of year. Combine lines 3 through g (must equal Part X I:na : '
.-33°°fum" BY . . ... v g e el e e wiwe b o 104 . 871,159,

- Financial Statemants and neportlr;g

25

Check:if S_chgdu_lg.f). contains a: response-or note to-any line in'this Part X1l ..

Accotinting method Used to prepare thie Form 990 [ Cash K Accrual  [JOther

If the organization- changed: its method: of accounting from: & prior year or checkad “Other,” expiain'-in-f

Schadule:O.
Wergthe organization's fmancia! Statements. complled or reviewed by an Independént accountari? .

if: “Yes,” check a’box balow to indicate whether the financial statements for the vear were complled or
reviewad:on & separate basis, consolidated basis, orbeth:

-;EJ Separate basis . [ Consolidated basis ] Both:consolidated and separate basis:

o thes organization’e findnolal Statements audited by anidndiapendent accountant? .
It “Yes;* chack 4 tiox' below to indicate whether the financial stataments. for the year ware: audsted on a

‘separate basis, consolidated basis, or both:

[separate basis [ Consolidated basls [ Bothconselidatad and separate basis
if “Yas" to line 2a 6r 2b, toes the organization have-a committee that assumies: responsibillity for oversight
of the audit, reiriew. or compilation of Ets fi’nanc!at's{afemahts and select'ion of gn inciependent accountant?

Scheduie O
As a result of a federal award, was:the organization: requlred to undergo an audit or audtts as.set: forth in

“the Bingle AuditAct.and OMB. CirgularA=1337.. .

If *Yes," did the: organ:zatia : go e requifed ‘avdit.or andlts? ff the organization did not underga the

I Scheduie Q and descrEbe any s‘te;is taken to undergo such audits,

188G

‘ réquilred alidit of audits; expla

REVOS/20118 BRE -
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ARKANSAS IMAGINATION LIBRARY

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Part Vi, Line 9 {continued)

Continuation Statement

Name Address City St ZiP
JERRY ADAMS 1125 OAK STREET, SUITE 301 jCONWAY AR |72032
HOUSTAN DAVIS 201 DONAGHEY AVE CONWAY AR [72035
LINDA EILERS PEAH 212 UNIVERSITY OF FAYETTEVILLE AR [72701
ARKANSAS
JACKIE GOVAN 1400 WEST MARKHAM ST., LITTLE ROCK AR [72201
SUITE 406
EDDIE HERNDON 32C SCUTH 18TH, P.O BOX FORT SMITH AR [72902
2300
KENNETH JAMES 406 WILKERSON DRIVE NEWPORT AR 72112
FRED LECNARD 515 N MISSOURI, SUITE #2 |WEST MEMPHIS AR |72201
CLARKE TUCKER 407 PRESIDENT CLINTON AVE. |[LITTLE ROCK AR {72201
RICHARD VALENTINE 850 BITTLE ROAD HEBER SPRINGS BR 172543




| omBNo, 1545-0047

SCHEDULEA | Public Charity Status and Public Support

(Eorm 990 qr,ggo-EZf) ~ Gomplete: iitha organizaﬂon Isa gection 501{c}3) organization or & sectian 4947{;;}[1) hohexeinpt charftable rugt. | 2 R
Disgartmant of the Tréasiay »Attach to Form 890 or Form 990-E2, Open to Public |
it Rovenve Service © | > Go to www.lrs, govlFomrsso for lnst:uciiona and'the latest snfarmat!un : Sn snechon
:Numa of the organizaunn e : : S Emplbyer idemiﬁcatmn numher .

82 1620809

ARKANSAS IMAGINATI o8 LIBRARY

The organlzatmn isnot-a private foundaticn because |t ist {For hnes 1 threugh : _ck on!y one box)
1 [IA church, convention of churéhes; or associatién of chirches déscrited in section 170(!:}(1)(#\)&)
2 [JA séhoo! described i section 170(b)(15{AN: (Attach 8cheduls £ (Form-990:0r 990-E2).)
3 E] A hospltal or a cooperatwa hcsmtal serwce orgamzatlon descnbed |n secfion 170(b)(1){A;(i§i)
4

