
* Shgrt Fgrm oivieivo 1545-iiso
F *99U..EZ Return of Organization Exempt From Income TaxOfm

Under section 501 (c), 527, or 4947(aX1) of thie Internal Revenue Code(except black lung benetit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form U Y I

l * 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 fi -af "  H IDepartment ol the Treasury mat* use ""5 fofm 1" -oe *ig* --to
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements : N , , ., ,.

. ol,
:Ra

3:1.
Lo. :i
1 is Q

B Check il applicable C i D Employeridentification number
Address change 5213565 ARK-LA-TEX RESEARCH CENTER, INC . 54 -2 1 8 4 17 3Name Change 2:5: 3: 3 3 2 8   E Telephone numberin-hai feium e- TEXARKANA, Tx 7 5503 , ­Termination 5/ggcmc 9 O 3 8 3 2 0 4 O 9Amended return mfgsc" F G,-Cup ExemptionAppiicaiion pending Number *

0 Section 501(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUNQ mefhodi Q(-I C350 LI ACCFUBI
must attach a completed Schedule A (F ami 9.90 or .990-EZ). Other (s ecify) *

A For the 2009 calendar gear, or tax year beginning , 2009, and ending ,

H Check * l I if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - .XI 50l(g) ( 3 ) * (insert no.) I I4947(a)(l)or I I527 990452* or 99O"PF)
K Check * XI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orrn 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 $500,000 or more, file Form 990instead of Form 990-EZ . * 19 758 .$ ,
Igl?,"2ii*t-12:* fl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 19, 728 .
2 Program service revenue including government fees and contracts 1 2 30 .3 Membership dues and assessments 3
4 Investment income

5a Gross amount from sale of assets other than inventory 5a ,,el5T2*,sb Less cost or other basis and sales expenses E ,s."i5*-""
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) Sc

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I "L 3*a Gross revenue (not including $ of contributions i "xreported on line 1) . 6a 1. ­
b Less. direct expenses other than fundraising expenses I i. " *,
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a iifffffri,"b Less- cost of goods sold . . E15 ,LQ
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 19, 758 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits . -,ug  A N E 12
13 Professional fees and other payments to independent contracto - 7 . K* l  v I 13 390 .14 Occupancy, rent, utilities, and maintenance wi 5 5 14 18, 208 .15 Printing, publications, postage, and shipping 15
16 Other expenses (describe * SEE STATEMENT 1 Q 4  ) 16 ,I 90 .17 Total expenses. Add lines 10 through 16 * 17 18, 688 ..Yi-T-i
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . , 18 1 , 070 .- -15 n 1 4.- , - It f e r :J­19 Net assets or fund balances at beginning of year (from line 27, .....ff.f . . . 1- . - -5- - - A -o -y afigure reported on prior year"s return) 19 53, 462 .
20 Other changes in net assets or fund balances (attach explanation)

SCANNE DHCFMY-12 8 2010

:"2-ies

E

Eli-E21,

20

Net assets or fund balances at end of year. Combine lines 18 through 20 . * 21 54 532 .21 ,
FP,-a"Hl.-llfilfl B3larlCe $116615. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (Q) End of year
23

27

22 Cash, savings, and investments . 3, 462 . 22 4 , 532 .
23 Land and buildings . .
24 Other assets (describe * SEE STATEMENT 2 ) 50, 000 . 24 50, 000.25 Total assets . 53, 462. 25 54,532.26 Total liabilities (describe * ) 0 . 26 0 .
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 53, 462 . 54 , 532.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
rEEAoso3i. oi/so/io- - E E Wifi



Form 990-E2 (2009) ARK-LA-TEX RESEARCH CENTER, INC . 54 - 2 1 8 4 1 7 3 Paqe 2
l:lfTf$ai,"s?,lll"%"i35,I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primaryexempt purpose? TO PROVIDE RESOURCE FOR HISTORICAL RESEARCH (Re uired for sectionOlgc 3 d(4, )( ) an )
Describe what was achieved in carrying out the organization s exempt urposes ln a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otger relevant information for each
program title ?1C9r71gt(aigg))trusts, optional

za PP.i-:SERVED AND Pizolrgc-Tgg -H151"-oggcgxl,-13-09155-,-Qcggigngrg -8-M1-c3oFILi-1 FOR
HISTORICAL RESEARCH AND EDUCATIONAL ADVANCEMENT

(Grants $ ) lf this amount includes foreign grants, check here IIIITFT zaa 18,688.
29 - - - - - - - - - - -- ­

-(Grants $ ) If this amount includes foreign grants, check here -II--:ff 29a
30 - . - - - - - - - - --­

-(Grants $ ) lf this amount includes foreign grants, check here - II - I -*-I-I 30a
31 Other program services (attach schedule) . .

