
Short Form

Form 
ggll-Ez Return of Organization Exempt From lncome Tax

Under section 501tc), 527, or 4g47(a)(1) of the Internat Hevenue Gode
(except black lung benefit trust or private foundation)) Soonsorino organizations of lgnor advised funds and controlling organizations a,s de{iryQ in section

512(bX13) milst fiie Form 990. Ati etnei orginizitions witn gross r*eipts rcsd'inin-$sto,00d inolbiji
assets less than $1,250,000 at the end of the year may use this form.

OMts No- 1545-1 150

2@O9

Department of the Treasury
Internal Revenue Service i The organization may have fo use a copy of this retum fo safisfy sfafe reporting requiremenfs.

A For the m09 calendar year, or tax year beginning Julv 1 2U)9, and endi

KCheck}triftheorganizationi8notasection509(aX3)supportingorganizationanditsgross,"."ipt,ffi
Form 990-EZ or Fgrm 990 retYm is not required, but if the organization chooses to file a retum, be sure to file a complete return.

LAddlines5b,6b,and7b'toline9todeterminegrossreceipts;if$500,000ormore,fi|eFormgg0insteadofForm990-EZ> 260,507

Fevgnue, Expenseq, and GhCnge

260,078

429

260,507

36,791

750

16,585

2,615

25,733

82,474

178,033

178,033
Balance Sheets. lf Total assets on line ,

0u, , ng June ,

B Check if applicable:

f] nocrss change

[ rur** change

[l tnitial retum

f] Terminated

fl A*"nded retum

f| nppncation pending

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions.

C Name of organization

$aving Grace, Inc.
D Employer identiflcation number

264589018
Number and street (or P.O. box, if mail is not delivered to streei addressl

1229 W Poplar

Room/suite E Telephone number

479-372-9591
City or town, state or country, and ZtP + 4

Rogers, AR 72756
F Group Exemption

Number )
G Accounting Method, E Cash fl Accrual

. .9ther (gpe3ify) > - .

H Check
required to attach Schedule B (Form 990,
990-EZ, or gg0-PR.

I

J

. Wtion 50t(c)(3) oryantzations and 4917(a)(1) non*empt charitaile trusts must affach
a cprmpteted Schedule A (Form W orW-E4. 

.

Websiter) www,savlnggracenwa.org
Tax-exemptstaars(checr<onryone)-Esor(c)( s ) {(insertno) tragazi"Xijoi-Else7

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 Investmentincome . . r .ff,3ffiiltfi\
5a Gross amount from sale of assets other than invento^llgj \t#tUJb Less: cost or other basis and sales expenses , . . .

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
6 Special events and activities {complete applicable parts of Schedule G). lf any amount is from gaming, check here } [
a Gross revenue (not including $ of contributions

reportedonlinel). . . . , . l6a
b Less: direct expenses other than fundraising expenses . .

c Net income or (loss) from specialevents and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances . . I Ta
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

I Other revenue {describe }
I Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, Zc,and 8

10
11

12
13
14
15
16
17

Grants and similar amounts paid
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors .

Oceupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .

Otherexpenses(describe ) seeattachedschedule r

Total expenses. Add lines 10 through 16

(attachschedule) . . . .

18 Exc.ess or (deficit) for the year (Subtract line 17 from line g)
19 Net assets or fund balance.s at beginning of year (from line 27, column (A) (must agree with

end-of-year figure reported on prior year's return)

2A Other changes in net assets or fund balances (attach explanation)
21 Net assetq o-r fund balances at end of year. Combine lines 18 th

(A) Beginning of year

o
=c
o
o
E

n
o{t
tr
o
O.x
ul

$+to
$o
+,oz

($ee the
Cash, sflvings, and investments

instructions for Part ll,)

Land and buildings .

Other assets (describe ) net furniture, fixtures and vehicle 

-- 

)
Total a$$ets
Total liabilities (describe )
Net assets or fund balances

payrolf tax withholdings

(B) End of year

22
23
24
25
26
27

142,545

36,690

179,235

1,292
ne 27 of colurnn (B) must a ree with line 21 178,033



Application for Extenslon of Tirne To File an
Exernpt Srganization Return
> File a separate application for each return.