n
%
+ 0
@«
0
2.
)
%
. O
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> O
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e @
%
L
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- ®
g
=
2%-
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9..
0N
Q
Q
35
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o
"'i
C
E
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L]
A
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-
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=
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g
2
&
o
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£
[(=
=3
@
3:
3
T
o
g
[l
=4
-
[«
&¢:
o
0
=
g
=

secfmn 170(b){1)(A}(:v) (Compléte F’art i }
A fedaral, state, orlocal government or governmental uiit:described in: saction 170 HAN ), _
B An- organization that normally receives & substantlal part of its'support from:a. governmental unit or from the general public
described In section 170{B){)(A)vi). (Comiplete Partl).
8 [JAcommunity trust describedin section: 170(&){1){!\}(\!!) {Complete Part L)
L) ‘ Anagricultural researchorganization. described In section 170{b){1){Alix) operated in conjuriction with-g land-grant coligge.
oF umveiztr:lty or a-non-land-grantcollsge:of agriculture (ses Instructions). Enter the name, oity, and state-of the college or
uhivers

10 [JAn organlzatfon that rormally recenves (1) Gk than KRR A S support from’ contnbutlons, merbership
: racoipts from activitios related to its exempt functions—subjedt 1o ceftain-exeeptions, and: (zgno maore than i 5
. sUpport from gross-investment income and unrelated business taxable income:(jess section 511 tax) fram: bu&inesses :
. acquired by the organization-after June 30, 1975, See section 509{a)(2). (Complete Part:ll) -
11 [JAn organization organized ‘and operated exclugively to testfor’ piiblic safety. See section’ 50g{aj(4).
12 [IAn organization orgaiized: and oparated sxelustvely-for the bengfit of to perfsrm the fungtions of, arito catry out'the: purposes
of Gne or more: publlc!y supmﬂeci organizatlans deSc:nbed |n senﬂan 509(3){1) or secflon 599(3)(2) Sea sectlon 509(a)(3) :

=1 .G

a
b
[
d
requ:rement (sae instmct:ons) You must complete Part W, Sactions A and D, and Part V
& ‘Check this bex ff 1hi: orgamzatio:: tecsived a-written detéiination from the RS that it is a "I‘ype 1, Type II, Type I}
function y“ ntegrated or Type lli nan-functionally iftegrated supporting organization: o
g Pro _hefallomng mfonnatlon abaut the supparted orgamzatie s} o
e u) Nameafsuppoﬂadurganlzation 1 @HEN | gy Type of orgarization | gl (vibAmountiet
1 {déserihed onilinds 1~«10 l_is!.eé.lnyeurgovwing' Sil'p'poﬂ (sas -other suppon (See
| abdye (seednstructions)) | document? - instructions) inatructions)
i, | Yes ) NO ......
A)
@
€
- DY
{E)
“Total; . :
Eor Paperwork ‘Reduction: Acl: Naiice. da thelﬂstructtensf Form 990 90-EZ. BAA . 7 B¢hedule A{Form 990 6r990~£!}2018f~

REV 10/24/18-PRQ



Schedu!e A [Form 990 or. QQE-EZ) 2018 P_a;g_s_éz

I Support. Schedule for Organizatians Described in Sections 170(b}(1}(A)(w) and 170(0) (AW}

{Complete-only if you checked the box on'line 5, 7, or 8 of Part | of if the organization failed to quahfy under:
_Part lik: if the organization fails to quallfy undegr the tests listed below ptaase complate Part. IEi) _

Section A. Public Support L S

1 .

6 __Publc support; Subtract ine & from line 4 304,518,

Calendar year (or fiscal year beglnnlng in} h (a) _20-14- i (b)..zcns. (_::).20.16 I (i 2017 4 (e).2018~ : {f) Ta!ai

Gifts, - grants,. contributions, and |
membiership faes received. (Do not . . B . o
include any-“unusual grantsi”) . . . N R _ j 1 364,518.1 304,518,
Tax revenles: levied . for . .the | E 1T I o L '
organization's benefit.and either pald

to.orexpehded on fts Bahal

The- value. of services or facifities |
fumnished by & governmierital unit to: the :
organization w|thout charge . . . |

Total. Add Iines_ 1through 8-,

The portion. of total contfibutions by
each- person  (other than 4 |
gavetnmental . unit - or. pub!icly
supported” organization) included on
lirie 1 that: extabds 2% of the amount
shown on'line 14,.colutn .

T 304 E16.

