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rom 990

Deparimeni of the Treasury
tntemal Revenue Semice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

OMB No 1545-0047

Open to Public
Inspection

B check fappicable | Please [C Name of organization UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND D Employer identification number
?::,’,;’ T::e'&sr Doing Business As 71-0469736
Name change | PPntor|  Number and street (or P O box if mail1s not delivered to street address) Roomvsuite | E Telephone number
type
frabal return see | SIMMONS FIRST TRUST CO, N.A. (870) 541-1104
Terminated fnp:l:":'f City or town, state or country, and ZIP + 4
Amended wons | PINE BLUFF, AR 71611 G Gross receipts $ 2,227,399.
:PP:“;*'" F Name and address of pnncipal officer SIMMONS FIRST TRUST CO, N.A. H(a) Isﬁf{'nsl a group retum for Yes | X | No
ending atfihates’
P.O. BOX 7009 PINE BLUFF, AR 71611 H(b) Are all affihates mncluded? Yes No

I Tax-exempt status

|X |501(C)( 3) 4 (nsertno) I

| 4947(a)(1) or |

[ 527

J Website p N/A

H(c) Group exemption number

If*No, allach a hist (see instructions)

>

K Form of organization l | Corporahon] X l Tmstl I Association I | Other P L Yearof formaton 197 5| M State of legal domicile AR
Part | Summary
1 Bnefly describe the organization's mission or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
.|  THE UNIVERSITY OF ARKANSAS AT PINE BLUFF'S ALUMNI SCHOLARSHIP """~ "~
2 ENDOWMENT FUND'S MISSION WAS CREATED TO PROVIDE SCHOLARHIPS TO THE
| R Y T 2 2l D L L e
c UNIVERSITY
S| Y R L
2| 2 Checkthis box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . .. .. ... ..., 3 10
g 4 Number of Independent voting members of the governing body (Part VI, lne iy~~~ | 4 10
3|5 Total number of employees (PartV,ine 2a) | . . ... ... ... ... ... 5 0
&| 6 Total number of volunteers (estimate IFNECESSANY) . . . . . . . . . . ., 6 10
7a Total gross unrelated business revenue from Part VIIl, column (C). lne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . .« ¢ vt v v v v v v v o o m o v e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1th) ~ r————— —rres — . 150,451. 198,059.
§ 9 Program service revenue (PartVIll, ine29)  ~  } ] R ECEIVED R 0. 0.
g 10 Investment income (Part VIIl, column (A), ines 3, 4} and7d) _ . . . . . .. [&] -337,206. -233,626.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 84, 3¢ 10c, SE’ COD L 0. 0.
12  Total revenue - add lines 8 through 11 (must equal PR VIII, mn@Athrzeqw (/') .. -186,755. -35,567.
13 Grants and similar amounts paid (Part IX, column (R), ihes-4-3}——o———J ‘E L 140,188. 152,158.
14 Benefits paid to or for members (Part IX, column (A), ine @GDEN_’ UT N 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- .. 27,365. 23,041.
2| 16 a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
e G| arroessionaiiundraising fees [rart 12, colmn . AN TIeh e
o e b Total fundraising expenses, Part IX, column (D), ine 28) »
& Y47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 6,768. 11,806.
! 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) = . .. 174, 321. 187, 005.
e 19 Revenue less expenses Subtracthne 18 fromline 12 , . . . . . . . . . . v i v v v v v v .. -361,076. -222,572.
& ‘6§ Beginning of Year End of Year
=
w ‘é’% 20 Totalassets (PartX,lne 16) 3,194,737. 2,969,128.
28|21  Total habilives (Part X, line 26)
gl cl TORIEDIES AFA A e <0 e
W] 23|22 Netassetsor fund balances Subtractine 21 fromne20 . . . . . . . .. . ..\ .. ... 3,194,737 2,969,128.
% m Signature Block
( Under penalies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel f, 1t |s true, correct, apd complete Declagation of preparer (ather than officer) is based on all information of which preparer has any knowledge
(@) a
@  sign / a /
Here @ature ofo i Dald
wlll uS'l‘omcer
Type or pnnt nuﬂe a)d utle
Date Checkif Preparer's dentifying number
paid Z;en;)azizegs M C M ? / g 0 self- (see instructions)
Preparer's empioyed » [ | P00385057
P Firm's name (orfours EIN » 44-0160260
Use Only | if self-employed),
address, and ZIP + 4 P O BOX 3667 LITTLE ROCK, AR 72203-3667 Phoneno P 501-372-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. . ... X [ Yes | J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
JSA
9E1010 3 000
594599 K925 9/3/2010 4:32:03 PM vV 09-7.3 224314 PAGE 1
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Form 980 (2009) 71-0469736

Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission

THE UNIVERSITY OF ARKANSAS AT PINE BLUFF'S ALUMNI SCHOLARSHIP

ENDOWMENT FUND MISSION WAS CREATED TO PROVIDE SCHOLARSHIPS TO THE

UNIVERSITY. SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 of 990-EZ? . . . . . . e [ ves
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SRIVICES? [ ves

