
" " Exfreiisiou ATTACHED ,
Sh0ff Fofm oiviis No 1545-11505 ­

1F 990-EZ Return of Organization Exempt From Income Tax
0"" - under seotion 5o1(ok 521, or 4941(a)(1) ofthe internal Revenue code

(except blac lung benefit trus or private foundatlon)N P Sponsonng organizations of donor advised funds and controlling organiza ions as defined in sectton 512(b)(13)
must tile Form 990 All other organizations wllh gross receipts less than $500,000 and total assets less than

Department of the Treasury $1,250,000 at the end of the year may use this fomw
lntemel Revenue Service P The organization may have to use a copy ol this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and endingCheck "1 b d st et cit tow stat and ZlP code

2009
Open to Public

Inspection
,20

D Employer identification number

7 1 - O 7 5 2 4 3 5

ETelephone number
870-435-2850

B appiioaote Please C Name of organization, num er an re , y, n, e,
I Address change use (R5

I Name change sails:
I iniiiaireturn li/P0 NORTH ARKANSAS YOUTH CENTER INC .
I Tem1ination ggzqflc
I Amended retum  P O BOX 3 5 6

A lication
F Group ExemptionI pgliing COTTER AR 7 2 62 6 Number v

0 Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P H CheckP@ if the organization isnot required
J Tax-exempt status (cheek oniy onoy- E 501(c)(3 ) 4 (insert no) U 4947(3)(1) Of U 527 to attach Sch B (Fonn seo, eeo-Ez, oieeo-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A 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 detem-iine gross receipts, it $5000,000 or more, file Fomt 990 instead of Form 990-EZ . . ) $ 23,760.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1

(dk)-5

505

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts  2
Membership dues and assessments .

4 Investment income

5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E

Revenue

6 Special events and activities (complete applicable parts of Schedule G) lt any amount is from gaming, check here P

a Gross revenue (not includin *- of contributions
reported on - : 1  . . 6a 2 , O 61 . 1.25..

b Les dire@& - i- : anf fgfising expenses . . . m 1 95 .
c Ne inc -- - - oss) from spex al e Qt and activities (Subtract line 6b from line 6a)7 a Grosogles of  l2&1turn T - allowances . 7a 1 , 5 64 .0" tbbLess gotofg ds sold . 782 .

xi

18,857.
1,275.

3.

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , , 5c

1,8666c .
782c Gros - i it or I . -e - alexa-Ntven ry (Subtract line 7b from line 7a) . 7C .0 o- ) 88 Other even@  * ­9 Totalr  dlines1,2,3,4,5c,6c,7c,and8 . P 9 22, 783.

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . . .Q-*L
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance . .
15 Printing, publications, postage, and shipping
16 Otherexpenses (describe PS EE STMT
17 Total expenses. Add lines 10 through 16  . . .  . .P 17

Expenses

.. 10
10 O19.12 ,

. 13
8, 95914 .

16615 .
994).1e .

20, 138.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... V18*
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1 M Y

end-of-year figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

C 1 5 2010
NetA etsSS

2,645.

6 228.19 ,
8 73

Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

DDE

-2 Cash, savings, and investments . . . .. .. 6 , 615 . 22

E

8,942.

N

3 Land and buildings 2324 Other assets (describe P ) 24

CAN

25 Totalassets . ..  .. 6,615. 25 8,942.

$

26 TotaIIIabIIitles(describePWITHHELD PR TAXES PBLE ) 387. 26 69.
27 Net assets or fund balances (line 27 of column @)must agree with line 21) 6 , 2 2 8 .