10

hk!
12
13

”Amountsfremlfﬁezt- .. e - RO i - '.:30'4:,-.55358--::

2017 | (@206 | &

Gross ingome:from interest; dwiﬁends 1
payments- received. on ‘securities loans, |
rents; rovalties, and cingome from |
simifar sources . .
Net ‘income from unreiated busingss. |
activities, whether or nol-the Business |
is reg_uiari_y carried-of ' oL
Other income. Do not-include: gain or |
logs. from the sale of capitai ‘assets: |
ExplaininPad Vi) . . . . !
Total support: Add tines 7 through 10
Gross reca:pts fmm related actlvlﬁes,

14
15
16a

'cargamzat:on check 1his box and stop here v oa I T I P L. )_' vds
Section C. ‘Computation of Public Support Pemeritage o . ' o B '
Public support percentage for 2018 (line 6, colurnn {f) divided by ling 14, columim:{fly . . . . 14 ; ' %
Public support percentage from 2017 Schedule A, Part !l inetd . . . 15 | ' o %
83'1% suppoirt test—2018. If the organization did not check the box on !ine 13 and Eine 14 is 33‘13% OF More, check thls
b and stop hiere:. Tha arganizat:en qualifies as 4 pubhciy supported rganization . . . A 4 .f
3313% Support test==2017; If the. erganization did-not check-& Box-online 13 or 164, and line 15 is 33%% or-mare; chieck

18

this box aer Stop'h Tha organization qualifiss as a publicly. supported orgamization .. . . . . . . . . . . P[]

'10%-facts-and-ctrcumstanees testmam& If: the arganizatfan dld not check a box on: line 13 16a or 16b and lme 14 |s :

Part V! hew the ergamzat:on meets the “facts-and~clrcumstances test. The organtzation quaﬂﬁes s publlc]y suppor‘ted
organlzation . . . . . . - L o L . L L L o e e . T AN

10%-=facts«and-circumstances test—2017. If the' erganlzatton dig not. check abox on hne 13 16a;. ‘Eﬁb gr17a, and: line
15 i§ 10%: or thoré, and if the: crganizatitn fgets the “factsuandwclrcumstancas est, check this. biox: dhd: ‘step hére.
Explain in Part Vi-how the: organization’ magts the “fapts-and:clreumstances” testi THe organizatlon qualifies a8 a publicly:
supported organization . . . . e D AN

Private foundation. If the. organizat!on did not: check a box an lir'fe 13 1 6a 16b 17a, or 17b check: th|s box and see

e R N R L L T N T S T T T T T TSP I

Schedule A (Fnrrrl B66:or M—EZ} 2018

. REVAATI28ris PRO:



Schedul& A (Fcrm 280 or 990-EZ) 2018

Page’d

‘Support Schedule for Organizations Described in Section 50 509{a)(2)

(Comp!ete only If‘ you checked the box on’ hne 10 Qf Part bor lf the orgamzatron fauled to qualify under Part Il

Sectiun A Public« Suppart

.Galendat year {or fiscal year heg'in‘n'an);g in) » |

1

%

Gifts: grans; eontnhutmns.zand manmbershipfoes -

received (Io notinglude any “unusual grants *}

orgamzatmn g tax-exempt purpnse .
Gross recelpts 1rcm activities that are not an

T_ax cwenuea

or-expended on its Bekalt - .

© The “value of semices __qr ,‘_fac‘iiiﬁﬁ
furnishied by a.governmental uriit to the
‘organization without eharge .

Total. Add lines 1 through 5 .

Ie,wed; -fb‘r the T
ergankzation’s Benefitdnd’ éliriel‘ paidito: |

_ (c}. 120_16:. )

(6) 2017

o) 2016

i) Total__

Z{ai 2014 |

ﬁ.(b)xzagfs;

Amounts ipchided onlines 1, 2, and 3' N

received: from disqualified: persons

Arourits includéd on Hres ‘2 and 9 |
recéived: from* othier than disqualified |

parsons that excesd the greater of

or-1%:of the amount on line" 13 forthe yaar

Add fines 7a-and7b

Public support. (Subtract lire 7c frorn :

o6y . . . . . . .

