Short Form | omsNo. 1545-1150
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsormg organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All$other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form. H
E,?Sﬁ,';“;gﬁ;ﬁ:g%gfi?” » The organization may have to use a copy of this return to satisfy state reporting requirements. |nspe Ct|0n
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable: Please | C Name of organization D Employer identification number
[] Address change use RS | Saving Grace, Inc. 26-4589018
D Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number
Initial return type.
D Terminated See 1229 W Poplar 479'372'8581
- _
[] Amended retum ﬁ";::’l":_‘ City or town, state or country, and ZIP + 4 F Group Exemption
[] Appiication pending tions. |Rogers, AR 72756 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not
| Website: » www.savinggracenwa.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [V]501(c) ( 3 ) <« (nsertno.) []4947(@)1)or []527 990-EZ, or 990-PF).
y

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 260,507
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 260,078
2  Program service revenue including government fees and contracts . . . 2
3 Membership dues and assessments . . e e e e 3
4 Investmentincome . . @. D ... . . |la 429
ba Gross amount from sale of assets other than mventon@ a
b Less: cost or other basis and sales expenses . 5b I
¢ Gain or (loss) from sale of assets other than mventory Subtract line 5b from line 5a) . . . 5¢
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » []
g a Gross revenue (not including $ of contributions
& reportedonline1) . . . . . . S 6a
b Less: direct expenses other than fundrarsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6bfromline6a). . . . [ 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7ay . . . . . . . |Tc
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p» |09 260,507
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . [10
11 Benefits paid to or for members . . . e e 11
#1112  Salaries, other compensation, and employee beneﬂts o e I P-4 36,791
2|13 Professional fees and other payments to independent contractors e i < ] 750
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 16,585
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . [ 15 2,615
16  Other expenses (describe P see attached schedule y | 16 25,733
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 82,474
n | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .o .. . . . . . | 18 178,033
‘é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
L’(’ end-of-year figure reported on prior year’'sreturn) . . . . . . . . . . . . . . . |19 0
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 178,033
Iﬁilll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 142,545
23 Landandbuildings. . . . . . . . . . L L L L L o oL L. 23
24  Other assets (describe »  net furniture, fixtures and vehicle ) 24 36,690
25 Totalassets. . . . e e 25 179,235
26 Total liabilities (descrlbe payroll tax withholdings ) 26 1,202
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 178,033




- 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Depariment of the Treasury

miemal Revenus Service ¥ File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » [

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form,

Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . oL s s s e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization t Employer identification number
print Saving Grace, Inc. 26 4583018
giiee %y‘; ;efief()r Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1229 W Poplar
;ﬁ;‘;{;‘éi‘eﬂi_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Rogers, AR 72756
Check type of return to be filed (file a separate application for each return):
J Form 990 [J Form 990-T (corporation) [ Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
/1 Form 990-EZ {1 Form 990-T (trust other than above) [} Form 6069
] Form 990-PF ] Form 1041-A J Form 8870
@ The books are in the care of » Kent Shafer

Telephone No. » {__479 ) 472-8581 FAXNo.» ( )

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ . [If thisis

for the whole group, check this box . .. ... » [].)fitis for part of the group, check this box ... ... » [ ] and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . _Feb1s 204:5.1__ to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_______ or
» W tax year beginning __._.__._._2 July1 ,20.9% andending ... ... June30  pop 10

2 If this tax year is for less than 12 months, check reason: [J Initial return ] Final return [J Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 830-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b {f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System]. See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2000) ' page 2

® If you are filing for an Additional {Not Autornatic) 3-Month Extension, complete only Part il and check this box . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Exiension of Time. Only file the original (no copies needed).

Te or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite nc. If a P.O. box, see instructions. For IRS use only
extended

due date for

f:"?u%ghgpe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

snstruét?(l);\s,

Check type of return to be filed (File a separate application for each return):

[J Form 990 {1 Form 990-PF [J Form 1041-A [} Form 6089
[ Form 990-BL [ Form 990-T (sec. 401{a) or 408(a) trust) ] Form 4720 3 Form 8870
] Form 980-EZ 1 Form 980-T {trust other than above) L] Form 5227

STOP! Do not complete Part ¥ if you were not already granted an automatic 3-month exiension on a previously filed Form 8868.
@ The books are in the care of »

Telephore No. & (... ). e FAXNoow )
@ If the organization does not have an off ce or place of business in the United States, check thisbox . . . . . . ¥ [
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthisis
for the whotle group, check this box . .. ... » [].If it is for part of the group, check this box.. .. .. » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .. . ,20 ...
5 Forcalendar year.._.____ , or other tax year beginning._. ..., ,20.. _,andending. ... ... ,20. .