20P 21 , 8 .
(See the instructions for Part ll) I (A) Beginning of year (B) End of year

27 , 8 ,8 73
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copyngnt tomi software onry, 2009 universal Tax systems, ino Aii ngnts reseivea useeoEz1 Rev 1

Form 990-EZ (2009)
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F0rm990-EZ(2009) NORTH ARKANSAS YOUTH CENTER INC. 71-O"/52435 Page2
Part III Statement of Program Service Accomplishments (see ine instructions for Pan iii ) Expenses

What is the organization*s primary exempt purpose? YOUT H ACT I V I T I E S (Required for section 501(c)(3)

and 501(c)(4) organizations and
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner, seem 4941(a)(1) inisis.
describe the services provided, the number of persons benefited, and other relevant information for each program title oplivnalforvthefsl
28 NORTH ARKANSAS YOUTH CENTER, INC. PROVIDED YOUTH OF

NORTH CENTRAL ARKANSAS WITH AFTER SCHOOL RECREATION AND
ACTIVITIES BENEFITTING 25-50 PER DAY
(Grants $ ) If this amount includes foreign grants, check here P U 28a 19,964.

29

(Grants $ ) If this amount includes foreign grants, check here P EL 29a
30

(Grants $ ) If this amount includes foreign grants, check here P U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P U 31a
P 3232 Total program service expenses (add lines 28a through 31a) , H, ,, 19,964.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instr)

(a) Name and address
(b) Title 8- average

hours dper weekdevote to position

(c) Compensation (d) coninmmnns io (e) Expense
(lf n0t paid, employee benefit plans SCCOUM and
enter -0-.) a deferred eernp other allowances

CAROLYN GILL
COTTER AR 72626

PRES I DENT
3 O

FRAN SMITH
COTTER AR 72626

VICE-PRES
3 O

ANDREA KRAY
COTTER AR 72626

SECRETARY
3 O

RANDY QUEEN
MOUNTAIN H AR 72653

TREASURER
3 O

GARY FLIPPIN
GASSVILLE AR 72635

DIRECTOR
1 O

HOLLY SMITH
COTTER AR 72626

DIRECTOR
2 O

KATHY WEAVER
GASSVILLE AR 72635

DIRECTOR
1 O

GWYNNA WALKER
COTTER AR 72626

DI RECTOR
2 O

WANDA FIELDING
COTTER AR 72626

DIRECTOR
2 O

GRANT DEARMORE
COTTER AR 72626

DIRECTOR
1 O

DAVI D MART IN
COTTER AR 72626

DI RECTOR
1 O

CLINT RECKTENWALD
GASSVILLE AR 72635

DIRECTOR
1 O

Penn 990-EZ (2009)
BCA Copynght fonn software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 Rev 1



Frm 990-EZ(2009) NORTH ARKANSAS YOUTH CENTER INC . 71-0752435 Page3
Other lnf0rmati0rl (Note the statement requirements in the instructions for Part V)

33

34

35

3

b
36

37a
b

38a

b

39

a
b

40a

b

c

d

e

41

42 a

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the lRS? If "Yes," attach a detailed
description of each activity . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes . . . ..
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but i V
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? . . . . ... ..
lf "Yes," has it tiled a tax return on Form 990-T for this year? .. .
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N . . .. . . 36

Enteramount ofpolitical expenditures, direct orindirect, as described in the instructions .,P I37a O lf - W Y
Did the organization file Form 1120-POL for this year? . . . . . . . . Nb*
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? 38a
lf "Yes," complete Schedule L, Part ll and enter the total amount involved I 38h
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on line 9 . 39a  * - V
Gross receipts, included on line 9, for public use of club facilities . .. g
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
seciion-1911 P 0 , section 4912 P 0 , section 4955 P O
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", completeSchedule L, Part I . .. . . . . , , 40b
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 .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed bythe organization. . . . ..  P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? , IIf "Yes," complete Form 8886-T .. . . . 409
List the states with which a copy of this return is filed P

. 35a

., . *.74 t.F 11 F- 3.

, ,1-:1".f-:ff as

4 , ,
4 x, ?*fl.:1a*i*?",lfA--A cv, *...* ­L 11­ ,.

