AGISTY

SCARNED

’ 990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 200 1
ol tho T benefit trust of private foundation) Open to Publte
mmu.w P The organization may have 1o use a copy of this return to satisfy state reporting requirements Ingpection
A Forthe 2001 calendar year, or tax year penod beginmag and ending
B cnecnt plense |G N2ME O Organization D Employer identification aumber
woplicabla usa [AS
[J3s? |wmeTHE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516
IZIE*:::;. E Number and street {or P O box if mail 15 not delivered to street address) Room/suite | E Telephone number
ratirn secnci6 00 PLEASANT VALLEY DRIVE (501)225-6073
Final natruc-

relum

et LITTLE ROCK, AR 72227

retum

vona | Cily Or town, state or country, and ZIP + 4

F Actousting metod D@ X aAccum

] Sy

Dg&ﬁm ® Section 501(c)(3) organizations and 4947{a)( 1) nonexempt chantable trusts

must attach a completed Schedule A (Form 990 or 930-E2)

G Website pSHEPHERDSCENTERLR . COM

J Orgamization type fchect onyone) o [ ] 504c){ 3 ) (nsertno) ' 4947(aX 1) or [] 527

K Check here p (] dthe organuzahon's gross receipts are normatly not more than $25,000 The

organization need not file a return with the IRS, but f the organization recerved a Form 990 Package
n the mail, it should file a return without financial data. Some states require a complete return

H and | are not applicable to section 527 organizations

H{a) |s this a group return for affikates? T Yes [Il No

H(b) 1f Yes,” enter number of affiliates p»

H{c) Arealaffikates mcluded® N/A [_Jves [ No
(It"No," attach a hist.)

H(d) Is this a separate return filed by an or-

fanezation covered by 2 group rulng? I | Yes IE] No

I Enter 4-digit GEN P

M Checkpe ) dfthe organization 1s not required o attach

L Gross receppts Add lines 6b, 8b, Sh, and 10b fo ine 12 195,806, Sch B (Form 990, 990-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions, gifts, grants, and simitar amounts receed
a Direct public support 1a 118,682.
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Total {add nes 1a through 1¢)
{cash § 118,682, noncash$ ) 1d 118,682.
2  Program service revenue including government fees and contracts (fram Part VI, line 93) 2 55,606,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash avestments 4 4,452.
5  Dmadends and interest from securties 5 1,001,
6 a Gross rents 6a
b Less. rental expenses &b
° ¢ Netrental income or (koss) (subtract ine 6b from line Ba) 6c
2| 7  Othernvestment income (describe P ) T
s 8 a Gross amount from sate of assets other {A) Secunities (8) Other
« than inventory 8a
b Less. cost or other basis and sales expenses _8b
¢ Gam or (loss) (attach schedule) 8¢
d Netgawm or (less) (combine tine 8¢, calumans (A) and (B)) 8d
9  Specia events and actvities (attach schedule)
& Gross revenue {not including $ 0 . of contrbutions
reported on line 1a) 92 16,065.
b Less drrect expenses other than fundraising expenses b 795.
¢ Netincome or (loss) from specil events (subtract line 9b from line 9a) SEE STATEMENT 1 8¢ 15,270.
10 2 Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Grosgpeol from.sales pfanventory (attach schedule) (subtract ine 10b {rom ine 10a) 10¢
n Olhef reveny E@ﬁﬂ/ﬁ@n) 11
12 Tota] revinue (addTmes T8, T a-5)€p.V, 8, 9¢, 10c, and 11) 12 195,011.
ol 13 Pro eqmnﬂ:gn lumiesy) 13 51.,468.
§ 14 Ma el and geders e 44¢mlumn (C)) 14 75,539.
@ 15  Fundrais T - 15
w| 16 Paymentst b skok ute) 16
17 Total expenses {add nes 16 and o4, n {A)} 17 127,007,
| 18 Excessor (deficit) for the year (sublract ne 17 from line 12) 18 68,004.
B[ 19 Netassets or fund balances at beginning of year {from hne 73, column (A)) 19 121,434.
Znl 20 Other changes in net assets or fund batances (attach explanation) SEE STATEMENT 2 20 -9,727.
21 Net assets or fund batances at end of year (combine lines 18, 19, and 20) 23 179,711,
oieevz LHA  ForPaperwork Reduction Act Notice, see the separate instructions Form 990 (2001)

L



Folln £80 (2001} - Page 2
Gtatement of All prganizations must complete columa {A) Columns (B), (C), and (D) are required for section 501(c}(3) and

Functional Expenses  (4) organzabions and section 4347(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on ine B} Program ) Management
6b, 8b, 9b, 10b, or 16 of Part | {A)} Total { )serwgces © and ggnera] (D) Fundraising

22 Gsants and allocations {artach schedule)

cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benetrts paid to or for members (attach schedule) |24

25 Compensation of officers, directors, etc. 25 31,327. 7,518. 23,809. 0.
26 Other safaries and wages 26 34,830. 8,360, 26,470.
27 Pension plan contrbutions 27
28 Other employee benefis 28 1,949. 468. 1,481,
2% Payroll taxes 29 5,061, 1,215. 3,846,
30 Prolessional fundraising fees 30
31 Accounting fees 31 2,021. 2,021.
32 Legalfees 32
33 Supples 33 1,854. 556. 1,298,
34 Telephone 34 2,331. 466. 1,865.
35 Postage and shipping 35 2,476. 1,238. 1,238.
36 Occupancy 36
37 Equipment rental and maintenance a7
38 Printing and publications 38 3,906, 1,953. 1,953,
39 Travel 39 1,354, 1,354.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42 4,590. 4,590,
43 Other expenses not covered above (Hemuze)