“(or: sealzyeﬂr'—begfnnlng in}

(612017 _

e 2018 |

{ﬂ Tatal

-[_@12014_|

{Bb).2018 -

12016 ]

19a:

Amounts frum dine 6 :
10a Gross income from Inferest, dwndends. 1
payigerits: received-on securities: loans; rents. 3}
roya_l_t[es, and income: Fron similar sources-, - |
b Unrefated business taxable dngorne (Iess._l
gaction 511 taxas) froim busmesses.:.
acqulred after June 30, 1975 | '
¢ Add lines 10a and 10b g
11 Net ihcomie from uhrelated. busmessi
“activities:not: included: I fine 10, whather |
oriniot thebusiness Is regularly carried o |
12 Other income. Do not include: galn ‘or |
logs from the sale of capital ‘asssty |
{Explain in Part VL) . .
13 Total support. (Add lines 9; mc 11
and 12 e
14 Pirst five years. If the:Form 990 Es fbr the orgamzation 'S frrst secnnd third fourth or f fth tax year as a sectwn 501(c}(3}
orgamzation, check this biex dnd! stophere ... .. s s R . - 7
Section G. & Computation of Publi¢ Support Percentage T T T - _"'_w
15 Pub]:c support percentagefcir 2015(!!ne8 coiumn (f) diwded by Iine 13; colurnn (ﬂ) - 15 | E
16 ¥ : 3 e e 16,0 .
Saction L
47 17 "oy
18 _ . 18 ' ' N
33’0‘3% support tests-—-zma. If: the orgarﬂzat:on dld not check thé: bex on ling 14, and I:ne 15 i thore than- 33‘13% and line:

b

20

170 nat miare than 33113% check this box and stop here The orgamzatlon qualif e‘s aa @ pubhcly supperted crgamzation

;Prlvate foundat!on I! the gamzatron ild not check Al box on: Ime 14 19a, o 19b check this box and S0 rnstructlons

*[3

FD

REV 04/ 5 RO
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Se?:eéluté A (Fofm 980 or QQG-EZ) '20'1 B ] Page 4

(Compiete only if, you checked a'boxin Isne 12'on Pant 1. If you checked 12a of Part 1, complate Sections A
and B, i you checked12b-of Rart |, complete:-Sactions A and G, If you:checksd 12¢ of Part |; complete
Sections A, D, and E. if you checked 12d of Part |, complete Sect:ons Aand D, and corplete Part V)

Sec’tloh IA Al Supporting Organizations

i

43

10a

__determine:whether the.organization had excess business holdings,)

; pumoses? If
‘Was any supportad ‘organization not organized in the United: States ("foreign ‘supported organ:zatian")? I

- to.gnsure that all-support to the foreign supported arganization was: used-exclusively for section 170{c)2)(B)
Puirposes.

_answer (b) anid {g) befaw: (If. sppl;cabla) Also;: brovide détail’ ip Part VI including (i the names and EIN
“-fibers of: the: supported ‘Grganizations added, substituted, of: remeved, {il) tha:porsans for, gach sich action;

iTypa I or Type | § nnly -
desfyriated in the organ;zat:on s organiing dociment?

‘Stibstitutions: only. Was-the substitution the resuit of an évent beyond the: orgamz&‘tlon s control?

by orig of 'micie of it suppored organizitions, or (u:} other supporting -organizations that also’ support or |

withy regard 16 @ Substantiab:contributor? 1 “Yes,” complete Part 1.0t Schedule L{(Forrm 990 or.990-E2). .
- ‘Didhe organization make a lodh: o 8§ dIsquaIifled person (as:dafingd in seehon 4958) not described in line 72

~Tes) ‘ﬁpf--

Ara all ot the erganl:atiens wppoded orgamzataans Itsted by name m the organ!zat:ons gﬂvemlﬂg_

class or pur_pose descnba the desngnatlon it hlstonc and contlnumg relat:onsh:p, exp!ain

Did the organization: have: any supported argamzatfan that does not have an IRS determination of status.
under section.508(a)(1)-or (2)7 If “Yes," explain inPart V1.how the organization determined that the: supported :
organization was tescribed in. séction: 509()(1)-or (2). _
Bidtheorganization-have a supported organlzatmn describid insection 501{G){4), (6); or [6)7 IF “Yes,” answer

{B)and (C} below, '

Dld the crganization conflrm that each supported organlzation qualiﬂed under sact;on 501 (c){4) (5). or (6) and :

-explain in Part VI what contra!s fha organfzat{on put in piace to ensure such use.