33 X
34 Xif " i

I

X35b
.X­

X
IAll

5

I

i

l

- J

X

--5 *i 1-,t,,i:?l.:1" * i. . .,

i

i

X

The organizations books are in care ofP RAN DY W QUEEN Telephone no P 8 7 O - 4 2 4 - 3 5
Located at P 1 5 9 SHARON DRIVE MOUNTAIN AR MOUNTAIN I-IOMZIP + 4 P 7 2 653
At any time during the calendar year, did the organization have an interest in or a signature or other authority

38

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)? . . . . . . . . ... . . . .. . . . 14-2b * 1lf "Yes," enter the name ofthe foreign country P  f 1
See the instructions for exceptions and filing requirements foFom1 TD F 90-22.1, Report of Foreign Bankand Financial Accounts. I i

i

At any time during the calendar year, did the organization maintain an office outside of the U S ? , I 42c I X
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . . .. .. P
and enter the amount of tax-exempt interest received or accrued during the tax year . r I 43 I

U

Yes I No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of lr- W  - -IForm990-EZ ....  . . .  . . .. . *W -,M
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," ,g A - H - 3
Fom1 990 must be completed instead of Form 990-EZ . ... . . . rv. .

I4-:I IX..,l
l45I IX

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All ngnts reserved US990EZ3 Rev 1



Form 990-EZ(2009) NORTH ARKANSAS YOUTH CENTER INC. 71-0752435 Page4
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 criantable trusts must answer questions 46 - 49b and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "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? /U 7
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

NEBEIH
0
(0IIIII*

*x
X DC DC X

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and

paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 . P
51 Complete this table for the organization"s tive 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 P
Under penalties of perjury, I declare that I have examined this relum, 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 knowtedge

M W- (QM/3% //M4444/wt, I11/15/2010b Signature of officer / Date
? RANDY W QUEEN TREASURERType or print name and title

Preparer"s , Date Check if self- Preparer"s Identifying No (See instr)

r$ signature b W  //- /5//U employed P 431-17-5546se y Firm"s name(oryours NDY W QUEEN CPA P A EIN V71-0765344
ifself-employed), ,707 N CARDINAL SUITE 5-address,andZlP+4 MOUNTAIN HOME AR 72653- PhonenoP870-425-6206

May the IRS discuss this return with the preparer shown above? See instructions .. . P EI Yes U No
Fonn 990-EZ (2009)

Sign
Here

M/5/If/*I ix 4(

BCA copyngni iomi software oniy, 2009 Universal Tax systems, inc Aii ngms reserved us99oEz4 Rev 1



SCHEDULE A Public Charity Status and Public Support
(F0fm 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

OMB N0 1545-0047

2009

Depanmem of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
iniemai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

NORTH ARKANSAS YOUTH CENTER INC. 71-O752435
Reason for Public Charity Status (All organizations must complete this part ) See instructions
Theorganization 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 iisectlon 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)

Ab-I

- city, and state
A medical research organization operated in coniunction with a hospital described iisection 170(b)(1)(A)(iii) Enter the hospitaI"s name,

5

170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
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)(A)(vi) (Complete Part II )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part II )

6

7

is
receipts from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2) (Complete Part III )

10 H An organization organized and operated exclusively to test for public safety Sesection 509(a)(4).11 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

An organization operated for the benefit of a college or university owned or operated by a governmental unit described isiectlon

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

a U Typel b U Type ll c U Typelll-Functionally integrated d lj Type Ill-Other
6 U By checking this box, I certify that the organization is not controlled 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)

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supportingorganization, check this box . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(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? ..
(iil) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

f

9

h

EI

-4
fb
(ll

Z
O

­
119m I
11901) ­
11:-iiiiil ­

(i) Name of supported (ii) EIN (iii) Type of organization (iv) is me organ­
organization (described on lines 1-9 izaiion in wi

above or IRC section (I) listed In your

(see instructions)) Qvvemms
document?

(V) Did you

notify the

organization in

(vi) ls the

organization in

Col (i)

organized
in the U S ?

Yes No

col  ol your
support?