If "Yes," describe these changes on Schedule O
Describe 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

No

No

4a (Code ) (Expenses $

152 1sg Including grants of $ 152,158 ) (Revenue $

276 SCHOLARSHIPS WERE GIVEN TO QUALIFIED STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses b 152,158.
Form 990 (2009)
JSA
SE1020 2 000
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Form 990 (2009) 71-0469736 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwvities? /f "Yes,” complete
Schedule C, Partll . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . o i v i i it e i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
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, PartIV . . . . . . o i i i i e e e e e e e e e e e e e e 9 X
10 Did the organmzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,“complete Schedule D, Part V., . . . . . . . . . . . . i 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 107 If "Yes, "complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secunitiesin Part X, line 12 that s 5% or more
of its total assets reported n Part X, line 167 If "Yes, “complete Schedule D, Part Vil
e Did the orgamzation report an amount for investments-program related i 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 Vil
e Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes,"complete Schedule D, Part IX
e Dud the orgamzation report an amount for other habilites 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 hability for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIlI. . . . . . . . o 0 o i i e e e e e e e e e 12 X
12 A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . « . o v v v v i szA X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
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?/f "Yes, "complete Schedule F,Parti!. . . . . . 14b X
15 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . .. ... .. .. ... 16 X
17 Ddd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ... .. .. ...... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . . .. .. ... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. ... ...... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 71-0469736 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did 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 |, Partslandil. . . .. .. ... .. 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 2? If "Yes,” complete Schedule |, PartslandIll. . . . ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 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 . . . . . . . ... e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . ... . v v i 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ...

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . ... ... .........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . . @ i i e e e e e e e e e e e e e e

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualtfied person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contrnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part Il . . . . . . . . i i i i i i it et e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

23 X

24c¢
24d

25a X

25b X

Schedule L, Part IV. . . . o . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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 diwect or indirect owner? If "Yes,” complete Schedule L,
Part IV . e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
28 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i it e e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
o T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. ... ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, Ine 1 . . . e e e e e e e e e e e e e e e e e 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, N 2 . . . . . . @ i i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) orgamzations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . . i i i i i i 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,
L 1 Y 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... ... ... ... 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 71-0469736 Page 5
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 Returns Enter -O-f not applcable , ., . . .. ... ... ... ... ...... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . ... .. ib 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to pnze Winners? | . | . . L L L L e e e e 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 I 2a ’ 0
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b
Note. If the sum of lines 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 durnng the year covered by | __
IS Tt L e e e e 3a X
b If "Yes," has it 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 in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
ACCOUNDY? | L L L e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . L e e e 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? . . . . . L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L L L L i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear . . . .. .. ... ...... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit Contract? | . . . L e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . , . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrEA? L e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings atany tme during theyear?, . . . . . . .. .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . _ . . . ... ... .. ... ... ... 9a
b Did the organization make a distnibution to a donor, donor adwisor, or related person? | . . . .. . ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vill, ne 12~ . . . . .. .. ..... 10a
b Gross recetpts, included on Form 990, Part VI, line 12, for public use of club facilittes ... .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 fromthem) . . . . . .. ... L L 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b I

Form 990 (2009)
JSA
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Form 990 (2009) 71-0469736

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governmngbody .+ + « « v v v ot 1a 10
b Enter the number of voting members thatare independent . . . . .. .............. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. ... e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 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 during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .. . . . ... ... ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVENING BOAY? . o & o v v et v v e e et e e et e e e e e e e 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 wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i it i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a 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 affiiates? . . . . .. . . . . .. ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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
oMM L e e e e e e e e e e e e e e e e 11 X
11A Describe 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,"gotolne 13 . . . . ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONMlICES? . . . . . L . e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule Ohow thISISONE . . . . . . . o v i e e e et et e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . .. .. .. ... ... ... ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... .. ... 14 X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i i e 15b X
If "Yes" to line 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 duning the year? . . . . . . . .. .. e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its partictpation in 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 1s required to be filed Y e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe 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 »CATHY ROPER, SIMMONS 1ST NAT'L 501 MAIN STREET PINE BLUFF, AR 71611 _________

870-534-1104
o1 0;';‘45\000 Form 990 (2009)

594599 K925 9/3/2010 4:32:03 PM  V 09-7.3 224314
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Form 990 (2009) 71-0469736 Page 7

LIl 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
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of “key employee "

® List the organmization'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

e List 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

® List all of the orgamization's former directors or trustees that recewved, 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (95| 5| o x[e x| m compensation compensation amount of
ala|Zle|3a]| 9
week 2= =3 I 3|3 from from related other
8 HAEHNMEIRE IR the organizations compensation
=4 | 2|®8 organization (W-2/1099-MISC) from the
&ls 3| 2 (W-2/1099-MISC) organization
a2 2 and related
@ § organizations

MR. CHARLES ARMSTRONG

ADVISORY COMMITTEE 1.00| x 0 0 0.
_MR. HANNTIBAL BOLTON |

PRESIDENT 77 1.00| x X 0. 0 0.
_MR. GROVER L. GIBSON |

ADVISORY COMMITTEE 1.00| x 0, 0 0.
MRS.CLEMENTINE KELLEY |

ADVISORY COMMITTEE 1.00| x 0. 0 0.
MR. JOHN KUYKENDALL, JR. ]