. lf you are filing for an Automatic 3-Month Extension, eomplete only Part I and check this box . . > f]r lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form}.
Do not complete Pad fl

Time.onlysubmitorigina|(nocopiesneeded}.

A corporation required to file Form 990-T and requesting an automatic 6-month extension--+heck this box and complete
Part I only . Fil
All other-.corporations fncluding l12A-C frlers), partnerships, REMlCs, and frusts rnust use Fom 7W4 to reguesf an ertensian ol
time to file income tfi refurns.

Electronic Filing {e-fite}. Generally, you can electronically tile Form 8868 it you want a 3-month automatic extension oi time to file
one of the retums noted below {6 months for a corporition required to file Form 990-T). However, you cannot nte foim gg68
electronically if {1) you want the..additional (not qutomatic}.3-morith extension or (2} you fiie Forms gbr5-eu, eoeg, or geio, group
lelYlnt or a composite or consolidated Form 990-T- Instead, you must submit the fuliybompleted and signed page 2 (part |l) otiorrit
8868. For more details on the electronic filing of this form, vidit www,lrs,govlefite and'clicX on e-fig far inaritiesft-fVonJioi,ii

Fo*n ss&s
{tlev. Aprif 2009}

Departnrent of the Treasury
fnternal Flevsnue $ervice

Type or
print
Fiie by the
due date for
filing your
return. $ee
instructions.

Check type of return tCI

il Form sso
tl Forrn 990-BL
m Form 9S0-EZ
tl Forrn ggO-PF

be filed ffile a separate application for each return):
il Form gg0-T {corporation}
tl Forrn 990-T (sec. 401{a) or 408ta) trust}
tl Form gg0-T (trust other than above)
tl Fcrm 1041-A

CMB No. '1545-1709

Ernployer identification number
26 i asssors

Form 472A
Form 5227
Form 60S9
Forrn 8870

. tf this is

Number, stre€t, and roorn or suite no. lf a P.0. box. $ee instructions.
1P?9 W Poplar

City, town or post office, $tate, and ZIP code. For a foreign address, see
Rogers, AR 7?75$

n
il
il
u

r The books are in the care of > _[gllt_Sb-1tgl_________-_-_--

retephone No. F .l - - 3T9- - - l- - - - - - - - - nl3:99-t1 - _ _

r lf the organization does not have an otfice or place of business in the United States, check this box u. lf.this is for a Group Return, enter the organization's four digit Group Exemption Nurnber {GEN)for the whole group, check this box . .

a list with the names and ElNs of all members the extension will cover.

I request an. automatic 3-month (6 months for a corporation required to file Form 9g0-T) extension of time
untit -------I*l-9------- , zo-!7-,to iite ttre exempt organization return for the organization narned above. The extension is
lor the organization's retum for:
> fl cabndaryear 20-------or
F m tax year beginning -__:ltJtl_l_--_ - __- ,

2 lf this tax year is for less than 1p months, check reason:

?a --?9- , and ending -"--.1ry9-$g 2A

tl Initial return n Final return tl Change in accounting period

3a lf this application is for

'ls

less nonrefundable
Form 990-BL, 990-PF, 990-T,472A, or 6069, enter the tentative tax,
credits. See instructions.

b lf this application is for Form 9SO-PF 0r 990{, enter any refundable credits and estimated tax
mads. Include anv nrior vear o rnent allswed a$ a credit,

c Balance Due. Subtracl line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using- fpfpS Fectronic Federai Tax nayment
System). See instructions.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see form grsg-EO and Form gAzg-fo
for payment instructions.

Name of Exernpt Srganization
Saving Grace, lnc.