“Yes," and if you checked 124 or:12b.In Partl.answer (b) and ) below.:

Did the. organization havé ultimate control. ang discretiorrin deciding. whether to.make grants to {he: foreign ;
supportad organization? If “Yes," describa in Part Vi bow th: organization ‘Had -such control and: diseration |
despite belng cantroffed or supervised by orirconnection with its supported organizations,
Did the organizaticn support any foreign supported organization. that does not have an IRS determinatian: |
under sections 503{cH3) and 508(8)(1} or (27 If “Yes," expldin in-Part VI what contidls the-organization used

Didthe organization:add;: subsﬂt’mei ‘ar remove: any supported organizations during the tax year? if “Yes,”

(m) me authamy under tha arganizaﬁan s organizfng document authonzmg such actlon, and {iv) how the aetion

-izany addea Qr. substltuted supported organizahcn paft of a class already

Didthe Organlzatlan. provide support {whetfier in the: form.of, grants-orithe provision: of services ar facllit‘i‘es) to
anyene other than 4} its supported organizations, () individuals that arg ‘part of the chiaritable. class beénahited
benefit:one or friore of the ﬂlmg drganization's supported.organizations? if “Yes,” provide detall In. Part VE

Digthe crgamzatnon provide a:grant, ioan; compensatlen, o other similar payment th-& subsiantiai contribluter
(as dafined ih section 4Y58(C)(BHC)), & family mamber ‘of a.substantial contributor, or 4 35% dontrailed entity

It “Yas," corplete-Part | of Schedule. L (Form 990 or 980-EZ}.
Was the arganizat?an controiled dlrectly or lndtracﬂy at any tirne during the tax year by one or mm’e

ine section 508(a)(1) or (2})? if. “Yes  provide detalt in Pan Vl. :
-Bid G or. ot dlsquallf:ad persons. (ds defined in line. 9a) hald: a ccmtfollmg mterest in-any-entity. in-whigh ||
thie supporting ‘crganization had an intersst? If “Yes,” provide detail in Part Vi,
Did a disqualified person'{as defined in line 9a) hive an owhership interest in, or deriVe any personal benefit |
- from, asséts.in whichthe supiporting orianization dlso’ had an intérest? it “Yes, * provide detail s Parf vi. ]

Wa_s tha orgamzaticm subject to tha excess: buslneSS holdmgs ruies of section 4943 because of sectaon

suppomng orgamzations}? h' "Yes answer 1 Ob belaw .
Did the organization have.any: exdess business holdings in the:tax year? Use Schediile C, Form 4720, tv

Schedule A{Forry 980 oy g0-E2) 218
L REVHCIZ4HE PRO:



LPart IV Suppcrtmmanlzatmns (oontmued)

Schadie A (Form 990 or 980-E7) 2016- _ - 5 . Page§

11 Hasithe organization aceepted a gtft orgontribution from:any of the following: persons?
B A.person who-directiy-or indireclly coritrols, either alone or together with persons dessnbed in‘(b) and {c}
‘below, the-governing body of a supported organization?:
A famliy member of a parson descrlbed i (@) above? -
ity of a:persbn destribed 1n.(3) or (b) above? If “Yes" 0.6, b, or, provide. dotail in Part VI.
g ﬁ(i':l.fﬁrga.‘r}i‘z%éfl‘ﬁns _ :

__Sectian B. Type ] qum A iﬂ

1 . Did the:directors, trigtees, or membership.of ene-or mote supported: ofganizattans havethepowerto
regularfy appoint or.elect at'least a-majority of the organization's directors-or trustees 4t alltimes during the
Atax-year? If “No,” descrite in Part: VI Hiow the supported.organization(s) efféctively operated, supervised, or
controfled the organization's activities. If #ie:organization:had more than cna supported orgarilzation,
describe hovethe. powers to appolntand/or remove-directors or trustees were alfocated among the: sapported _
organizations.and what conditions aor restrictions, if-any,-applied to such powers during the tax year.