No Yes NoYes

(vii) Amount of

support

Total -"1  A .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Fomi 990
or Form 990-EZ.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990A$1 Rev 1

or 990-EZ) 2009



ScheduleA(Form 990 0r990-EZ)2009 NORTH ARKANSAS YOUTH CENTER INC. 71-0752435 Page3
Part lll 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
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . ..
Gross receipts from admissions, merchan­
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization"s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or businessundersection 513 .. .. .
Tax revenues levied for the organization*s
benefit and either paid to or expended on
its behalf . . .. .
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3

received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% ofthe amount on line
13 for the year
Add lines 7a and 7b .

Publlc support (Subtract line 7c from line6) ,fr , f  " , K 1, "9 ., 1

(f) Total

17557. 15392. 15598. 14155. 18857 81559.

7479. 7965. 6091. 5149. 2839 29523.

2061 2061.

25036. 23357. 21689. 19304. 23757 113143.

113143.
Section B. Total Support
Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
9

10a

b

c
11

12

13

14

Amounts from line 6 .  . .
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources .. .. . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
Addlines10aand10b. .. .. . .. .
Net income from unrelated business

activities not included in line 10b, 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) .

(f) Total25036. 23357. 21689. 19304. 23757 113143.

259. 450. 447. 158. 3 1317.

259. 450. 447. 158. 3. 1317.

T0taIsupport.(Addlines9,10c,11,&12) 25295. 23807. 22136. 19462. 23760
First flve years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

114460.

organization, check this box andstop here .. . . .. P U
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided byline 13 column (f)) 9 8 8 5

Sec " . " "15 , , . . 15 . %
N 16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 9 8 . 7 7 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided byline 13, column (0) . 17 1 . 1 5 %
18 Investment income ercenta efrom2008 Schedule A, Part lll, line 17 .. . .  . m 1 . 2 %P 9 3
19a 33113 % 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 andstop here The organization qualifies as a publicly supported organization . . . , D El
b 33113 % support tests - 2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

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

BCA Copynghl lon-n software only, 2009 Universal Tax Systems, Inc All nghts reserved US990A$9 Rev 1 SChedUl9 A (FOI*m 990 Ol* 990-EZ) 2009



71-0752435

" Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7g 990-PF: Page 12, Line 10 2009Gross sales Cost of GrossDescription less returns goods sold profitCONCESSIONS 1,564. 782. 782.1,564. 782. 782.

COPYHQN f0flT1 SOUWHFB Only. 2009 Universal Tax Systems, Inc All nghis reserved USSTX101



71-0752435

US 990 Other Expenses 2009
Expenses Net Investment Adjusted net Charitable

DGSCFIPUOU per books mcome mcome purposesINSURANCE 934. 934.FE E S 6 O .9 9 4 . 9 3 4 .

CUPYFIQN f0fTT1 S0fiW8f6 Only. 2009 Umversal Tax Systems, Inc All nghts reserved US990ST5



Form 8868 Application for Extension of Time To File an
(Rev AW2009) Exempt Organization Return OMB Ni, 1545.1w9
Department ot the Treasury

(meme, Revenue Semee P Flle a separate application for each retum.
o It you are nling for an Automatic 3-Month Extension, complete only Part l and check this box . . ... ..... . .... . . . . . . . . . . .. . P @­
0 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not com lete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

my Automatic 3-Month Extension Of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only .. . . , . ... P U
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to tile income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the returns

noted below (6 months for a corporation required to nie Fomi 990-T). However, you cannot nie Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 6870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic nling of this form, visit www irs.govIetile

and click on e-tile for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer Identification number
Sfmt NORTH ARKANSAS YOUTH CENTER INC. 71-0752435
qgzgiefgier Number, street, and room or suite no. If a P O box, see instructions.
"lmwuf P O BOX 356
retum See
insifuciion, City, town or post oftice, state, and ZIP code For a foreign address, see instructions
A COTTER AR 72626
Check type ot retum to be filed (file a separate application for each return)Fomi 990 Form 990-T (corporation) Fomi 4720

Fomi 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Fonn 6069Fomi 990-PF Fonn 1041-A Form 8870

* The books are in the care of P RAN DY W QUEEN
TelephoneNo D 870-424-3538 FAXNo D

P If the organization does not have an oftice or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P U
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) lf this is for the whole group.

check this box P  if it is for part of the group, check this box P U and attach a list with the names and ElNs of all members the extension
will cover.