For Privacy Act and Faperwork Fleductian Act Notice, see lnstructions" Cat. No. 27916D Forrn 886S {Rev. .{-2009}



Forrn 8808 {Rev. 4-?009i Page 2

. lf you are filing for an Additional (Not Automatic| 3-Monilr Extension, complete only Part ll and check this box
Note, Only complete Part ll if you have already been granted an automiitic 3-month extension on a previously filed Form 8868.

tf. lt you are filing for an Automatie s-Month Extension, complete only Part | {on page 1).

-
EEIru Additional {Not Automatic} 3'Month Extension of Time. Onlv file the oriqinal {no copies needed.
Type or
print
Fiie b1' ths
extended
due date for
fiting the
return. $ee
instructions.

Narne of Exernpt Organization Employer identification riumber
I

I

Number. street, and roonr CIr suite no. lf a P.CI. box. see instructions. For IRS use only

City, town or post r:fflce, state, and ZIP code. For a foreign address, see instructions.

Gheck type of return ts be filed {Fil* a separate application for each return}:
il Farrn 990
tl Form gso-Bl
n Forrn 990-EZ

tl Form 9S0-PF
tl Form ggG-T (sec. 401{a} or 408ta} trust)
il Farm ggS-T (trust other than above)

tl Form 1041 -A

tl Form 472a

tl Form 5227

I Form 6069

tl Form 8870

4
5
s
7

STOP! Oo not complqte Patll if ygg_yere not already granted an automatic 3-month elftension on a previously filed Fonn 8868,

o The books are in ihe care of
Telephone No. > i--------"-).."-""..--..-" FAX trto. > {----------l-----------

o lf the organization does not have an office or place of business in the United States, check this box . > il
.lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

-- 
. lf this is

for the whole group, check this box . .

list with the nalnes and ElNs of all mgmbers the extension is for.

I reguest an additional 3-month exlension of time until ----------- ,2A-----.
For calendar year.------- , or other tax year beginning ,20----u and ending--- ------,2O----.-
lf this tax year is for less than 12 months, check reason: f] Initial retum D finat return I Change in accounting period
State in detail why you need the extension

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
lesg any nonrefundable credlts. See instructions.

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. lnclude any prior year overpayment allowed as a credit and any
amount paid previouslv rvith Farm 886S.

c Salance Due. $ubtract line Bb from line Ba, lnclude your payrnent with this forrn, CIr, if required, deposit
with FTD coupon or. if r uired, by usinq [FTP$ {ilectronic Federal Tax Pavment ern). See instruction$.

under penatties or periury, I deciare thar r have examined,r," f;:Yffi:Hl;ff*Jfrt'#t:*?[ and statemenrs, and to ilre best or my knowredge and betier,
n is true, correct, and complete, and that t arn authorized to orooare this form.

if ,4
{t /."y' j ?. _: , ,."r,"r.r) d;Date} { (

Form S8$8 {Rev. 4-200e}



Form 990-EZ (2009)

What is the organization's primary exempt purpose? See attached
DescribeWhatwaSachievedincarryingouttheorg
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

28 $ee attashed

Page 2
Expenses

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947 (a\1) trusts; optional
for others.)

&2,474

Statement of P

(b) Title and average
hours per week

devoted to position

(c) Compensation
(lf not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(Grants $ ) ff this amount includes foreign grantj, chgck here > 
--tr

31 Other program services (attach schedule) . . . _

(a) Name and address

$ee attached

(e) Expense
account and

other allowances

EZ (2ooe)



Form 990-EZ (2009)

Other Information (Note the statement requirements in the instructions for Part V.)

3lil Did the organization engage in any activity not previously reported to the IRS? lf attach a detailed
description of each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form gg0-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year? .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ) | 37a
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501 (cX7) organizations. Enter:

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > 0 ; section 491 2> 0 ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part | .

Section 501(cXg) and 501(cX4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41

42a

transaction? lf "Yes," complete Form 8886-T. .

List the states with which a copy of this return is filed. ) Arkansas

The organization's books are in care of > Kent $haffer

Located at ) address above ZIP + 4 )
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: )
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
andentertheamountoftax-exemptintereStreceivedoraccruedduringthetaxyear> l+sl

Did the organization maintain any donor advised funds? lf Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ .

Page 3

No

{

{

{
,/

72756

No

,/

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(cX3) organizations and section 4947(aX1) nonexemot charitable trusts onlv. All section
501.(cX3) orgarii2ations a4d sectioq_4947(Ax1) nonex'empit charitablei trusts must answer que-stions 46-49b
and complele the tables for lines 50 and 51'. '

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in
candidates for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b lf "Yes," was the related organization a section 527 organization?

opposition to Yes No
46 {
47 {
48 {
49a {
49b {

(a) Name and address of each employee paid more
than $100,000

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(e) Expense
account and

other allowances

Signature of officer

f Total number of other ernployees paid over $1 00,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

d Total number of other independent contractors each receiving over $100,000

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

Sign
Here )

)

(b) Title and average
hours per week

(a) Name and address of each independent contractor paid more than $100,000 (c) Compensation

Check if
self-
employed F LJ:;"ffit?:" ) d,***,

Firm's name (or ., \ Catherine E. Fleid, CpA
yours if self-employed), D
address, andZiP i q' / 40S0 Caerleon, Bentonville, AR 72712

Type or print name and title

Paid

Preparer's
Use Only

Preparer's identifying number (See instructions)

P00367589

EIN

Phone no. ) 501'650'1963

May the IRS discuss this return with the preparer shown above? See instructions ) E Yes fl No
rorm 990-EZ (zoos)



Saving Grace, lnc.
2645890{8

Other Deductions. paqe 1. line 16

Registration fees
Board Meeting expenses
Adverstising
Insurance
Facilities supplies
Vehicle costs
Education
Otfice Expense
Meals
Computer
Website Development
Volunteer Costs
Travel
Fundraising Costs
Miscellaneous
Depreciation

Total

1,000
108
314

3,074
4,124
1,896

59
1,787

154
2,223

208
459
248

7,003
20

3,056

25,733

--

Page 1



Saving Graco; Inc.
26-4589018

Form 994-EZ

Part III. Primar.v Exempt Purpose

A Christ centered, safe harbor offering acceptance, restoration and hope to young
women, aged 18tn24 years old, inNorthwest Arkansas, preparing them for
interdependent living.

Line 28
Saving Grace,Inc. provides a safe and affordable place to live,limited meals, and

cultivate personal growth for the residents. The facility can serve 14 residents at any
given time.

Part IV. List of Officers. Directors. Trustees. and Key Employees

Rebekah Shaffer
Executive Director
50+ hours per week

Kent Shaffer
Business Manager
8-t 0 hours per week

Board of Directors*

Qurrent
Mark V/eiler
Charimsn
6315 Valley View Road
Rogers, AR 72758

Andrea Parker
Treasurer
17 Shefford Lane
Bella Vista. AR

Kerri Young
Vice Chairman
2424 S 26th

Rogers, AR 72758

$23,660

$ none

Catherine Reid
4080 Caerleon

Bentonville. AR 72112

Brittany Duke
2860 N. Elizabeth

Fayetteville, AR72703

Elizabeth Shinall
Secretary

3791 Savannah Lane
Springdale, AR 72762



Fofmef
Bob and Misty Wilson
6421 Elizabeth Ave
Springdale, AR 72T62

Jack Galbraith
2012 s t 6rh

Rogers, AR TZTSL

Karen V/eiler
6315 Vall.y View Road
Rogers, AR TZTSY

Bryan Looney
5428 Magnolia
Rogers, AR TZTSY

Brent Young
2424 S 26rh
Rogers, AR 7Z7Sg

Jake and Jennifer lrlewell
9087 Featherston Road
Bentonville, AR TZTlz

Virginia Castleman
t 105 Raintree Lane

Siloarn Springs, AR 72761

Chris and Tiffany Savage
219 NW A Street

Bentonville, AR T27lz

Shirley peterson
42 Pinancle Drive

Rogers, AR T2TS\

* None of the Board of Directors are compensated for their service to the organization.