6 If this tax year is for less than 12 months, check reason: 1 nitial return ] Final return [ Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabie credits. See instructions. 8a %

b if this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any S
amount paid previously with Form 8868. 8b|%

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | deciare that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and pelief,
it is true, correct, and compiete, and that | am authorized to prepare this form.
4 s 7/
-} ) 7 AL, s
' 4 L .',,’, / % 4 d»"
Signature B ¢ o o AR T : Title P / :':;i Date » -/

Form 8868 (Rev. 4-2009)



Form 990-EZ (2009) Page 2

a:adlll  Statement of Program Service Accomplishments (See the instructions for Part l1.) Expenses
What is the organization’s primary exempt purpose?  See attached (Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 201(0)d) and 501(c)4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47¢y4) tusts; optional
each program title. for others.)

28 See attached

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 82,474
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount mcludes forelgn qrants check here . . . . »[] |3ta
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32 82,474
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, ernployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See attached

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . e e e 33

Were any changes made to the organizing or governing documents’? If “Yes attach a conformed copy of
the changes .

If the organization had income from busmess activities, such as those reported on Ilnes 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 990-T.

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? . . . . . . . . . . . . . . . .. 35a v
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant dlsposrtlon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36

Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| g

Did the organization file Form 1120-POL for this year? . . . 37b

Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere | |

any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter: L
Initiation fees and capital contributions included on line 9 . e e 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0
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? If “Yes,” complete Schedule L, Part | . e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . . L L L L L L L
Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . A

All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “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 » KentShaffer Telephone no. » 479-372-8581
Located at P address above ZIP +4 » 727586

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 Yes| No
account)? . . . . . .o S e e e 42b v

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. i .
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “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

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organrzatlon a controlled entrty of the organrzatlon wrthrn the meaning of section 512( )(13)7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 571.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . o 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? Ce e e 49b v
50  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. !f there is none, enter “None.”
) (b} Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
N/A N/A
f  Total number of other employees paid over $100,000 . . . . » 0

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. If there is none, enter “None.”

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

N/A N/A
d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } ,

Signature of officer Date
} Type or print name and title
B , / D / Check if Preparer's identifying number (See instructions)

Paid Rrepirer s ya J /. i‘}e/ )y She
Preparer’s signature 2 DA Yryry e / /4,’;/@ employed & O POO367589

Firm’s name (or Catherine E. Reid, CPA EIN >
Use 0I‘I|y yours if self-employed), -

address, and ZIP + 4 4080 Caerleon, Bentonville, AR 72712 Phone no. » 501-650-1963

» [“]Yes []No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2009)




Saving Grace, Inc.
26-4589018

Other Deductions, page 1, line 16

Registration fees 1,000
Board Meeting expenses 108
Adverstising 314
Insurance 3,074
Facilities supplies 4,124
Vehicle costs 1,896
Education 59
Office Expense 1,787
Meals 154
Computer 2,223
Website Development 208
Volunteer Costs 459
Travel 248
Fundraising Costs 7,003
Miscellaneous 20
Depreciation 3,056
Total 25,733

Page 1



Saving Grace, Inc.
26-4589018

Form 990-EZ

Part I11. Primary Exempt Purpose

A Christ centered, safe harbor offering acceptance, restoration and hope to young
women , aged 18 to 24 years old, in Northwest 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 Emplovees

Rebekah Shaffer
Executive Director
50+ hours per week

Kent Shaffer
Business Manager
8-10 hours per week

Board of Directors*

Current

Mark Weiler

Chariman

6315 Valley View Road
Rogers, AR 72758

Andrea Parker
Treasurer

17 Shefford Lane
Bella Vista, AR

Kerri Young

Vice Chairman
2424 S 26™
Rogers, AR 72758

$23.660

$ none

Catherine Reid
4080 Caerleon
Bentonville, AR 72712

Brittany Duke
2860 N. Elizabeth
Fayetteville, AR72703

Elizabeth Shinall
Secretary

3791 Savannah Lane
Springdale, AR 72762



Former

Bob and Misty Wilson Virginia Castleman
6421 Elizabeth Ave 1105 Raintree Lane
Springdale, AR 72762 Siloam Springs, AR 72761
Jack Galbraith Chris and Tiffany Savage
20128 16" 219 NW A Street
Rogers, AR 72758 Bentonville, AR 72712
Karen Weiler Shirley Peterson
6315 Valley View Road 42 Pinancle Drive
Rogers, AR 72758 Rogers, AR 72758

