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SCANNED SEP 2 4 2010

c

fom 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B cChec 1 Prease |C Name of organization D Employer identification number
applicable  § e RS

Sumres | oo ISOUTHERN BANCORP CAPITAL PARTNERS

SHinee | e Doing Business As 58-1766093

ratuen See Number and street (or P.0. box If mail 1s not delvered to street address) | Room/suite | E Telephone number

Termmn- | ne.605 MAIN STREET 203 (870) 246-3945

renanded| tons - Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 5,831,778.

[_Jigphica- ARKADELPHIA, AR 71923 H(a) Is this a group retumn

pending F Name and address of principal officer. PHIL BALDWIN for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Taxexempt status [ X1 501(c) ( 3

) (nsertno) |_J49a7@yor [ 1527

J Website: p» WWW . SOUTHERNFP . ORG

If "No," attach a hst (see instructions)
H(c) Group exemption number P>

K Form of orgamization: [ X ] Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 8 7] M State of legal domicile: AR

|Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activiies POVERTY ELIMINATION IN RURAL
g ARKANSAS.
g 2 Check this box P> E’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
@ | 5 Total number of employees (Part V, ine 2a) 5 22
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 2,250,220. 4,228,369.
g 9 Program service revenue (Part VIIl, ine 2g) 753,533. 776,855,
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 1,180,288. 826,554.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines &W’QM\ [mupghequal Rart VI, column (A), line 12) 4,184,041. 5,831,778.
13 Grants and similaf am X cglumn (A), lines 1-3) 2,453,954. 2,467,776.
14 Benefits pad to cuy‘; megﬁqers (Part X, colum é} line 4)
@ | 15 Salanes, other cofmpgnsa erﬁpléy@q’]ﬂ&neﬁ rt 1X, column (A), lines 5-10) 1,247,406. 1,260,913.
2 | 16a Professional fun ralsinq fees (Part IX, colunﬂ;s @ e 11e)
§ b Total fundraising xpenEEwlu ), ind 25) P 166,850.
W47 Other expenses (Pa -11d,[11£-24) 918,875. 1,097,248.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 4,620,235. 4,825,937.
19 Revenue less expenses Subtract line 18 from line 12 -436,194. 1,005,841.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 18,066,348. 19,936,821.
f_"t’°§ 21 Total liabiltties (Part X, line 26) 11,114,361.] 11,978,993.
23| 22 Net assets or fund balances Subtract line 21 from line 20 6,951,987. 7,957,828.
| Part Il | Signpfure Block
Under p of perjury are that | amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and compiete}l tion of pr {othdqt th; tficer) I1s based on all information of which preparer has any knowledge
Sign ’ | hd | Q\ ~_\ \ D
Here Signature of officer Date
PHIL BALDWIN, CEO
Type or print name and title
Preparer's P Date Check If Preparer's identifying number
P Dridietce Dmpen D )\ )| B e ]
Preparer's :lgn.ature l emp oyed
Use Only yg:;sslfname(or JPMS COX PLLC EIN >
;Zf.::lgxy\ed) 11300 CANTRELL ROAD, SUITE 301
ZP+4 LITTLE ROCK, ARKANSAS 72212 Phoneno. » 501-227-5800

May the IRS discuss this return with the preparer shown above? (see instructions)

II] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page2
| Part Il | Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s misston:

POVERTY ELIMINATION IN RURAL ARKANSAS

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27? . . DYes !X‘ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX‘ No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: }(Expenses$ 3,677,922, ncludinggrantsof$ 2,616,921 . )(Revenue $ 776,855.)
SOUTHERN BANCORP CAPITAL PARTNERS PROGRAMS AND GRANTS PROVIDE COMMUNITY
DEVELOPMENT SERVICES TO DISADVANTAGED RURAL COMMUNITIES.

4b (Code: } (Expenses $ 39,492. including grants of $ 39,492. )Revenue $ 0.)
PROGRAMS CONTRACTED TO SOUTHERN GOOD FAITH FUND (SGFF) CONDUCT
WELFARE-TO-WORK EDUCATION & TRAINING PROGRAMS FOR ECONOMICALLY
DISADVANTAGED PEOPLE IN ORDER TO CREATE AND EXPAND JOB OPPORTUNITIES
AND AID WELFARE TRANSITION.