[ 1 43a

b 43b

¢ 43¢

¢ 43d

¢ _SEE STATEMENT 3 43e 35,.308. 28,340. 6,568,
dd Total Amctional expenses (sdd knes 22 through 43)

Lot ta mes 13 150 o oroL ey | a4 127,007. 51,468. 75,539. 0.
Joint Costs Check L e you are foflowing S0P 98-2
Are any point costs from a combmned educatwonal campalgn and fundralsing selicrtabon reported in (B) Program services? [ 1ves X0
It =Yes,” enter (1) the aggregate amount of these point costs § A} the amount allocated 1o Program services § ;
iil) the amount allocaled to Management and generat $ .and {iv) the amount allocated to Fundraising $

Part Il | Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpase?
INTERFAITH PROGRAM TO ENRICE THE LIVES OF ADULTS 55 AND OLDER. | FProgamSemce
All organizations must descnbe ther axempt purposs achievernents In & clear and concise manner Stals the number of cllents sarved publications lzsued, ec. Discuss (Required for 501(c)3) snd
achlevements that ars not measurable (Saction 50 1(cX3) and (4) organizations and 4847{a) 1) nonexempt charitable trusts must also enter the amount of grants end (4) orga., Bnd 4047(a) 1)
allocations Lo others ) trusta but optional for others )
a TO_ASSIST OLDER ADULTS TO LIVE IN THEIR OWN HOMES, TO ENHANCE
LIFE SATISFACTION THRQUGH LEARNING CLASSES, HEALTH SUPPORT
GROUPS, MEALS ON WHEELS, MEDICAI, TRANSPORTATION.
(Grants and allocations $ } 51,468.
b
{Grants and alipcations § |
c
{Grants and allocations $ }
d
{Grants and allocations § )
@ OCther program services (attach schedule) {Grants and aflpcations $ y
f_Total of Program Service Expenses (should equal ine 44, column {B), Program services) » 51,468.

03.02-02 2 Form 990 {2001)



Fdrm 990 (2001) THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516 Page 3
Balance Sheets
Note Where required, attached schedufes and amounts within the descnption column (A) (B)
should be for end-of-year arnounts only Begmning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments 33,211.] 45 90,141.
47 a Accounts receivable 47a
b Less allowance for doubtul accounts 47h 47¢c
48 » Pledges recernvable 482
b Less allowance for doubttul accounts 48b 48¢
49 Grants recenvable 49
50  Recervables from officers, directors, trustees,
- and key employees 50
‘:9. 51 a Other notes and loans recervable 51a
< b Less allowance for doubtful accounts 51b S1¢
52  Inventories for sale or use 52
53  Prepaid expenses and deterred charges 53
54 Investments-securties STMT 4 STMT 5 » [ Jcost [XIrmv 41,063.] 54 42,215,
55 a Investments - tand, buidings, and
equipment basts 55a
b Less accumulated depreciation 55b 55¢
56  lnvestments - other SEE STATEMENT 6§ 44,924.| 58 41,262.
57 a Land, buildings, and equipment; basts Sg,c_ 57a 23,212.
b Less. accumutated depreciation Skt 10 [ 51 17.119. 2,236, 57 6,093.
§8  Other assets (describe b ) 58
159 Total assets {add lings 45 through 58) (must equal line 74} 121,434, 69 179 ,.711.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
§ 62  Deferred revenue 62
% 63  Loans from officers, directaors, trustees, and key employees 63
ﬂ 64 a Tax-exempt bond habilties 642
b Mortgages and other notes payable 64b
65  Other labilities {describe P ) 85
166  Total liabilities (2dd tines 60 through 65) 0.] 68 0.
Organlzations that follow SFAS 117, check here P ﬁ] and complete ines 67 through
o 69 and lines 73 and 74
% 167  Unrestricted 116,204.| 67 151,714.
_§ 68  Temporarily restricted 5,230.] 88 27,9897,
o |69 Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here |:| and complete lines
L 70 through 74
; 70  Capital stock, Urust principal, or cusrent tunds 70
8 |71 Pad-in or caprtal strplus, or fand, building, and equipment furd 71
g 72  Hetained earnings, endowment, accumulated income, or other funds 12
§ 13 Total net assets o fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal hne 19, column (B) must equal line 21) 121,434, 13 179 ,711.
74 Total habilities and net assets / fund balances (add lintes 66 and 73) e 121 ,434.} 14 179,711.

Form 990 1s avaitable lor public inspection and, for some people, serves as the primary or sole source of information about a paricular organization How the public
percemnves an organuzation 1n such cases may be determined by the mformation presented on ils return Therefore, please make sure the return 1s complete and accurate

and fulty describes, m Part ili, the organization s programs and accomplishments

123021
010202 3



12301 N

71-0554516

Page 4

Part IV-B | Reconciliation of Expenses per Audited

Fofm 990 (2001 THE SHEPHERDS CENTER OF LITTLE ROCK
—Part IV-A | Recanciliation of Revenue per Audited -

Financial Statements with Revenue per

Financial Staternents With Expenses per

Return Retum
a Totalrevenue, gans, and other support a1 Total expenses and losses per
per audited financial statements » N/A avdited financial statements »la N/A
b Amounts included on line a but not on
b Amounts included on line a but not on Ine 17, Form 930
tine 12, Form 930 (1) Donated services
{1) Netunreahzed gans and use of faciiies §
on invesiments $ {2} Prior year adjustments
(2) Donaled services reported on ine 20,
and vse of facilties $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ fine 20,Form 990  §
(4) Other (specify) {4) Other {specify)
$ $
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4) >
¢ Line 2 mmus line b > ¢ Line a minus ing b >
d Amounts included on line 12, Form d Amounts included on ine 17, Form
930 but not on line a 990 but noton line a
(1} Investment expenses (1) Investment expenses
not ncluded on not included on
line 6b, Form930  § kne 6b,FormS90 §
{2) Other (specrly) {2) Other (specity)
$ $
Add amounts on lines (1) and{2) » Add amounts on nes (1) and(2) »|d
¢ Total revenue per ling 12, Form 990 ¢ Total expenses per line 17, Form 990
{lne ¢ plus kne d) pie {Une ¢ plus ine d) ple
{Part V| List of Offi icers, Directors, Trustees, and Key Employees (Lt each one even 1 not compensated )
(B) Title amli( %\rerape hours | {C) Compensation (%cmmb:‘.’rf" ;E&Eﬁ{egﬁg
(A) Name and address per week dev ed to H notg@ﬂ. enter | puansh oseres | o5 or oI A nCes

31,327,

930.