$#$"{ffiffi{,J$_ffi A

{Fcrm $$* sr $SS-HH}

Department of the freasury
Int*rna! fterr*nue $errric*

OIVIB Na. 1545-il047
ffis,shfrf,c #hmrf,ty stmtnxs e$?d Fuhf;$* $usppsrt

Scrnplete lf the crganfixation is a secticn SSl {cXS} nnganixation or s sectisn
a$47{a}t"! } nonexempt charfrtable truet"

b Attaeh to Fsrnn 9$S or Fcrnr Sg0-ffiZ. p $ee separat* instrustlcns.

frffiffiffi

h{arne cf the organieati*n Hmpioyer idemtification ne*mber

$awlng ffira#*, Infr. 4SSS#{ S

ffiemssm fon P*"shlEc Shanitv $tstus ll organization$ ffi{..r$t conlplete this sart.} See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
I il a church, convenlion of churches, or association of churches described in section 1?0(bl{lXAXi}.
e il n school described in section i70{b}{1}(A}(ii}" (Attach Schedule E.)
S il n hospital or a cooperetive hospital eervice organization described in section t?0tbxf l(,Axiii).+ n n medical research organization operated in conjunction with a hospital described in section 170{bXlXAXiii}, Enter the

hospital's name, city, and state:
S I Rn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1?0(bX1)W{iv}. {Comptete Part il.)
g il n federal, state, or local government or governmental unit described in section i?CI{bXlXAXv},
z ffi Rn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}(1}{A}(vi}. (Comptete part il.)
A community trust described in section 170(b){1}{A}{vi}. (Complete part ll.)
An organiuation that normaily receives: {'1} more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions*subject to certain exceptions, and {2} no more than B3/r % of its
support from gross investment income and unrelated business taxable income {less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a|{2}, {Complete part lll.}
An organization organized and operaied exclusively to test for public safety. See section 509{aX4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publiciy supported organizations described in section 509(a)(1) or section 509{a}(2}. See section
5CI9(aX3l. Check the box that describes the type of supporting organization and complete lines 11e through 1't h.
ffi fl Type I b t Type ll c tf Type lll*Functionally integnated d il Type tlt*fither

sil
$il

il
il

1S

t"t

eil

f

s

By checking this box, I cedify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a}(2}.

lf the organization received a written determination from the IRS that it is a Type l, Type ll, sr Type lll $ilpportins
srganizati*n, check this box
$ince August 17, 20fiS, has the
f*lf*wlnS p*r$on$?

srganization asc*pted any gift or *ontribution from ftny of the

{l} A perssfi whs directly or indirectly contrsl$, either alone sr together
end {iii} be}cw, the Soverning b*dv af the suppCIrt*d CIrganizatian?

with psrssns descnibed in {iii

{iE} A tanrily meffiber of a perssn ds$srib*d in {i} ahCIve?
{iEi} A 3594 osntr*lled entity of a por$sr} de$$ribed in {i} or {ii} above?
Frcvid* tfie Wrrnatifin ahrout the supported or anizatioll{s

il

Naine nf supported
organization

Totsl

F$r Frivacy Act and Faperw*rk ffiectuction Act f'$CItice, see the Instructions for
F*rm $$S on $S0-ffiU.

{vri} Amourrt of
support

{iii} T'ype of *rganization
idescril:ed on lines "l*9
ai.r*ve or IRC secti*rr
{see instructicns})

{iv} ls tne organizati*n
in col. {i} listea in your
gorrerriing docurnent?

{v} l}ici you notify
the orgarriration in

col. {i} of your
suF:[:ort?

{vi} ls the
organization in coi.
{i} crrganized in the

u_s.?