1 l request an automatic 3-month (6 months tor a corporation required to file Form 990-T) extension of time until

AUG 1 5 , 20 1 O , to file the exempt organization return for the organization named above. The extension is for the
organizations retum for.

P calendar year 20l9- orP tax year beginning , 20 , and ending , 20

CIE

2 lfthistaxyearisforlessthan12 months, check reason" El lnitialreturn U Final return U Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundablecredits. See instructions 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. lnclude

any prior year overpayment allowed as a credit. e 3b S
c 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. 3c S

Caution. lf you are going to make an electronic fund withdrawal with this Form 8668, see Form 8453-EO and Fc-nit 8879-EO for payment instructions.

Eor Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

BCA Cvvvnsht form soiiware amy, zoos universal Tax sysiems, inc Aiingnis reserved ussaassi Rav 1 "



Form ease (Rev 4-2009) Page 2
P if you are tiling for anAdditlonal (Not Automatic) 3-Month Extension, complete only Part ll and check this box .... .. . F
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

P If ou are tiling for an Automatic 3-Month Extension, complete only Part I (on gge 1). 7
Additional (Not Automatic) 3-Month Extension of Time. only file the original (no cores needed)

TYPG Of Name of Exempt Organization  Employer Identification numberP""* NoRTH ARKANSAS YOUTH CENTER TNC.  71-0752435
2:92252" Number, street, and room or suite no lf a P O. box, see instructions.  For IRS use onlygggdgffof P o Box 356 -­
City, town or post office, state, and ZIP code For a foreign address, see instructionsCOTTER AR 7 2 62 6
Check type of retum to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041-A Fom1 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Fomi 5227

-J
.A

1 -i A , .f...f. fra.--1sir""-721:1-"-5*"* a --iii?  :.e,sz-,v..-i-&.l".3f" f - -a . ...- use-.i -..-a-Y.-f:--rg:-"-.-*:
i. "fF@*:1"?*."fs"r*-5). "Kimi-".ie.*i,  "S32-Fsfih-555,1.-i   ­

STOPI Do not complete Part ll lf you were not already granted an automatic 3-month extension on a previously tiled Form 8868.
0 Thebooksareinthecareofb RANDY W QUEEN

TelephoneNo.P 870-424*3538 FAXNoP
P lfthe organization does not have an oftice orplace of business in the United States, check this box . . . . ..   . . . . . . . ,. .a.. ..P U
P If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this ls for the whole group,
check this box P U if it is for part of the group, check this box P D and attach a list with the names and ElNs of all members the extension is for
4 l request an additional 3-month extension of time until H NOV 1 5 , 20 1 O .
5 For calendar year 2 O O 9, or other tax year beginning , 20 , and ending , 20
6 lf this tax year is for less than 12 months, check reason: I I Initial return U Final return U Change in accounting period
7 State In detail why you need the extension THE ORGANI ZAT ION MAY BE BELOW THE

GROSS RECEIPTS THRESHHOLD REQUIRED TO FILE AND NEEDS ADDITIONAL TIME TO
ACCUMULATE THE INFORMATION TO DETERMINE IF FILING IS REQUIRED 7

Ba if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundablecredits. See instructions. 8a S
b if this application is for Fomi 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this fomi, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc S
Signature and Verification

Under penalties of perjury, l declare that l have examined this fomi, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that l am authorized to prepare this lomi.

senaiufe, W- gl*/MZ* riiie v ff/ Dare ,oe/16/2010
Form 8868 (Rev. 4-2009)
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