0.

75 [hd any officer, duector, trustee, or key employee recewve aggregate compensation of more than $100,000 from your or

organizations, of which more lhan $10,000 was provided by the related organizations? |f “Yes,” attach schedule b Yes

No

mzation and ali related

Form 990 {2001}




Form 990 {2001) THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516 Page 5

[Part vi| Other Information YosTNo

76
7

78a

79

B0 a

81a

82a

83a

B4 2

85

oo oo o0

86

87

90 a

N

92

Dud the organization engage in any aclivity not previously reported to the IRG? 11 *Yes,” attach a detailed descriptron of each actwity 76 X

Were any changes made n the orgamzing or governing documents but not reported to the [RS? 77 X

I1=Yes,” attach a conformed copy of the changes

D the orgamization have unrelated business gross income of $1,000 or more durnng the year covered by this return® 782 X
X

It *Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a iquidation, dissolution, termmation, or substantal contraction during the year? 719
1f *Yes,” attach a statement

Is the orgamzateon related (other than by assocation with a statewide or nationwide organization) through common membership,
poverning bodies, trustees, officers, etc, to any other exempt or nonexempt organtzation? 80a X
If “ves,” enter the name of the organization P>

and check whether it is |:| exempt OR D nonexemgt.
Enter dwect or indirect political expenditures See hne 81 mstructions I B1a | 0.
Did the organization {ile Form 1120-POL for this year? B1b X
Did the orgamzation recewe donated services or the use ot matersls, equipment, or facilities at no charge or at substantzlly less than
far rental value? g2a| X
1§ Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part 1 or as an

expense In Part I+ {See nstructions i Part 11} } 82b 17,450.
Did the organization comply with the public mspection requirements for returns and exemption applications? 83a
Did the organization comply with the disclosure requirements refating to quid pro quo contrbutions? 83b
Did the orgamization soliert any contributins or gifts that were not tax deductible? 84a X
It *Yes," did the organzation include with every solicdation an express statement that such contributions or gifts were not
tax deductble? N/A 84b
501(c)(4), (5), or (6} organzations a Were substantally all dues nondeductible by members? N/A 85a
Dud the organization make only in-house lobbying expenddures of $2,000 or less? N/a 85b
1f"Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy fax
owed for the prior year

Dues, assessments, and simifar amounts from members B5c N/A
Sectian 162(e) lobbymg and polrtica! expenditures 85d N/A
Aggregate nondeductible amount of secton 6033(e)( 1}{A) dues notces 85¢ N/A
Taxable amount of lobbying and politicai expenditures (bne 85d less 85¢) 851 N/A
Does the organzation elect to pay the section 6033(e) tax on the amount i 85f? N/A 85¢
If secton 6033(e)( 1){A) dues notices were sent, does the grganzation agree t0 add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) oganzations Enter 3 Indmton fees and capital contributions included on ine 12 B6a N/A
Gross receipts, included on line 12, for public use of club faciliies 86b N/A
501(c)(12) organzations Enter a Gross income from members or shareholders {1 | N/A
Gross income from other sources. (Do not net amounts due or pa:d to other sources
against amounts due er receved from them } 87b N/A
At any tme during the year, did the organization own a 50% or greater interest (n a table corporation or partnership,

or an entrty disregarded as separate from the organwzation under Regulations sections 301 7701-2 and 301 7701-37

I1*Yes,” complete Part I 88 X
501{c)3) organzations Enter Amount of tax imposed on the grganizatton durmg the year under

section 4911 0. . sectond4912 0 . . secuon 4955 0.
501(c)3) and 501(c)(4) organzatrons Did the organization engage in any section 4958 excess benefrt

transaction durmg the year or did it become aware of an excess benetit transaction from a preor year?

It *¥es,” attach a statement explaining each transaction 8gb X

> [P

Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4855, and 4958 > 0.
Enter Amount of tax on ine 89¢, above, reimbursed by the organization >

List the states with which a copy of this returnis tled »  ARKANSAS

Number of employees employed in the pay period that includes March 12, 2001 l 90b l 3

The books asencareof » JANE GORDON Telephonene » 501 225-6073

Locatedat » 600 PLEASANT VALLEY DRIVE, LITTLE ROCK, AR p+a 72227

Section 4947(a)(1) nonexempt chartable trusts filng Form 980 m bew of Form 1041- Check here ]
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 92 | N/A

123041

010z 02 5 Form 990 (2001)



Fofm 990 (2001}

THE SHEPHERDS CENTER OF LITTLE ROCK

71-0554516

Page 6

Iﬂrt Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nole Enter gross amounts unless otherwsse Unrelated businéss income

Exciuded by seclon 512 511 or 514

(A) B
nacated Business A,ﬁ,OLm
93 Program service revenue

(C)
Exclu-
SO0
code

(D}
Amount

(€)
Related or exempt
function income

code
MEALS

16,025.

29,245.

