


Form 990 (2019) Page 2
lgdil]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttl . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
THE ORGANIZATION IS AN AFFILIATE OF DOLLY PARTON'S IMAGINATION LIBRARY, A BOOK
GIVING_PROGRAM THAT MAILS FREE BOOKS TQ_CHILDREN _FROM BIRTH TQ FIVE IN PARTICIPATING COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e ... ... »OYes XNo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e . ... ... ... . . [OYes XNo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses$  135,097. includinggrantsof$ 0. )(Revenue$  293,688.)
A _BOOK GIVING PROGRAM THAT MAILS FREE _BOOKS TQ CHILDREN FROM _BIRTH TO AGE FIVE
IN PARTICI PATING COMMUN L T L S . e

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) Expenses® including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule Q.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 135,097.
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GCR'I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

)

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

1a 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,

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organization and any related organizations.

e 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 organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

X ()
) ®) Position (D) G] (F)
) {do not check more than one .
Name and title Average box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == s =1 = from the from related compensation
(list any a S__ fa_ g E 351% organization organizations from the
hours for | = a Z18 e % 3 g (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related |2 ¢ |5 | |2 § ((n'; = related organizations
organizations| S - |5 ] g
below I g 2 3
dotted line) 3 |a 2
2 28
g
M JERRY ADAMS o }.1.00
PRESIDENT X X 0. 0. 0.
2 HOUSTON DAVIS .| .1.00
BOARD MEMBER X 0. 0. 0.
BLINDA EILERS |...1.00
BOARD MEMBER X 0. 0. 0.
M4 JACKIE GOVAN o ...]..1.00
BOARD MEMBER X 0. 0. 0.
S EDDIE HERNDON .| 1.00
FINANCE CHAIR X 0. 0. 0.
M) KENNETH JAMES . .......1..1.00
BOARD MEMBER X 0. 0. 0.
ANFRED LEONARD . ]..1.00
BOARD MEMBER X 0. 0. 0.
M8 CLARKE TUCKER .1 1.00
BCARD MEMEER X 0. 0. 0.
JG)RICHARD VALENTINE .| .1.00
BCARD MEMBER X 0. 0. 0.
L ! S
O
2
O3
|
O
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ARKANSAS IMAGINATION LIBRARY 82-1620909 1

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 ORK STREET, SUITE 301 |CONWAY AR |72032

HOUSTAN DAVIS 201 DONAGHEY AVE CONWAY AR |72035

LINDA EILERS PEAH 212 UNIVERSITY OF FAYETTEVILLE AR |72701
ARKANSAS

JBCKIE GOVAN 1400 WEST MARKHAM ST., LITTLE ROCK AR |72201
SUITE 406

EDDIE HERNDON 320 SOUTH 18TH, P.O BOX FORT SMITH AR |72902
2300

KENNETH JAMES 406 WILKERSON DRIVE NEWPORT AR [72112

FRED LEONARD 515 N MISSOURI, SUITE #2 |WEST MEMPHIS AR [72201

CLARKE TUCKER 407 PRESTDENT CLINTON AVE. |LITTLE ROCK AR |72201

RICHARD VALENTINE 950 BITTLE ROAD HEBER SPRINGS AR |72543

























Schedule A (Form 990 or 990-EZ) 2019

Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 E, lines 1c, 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 6. Also complete this part for any additional information. (See instructions.)

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @
Form 990 or 990-EZ or to provide any additional information. 2 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARKANSAS IMAGINATION LIBRARY 82-1620909

Pt VI, Line 1llb: MADE AVAILABLE DURING REGULAR SCHEDULED BOARD MEETINGS.

Pt VI, Line 19: PUBLISHED ON THE ORGANIZATION'S WEBSITE.

Pt VI, Line la: THERE ARE NO MATERIAL DIFFERENCES

Name: JERRY ADAMS

Address: 1125 OAK STREET, SUITE 301 CONWAY AR 72032

Name: HOUSTAN DAVIS

Address: 201 DONAGHEY AVE CONWAY AR 72035

Name: LINDA EILERS

Name: JACKIE GOVAN

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

Name: EDDIE HERNDON

Address: 320 SOUTH 18TH, P.O BOX 2300 FORT SMITH AR 72902

Name: KENNETH JAMES

Address: 406 WILKERSON DRIVE NEWPORT AR 72112

Name: FRED LEONARD

Address: 515 N MISSOURI, SUITE #2 WEST MEMPHIS AR 72201

Name: CLARKE TUCKER

Name: RICHARD VALENTINE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ARKANSAS IMAGINATION LIBRARY 82-1620909

Address: 950 BITTLE ROAD HEBER SPRINGS AR 72543

Pt IX, Line 24e:

N el R A

Total: $2,867

Total: $1,514

Description: GIFT

Total: $500

Schedule O {Form 990 or 990-EZ} {2019)
REV 10/27/20 PRO



Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

ARKANSAS IMAGINATION LIBRARY 82-1620909

Schedule O (Form 990 or 990-EZ) (2019)
REV 10/27/20 PRO



Form 990 All Other Expenses 2019
Part IX, Line 24e

Name Employer Identification No.
ARKANSAS IMAGINATION LIBRARY 82-1620909
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
RENT 3,570. 2,678. 892. 0.
PROFESSIONAL SERVICES C. 0. 0. 0.
AUTO 2,867. 2,150. 717. 0.
MARKETING 1,514. 0. 1,514. 0.
GIET 500. 0. 500. 0.
GRANT EXPENSES 32,750. 32,750. 0. 0.

Total to Form 990, Part IX,
line24e . . ... ... ..... 41,201. 37,578. 3,623. 0.

teew1601.SCR 02/05/19



ARKANSAS IMAGINATION LIBRARY 82-1620909 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Other amt. not included Itemization Statement
Description Amount
GIFTS 259, 400.
GRANTS 34,288.
Total 293,688.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement
Description Amount
Operating 46,466,
Investment 20,834.
CD 51,145.
Total 118,445.