Bryan Looney
5428 Magnolia
Rogers, AR 72758

Brent Young
2424 S 26"
Rogers, AR 72758

Jake and Jennifer Newell

9087 Featherston Road
Bentonville, AR 72712

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



SCHEDULE A . . . , | omB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable frust.
f the Treasury

‘Effrizm ‘ o p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Empioyer identification number
Saving Grace, Inc. 26 4589018
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)i}.
A school described in section 170(b){(1HANI. (Attach Schedule E))
A hospital or 2 cooperative hospital service organization described in section 170{bH1HAN )L

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A) ). Enter the
hospital’s name, city, and state:

1
Y

I

2
3
4

An organization operated for the benefit of a college or unjversity owned or operated by a governmental unit described in
section 170{bi{(1}HaNv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b}{1H{ANv).

An 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}{AM}vi). (Complete Part 1)

A community trust described in section 170{b}{1}{ANvi). (Complete Part {1}

An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2 no more than 334 % of iis
support from gross Investment income and unrelated business taxable income {less section 511 tax) from businessas
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part liL)

An organization organized and operated exclusively to test for public safety. See section 508{a}{4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the

purposss of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a L] Type b L1 Typell ¢ [ Type l-Functionally integrated d [ Type li-Cther
e [} By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
5001 or section 509(a)(2).

~ o
=L O

©
LI

10
11

i

f if the organization received a written determination from the IRS that it is a Type |, Type Ui, or Type il supporting
organization, check this box s . {
e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
il A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . Yol
{it; A family member of a person described in iy above? . . . . . . . . . . . . . .. gt
{ii} A 35% controlied entity of a person described in () or (i above? . . . . . . . . . . . g}
h Provide the following information about the supported organization(s).
{i} Name of supported {it} EIN {iti} Type of organization | {iv) Is the organization | {v} Did vou notify {vil} Arount of

organization {described o 1-8 | incol {i} is the organization in support
above or IRC on governing document? <ol {i} of your
{see instructions)) support?

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 880 or 980-EZ) 2008
Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 260,078 260,078
2 Taxrevenues 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 3 260,078 260,078
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 160.515
shown on line 11, column (f) . 60,
6 Public support. Subtract line 5 from line 4. 99,563
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 260,078 260,078
8 Gross income from interest, d|v1dends
payments Irecelveg on secufrltles Ioar|15
rents, royalties and income from similar
sources . . . . . . . . . . 429 429
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 260,507
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 260,078

13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fn‘th tax year as a section 501(c )@
organization, check this box and stop here .. e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33'%: % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . RN N
b 33': % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



A {Form 990 or 990-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509{a){
{Compilete only if you checked the box on line 8 of Part 1)

2)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2005

1

7a

¢
8

{b} 2006 {c) 2007

(d} 2008

{e} 2008

{fy Total

Gifts, grants, contributions, and
memgets’mp fees received. {Do not include
any “unusual grants.”) .

Gross receints from admissions, *nerm:mci ise
sold or servicas performed. or facilities
furnished in any activity that is related {o the
organization's tax-exempt purpose |

Gross receipts from activities that are not a
unrelated frade or business under section 513

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

facilities
mit to the

The value of services or
fumnished by a governmental u

organization without charge
Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disgualified persons

Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

msbéic support (Subtract line 7¢ frum
iine 6.)