Cat. No. 11285F Schedule A {Form SSCI or SSS-HA} 20Sg



Schedule A {Form 990 or ggO-EZ} 2009 Page 2
fi![||l Support Schedule for Organizations Described in Sections 170{bX1XA}{iv) and l7Q(bXlXAXvi)

Complete only if you checked the box on line 5, 7, or B of Part l.
Section A. Public $upport

Galendar year (or fiscal year beginning in)

I Gifts, grants, contributions, and
membership fees received" {Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The poftion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the arnount
shown on line 11, column (f)

6 Public ft. Subtract line 5 from line 4.

Section B. Total $u
Calendar year {or fiscal year beginning in}

7 Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
s0urces

Net incorne from unrelated business
activities, whether or not the business is
regularly carried on , .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support, Add f ines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five yeal€. lf the Form 990 is for the organization's

10

11

12

13
organization, check this box and stop here

ffl Total

260,078

260,078

160,515

(fl Total

260,078

260,507
260,078

first, second, third, fourth, or fifth tax year as a section 501(cX3)

$ection C. Comnutation of Public $u ort Percenta
14 Public support percentage for 2009 {line 6, column {0 divided

15 Public support percentage from 2008 Schedule A, Part ll, line

by line 11, column (f))

16a &!so/o support test-2009. lf the organization did not check the box on line 13, and line 14 is 33/sVo or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b Illso/o support test-2q)8. lf the organization did not check a box on line 13 or 1 6a, and line 15 is 33/ao/o or more, check this
boxandstophere.Theorganizationqua|ifiesasapubliclysupportedorganization.>

17a 'f 0olo-facts-and-cireumstances test-Zx)g. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is lQVo or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organizationmeetSthe,,facts-and-circumstances,'test.Theorganizationqua|ifiesasapub|ic|ysupportedorganization.>

b 10olo-facts-and-circumstances test-2(Xl8- lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is lOYo or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organizationmeetsthe,'facts-and.circumstances"test.Theorganizationqualifiesasapublic|ysupportedorganization.>

18 Private foundation. lf the organization did not check a box on line 'l3, 16a, 16b,17a, or 17b, check this box and see instructions >

14

n

l

u

T
n

Schedule A {Form 99O or 990-EZ} zmg



Scheclule /r {l-or,r 990 ar S$L}*t& ZAUV Page S

$upp*rt $*Predu|e f*r Srgffimfieffiti*ns ffiescnihed frn $ecti*n SSS{*X*}

{tomplete #n!y if y*u checked the bcx nn line $ of Fart t.}

t3

s

{ffi

b

$estioffi A" Frsb[le $uroneirt
Salendmr yeffr {*r fiscal year heginning in} ts

'E Gifts, grants, c*ntributions, and
nt*nrl:ership fees receiveci. {Da not include
ffn:/ "unusual grants.")

P" Sross receipts from adlnissiol-t$, ffierfrhandise
sold CIr services performed. CIr facilities
furnished in any actir,'ity that is r*lated to the
organization'$ tax-exernpt purpose

S Gross r*ceipts frcrn activities that ars not an

unreiated trade or busirie*s unCer s*cti*n 513

Tax revenlre$ levied fcr the organizatior:'s
benetit ancj either paid to or expendecl CIn

its behalf

T"he value of ssrvices 0r
filrnished by a gCIvsrr:mental
orgenieation rvithout charge
T'otal" Add lines 1 through 5

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

Amounts inclucied cn lines 2 and 3 received
from other than dlsqualitied perscns that
exceed the greater cf $5,il00 or 1% of the
an:ount *rr line 13 for the vear

* Aild llrres 7a and 7b

S Pc.rbf;ic supp*rt {$ubtract line i* uro*

#alemdar y#sr {on tlseal year heglmninE in} ts

S Amounts fram line $
l$m GrCIss incnme fr*m intersst, dividends,

payrnents received sn s*surities lofrns,
rent$, royalties and ir:corne from similar
$sLIrce$

b Unr*lateci husins$s taxahle incorne {less
secticn 5"1 1 taxes) from businesses
acquir*d after Jun* 30, 1975

# Add lines 1ila and 10b
"! t Net inccme fram unrelated bLrsiness

activities nCIt included in line 10b,
whsther or n*t the hrusiness is r*gularly
carried cn

tfr Othen inccme. Do not inclr-rde gain or
ioss fronr the sale cf capital assets
{f;xplain ir"r Part lV.}

facilitie s
r-rnit t* the

r$

t4

ff) Totnl

Tstsl suBport" {Acid lines $, "1CIc, 1 '1 
,

ar:d 12.)