TRIPS

2,485.

a
8 REGISTRATIONS
¢
d

ATL CLASS FEE

7.851.

I MedicareMedicaid paymenis

o Fees and contracts from government agencies

84 Membership dues and assessments

85 Interest on savings and temporary
cash investments

14

4,452,

96 Dmdends and interest from securties

14

1,001.

97 Net rental ncome o: (loss) from real estate

a debi-fmanced property

b not debt-financed property

98 Net rental income or (loss) fram personal property

99 Other nvestment income

100 Gain or {loss) from sales of assets
other {han inventory

101 Netincome or (loss) from special events

01

15,270.

102 Gross profit or (loss) from sales of mventory

103 Other revenue

L - T I - A

104 Subtotal (add calumns (B), (D), and (E})

0.

20,723.

55,606,

105 Totai (add line 104, columns (B), (D), 2nd (E))
Note: Line 105 pius line 1d, Fart I, should equal the amount on line 12, Part |

>

76,329.

[Part ViII[ Relationship of Actiities to the Accomplishment of Exempt Purposes (See Specic Insbuctons on page 32 )

Line No
v exempl purposes (other than by prowviding funds for such purposes).

Explain how each actwity for which mcome ts reported in cotumn (E) of Part Vil contrbuted smportantly 1o the accomplishment of the organwzation's

SEE STATEMENT 8

[Part IX | Information Regarding Taxable Subsidianies and Disregarded Entities (See Speciix Instucbons on page 33.)

(A) (B} (C IlD) (Er)
Name, address, and EIN of corparation, Percentage of Nature of actrvities Total income End-of-year
parinership, or disregarded entity ownership nterest assets
%
N/A %
%

%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33

(a) Dud the organczation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Dud the organzation, during the year, pay premiums, directly or ndirectly, on a personal benefn contract?

Note If "Yes® to (b}, fila Form 8870 and Form 4720 (see instructions

D Yes
[:] Yes

[ZINIJ
D_ﬂhlo

/O O3,

paTng schedutes and statements, and fo the best of
ntormation of which preparer has any knowledge

Tan L. 2elnce
Erecutive Dyrector

myk:nu'nodmmmhcf it s frua

e

} Type

of print name and tdle



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{(Form 990 or 990-E2)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations and attached to their Foren 990 or 990-E2

OMB No 1545 0047

2001

Name of the organization

THE SHEPHERDS CENTER OF LITTLE ROCK

Employer identification number

71 0554516

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1of the instructions List each one f there are none, enter "None *)

(2} Name and address of each employee paud (b} TL},"’ ;ene?( average hours O ey | (¢) Expense
evoled to c) Compensation Y accouni and other
mare than $50,000 P "~ postlion (<) Feamponsaton. | allowances
NONE __ _ _ o _______d
Tatal number of other employees paid
over $50,000 > 0
[Part II | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchions List each one (whether indviduals or frms) If there are none, enter None.”)
(2) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total nurber of others receving over
850,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7

123101
12 29 01

7

Schedule A (Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 990-E2) 2001 THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516 Page2
Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to intluence national, state, or local legislation, including any attempt to mfluence
public opmion on a legrslative matter or reterendum? [f “Yes,” enter the total expenses pad or incurred in connection with the
lobbying actvites P § $ {Must equal amounts on hne 38, Part VI-A,
ot line 1ot Part V1-8 ) 1 X
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A. Other organwzations checking
“Yes,” must complete Part VI-B AND attach a statement gving a detailed description of the lobbying actvities
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any substantil contributors,
trustees, direclors, officers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such
person 15 affilated as an officer, director, trustee, majority owner, or pricipal beneficary? (If the answer to any question is "Yes,"
attach a detailed statement explaming the transactions ) SEE STATEMENT 9
1 Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or rembursement of expenses f more than $1,000)7? 24 | X
e Transfer of any pari of its income or assets? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, ete ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explan how the organzation determimnes that indviduals or organzations recening grants or loans
from t i furtherance of its chantable programs "qualify® to recenve payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 1s not a private foundation because it 15 (Please check only ONE applicable box.)

5 m A church, conventbion of churches, or association of churches Section 170(b){ 1)(A)(D
6 |:| A school Section 170{b)( 1)(A)(i) (Also complete PartV)
7 [:] A hospial or a cooperative hosprtal service orgamization Section 170(b)(1)(A)(i)-
8 |:| AFederal, state, or local government or governmental uni. Section 170(b)}{ 1){(A}v}
9 D A medfical research organwzation operated m conjunction with a hospital Sectoon 170({b){ 1){A)(i1) Enter the hospital's name, city,
and gtate P
10 |:| An organzation operated for the benefdt of a college or university owned or operated by a governmental unrt. Section 170(b){ 1)(A)(w)
{Also completa the Support Schedule i Part IV-A)
11a |:] An organization that normally recerves a substantal part of its suppart from a governmental unit or from the general pubhc.
Secbion 170(b){ 1)(A){w) (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170{b)(1)(A){v) {Also complets the Suppori Schedule in Part IV-A.)
12 1 an organization that normally recerves (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from actvities related to its charitable, etc , functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support from gross investment mcome and unrelated busmess taxable mcome (less section 511 tax) from businesses acqured
by the organization after June 30, 1975 See section 509(a)(2) (Afso complete the Support Schedule n Part IV-A)
13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1) ines 5 through 12 above, or (2) section 501{c¥{4}, [5), or {6), it they meet the test of section 509(a){2} (See section 509{a}{3))

Provide the {ollowing mtormation about the supported organizations {See page 5 of the instructions )

{bjLine number

{a) Name(s) of supported organization(s) from above

14 |:] An organization organized and operaled to test for pubhc safety Seclion 509(a)(4) (See page 6 of the instructions }