Section B. Total Sup;&aﬁ

Calendar year {or fiscal year beginning in} »

{a} 2005 {b) 2006 {e) 2007

{d} 2008

{e) 2009

{f} Total

8  Amounis from line 8 N
10a Gross income from interest, divi cseﬂds
payments received on securities foans,
rents, royalties and income from similar
S0Urces
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unvelated busmess
activities not  included in line 10b,
whether or not the business is r@qUary
carried on oL .
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part V)
13 Tcéa% S?ppeﬁ, {Add lines 8, 10c, 11,
@ .
14 First five vears. §f ihe Fotm 996 is for the organization’s first, second, third, fourth, or ifth tax vear as a section 501{c)3) ‘
organization, check this box and stop here .o L
Section €. Computation of Public Support Percemage
15 Public support percentage for 2009 (line 8, colurmn (f) divided by line 13, column (f) 18 Yo
18 Public support percentage from 2008 Schedule A, Part Hl, line 15 16 %
Section . Computation of Investment Income Percentage
17 Investment income percentage for 20608 (line 10c, column (f) divided by line 13, column () . 17 %
o,
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %o
19a 33% % support tests— 2008, If the organization did not check the box on line 14, and hre ?5 is more than 334 %, and line }
17 is not more than 33% %, check this box and stop here. The organization gualifies as a publicly suppoerted organization » |
n 33% % support tests~ 2008, If the organization did not check a hox on line 14 or lineg 19a, and line 18 is more than 334 %, and !
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » E;
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ i

Scheduls A (Form 980 or 890-EZ) 2008



Scheduie A (Form 990 or 990-EZ) 2009 page 4
Lxlgdld Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-E2} 2008



Schedule B : OMB No. 1545-0047
Fortn 690, 990-E7, Schedule of Contributors

or 990-PF) B Attach to Form 990, 990-E2, or 990-PF. 2@09

Dep: ntof the Treasury

ntern NS 3ervice

Name of the organization Employer identification number
Saving Grace, Inc. 26 4589018

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ V1 501 ¥ ) (enter number) organization
O 4947{(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

O
Form 990-PF [T 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

V! Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

V1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170} (1){ANV), and received from any one coniributor, during the year, a contribution of the greater
of {1} 55,000 or {2} 2% of the amount on (i) Form 990, Part VIH, line th or (i) Form 980-EZ, line 1. Complete Parts | and
I

L] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributeor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts | II, and il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively 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 $5,000 or more
duringthe year . . . . . . . . . . . . .. S e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 980-PF), but it must answer “No” on Part 1V, line 2 of its Form 890, or check the box on line H of its Form 990-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, 880-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat, No, 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2008}
for Form 990, 890-EZ, or 890-PF,



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2

Page of 2 of Part |

Name of organization

Employer identification number

Saving Grace, Inc. 4589018
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 i .
_______ WaIMartFoundatlon Person %
Payroll
T tree S 73,015 Noncash
. (Complete Part Il if there is
Bentonwlle, AR72716 ____________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 2 Pau I|ne Whltaker __________________________________________ Person |Z|
. Payroll D
.1 961 Overland Dr N S 50,000 Noncash
y (Complete Part 1l if there is
Fayettewlle, AR 72703 ___________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 3 . Soderqmst F 'f’_“_“,i_'X E?H!‘v(_i?_t_i?n __________________________ Person
Payroll
201 S 19th Street S . 10,000 Noncash
(Complete Part Il if there is
Rogers,AR72758 ......................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DonandJo Soderquist Person
Payroll
91 Woodbridge Lane S 10,000 Noncash
(Complete Part Il if there is
Rogers, AR 72756 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| Mikeand SusanDuke Person
Payroll
16 Pinnacle Drive $ 10,000 Noncash
(Complete Part Il if there is
Rogers, AR 72758 ________________________________________ a noncash contribution.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 .| GocaColainternational Person [
Payroli D
1800 S 52nd Street Suite200 S .........T500 Noncash

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

g e
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ARKANSAS ATTACHMENT TO IRS FORM 990EZ

If you file an IRS Form 990EZ, the Office of the Arkansas Attorney General requires that you
also file a functional expense statement and a schedule of contributions showing total direct

public support and government grants as separate figures. The following section is provided for
your convenience.

R . 7N ” .
Organization Name <aving  vee2,  Tnc
Federal EIN Qb - Y585 70 73 Year-Ending: ¢ ‘/Ea’x‘a.?c'/cﬁ-

STATEMENT OF FUNCTIONAL EXPENSES

2. Total amount of revenue collected: $ Qoo 8¢ 7
3. Amount allocated for Program Services: $ 64 970
4. Amount allocated for Management and General expenses: § / g 48/

5. Fund-raising expenses: $ 2 oc3

ICOPY