4c (Code: ) (Expenses $ 244 ,654. including grants of $ 244,654. ){Revenue $ 0.)
PROGRAMS CONTRACTED TO SOUTHERN BANCORP CDC TO FUND A 24-HOUR DAYCARE
AND OTHER LOW-INCOME HOUSING PROJECTS.

4d Other program services. {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,962,068,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page3

| Part IV [ Checklist of Required Schedules

Yes | No

1 is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A X . L 1
2 s the organization required to complete Schedule B, Schedule of Contnbutors” . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes,® complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, “ complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part I 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If “Yes," complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vl/ VIII X, orX
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional L I 12A X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E i 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Ii 15
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part li . 19
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H 20
Form 990 (2009)
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Form 890 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page4
] Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . {23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
1 last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

‘ Schedule K If "No*, go to line 25 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
1 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
1 b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
i c ’An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
\ an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncat treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lil, IV, and V, ine 1 34 X
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable B o, 1a 14
b Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e - . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b |f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmzation sohcit
any contnibutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417? 12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page6
Part Vi I Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 7
b Enter the number of voting members that are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relattonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following*
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this i1s done 12¢{ X
13 Does the organization have a wntten whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15 | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the orgamzation adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website I:J Another’s website ,_Y_l Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
BRENT BLACK - (870) 246-1009
605 MAIN STREET, ARKADELPHTIA, AR 71923

Form 990 (2009)
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Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page?
|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamization’s tax
year Use Schedule J-2 if additional space 1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | sst all of the organization's current key employees. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |sst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

EI Check this box if the organization did not compensate any current officer, director, or trustee

) ®) (©) (D) (E) Q)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
z|2 < g.' (W-2/1099-MISC) organization
5| E 2 (88| and related
% : g i; ;"f_:;; E organizations
BRIAN MILLER
CHAIR 1.001X 0. 0. 0.
JOHN EDWARDS
DIRECTOR 1.001X 0. 0. 0.
ROBERT FISHER
DIRECTOR 1.001X 0. 0. 0.
LAVERNE FEASTER
DIRECTOR 1.001X 0. 0. 0.
WALT PATTERSON
DIRECTOR 1.00(X 0. 0. 0.
GLENDELL JONES, JR.
DIRECTOR 1.00(X 0. 0. 0.
PHIL BALDWIN
DIRECTOR/CEO 10.00|X X 0. 0. 0.
DOMINIK MJARTAN
VICE PRES. 40.00 X 134,509. 0. 8,071.
BEN STEINBERG
PRESIDENT 40.00 X 215,911. 0.l 10,293.
JOE BLACK
PRESIDENT 40.00 X 119,665. 0. 6,649.
932007 02-04-10 Form 990 (2009)

7

10260831 781471 030550100 2009.04011 SOUTHERN BANCORP CAPITAL PA 03055011




Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 s g (W-2/1099-MISC) organization
é g _ § Sg| and related
sS|2(8|=2|[22 E organizations
El2|B|E|=E|l e
1b_Total > 470,085. 0. _25,013.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) (C)
Name and business address Descnption of services Compensation
SOUTHERN BANCORP, INC. MGMT., CONSULTING, &
605 MAIN STREET, ARKADELPHIA, AR 71923 ACCOUNTING 260,328.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1

Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

SOUTHERN

BANCORP CAPITAL PARTNE

RS

58-1766093

[Part VIll | Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 a o6 T o

=5 Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

261,979.

All other contributions, gifts, grants, and
similar amounts not included above 1

-

3,966,390.

Noncash contributions included in ines 1a-1f $

Total. Add hnes 1a-1f

|

4,228,369,

am Service
evenue

Pro%l;
la -~ 0o a0 T o

INTEREST INCOME - LOAN

Business Code

900099

776 ,855.

776,855,

All other program service revenue
Total. Add lines 2a-2f

776,855.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatlties

»
>
>

>

826,554.

826,554.

(i) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental iIncome or {loss)

>

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less' direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

1

12

a
b

c
d
e

All other revenue B
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

5,831,778.

776,855.

00

826,554.