Schedule A (Form 990 or 990-E2) 2001

123111
01-47-02



Schedule A (Form 950 or 990-EZ} 2001 THE SHEPHERDS CENTER OF LITTLE _ROCK 71-0554516 Page3

| Part IV-A | Support Schedule (Complete only f you checked a box onling 10 11, or 12 )Use cash method of accounting N/A

Note You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

begiaming n} | > {a) 2000 (b} 1999 {c) 1958 (d} 1997 {¢) Total

15

 Gifts granis mnd contributions recerved
{De aot include unusual grants See
line 28 )

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciiies in any actraity that 1s
related to the orgamization’s
charttable, etc., purpose

18

Gross tncome from interest,
dividends, amounts received from
payments on securiies loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable mcome
(less section 511 taxes) rom
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
actvrties not included m hne 18

20

Tax revenues tevied for the organization s
banafll and sither paid to It or expendad
on He behatf

21

The value of services or facilities
furnished te the organzation by a
governmental unit without charge
Do not include the value of services
or facilhes generally furnished to
the public without charge

22

Other incoma, Attach a scheduls, Do not
include gain or (loss) fram sxde of capita)
a3ty

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

v

Organizations described on hnes 10 or 11 &  Enter 2% of amount in column {e), fine 24

Prepare a list far your records to show the name of and 2amount contributed by each persan (other than a governmental

unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown m ine 262

Do not file this List with your return  Enter the total of all these excess amounts

Total support for sechon 509(a)( 1) test; Enter hne 24, column (e)

Add Amounts from celumn (e) for lines 18 19
22 26h

Public support {Lne 26¢ minus line 264 total) 288 N/A

Public support percentage (line 268 (numerator) divided by line 26¢ (denominator}) 261 N/A %

262 N/A

26b N/a
26¢ N/A

26d N/A

vYYyYv VY

a7

Organlzations described on line 12 & For amounts included in lines 15, 16, and 17 that were recerved from a “disqualhed person,” prepare a list for your records
1o show the name of, and total amounts recerved In each year from, each "drsqualied person * Do not file this list with your return Enter the sum of such amounts
for each year

(2000} (1959) (1998) (1997)

b Forany amount included m ling 17 that was received from each peson {(other than "disqualified persons®), prepare a list for your records 1o show the name of, and

amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)$5,000 (Include in the list organizations described in
lines 5 through 11, as well as ndniduals ) Do not file this list with your return  After computing the difference between the amount recerved and the Larger
amount described in (1) or (2), enter the sum of these differences {the excess amounts) for gach year

{2000) (1999) (1998) (1997)
¢ Add Amounts from column (e} tor lines 15 16
17 20 21 | 27c N/A
d Add Lmne 27a tola! and tme 27b tota! > 274 N/A
¢ Public support {line 27¢ total minus line 27d totan »| 27e N/A
t Total support for section 509(a)(2) test Enter amgunt on ling 23, column (g) > l 27t | N/A
g Public support percentage (line 27e (numerator) dvided by ine 271 (denominator)) »| 270 N/A %
h_Investment income percentage {line 18, ¢olumn (e} (numerator) divded by hne 27f (denominator)) > | 27h N/A %

28 Unusual Grants For an organzation described in Ime 10, 11, or 12, that receved any unusual grants duning 1997 through 2000, prepare a list for your records to

show, tor each year, the name of the contributor, the date and amount ot the grant, and a brief description of the nature ot the grant. Do not file this hist with your
return 0o not include these grants in fine 15

123121 12 20.01 9 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516 Pagea
| Part V | Private School Questionnaire (See page 7 of ihe instruchions ) N/

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation have a racally nondiscriminatory palicy toward students by statement i its charter, bylaws, olher governming Yes| No
nstrument, or m a resolution of its governing body? 29

30  Does the orgamzation include a statement of its racially nondrscriminatory policy toward students in all its brochures, catalogues,
and other writen communications with the public dealing with student admessions, programs, and scholarships? 30

31 Has the organization publicized s racalty nondescriminatory policy through newspaper or broadcast media during the period of
solicitation tor students, or duning the registration penod if t has no solicitation program, 1n a way that makes the policy known
to all parts of the general community it serves? 31
11 *Yes,” please describe, f "No,” please exptain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records indicating the racral compesition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financel asststance are awarded on a raclly nondrscriminatory basts? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student

admusstons, programs, and schokarships? a2¢
d Copies of all materal used by the organization or on its behalf to solicit contrbulions? 32d

It you answered "No® to any of the above, please exptamn (If you need more space, attach a separate statement)

33  Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminmsirative staff? 33¢
d Schotarships or other financial asststance? 33d
¢ Educatonal policies? 33e
f Use of facilities? 45t
¢ Athletc programs? 33g
h Other extracurnicular actwvies? 33h
It you answered "Yes" to any of the above, please exptain (If you need more space, attach a separate statement)
34 a Does the organization recemve any financel aid or assstance trom a govesrnmentzl agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organzation cerlrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,
1975-2 C B 587, covening racial nondiscrimunation? If No,” attach an explanation 35

Schedule A {(Form 990 or 990-EZ) 2001

123131
12 2001
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Schedule A (Form 990 or 990-E7) 2001 THE _SHEPHERDS CENTER OF LITTLE RQCK

71-0554516 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstruchions )

{To be completed ONLY by an eligible organwzation that fded For

N/A
m 5768)

Check. > a [:l if the arganization belengs to an affiliated group

Check P b D if you checked *a” and “imited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures”™ means amounts paid or incurred )