(Grants S ) lf this amount includes foreign grants, check here * I-I 31a
* 3232 Total rogram service expenses (add lines 28a through 31a) . . 18 , 688 .

I?EZ2iijt"iN5i"IIP List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours (c) Compensation (lf

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

PAMELA V. TRAMELL
ISI IPIABIIEILZS ITIUICIEI I I I I I I II
TEXARKANA, TX 75503

PRESIDENT O .
0

O. 0.
MARY JACKSON
RT. 16 BOX 493E
TEXARKANA, TX 75503

VICE PRESIDENT 0 .
0

0. O.
.LQQLSE .D.AY L5 ........... - ­
.19 .T.A1@l 1351.173 ......... - ­
TEXARKANA, TX 75503

TP:-:ASURERI 0 .
0

O. 0.
.BE IU. $9312 ........... - ­
.33 Q5. NEW. 13951911 .RQAIL .... - ­
TEXARKANA, TX 75501

DIRECTORI o .
o

0. 0.
MARGIE RAMBIN
190 REDDIX ROAD
PELICAN, LA 71063

DIPJ-:cToRI o .
0

0. 0.
BETTY FAYE LEWIS
1131 COLUMBIA RD. 53
WALDO, AR 71770

DIRECTORI o .
o

0. 0.

BAA TEEAo8i2L oi/ao/io Form 990-EZ (2009)



Form 990-Ez(2009) ARK-LA-TEX RESEARCH CENTER, INC. 54-2184173 Page3
IP.ai*t*N,- Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 If 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 990-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? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Form 1120-POL for this year? 37b X
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 b this return? 38a X
b If "Yes," complete Schedule L, Part ll and enter the total , r- * 1 Xamount involved 38b N/A "I E 1-"

39 Section 501(c)(7) organizations Enter Q ,a Initiation fees and capital contributions included on line 9 N/A L I c *
b Gross receipts, included on line 9, for public use of club facilities m N/A I

40a Section 50I(c)(3) organizations Enter amount of tax imposed on the organization during the year under. .- ,L
section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .

b Section 50I(c)(3) and 50I(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 I 40b X

c Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on organization  :*g"*l,5.*-jzf.
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . ,r?Ki:",,1 -Fsfrlj-1 145:.-I-N-5

d Section 50I(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed ,L -if It .I 12113,,by the organization * O , *LM 5,1:
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax -"I "I  1 "5shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * PAM TRAMMELL - - - - - - - - - - - - - - - - - - - - - - -.M Telephone no. * -9QQ-8Q2-Oi1Q9- - - ­
Located ai - eggs- 316-Fijgfi-5-"gogbj-"-Tg1g1gRQ1@L gx ----------------- - - zip +4 - -75 go-3 ------- g g

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name of the foreign country *  f-,. 1 E. ., ,i .. f-* *- Y i,,

I ".4-i 7,11- 1-i
.-I* nn* I ,t

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 1- "#1 *f #T f- ­
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * IZI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ . . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA 1EEAoai2L oi/30/io Form 990-EZ (2009)



­
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Form 990-EZ (2009) ARK-LA-TEX RESEARCH CENTER, INC. 54-2184173 Page 4
E  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 51. SEE STATEMENT 3

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public of-tice? If "Yes," complete Schedule C, art 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(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

BEEF

X DC P4 DC

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benetit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 *

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 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
NONE

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

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

Sign 5 ZIA / /(P31194-ll I (f/el 2//DHere re of oHic3r-*,.- . Date
, A-mx L-AAMMLII E-E4 Sidtrs-V

Type or print name and title

P "ii p,epa,e,-S ,PWM/a/-(QW-fl-#5 CW/.4 Dale Check" ?s:s@.i1f."fit"l:,i*i,l*""g""""*""
Pig- Sfgnf-*we MASON ANDRES, CPA za*/J Zflisioyed - Pooo5133o
are,-*S Firm"sIname (or  &Use t"3n"*?oJeii*3""" P 2900 sT. MICHAEL DR., STE 302 Em - 71-0271741

only ill-9efi"a,""" TEXARKANA, Tx 75503 Piwnem- (903) 831-3477
May the IRS discuss this return with the preparer shown above? See instructions *tXt Yes Isl NoBAA Form 990-EZ (2009)

TEE/xoai2L oi/30/io



OMB No 1545-0047

(iffflnggyg-rggg-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1) , , , ,,.  J 0),,"  .nonexempt charitab e trust. 1,0 rim i fin T , , 31975, *****5@@Eg** ., il"-*"1*inigrariai iggvgnueesef/few * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. ,g,Name of the organization Employer identification number

ARK-LA-TEX RESEARCH CENTER, INC . 54-2184173
ITEEHEEQI 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).
2 Q A school described in section 170(b)(1XA)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii) Enter the hospital"s