932009

02-04-10

10260831 781471 030550100
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Form 990 (2009)

SOUTHERN BANCORP CAPITAL PARTNERS

58-1766093 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, Bb, 9b, and 106 of Part VIl Total expenses T mnses - | gonera expanbs Fé‘x"ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,467,776. 2,467,7176.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 495,098. 282,326. 153,531. 59,241.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 568,827. 324,371. 176,394. 68,062.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 21,952. 12,518. 6,807. 2,627.
9 Other employee benefits 99,877. 56,954. 30,972, 11,951.
10  Payroll taxes . 75,159. 42,859, 23,307, 8,993.
11 Fees for services (non-employees).
a Management 290,073. 10,442. 279,631.
b Legal 15,586. 15,586.
¢ Accounting 27,320. 27,320.
d Lobbying .
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other 76,397. 76,397.
12 Advertising and promotion 196,759. 196,759.
13 Office expenses 26,476. 19,891. 6,585.
14 Information technology
15 Royalties
16 Occupancy 62,390. 58,272. 4,118.
17 Travel 57,219. 39,975. 1,268. 15,976.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9, 684. 9 . 684.
20 Interest 187,963. 187,963.
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 4,547. 4,547.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBT EXPENSE 120,000. 120,000,
b DUES & SUBSCRIPTIONS 11,894. 11,894.
¢ EDUCATION 10,424. 10,424.
d
e
f All other expenses 516. 341. 175.
25  Total functional expenses. Add lines 1 through 24 4,825,937.] 3,962,068. 697,019. 166,850.
26  Joint costs. Check here P> LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

SOUTHERN BANCORP CAPITAL PARTNERS

58-1766093 Page 11

[ Part X [Balance Sheet

(A)

(8)

932011 02-04-10

10260831 781471 030550100

11

2009.04011 SOUTHERN BANCORP CAPITAL

Beginning of year End of year
1 Cash - non-interest-beanng 10 2 638. 1 26 4 173.
2 Savings and temporary cash investments 5,459,030.] 2 4,338,062.
3 Pledges and grants recevable, net 1,220,885.] 3 2,507,276.
4 Accounts recewvable, net X . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 9,459 ,864.| 7 11,137,727.
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 18,408.] o 18,406.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 247 1 65.
b Less accumulated depreciation 10b 54,509. 193,256.] 10¢ 193,256.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 1,572,750.] 13 1,572,750.
14 Intangibie assets 14
15 Other assets See Part IV, line 11 131,517.] 15 143,171.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 18,066,348.[ 16 19,936,821.
17  Accounts payable and accrued expenses 806,299.| 17 820,519.
18 Grants payable 18
19 Deferred revenue 43,390.[ 19 36,166.
20 Tax-exempt bond habilities B A 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:,5‘ highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 10,155,078, 23 11,072,275.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 109,594.| 25 50,033.
26 Total liabilities. Add lines 17 through 25 11,114,361.| 26 11,978,993.
Organizations that follow SFAS 117, check here P> ,X] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 5,128,584.| 27 4,906,015.
S |28 Temporarly restricted net assets 1,823,403.| 28 3,051,813.
T 29 Permanently restrnicted net assets X X 29
c Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,951,987.| 33 7,957,828.
34 Total habilties and net assets/fund balances 18,066,348.[ 34 19,936,821.
Form 990 (2009)

PA 03055011



Form 990 (2009) SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980 |:] Cash [_2_L| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a| X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
(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 trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

58-1766093

SOUTHERN BANCORP CAPITAL PARTNERS
I Part | L Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box)

1 D A church, convention of churches, or association of churches descnbed In section 170(b)( 1)(A)(i).

2 |:] A school descnbed in section 170(b)( 1){A)(ii). (Attach Schedule E)

3 |:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 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 I}
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete fines 11e through 11h.
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type NI - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type I

supporting organization, check this box X
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) 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 (i) above?
h Provide the following information about the supported organization(s)

00 #0 0

10
11

0]

el ]

]

Yes | No

11g(i)
11g{ii)
11qg(ii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 930 or 990-€7) 2009 SOUTHERN BANCORP CAPITAL PARTNERS

58-1766093 Page2

Partli | 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 |.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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}

Public support. Subtract Iine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1675129.