{2) (b)
Attiliated group To be completed tor ALL
totals electing organizations

36
r
38
39
40
41

42
42

Total lobbyng expenditures 1o nfluence public opinion {grassrools lobbying)
Total lobbying expendiures to influence a tegislatrve body (direct lobbying)
Total lobbying expenditures {(add lines 36 and 37)

QOther exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

[f the amount on Line 40 1s -
Not over $500,000 20% of the amount on ling 40
Over $500,000 buA not over $1 000 000
Over $1 000 000 but not over $1 500 000
Over $1 300 000 but not over $17 000 000 $225 000 plus 5% of the excess over
Over $17,000 000 31 000 000

Grassroots nonlaxable amount {enter 25% of ne 41)

Subtract ine 42 from line 36 Enter -0- o ine 42 15 more than kne 36
Subtract line 41 from hne 38 Enter -0- # line 41 1s more than hne 38

Caution /f there i5 an amount on erther ine 43 or kne 44, you must file Form 4720

The lobbying nontaxable amount s -

$100 000 pius 15% cof the excess gvar $500,000
$175 000 plus 10% of the exceas over $1,000,000

N/A
36
37
28
39
40

41

$1 500,000

42
43
44

4-Year Averaging Penod Under Section 501(h})

(Some organizabions that made a secton 501(h)

¢election do not have to complete all of the five columns

below See the instructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Durlng 4-Year Averaging Penod

N/A

Galendar year {or
fiscal year beginming in}

{2)
2001

(b)

> 2000

(c)
1999

(9
1998

(e}
Total

45

L obbying nontaxable
amount

48

Lobbying ceting amount
(150% of line 45{g})

47

Total iobbying
expenditures

48

Grassioots nontaxable
amount

49

Grassroots ceding amount
(150% of ine 48(e))

50

Grassroots lobbying
expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Charrties

(For reporting only by organizations that did not complete Part V1-A) {See page 12 of the insiruchions )

N/A

During the year, did the organzation atiempt to tnfluence national, state or local legssiation, including any attempt to

mfluence public opinton on a legistative matter or referendum, through the use of*

- S a .. P an o

Volunteers

Paid statf or management {Include compensalion n expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legistators, or the public
Pubhcations, or published or broadcast statements
Grants to other orgamzations {or lobbying purposes

Direct contact with legislators, thew staffs, government oifxcials, or a legrstatve body
Raflies, demonstrattons, seminars, convenlions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines ¢ through b )

I1%Yes" to any of the above, also attach a statement grving a detailed descrption of the tobbying actvities

Yes | No Amount

0.

123141
12 20
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Schedule A (Porm 990 or 990-£2) 2001 THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516  Pages
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
§1  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) ot the Code (other than section 501{c){3) organizations) or n section 527, relatng to political organizations?

a Transfers trom the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a(1) X
(n} Other assets a{u) X
b Other transactions
(1) Sales or exchanges of assets with 2 noncharitable exempt orgamization b{1) X
{n) Purchases of assets from a noncharilable exempt organization b{u) X
(w) Rental of faciliies, equipment, or other assets bu) p.4
{v) Rembursement arrangements b{v) X
(v} Loans or loan guarantees b{v} X
{w1) Pertormance of services or membership or fundraising solicitaiions biwi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees c X
d Ifthe answer 1o any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or serwices given by the reportmg organizabion I the organwzation recerved less than far market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recerved N/A
(n) (b) {¢) {d)
Line no Amount mvolved Name of noncharizable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiiated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) or in section 5277 » F__l Yes E No
b If“Yes," complete the following schedule N/A
{a) {b) {c)
Name of organization Type of organization Description of relationship
AL Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, or

OMB No 15450047

990-PF) Supplementary Information for 200 1
m f the T |
m E::;u-o reasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Name of organizaton Employer identification number
THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516
Organmization type{check one)
Filers of Section
Form 990 or 990 EZ [X] so1ie} 3 enter number) organization
l:] 4947(a){1) nonexempt chantable trust not treated as a prvate foundation
] ser political organization
Form 990 PF |:l 501(c)(3) exempt pnvate foundation
l:, 4947(a)(1) nonexempt chantable trust treated as a private foundation
|:| 501(c)(3} taxable pnvate foundation

Check if your organzation 1s covered by the General rule or a Special rule (Note: Only a section 501(c)7), (8), or {10} organzation can check box{es)
for both the Generaf rule and a Special rule-see instructions }

General

x]

Rule-

For organzations fiing Form 990, 990-EZ, or 990-PF tha receved, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and Il)

Special Rules-

[

-

Caution

For a section 501(c){(3) organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 700X} 1){A)vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parta tand 1)

For a section 501{c)(7), (8), or (10) organizaton fiing Form 990, or Form 990-EZ, tha recerved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chamable, scientffic, fterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts 1, 1, and 111}

For a section 501(c)(7), (8}, or (10} organization filng Form 990, or Form 990¢ EZ, tha receved from any one contnbutor, dunng the year,
some contnbutions for use exclusnvely for rehgious, chartable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (f thus box s checked, enter here the total contributions that were recerved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complele any of the Parts unless the General rule apphes to this organization because it receved
nonexciusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year } >3

Organzations that are not covered by the General rule and/or the Spectal rules do not file Schedule B {Form 990, 990-EZ, or 990-PF), but

they must check the box i the heading of thewr Form 990, Form 990-£Z, or on bne 1 of thew Form 330-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 930, 990-E2, or 990-PF)

123451 12

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

20-01
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Scheduis B [Form 960 000 EZ or 980 PF) (2001}

Page 1w 1 ofpParti

Name of orgamzation

THE SHE."PHERDS CENTER OF LITTLE ROCK

Employer identification number

71-0554516

Part | Contributors (See Speciic Instructions )

(a) {b}
No Name, address and ZIP + 4

1

(a)
No

@ |
_No |

@ |
_No |

@ |
No

©
Aggregate contributions

(d)
Type of contribution

$ 11,645.