- name, city, and state. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section- - ­

- 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(bX1)(A)(vi). ?Complete Part ll )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershna fees, and gross receipts
* from activities related to its exempt functions - subg-:ct to certain exceptions, and (2) no more than 33-1/3 "0 of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(aX2). (Complete Part Ill )
10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes 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 EIType I b mType ll c EI Type III - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* ttaagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (2)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

fn
ui

2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . .

h Provide the following information about the supported organizations
(i) Name of Supported (ii) ElN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described loqnclines 1-9 organizagon in col the orglanization in organization in colbo ct l le co oa ve or se ion (i) is in your G) (i) organized in the
(see instructlons)) dgoverning your support7 U S 7ocument7

Yes No Yes No Yes Nol i i
11/Yi: I-,a rV"*:f. rs-QE -,"1 * rlfrvv, 41 1. * *.l"i"4r1:-I ur: "1-P1 wr:-#31 fe 2,- -wrt -fi i-,, de . . I-an *- -r-I-A -z-xx-if* gi.-. -. - fi L: ..f,1eei,*,,-n- * - grit- 1 fifj. -ft .J 4,- ini- 35..., ,L . * 5--. ,.-,ai-.1 ,.1 ..-.f --mf.. 1, f- "*-il
fit Efzitefi---.*--1,211-"  Mi- i:-*f*flw**-"-54,--$**ir*i?""r,l1ft5 iff?   -" A-af-"#1 *..i#ae-f*t.iTf:1-.13e-".$"ifi:""-1"
itittlrfs-f$*"" " 5 1"-# tw- "f A ,fam "#1-,ff-A - " -1- - Kel"-**  Eaiffviffl  Q :----.H-.fi 4-if V f ." fTotal I .ml .. fsi%t.:1lfef,- isesifiraaiiiq-,,1lmH@.:s--.   wwf-,C-.faf.i2.ei.--it S .f- .sin f1,Ir*r?9i&T*Ki7"V" 5-$5.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/xo4oiL 02/os/io



t

Schedule A (Form 990 or 990-EZ) 2009 ARK-LA-TEX RESEARCH CENTER, INC . 54-2184173 Page 2
l:REEt?Il5j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and
membership fees received. SDQnot include *unusual grants." .

2 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3
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
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) T0taI

50,000. 16,809. 18,445. 21,775. 19,758. 126,787

O

0

50,000. 16,809. 18,445. 21,775. 19,758. 126,787
"1:-3*+it*P3l17F?1"f*3 ?:*E***i i1f.l,27f*-2"" fcstfff-f*375A15*ff1z%?*li5f*"*"-f"?I"CHWSEET-1355  if .S "I3/fi ,3ffT"i7,1*I*.-".Ti*-*-1*.-1*?--*f.V,*.f**"*5." 1-Eg
Vibe) "Mui-1"" -2*. T" " -Y 1 V?" -FH *mf* sift" LliJ5hTx*1i1"1,:**i7* *W* * 5*: "*5f""" "*"**:* *U 1( 1276* 7* 1" U1* *,-.-M. ru - -1,. .1 -- ,-- :L--t-.J, .,@:,,,u., -­"-1.215-ii.*l-xiftt    S, 1.- .--,wwf .vc ,. a-,,.-40:..- Ex 5. i.1i.e.iw - .-.ia . ak -*. Jil-.wr -mx., .-,., . . .12 fe." I .

51?S.1)9(J.* fl.J:J3tr.*,:5 f,I,fj?r",",:*.: 1,-iff,-.7f*-(S1-#31 E  "*ry..wt*--:ffl-Ei"-.*l H:.i*1Fif*1 Tflziigerif* x T11, fi/ I- *-*­- , .. -:.43 -v*-.:*i..I-v5.1.5,* -..ifF*. i.Li,,:n . .st lf", 1., 2, ,-1,J,.p.r.-,.v.e*-ws. im- 7-. iff...
.F * "X *$e"1515?"if" P "Lf-1 7- * -H555" i " "fir-*P f "**"lrl?J  F7 rrlia 5 rf- : i"5"g..f13-. 3*-"-*E $35*-5*-*"1*1i1-J" *:"3-e  ,$11 , @,f"ff@f.H.r.$fm.,1.-i-i.#.f,-g1-f,g3.g:QsaELfg?fg3:efmt ., -. 1". - #.*1v:f 4  ings. " v" -I-.H .*4 * -r:1ii*."*.- ini-*fE*,fi"1:-r, fu/ -5" .rift  *fr 53%iff*@** ,gf $1 -ff if f*i@.f-:f%.fifi-  ee:fef..#:.t1i*L.f11fifi::i

gli,­

1%

1 .U
i.-..