2 Didthe: ergamzatmn eperate foor: thé Benefit of any-supported. crgamzat:on otherthan the:supported
sorganization(s) that oper‘a‘ted supervised or-aentrolled tha: supporting organization? If “Yes,” expidin in Part
VI-how. providing stich benefit carried out the; ptrposes of the supported organization(s) that operated,
supervised. BF conrrelled fhe suppomng organizaﬂon _

t - Were amajorityof the organizatlon sdirsctors-or trustess during the tax yearalso a maioraty of thie dtrectcrs
or trusteas of each of the ofganizatior's supported organization(s)? If “No,” describe.in Part VI how:control
or management of the supporting:organization was:vested-In the: sarme:persons that controltéd or ianaged

the supported.argahization(s).

;.'A.fiél-Tﬁj@ﬁé;s\lii,sgppqhﬁigg;-C:}jfg_ahiiaitibng' -

1 Did the organization provide to'sach of its supported organizations; by the Jast day of the fifth month of the
organization's‘tax-year, ():6 written natice describing the type and amounit of support provided d unng the prior tax
year, {ii} a.copy of the Form: 990'that was rriost recently filed ‘as of the date of notification, and: (i) copies: of the
organizatlon §: governing douuments in‘effact arvthe date af natiftcatlon, tothe axtent not prewousty prowded?

: the organrmtr’an maintalnsda c:!ose and conf:nuws worklng re!atronshfp w:th the supported orgamzatien{s}
3 By £8ason of the reiationsmp descrlbad in (2}, dld ihe organszatlon s suppoﬂed organuzations have a

: income or: assats at all times Aurii ng the tax year? I “Yes " descnbe in Paﬁ Viithe role the orgamzation 's
sapportad organizatzons_ played !n thfs regard '

3 Actiities Test. Answer o) anu‘ (b} beio‘w

a Did substantiatly all ofthe: organization s Hetivities during the tax year dtrectly farther the. exempt puUrposes’ of
the supporied organizatiof(s) to which: the-organization 'was resporisive? If “Yes; “therivr Part VI idéntify .
those supported organizations and explam How. thess actwftles dfrectly furthered tharr exempt pumoses

-that these actrwfres const:tuted sabstantiaﬂy altof fts: actrwt:es.
b 'Dld the activlhes éescrlbed lh (a} constntute actwstues that but for the orgamzation § Invctvement ang Gr mom

:reasons for the organfzatlan s pasitien thaf Jts suppaﬂed argamzat:on{s} wou!d have engaged in these
activities bt for the: organkatron 's:involvement.
3 Parentof Suppertad Organizations. Answer (a} and (b)-below.

a Did the organization have the power to regulatly appoint orelect-a majority of the officets, directors, or
tmstees of aach of fhe supported organ:zations? Prowde aatailsin Part Vi

: of its suorted ggan lzattans‘? if ”Yes, » desanbe in Parr VI the role p!ayed by the aﬁganfzaﬁon in this. regarti. y 8k |
Schedule A (Farm'BBD or 980-&2} 201&

-REV 10724018 BRO



- Sehigtute: A {Form ‘g80.ar’ QHOwEZ} 201 g

EZEXA_Type il Non-Functionally Integrated 500)(3) Sueportlng gamzations

1 E] Check here n' tha organlzatign satisﬁed the Integra! Part Test as a qual;fy;ng trust on Nov 20,1970 {exp!ain iy Part VI) See

Section A-Adgusted Net Income. : i (A} Prior Year " (8} Current Year
. {optional)
4 Ne’c short—tem's capltai g_aun ..... Tl '
2 Recoveries. of priof-year dis xbutiens L2
3 Other gross income (see instructions) - T S
4 Add lines:1 through:3, N 4
5 aepreclativn and: depletlon- o [51
s 6 .....
A
LM Asgel Ameunst ' (BY Current Year
Secﬁon B Minimum Asset Amount B N e (A) Pnor Yedr (optiorial)
K Agg'régaia faif, 'mark‘et value of all non-exempt-use assets (see- - e i e
Iingtructions for sho it Hix year or assets Tetd for part of year} : :
eDi 'nountcialmed for blockage of other .
" f ' tors (expiain in detall in Part Vt) | B L ]
EEAN

4 Cash deemed hsld for exempt Use, Emer 1 1/2% of Ime 3 (fﬂi’ greatér amount

] see fnstructlons)

SGction c-—Distributable Amaunt

* Giirrent Year

fnstmc'fions)

Scnedumgmw'mgm;9r.je‘;:éaasziri¢ifa% _



Setiedute A (Forim 995 or-990-E2): 2018

Page 7

m— Type lIl Non- Funct:ona]ly Integrated 509(a}(3} Supportmg Orgamzatlons (contmuea?