First five ys&rs. lf the Form $S0 is for the organization'$ first, $*ssnd, third, fourtlr, CIr fifth tax year a$ a section 5il1{cX3}
organization, check this box and stop here

{t} Total

$ectfrom m. TeitmE Selpp*nt

$ect[mr"] ffi" #menputaticn sf Fuhfrfrc $uppsrt Fercemtage
t S Public
t S Pr.rb!ic

rs
t$a

suppart persentage for 2009 {line S, column
suppofi percenta$e fram ZcfiS Sch*dule A,

{f,} divided by
Part lll, line 15

line 13. coluffin {fj)

$ectfrnm m. *mmpLstmti*rx sf frnwestrrlsffit finccrme Fencentfi
17 lnvestment income porcentage for 2009 {line 10c, column (f} divided by line '13, column ifl)

Investment income percentage from 2fi)8 Scheduie A, Part lll, line'17 .

&3!ao/o support tests-2009, lf the organization did not check the box on line 14, and line 15 is more than 33/s %, and line _
17 is not more than 331/s%, check this box and stop here. The organization qualifies as a publicly supported organization > LJ

b 33ys%$upporttests-200S. lftheorganizationdidnotcheckaboxonline'l4orlinel9a,andline16ismorethanSS/s%,and
line 18 is not more than 331/so/s, check-ihis bcx and stop here. The organization qualifies as a publicly supported organization ) il

20 .Priv,,a.Le-foyndallgn. lf.the oJganizatipn did not chq.ck a ?:ox on line 14.,19,S,,ql( 1.9b, check ShjS box and see ijlstructio"lis !> [
Scheduls A {Form 990 or 9S)-EZ) 2009



$cheduie A {f-orm gg0 or gSO-HZi 20Sg Page 4
H[ru$upp|ementa|lnformation.Comp|etethisparttoproviae

. Fgt lJ' line 17a or 17b; and Part tU1rcI2.. Ptgy$d aly other additionat information. See instructions.

Schedute A (Form 990 or 990-fZ) Z0ftl



Schedux$e ffi
{F*rrn S$S, SSS-ffiH,
or $SS-FF}

Depar"irnerrt r:f the Treaslrry
Internal,Ee'Jenu* $t:ruice

F{ame st the ongnniaation

$mvintg ffinm#e, irB#.

Fi8ers *f;

Form $Sfi *r $Sil-tZ

$chedet$e sf #mmtrf;hest$trs

ts Attaeh to Forrn SS$, SSS-ffiX, or $$S*FF"

Oh{F N*. '1545-0C47

st$trHffi

ffirnplsyer identificatian nrunrber

frS : 4S#*S"l ffi

$e*tiosr:

ffi 5il1{c}{ $ } {enter nurnher} *rganieati*n

Ll 4947{ai{1} n*nexempt *haritable trust mnt treated fts ff private f*undafion

tl 5?7 political organization

il 5S1{c}{3) exenrpt private foundaiion

tl a$a7{a}(1} n*nexempt charitable trust treated as a prlvate f*undatiCIn

il 501{c}{3i taxable private f*undation

Form g$*-pF

Check if your organization is covered by the General Rule or a $pecial Rule.
Note" Only a section 501(c){7}, (S), or (10) organization can check boxes for both the General Flule and a Special Rule. See
instructions.

General Rule

[] for an organization filing Form 990, 990-EZ, or gg0-PF that received, during the year, $5,000 or more {in money or
praperty) fram any one contributor. Complete parts I and ll.

$pecial Rules

fl fot a section 501{cX3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509{a}i1)and 170(b){1}{A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (l)$5,000 or(21 2% o,f theamounton(i)Formgg0,PartVlll, linelhor{ii)Form990-EZ, linel.Comptetepartsland
il.