3922842.

2170614.

2250220.

4228369.

14247174.

1675129.

3922842.

2170614.

2250220.

4228369.

14247174.

10772212.

3474962.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1675129.

3922842.

2170614.

2250220.

4228369.

14247174.

781,286.

12546089.

2854532.

1180288.

826,554.

6897269.

21144443.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

3,879,476.

[ ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

16.43 %

15

20.44 %

stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2008.If the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | IX]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V 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, 173, or 17b, check this box and see instructions | 2 D

932

022

02-08-10

10260831 781471 030550100
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

| Part lli [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line  of Part 1.

10260831 781471 030550100 2009.04011 SOUTHERN BANCORP CAPITAL PA 03055011

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 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

c Add lines 7a and 7b

8 Public support {Subtractling 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on

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

13 Total support (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lne 8, column {f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |:l

Schedule A (Form 990 or 990-EZ) 2009
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Southern Bancorp Capital Partners, 58-1766093
2009 Schedule A, Part IV - Supplemental Information

Schedule A, Part ll, Section C, Line 17A, Facts and Circumstances Test

Dunng 2009, Southern Bancorp Capital Partners (“Southern™) failed to meet the one-third public support test
However, Southern did meet the two Facts and Circumstances test requirements by receiving 16% of its support from
governmental or public organizations and operating in a manner to attract new and addttional public or governmental
support on a continuous basis Southern currently has a full tme grant writer on staff that 1s charged with finding and
applying for both governmental and public grants and donations In 2009 alone, Southern applied for over $5 1
million in grants from numerous organizations However, with the economic recession continuing throughout the
year, less than 40% of these grant requests were received In addition to the two requirements of the facts and
circumstances test, Southern has also tried to meet the five public support factors as follows

Percentage of Financial Support

Over the last 4 years preceding 2009, Southern maintained an average Public Support Test Percentage of 42% This
1s broken down as follows

2008 - 20%
2007 - 41%
2006 - 44%
2005 -63%

With the economic downturn that occurred in 2008, it has become increasingly hard to obtain or renew new and
existing grants  Over the last 2 years, Southern has applied for funds from numerous grantors However, the
rejection rate on these applications has been considerably higher than the years preceding 2008

Sources of Support Factor

Over the past 5 years, Southern has received its Public and Governmental support from a variety of sources
Excluding the largest donor, these sources have included the following

2009

« Department of Health and Human Services - $176,646
o USDA - $47,833

e U.S Treasury - $146,489
e Department of Health and Human Services - $458,719

e US Department of Agrk:ulture - $199,000



2007

~« US Department of Agnculture — 100,000

2006

U S. Treasury - $585,000

« US Deﬁartment of Agriculture - $385,000

2005

e« HUD - $40,068
o Department of Health and Human Services - $18,750

e U.S Department of Agriculture - $75,000

Representative Governing Body Factor

The Board of Directors of Southern consists mainly of educators, civic leaders, and elected/appointed officials as
follows

Brian Miller — Federal Court District Judge

John Edwards — Arkansas State Legislature

Robert Fisher — President, Belmont University

Jackie McCray — Professor, University of Arkansas at Pine Bluff

Laverne Feaster — Civic Leader in Little Rock, Arkansas
Walt Patterson — Consulting Business/Civic Leader

All of the iIndividuals histed above are very active in their communities and joined Southern’s Board due to the
community development mission of the Organization

Availability of Public Facilities or Services Factor

Southern’s mission is to revitalize communities mainly in the Mississippi Delta Region, which 1s one of the most
economically depressed areas in the Country This mission 1s carned out by providing grants and loans directly to
local orgamzations for the following purposes

e Education
e Healthcare

e Job Creation




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
D oY P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
SQUTHERN BANCORP CAPITAL PARTNERS 58-1766093

| Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

N b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible pnvate benefit? [:] Yes |:] No
I Part Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[:] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat |:I Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wrtten policy regarding the periodic monitoning, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses ncurred in monitoring, nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h){4)(B)(i)? [:] Yes |:] No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, hne 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 890, Part VIll, line 1 . > 3
b Assets included in Form 990, Part X .. > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
RN
19