Section: nanlstrlbutsons

“Current Year

Distributions to aﬁentwedsupported .d‘r.g;'anizat:
(p:rovldei detail's-.i__n 'Paﬂ;' ‘,Vl) ; 8ea;institu_c_ _

(i}
Excess Digtributions | U"de;f;fgg::ﬂms

_1_- Distriblitable amount for 2018 from Section c:‘f,iig_e“s:
2 Underdistributions, - any, for yoars prior toi2018.
(reasonable cause raquired-—explam in-Part VI). See

A ,--Exéés_ dsstrabutlons carryover |f anyf to 2018

‘a_Frompois .. . . ...
B From20td ... .

“a Brom2017 . . ... .-
P Jotal of fines 3' ARroLgk

i __‘F!emasnder. Subtract fines 39, ah,.
4 Distributions for 2018 from. '
_Section D iine_?

and 4b frem lirig 1 For resu[t greater than 2o, expiam _
Part VI, See Instructions.

7 Excessdistributions carryover to 2019 Add lines3j

“Excess from 2017 . . .

Excassfrom 2015 P

REV 10724148 PRO: -
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Distributable:

- Amountfor 2018

Schiediile A (Form 990 6r 890<EZ] 2018




Schedule A {Form 990 or 990-E2y 2018

Page 8

Supplemental information. Provide the explanations required by Part i, iine 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also compilete this part for any additional informaticn. (See instructions.)

REV 10/24/18 PRO
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on e @ 1 8
Form 990 or 990-EZ or to provide any additional information, é

Department of the Treasiry ¥ Attach to Form 990 or 890-EZ, . - Open to PUb"C _

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection..

Name of the organization Employer identification number
ARKANSAS TIMAGINATION LIBRARY £2-1620908

Pe VI, Line 11lb: MADE AVAILABLE DURING REGULAR SCHEDULED BOARD MERTINGS

Pr Vi, Line 19: PUBLISHED ON THE ORGANIZATION'S WEBSITE.

Pr. VI, Line la: THERE ARE NO MATERIAL DIFPFRRENCES

Pt VI, Line 15b: BOARD REVIEWS BASED ON CURRENT FINANCIAL STATEMENTS AND EXPERIENCE

QOF SIMILAR POSITIONS NATIONWIDE.

Pt VI, Line 15a: BOARD REVIEWS BASED ON CURRENT FINANCIAL STATEMENTS AND EXPERTENCE

OF SIMILAR POSITIONS NATIQONWIDE,

Pr VI, Section A, Line 9:

Name: JERRY ADAMS

Mame: HOUSTAN DAVIS

Address: 201 DONAGHEY AVE CONWAY AR 72035

Name: JACKIE GOVAN

Address: 1400 WEST MARKHAM $T., SUITE 406 LITTLE ROCK AR 72201

Name: EDDIE HERNDON

__Address: 320 SOUTH 18TH, P.0 BOX 2300 FORT SMITH AR 72902

e B R T oo e e oo e e e ee oot ee e
LAddress: A0 M RO DR MWDo R AR T2l e e eeee e eeemme e eee e eeoe
..... B R R e et mee e eee e
Lhddress: 515 N MISSOURL, SUITE #2 WEST MEMPHIS AR 72201 e,
e B R O R e e e e e e
Pédress: 407 PRESIDENT CLINTON AVE. LITTLE ROCK AR 72201 —
O R R e T T e e oo eee oot eee e eeemeeee e rem
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. BAA. No. 51058K Schedule O (Form 990 or 990-EZ} {2018)
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Schedula O {Form 990 or 990-£Z) (2018} Page 2
Name of the organization Emplayer identification number

ARKANSAS IMAGINATION LIBRARY 82-1620909

Address: 950 BITTLE ROAD HEBER SPRINGS AR 72543

. Teoral: $3,360

LEPregram services: 52,520

Description: PROFPESSIONAL SERVICES

---------------- B e ittt L Lot T eyt g ey e e e

JTotal: 81,800

Management and general: $1,800

JFundraising: $¢

Schedule O (Form 990 or 990-E7) (2018)
REV 10/24/18 PRQ