Person x]
Payroll ]
Noncash [ ]

{Complete Part Il f there
1S a noncash contnbution }

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 25,000.

Person @
Payroll [:l
Noncash [ ]

(Comptete Part Il if there
1s a noncash contnbution )

{c}
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person x]
Payroll 1
Noncash [}

{Complete Part Il f there
15 a noncash contnbution )

(c)
Aggregate contnbuttons

(d)
Type of contribution

$ 18,000.

Person [E
Payroll 3

Noncash [ ]

(Complete Part Il f there
is a noncash contnbution )

{c}
Aggregate contributions

{d)
Type of contnibution

Person D
Payroll 1
Noncash [ |

{Complete Part Il 4 there
15 a noncash contnbution )

{a) (b}
No Name, address and ZIP + 4

ic)
Aggregate coniributtons

(d)
Type of contribution

Person [:]
Payroll 1
Noncash [ ]

{Complete Part Il o there
15 a noncash contnbution )

123452 12 20-01
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THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

PHONATHON 16,065. 16,065. 795. 15,270.

T0O FM 990, PART I, LINE 9 16,065. 16,065. 795, 15,270.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED GAIN/LOSS ON INVESTMENTS -9,7217.

TOTAL TO FORM 990, PART I, LINE 20 -9,727.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AIL CLASS EXPENSE 5,839. 5,839.

DUES 1,500. 1,500.

INSURANCE 2,261. 2,261.

MEALS 17,012. 17,012.

REPAIRS 750. 375. 375.

EDUCATION ~ TRAVEL 2,596. 2,596.

BANEK CHARGES g. 9.

COMPUTER EXPENSES43. 543.

BUILDING MAINTENANCE 760. 760.

MARRKETING 503. 151. 352.

STRATEGIC PLANNING

II 1,070. 214. 856.

ANNIVERSARY

CELEBRATION 2,265. 453. 1,812.

RWJ EXPENSES 200. 200.

TOTAL TO FM 990, LN 43 35,308. 28,340. 6,968.

15 STATEMENT(S) 1, 2, 3



THE SHEPHERDS CENTER OF LITTLE ROCK

71-0554516

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
WAL-MART 2,302. 2,302.
TO 990, LN 54 COL B 2,302. 2,302,

FORM 990 GOVERNMENT SECURITIES STATEMENT 5

U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
T-NOTES AND BILLS 39,913. 39,913.
TOTAL TO FORM 590, LINE 54, COL B 39,913. 39,913.

FORM 9950 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT

MUTUAL FUNDS MARKET VALUE 41,262,

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 41,262.

16 STATEMENT(S) 4, 5, 6



THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516
FORM 9950 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
. TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

JAY JERNIGAN
LITTLE ROCK, AR

JANE MCCAIN
LITTLE ROCK, AR

RUSS KING
LITTLE ROCK, AR

MELLISA FONTAINE
LITTLE ROCK, AR

SUSAN KUEHNER
LITTLE ROCK, AR

MARY FINE
LITTLE ROCK, AR

JACKSON FARROW
LITTLE ROCK, AR

MAXINE BIGGERS
LITTLE ROCK, AR

DON STEELY
LITTLE ROCK, AR

DAVID BRISCOE
LITTLE ROCK, AR

KAREN COBB
LITTLE ROCK, AR

TITLE AND COMPEN-
AVRG HRS/WK SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

CHAIRMAN EMERITUS
3

PRESIDENT
3

VICE PRES
3

TREASURER
3

SECRETARY
3

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

17

0. 0
0 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0 0.
0 0.

STATEMENT(S)

0.

7



THE SHEPHERDS CENTER OF LITTLE ROCK

BETTY FRENCH
LITTLE ROCK, AR

E.L. SCHARFF
LITTLE ROCK, AR

TOM WITTENBERG
LITTLE ROCK, AR

MEL FULLER
LITTLE ROCK, AR

DOROTHY SITTON
LITTLE ROCK, AR

JAN ZELNICK
LITTLE ROCK, AR

JIM MILLER
LITTLE ROCK, AR

NAN SNOW
LITTLE ROCK, AR

EULALIA ARAOZ
LITTLE ROCK, AR

ROBERT LANE
LITTLE ROCK, AR

AUSTIN MCCASKILL
LITTLE ROCK, AR

DAN MCCAULEY
LITTLE ROCK, AR

BARBARA TAEGEL
LITTLE ROCK, AR

DIRECTOR
1-10 0.
DIRECTOR
1-10 0.
DIRECTOR
1-10 0.
DIRECTOR
1-10 0.
DIRECTOR
1-10 0.

EXECUTIVE DIRECTOR

30 31,327.

DIRECTOR

1-10 ¢.

DIRECTOR

1-10 0.

DIRECTOR

1-10 0.

DIRECTOR

1-10 0.

DIRECTOR

1-10 0.

DIRECTOR

1-10 0.

DIRECTOR

1-10 0.
18

71-0554516
0. 0.
0. 0.
0. 0
0. 0.
0. 0.

930. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 7



THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516

SUE MOSLEY DIRECTOR

LITTLE ROCK, AR 1-10 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 31,327. 930. 0.
FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a MEALS - INCOME FROM HOT LUNCHES SERVED TO MEMBERS WHO ATTEND THE
ADVENTURES IN LEARNING SESSIONS HELD EACH WEDNESDAY.

93B REGISTRATIONS - INCOME RECEIVED FROM THE FEES CHARGED FOR MEMBERS TO
ATTEND ADVENTURES IN LEARNING CLASSES HOSTED BY THE ORGANIZATION.