10260831 781471 030550100 2009.04011 SOUTHERN BANCORP CAPITAL PA 03055011




Schedule D (Form 990) 2009 SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)-
a [_] public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d D Loan or exchange programs

e [:] Other

I:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes E] No

Amount

Begminning balance ic
Additions dunng the year id
Distributions dunng the year . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 217

If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

El Yes ':] No

U'B)-man

(a) Current year {b) Prior year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o a oo

-

Descrniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 193,256, 193,256.
b Buldings i
¢ Leasehold improvements
d Equipment 54,509. 54,5009. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 193,256,
Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 SOUTHERN BANCORP CAPITAL PARTNERS

58-1766093 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation®

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

| Part Vill| Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Description of Investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

INVESTMENT IN SOUTHERN

BANCORP, INC. 1,572,750.] COST

Total. (Co! (b) must equal Form 990, Part X, col (B) ne 13.) p» 1,572,750.

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

AGENCY ARRANGEMENT LIABILITY 50,033.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) | 2 50,033.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10
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SOUTHERN BANCORP CAPITAL PARTNERS

58-1766093 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O ~NOOOM & WN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unreahzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor peniod adjustments

Other (Describe in Part XIV))

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

1

5,831,778.

4,825,937.

1,005,841.

O[O N|D (O[> (W]

0.

10

1,005,841.

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© 0 O T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pror year grants

Other (Descnbe in Part XIV.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 12)

1

5,831,778.

2b

2c

2d

4a

2e

0.

5,831,778.

4b

4c

0.

5

5,831,778,

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

®© a0 oo

|-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilittes

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 X

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIit, ine 7b

b Other (Describe in Part XIV.)

[

Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

2a

1

4,825,937.

2b

2c

2d

4a

2e

0.

4,825,937.

0.

(]

4,825,937.

| Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
‘ X, ine 2; Part X|, ine 8, Part Xl|, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

932054
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to F’.Ub"c
Internal Revenue Service _ ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
[j First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
m Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain ib [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee D Written employment contract
[:] Independent compensation consultant [—___] Compensation survey or study
l:] Form 990 of other organizations [__X__] Approval by the board or compensation committee
|
i 4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
| organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part [},
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe In Part (il
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If “Yes," descnbe 1n Part lll 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
i initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
‘ 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
‘ Regulations section 53 4358-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L
{Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person ({b) Descnption of transaction e}
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization |
Partil| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 930-EZ, Part V, hne 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In @ Atf’cf’a'%vg? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No
Total _ | 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered

"Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of

(e) Sharing of
organization's

person and the organization transaction transaction revenues?
Yes No
PHIL BALDWIN DIRECTOR 260,328.SEE SCH O X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION ANNUALLY CONTRACTS

WITH SOUTHERN BANCORP, INC., TO ADMINISTER ALL CONSULTING, ACCOUNTING,

HUMAN RESOURCES, PURCHASING, AND INTERNAL AUDIT SERVICES. THE CONTRACTED

AMOUNT FOR THESE SERVICES IN 2009 WAS $260,328 AND WAS BASED ON THE OVERALL

AMOUNT OF TIME AND RESOURCES REQUIRED FOR THESE SERVICES TO BE PROVIDED.

THIS CONTRACT IS MADE BETWEEN THE COMPANIES AND NO INDIVIDUAL FROM SOUTHERN

BANCORP, INC. DIRECTLY RECEIVES COMPENSATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS FIRST DRAFTED BY

THE ORGANIZATION'S EXTERNAL ACCOUNTING FIRM AND CHIEF FINANCIAL OFFICER.

ONCE THE DRAFT IS COMPLETE, IT IS GIVEN TO THE ORGANIZATION'S PRESIDENT AND

CHIEF EXECUTIVE OFFICER FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

MONITORED BY THE ORGANIZATION'S HUMAN RESOURCE DEPARTMENT. IF THERE ARE

ANY SIGNS OF A VIOLATION, THEY ARE DEALT WITH QUICKLY FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: AT THE END OF EACH YEAR, ANNUAL

REVIEWS ARE PERFORMED ON ALL EXECUTIVES, OFFICERS, AND EMPLOYEES OF THE

ORGANIZATION. THE REVIEWS ARE ADMINISTERED BY THE ORGANIZATION'S HUMAN

RESOURCES DEPARTMENT AND ARE USED TO DETERMINE COMPENSATION ADJUSTMENTS.