Ll For a section 501(c)(7), (8), or (10) organization liling Form 990 or 990-EZ that received from any one contributor, during
ihe year, aggregate contributions of more than $1,000 for use exclusively lor religious, charitable, scientific, literary, or
educational purposes. or the prevention of cruelty to children or animals. Complete Parls l, ll, and lll^

LJ For a $ection 501(c)i7), (8), or {10) organization filing Forrfi 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively tor religious, charitable, etc., purposes, but these contributions did nst
aggregate to more than $1 ,000. lf this box is checked, enter here the total coniributions lhat were received during the
year for an exclusirely religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $b,000 or more
during the year .

Caution' An organization that is not covered by the General Flule and/or the Special Flules does not file Schedule B (Form gg0,
S90-EZ, or 990-PF), bul it must answer "l.lo" on Part lV, line 2 of its Form gg0, or check the box on line H of iis Form 9S0-EZ.
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-HZ, or
990-PR.

For Frlvacy Act frfic$ pafierwcrlc ftedu*tion Act fd*tice, $ss ths Instruct!*ns
f*r Forrn SSS, $$S-HX- *r $S#-pF.

SnganEnatE*rl type {check on*i:

ilat. Nc. 3061SX Sc[redule F {Forrn SS*, SS{}*HZ, cr SSS-pf} {g0SS}



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 ot 2 
of Part I

Name of organization
Saving Grace, lnc.

F+En Contributors (see instructions)

Employer identification number
26 i 4589018

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1 Wal-Mart Foundation

S 73,015

Person
Payroll
Noncash

m
n
n

(Complete Part ll if there is
a noncash contribution.)

7gZ SW 8th Street

Bentonville, AR 72716

(al
No.

tb)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

? Pauline Whitaker

S 50,000

Person
Payroll
Noncash

V
nu

(Complete Part ll if there is
a noncash contribution.)

1961 Overland Drive

Fayetteville, AR 727As

{a}
No.

(b)
Name, address, and ZIP + 4

(cl
Aggregate contributions

(dl
Type of contribution

3 Soderquist Family Foundation

$ 10,000

Person
Payroll
Noncash

V
u
n

(Complete Part ll if there is
a noncash contribution.)

241 S 19th Street

Rogers, AR 72758

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Ag gregate contributions

(d)
Type of contribution

4 Don and Jo Soderquist

S 10,000

Person
Payroll
Noncash

m
u
u

(Complete Part ll if there is
a noncash contribution.)

91 Woodbridge Lane

Rogers, AR 72756

(a)
No.

(b)
Name, address, and Z;IP + 4

{c}
Aggregate contributions

(d)
Type of contribution

..q. _. Mike and Susan Duke

$ 10,000

Person
Payroll
Noncash

m
u
u

(Complete Pad ll if there is
a noncash contribution.)

16 Pinnacle Drive

Rogers, AR 72758

(a)
No.

(b)
Name, address, and ZIP + 4

(cl
Aggregate contributions

(d)
Type of contribution

6 Coca-Gola I nternational

$ 7,500

Person
Payroll
Noncash

m
u
n

(Complete Part ll if there is
a noncash contribution.)

1800 S 52nd Street Suite 200

Rogers, AR 72758



se{}Eu

If you file an IRS Form gggBz,the office of the Arkansas Attorney General requires that youalso file a functional expense statement and a schedule of contributions showing total ilirectpublic support and governmeat grants as separate figures. The following section is provided foryour convenience.

$rg*niz*tion Nnms

Federal EIN

2- Tcf*I amount af rsysnue c$llected:

3, Amsnnt nll$csfsd for progrnm $erviccs;

4' Aro*unt *llocated for ftfianngemsnf end Gsneral ffip*sses:

5. Fund-mising sxpense$;

ffiGOPY

Y€ar*Bnding:

,9 r* * €oF

s{ gg#

s

a ##3