93C TRIPS - INCOME RECEIVED TO COVER EXPENSES FROM ENRICHMENT TRIPS TAKEN
BY MEMBERS A FEW TIMES EACH YEAR.

94D AIL CLASS FEE - INCOME RECEIVED FROM MEMBERS TO COVER ANY CLASSES
WHERE THE INSTUCTOR CHARGES THE ORGANIZATION TO TEACH THE CLASS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 9
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE 990, PART V

19 STATEMENT(S) 7, 8, 9
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_Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB N 1545 1709
Owppartment of the Treasuy

intemnal Rovonus Servics - File a separate application for each retum

® if you are filing for an Automatic 3-Month Extension, complete only Part § and check this box » x]

® I you are fling for an Additional (not automatc) 3-Month Extension, complete only Part |l (on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note Form $30-T corporations requesiing an automatc 6-month extension - check thss box and complete Part L only » 1

All other corporations (including Form 930-C filers) must use Form 7004 to request an extension of tme to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an exiension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identfication number
print
e THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516

by the

e azte or | Number, street, and room or suite no If a P O box, see mstructions

tingor | 600 PLEASANT VALLEY DRIVE

rstumn See
nstuctons. | Crty, town or post office, state, and ZIP code For a foreign address, see mstructions

LITTLE ROCK, AR 72227

Check type of return to be filed{file a separate application for each retum)

X1 Form 990 {1 FomgsoT (corporation) [ Form 4720

(] Form s90-8L (] Form 990-T (sec. 401(3) or 408(a) trust) (] Form s227

[ rormg0€z [ Form 990-T grust other than above) (1 Form 069

] Form s90+F () Fom 1041-A I rom 8870

® |f the organzation does not have an office or place of busmness i the United States, check thes box » [

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} - if ttus ts for the whole group, check this

box B [_J. It it is for part of the group, check this box P[] and attach a st with the names and EINs of all members the extension will cover

1 {request an automatic 3-month (Gmonth, for 990-T corporatien) extension of ime until___ AUGUST 15, 2002
to file the exempt organization retum for the organzation named above The extension is for the organzation’s retum for
» [X] calendaryear 2001 or
PDtaxyearbegmmng , and ending

2 H this tax year Is for less than 12 months, check reason l___llnrt:alretum DFlna!retum DG\angemaooourrtmpenod

3a Hf this application ks for Form 990-8L, 990-FF, 990-T, 4720, or 6069, aiter the tentatve tax, less any
norrefundable credits See instructions . $

b H this application is for Form 890-PF or 990-T, enter any refundable credits and esttmated
tax payments made Include any prior year overpayment affowed as a credit $

¢ Balance Due. Subtract ine 3b from Ene 3a. Include your payment with thus form, or, ¥ required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perpry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,
t 15 true, correct, and complete, and that | am authorized to prepare thes form,

Signature /[.f}é,ié — /K-#_. Title ('/’A Date - %A
LHA  For Paperwork RéNTEANAE RRENTE e Form 8868 (12-2000)
RECEIVED €
MAY 15 2002
A Districy Direcron
011601 ns5as-Oklahoma Distnet #73010




‘fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545 1709
Department of the Treasury

ntenal Revenus Servico P File a separate application for each retumn

* |f you are filtng for an Automatc 3-Month Extension, complete only Part 1 and check thes box » [X]

® If you are fiing for an Addrtronal (not automatic) 3-Month Extension, complete only Part lf (on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » [

All other corporatrons (including Form 990-C filers) must use Form 7004 to request an extension of time to file mcome tax
retums Partnerships, REMICs and trusts must use Forrn 8736 fo request an extension of tme (o fie Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer Wdentification number
print
oty h THE SHEPHERDS CENTER OF LITTLE ROCK 71-0554516

due dite tor |  Number, street, and room or sute na if a P O box, see instructions
fling your 600 PLEASANT VALLEY DRIVE

mtun Ses
nstudtiona. | Crty, town or post office, state, and ZIP code For a foretgn address, see mstructions

LITTLE ROCK, AR 72227
Check type of refurn to be filed(file a separate application for each returm)

[_-f_] Form 930 |:] Fom 990-T (corporation) |:| Form 4720

(] Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) ] Fom 5227

[ Form 990€2 {__] Form 990-T grust other than above) (3 Form 6069

[ Form 990-PF [ JFrom 10414 (1 Form 8870

® f the organzation does not have an office or ptace of business n the United States, check this box » [

& f this Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) it thus ts for the whole group, check this

box B [__] Ifitis for part of the group, check ths box B[] and attach a fist with the names and EINs of all members the extenston will cover

1 1mequest an automatic 3-month (6-month, for 990-T corporaton) extension of ime untl___ AUGUST 15, 2002
to fila the exempt onganzation return for the organization named abova The extension s for the organization's retum for
p [X] catendar year 2001 or
[ ax year beginning , and ending

2  If thus tax year s for less than 12 months, check reason [ inmal retum (] Final retum DChangemaocoummpenod

Ja | this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b Hthis apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credd $

¢ Balance Due. Subtract hne 3b from fine 3a. Include your payment with thss form, or, T required, deposit with FTD
coupon or, if required, by using EFTPS Electromc Federal Tax Payment System) See instructions $ N/A

Signature and Verfication

Under penattes of perpiry, | declare that | have examned this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,
1 s true, correct, and complete, and that | am authorzed to prepare this form.

Signature /[.f.'r*{; ad A{-.. 14{-—. Title (/’A Date %Ah
LHA  For Paperwo:( R‘mﬁtmh]ﬁé lggsl::;cog Form 8868 {12-2600)
RECFIVED
MAY 15 2007
A OistricT Direcron
05 9801 nsas-Okiahomg Distnct #73010