EACH EMPLOYEE IS REVIEWED BY HIS IMMEDIATE SUPERVISOR BASED ON HIS

PERFORMANCE THROUGHQUT THE YEAR. THE BOARD OF DIRECTORS' COMPENSATION

COMMITTEE PERFORMS THE REVIEW OF THE CHIEF EXECUTIVE OFFICER. ONCE THE

REVIEWS ARE APPROVED, RAISES ARE GIVEN BASED ON SALARY RANGES, WHICH ARE

OBTAINED FROM EXTERNAL COMPENSATION SURVEYS AND REPORTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Dopariment of the mreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION CURRENTLY DOES NOT

MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY AVAILABLE TO

THE PUBLIC. HOWEVER, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE POSTED

ANNUALLY ON ITS WEBSITE.

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

SEE EXPLANATION ABOVE FOR FORM 990, PART VI, SECTION A, LINE 3.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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STATE OF ARK

OF STATE
g 4]

Charlie Daniels
SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

1, Charlie Daniels, Secretary of State of Arkansas, do hereby certify that the
following and hereto attached instrument of writing is a true and perfect copy of

Articles of Amendment

of
SOUTHERN FINANCIAL PARTNERS

changing the name to
SOUTHERN BANCORP CAPITAL PARTNERS

filed in this office
March 25, 2000.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 25th day of March 2009.

Secretary of State
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lacument Number: 10353672022

OUTHERN BANCORP CAPITAL PARTN

ND TO THE RTICLES OF AMEN
ARTICLES OF INCORPORATION OMENT
OF 'ILED:@3/25/09, #Pages:2
SOUTHERN FINANCIAL PARTNERS
CHANGING THE NAME TO Arkansas Secrstary of State

SOUTHERN BANCORP CAPITAL PARTNE| 24"ess Services Divisien

The undersigned, as the duly elected, qualified and acting President and Secretary of
Southern Financial Partners (the “Corporation™), pursuant to applicable provisions of Act 1147 of
1993, as amended, hereby certify as follows:

1. * Thatameeting of the board of directors of said Corporation, duly called and held at
the office of the Corporation in the City of Arkadelphia, State of Arkansas, on A/o)/ |1 2009,
an Amendment to the Articles of Incorporation, was offered and adopted.

2. The Corporation has no members. The amendment was approved by a sufficient vote
of the board of directors.

3. That Article 1 of the Articles of Incorporation of this Corporation was amended to
read as follows:

1.01  The name of the corporation is Southern Bancorp Capital Partners.

IN WITNESS WHEREOF, the Corporation has caused its corporate name to be subscribed
by its President who hereby verifies that the statements contained in the foregoing certificate of
amendment are true and correct to the best of t&_ s knowledge and belief, and its corporate seal affixed
and duly attested by its Secretary, on this | day of My ycoXN , 2009.

ARKANSAS FINANCIAL PARTNERS

[CORPORATE SEAL] By: Q) El - GQ |
#e&den{

Attest:

ESTRRALY

Secretary




ACKNOWLEDGMENT

STATE OF ARKANSAS )
)ss.
COUNTY OF CLARK )

On this date appeared before the undersigned notary public and for said county and state,
known to me personally to be the parties who executed the foregoing certificate of Amendment to
Articles of Incorporation, acknowledged they had executed same.

WITNESS my hand and seal this /%4 day of % 2009.