-41-,ff .
1. Zi, ,t
fl:-1" . *-5

*Sf
.-7"?:,I,i.,-ir(J is .

0." "J I, 4, , .. ,, ,fmttr.-.-et.,. .. .. . - .., . , .  ,  .,  , ,- -,.,--..,, ..,,
..- . "la "vs..#5:f" *i+*r..f., *H1* " *+111-".*-" fit. 01"- w. .  5* *"*­

af?
-*-Fw

5?-im
1-1:1313, , *er

5*.-1 * ­

3.1- fE2

1-"nifstg mt,

Ltf*i..f3i
1­

126,787
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income 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.)

10

11 Total sup ort. Add lines 7

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

50,000. 16,809. 18,445. 21,775. 19,758. 126,787

0

O

0, ,h -f 1., -1. Iv, ,
r,fg,,,,5 ,,:S%f, optigpki 1,5-?4in.. 5- 1 Jthrough 18 .

:.4-rar:$,5&s.i:.-1/it-tres?-9i*f.%13zfr,,"5fet1t.?tiZfft* -1&?f1ej?S%$,1.,je, *gg-5315 --51g,i@75,gf  $Wa.*." 11-.514.f I i " .x *.*-j...* , H hi, -N--"-.1 r-.-its-.-* -si
-U* . , ...J . .Af .hh 12,:-,rK*XJLA)i","l

*iz.
#X J

.-*5 ""2

E af

:S

.V-f
xii-*Sign.F Q 5

-1 -.. 4 - , , . ..-.cz-ff*fx-1.#-...iw-*Qi*-fe :M-a*F1:fo+.ff. P 1" -nf.".trf*M1:.-1# 1. ..  - "14­ 126 787
12

13 First five years. lf the Form 990
organization, check this box and

is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
stop here

- ,.-- ,,..r r... i ..,, .. .., -.f. ,.-.,.. . ,1,,- --:-. - .. -Q- - --- * .1 . , 1
Gross receipts from related activities, etc (see instructions) I 12 0

rm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line il, column (f) 14 l %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Uand stop here. The organization

and stop here. The organizationb 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, EI

17a 10%-facts-and-circumstances test - 2009 lf 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 lV how
the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

qualifies as a publicly supported organization.

qua ifies as a publicly supported organization

b10%-facts-and-circumstances test - 2008. lf 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. lf the organization did not check a box on line, 13, 16a, 16b, 17a or 17b, check this box and see instructions *, 1
l
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Schedule A orm 990 or 990 EZ) 2009 ARK-LA-TEX RESEARCH CENTER INC 54-2184173 Page 3
liB"a"Etillll"il1 Support Schedule for Organizations Described in Section,509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . . .
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facillties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.)

Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (l) Total
1

-1

--4

-ea,-.f-:si 1   1,  --  -.rg-. .-"-  1. .   1. .    -P 2.  a
1-5 rgxgffi-* Zvderi 13,31 * *-.rw P fm wfif" ,rm -"E q"1,3ie1*-Wrixfi " -X ":3"vs1"1-"jf: mill 2,-r*-".","g-e: *irfi3,:n-*afe&:ts...,iiel5featae  lest-at  3.tYtv.ss,.-:ia..ifi%*%e: .-..-:ef .ee

Tee?
Z -fr(

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV)

13 Total support. (md ins 9, ioc, ii, and iz )
14 First five years. If the Form 990

organization, check this box and

(9) 2005 (9) zoos (9 2oo7 (gi) zoos rg) 2009 (9 mai

- - .-i 1-/ ii - -H f., 1  1,, it -1 .-Y-, .- .n g M ., , -s Xri.. *-**" .1 , ws.-.f, . - ,L:f iw*-e . " *F -"* fr f .,- . - ff: " "., J . ,-,.. ....., R .- :I c H
is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-Lstop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f))
18 investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * H

17 %%
lj
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Schedule A Form 990 or 990 EZ) 2009 ARK-LA-TEX RESEARCH CENTER INC 54-2184173 Page 4
I:B5"r1f%l5lT?ij. Supplemental Information. Complete. this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part lll, line l2. Provide any other additional information. See instructions.

BAA TEE.Ao4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT 30973 ARK-LA-TEX RESEARCH CENTER, INC. 54-21841734/23/ I 0 I I .O7AM

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESOFFICE EXPENSES S 90.TOTAL $ 90 .

STATEMENT 2
FORM 990-EZ, PART II, LINE 24OTHER ASSETS *

BEGINNING ENDING
HISTORICAL BOOKS, DOCUMENTS, MICROFILM $ 50,000. $ 50,000.

TOTAL $ 50,000. $ 50,000.

STATEMENT 3FORM 990-EZ, PART VI ­
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