Notary Publi
Normruaucsme OF ARKANSA
PHILIPS couNTY A
[SE AL ] Comvalssion Emﬂﬁ-'-?ﬂﬂl
My commission expires:

Hloifie
{1

F:\clients\O092\SFP Act 1147.wpd




Small Business Creation and Growth

Over the last 5 years, Southern has granted over $9 million to local organizations mcluding

$750,000 to build a 24 hour Childcare facility

$983,000 to Helena, AR public schools for LEAD Program
$295,000 to Boys and Giris Club in Helena, AR

$800,000 to the City of Drew, MS for downtown building restoration

Southern has also provided loaned money over the same 5 year period to Schools, Civic Organizations, and Small
Businesses that normally would not qualify for conventional financing

$3 million loaned to Public Charter Schools in Arkansas

$2.4 milion loaned to Civic Organizations such as Counseling Clinics and Educational Coops

Approximately $7 million loaned to Individuals and Small Businesses

Additional Factors Pertinent to Membership Organizations

Not Applicable - Southern 1s not a membership organization




Fom 8868 Application for Extension of Time To File an

(Rev. April 2005) Exempt Organization Return OMB No. 15451709
Depatment of the Treasury

Intemna) Revenua Service ) File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX _.__..............ccc.cccccoreresecerermrsssneen, » X1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit ariginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI TONIY et eee e e et e e betass e s e e Saemsase st sbas s et s e e es e o s edas s eh et R e s a e s A s st aae s e reesserasanasbesans et sanseeseseeresten et reenaes
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 retums.

Electronic Filing (e-file). 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 comporation 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, 6069, or 8870, group retumns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) 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

Employer identification number

print
SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093

File by th . - :
o it & Number, street, and room or suite no. If a P.O. box, ses instructions.

due date for
mngyor | 605 MATN STREET, NO. 203
instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARKADELPHIA, AR 71923 Lo
(&7
Check type of return to be filed (file a separate application for each return): ;_,“ S
O
{X1 Form 990 ] Form 990-T (corporation) [ 1 Form 4720 gfg&{
[ Form ss0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) CdFomszer  j p=r~ .
I:] Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069 Dchg = Lig
[ Form 9g0PF 1 Fom 1041A Cromesn H2. S ford
oy e e ey
WS SF
BRENT BLACK acmy — é'g
® The books areinthe careof » 605 MATIN STREET - ARKADELPHTIA, AR 71923 —iy, riae)
Telephone No.p» (870) 246-3945 FAX No. D> =~ § ]
® If the organization does not have an office or place of business in the United States, check thisbox ... ............. 5 S % L__I

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is farthe whole group, check this
box p [:] . [f it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all meribers the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to fie Form 990-T) extension of time until

AUGUST 15, 2010 , to flle the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] calendaryear 2009 or
» [ ] tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: 1 initial retum L] Final return ] changein accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit. _ 3| $
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

3 $

‘30- $ N/A

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

923831
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . . ... ... . » IX]
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).

[Paitll]  Additional (Not Automatic) 3-Month Extension of Time. only fie the origi

nal (no copies needed).

Name of Exempt Organization L =2 Employer identification number
Type or Eas
g“ﬂ SOUTHERN BANCORP CAPITAL PARTNERS 58-1766093
,,fmbr,,': Number, street, and room or suite no. If a P.O. box, see instructions. —{H3"| For IRS use only

duedatefor 16 ()5 MATN STREET, NO. 203

filing the
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insictons IARKADELPHIA, AR 71923

Check type of return to be filed (File a separate application for each retumn):
(X1 Form 930 [ Jromogoez [ ] Form990T (sec. 401(a) or 408(a) trust) [ Form1041:A [ Foms227 [ Form 8870
[Jrormogos. [ _JrormogoPF [ Form 990 (trust other thanabove) |l Form4720 ] Form 6069

DR e BT
FJI—'—:‘?-;E, T &

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRENT BLACK
® Thebooks areinthecareof » 605 MAIN STREET - ARKADELPHIA, AR 71923

Telephone No.p> (870) 246-1009 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... . | & [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . lfitis for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti  NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: E] Initial retum [:] Final return I:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION REQUESTED FROM THIRD
PARTIES WHICH IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal|$
b If this application is for Form 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 f%wfi:
previously with Form 8868. 8| 3%
¢ 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 Systemn). See instructions.] 8c | $ N/ A

Signature and Verification

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

Signature P> Akl itr, Vs Title p CPA Date p> Y/ K / ‘o
Form 8868 (Rev. 4-2009)

fraer .
BYiLnan ML e
\fij » ety o O L W1
NE - FIEL D AL Sl it 1vE
~

‘.\lhi ! J 2[”0
RECEWED

35403
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