ADVISORY COMMITTEE 4.00| x 0. 0 0.
MR. BOBBYE SWEAT |

ADVISORY COMMITTEE T 1.00| X 04 0 0.
_MR. HARLON JONES |

ADVISORY COMMITTEE 1.00] x 0. 0 0.
_MR. CHARLES MCCLINTON _______ |

ADVISORY COMMITTEE 1.00| x 0. 0 0.
_DR. VONNIE K ROSS |

VICE PRESIDENT 1.00| x X 0. 0 0.
_MR. MARKELL BRIDGES _____________ |

ADVISORY COMMITTEE 1.00| x 0. 0 0.
_SIMMONS FIRST TRUST CO, N. A. |

TRUSTEE X 23,041. 0 0.
JSA Form 990 (2009)
9E1041 3 000

584599 K925 9/3/2010 4:32:03 pM  V 09-7.3 224314 PAGE 7




Form 990 (2009)
114"/l Section A. Officers, Directors, Trustees, Key Employees, and Hi

.

71-0469736

page 8

hest Compensated Employeegcontinued)

(A) (8) (C) (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [§515| O X g; 3 compensation compensation amount of
week |22 g’: ‘c‘? <lt%|3 from from related other
3?, AR E ~‘<°D a|] the organizations compensation
2z |2 al®8 organization (W-2/1099-MISC) from the
a|s 3| 3 (W-2/1099-MISC) organization
2 2 E and related
® § organizations
b Total . . . . . i e e e e e e e e e e e e e e e e e e e e e e e > 23,041. 0 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated ;J
employee on line 1a? If "Yes, "complete Schedule J for suchindvidual . . . . .. ... .. ... ... . ... . .... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such ‘
T2 Lo o - . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . ... ... ........ 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
NONE NONE
2 Total number of independent contractors (including but not imited to those listed above) who received .
more than $100,000 n compensation from the organization » 0 . e
JSA Form 990 (2009)
9E 1050 2 000

594599 K925 9/3/2010 4:32:03 pM  V 09-7.3 224314
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Forin 990 (2009) Page 9
Statement of Revenue 71-0469736
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions
revenue 512,513, 0r 514
9| 1a Federated campagns . . . . . . .. ia
22
g% b Membershipdues . . . . .. ... 1b
#E| ¢ Fundraisingevents . . . ... ... 1c
= o
o5 d Related organizations . . . . . . .. id
2E e Government grants (contrbutions) . . | 1e
ow
55 f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . [ 1f 198,059
S E g Noncash contnbutions included in lines 1a-1f  $
O8] b Total AdAINES 18-1F = o o o o e ittt e e e > 198,059
g Business Code
c
2 2a
&
° b
2| ¢
2
& d
E e
2 f All other program service revenue . . . . .
o O Total Addlines2a-2f . . . . .« . i it ie i » 0
3 Investment mcome (including dividends, interest, and
other simiaramounts) . . . . . . . . . ... oo > 76,396 76,396
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + » « ¢ v+ o+ 4 za e aeae e e oo > 0.
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . . -0 R R e
d Netrental incomeor(loss) « « « v o v v v v v 4 v 4 4o . » 0
(1} Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 1,952,944
b Less cost or other basis
and sales expenses . . . . 2,262,966
¢ Ganor(loss) . - . . ... -310,022 N ~ .
d Netganor(ioss) . - « o v o v v v v v v 4 e e e e . » -310,022 -310,022
g 8a Gross income from  fundraising
5 events (not including $
u>> of contributions reported on line 1¢)
‘E SeePart!V,line18 . . . ... .. ... a
2 b Less directexpenses . . . . . . . . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0

9a Gross income from gaming activities
See Part IV, ine 19

........... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | |, , ., . . ... a
Less costofgoodssold . . . . . . ... b
c Netincome or {loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total Addlnes11a-11d - . . « « . « .« c v o oL » 0
12 Total Revenue. See instructions = - « « . . o v o o o . . . » -35,567 -233, 626
Form 990 (2009)
JSA
SE1051 1 000

594599 K925 9/3/2010 4:32:03 PM V 05-7.3 224314 PAGE 9




Form 990 (2009) 71-0469736 Page 10
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 b, Total éﬁgenses Progra(n?)semce Managég)enl and Funé?a)lsung
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,ne22 . ......... 152,158. 152,158.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 | . . . . . 0.
4 Benefits paidto or formembers |, | . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., . .. ... .. 23,041 23,041.
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . .. ....... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . ... ... .. 0.
10 PayrolltaxesS . « « v v o v v v o v v e e e 0.
11 Fees for services (non-employees)
a Management . . . .. ............ 0
b Llegal . ... ... . it e e e 0.
C Accounting . . . - . v v e e h e s e e e e e 5,630. 5,630.
d Lobbying =+ » + s v v e e e e 0.
e Professional fundraising services See Part IV, line 17 0. -
f Investment management fees , . . .. .. .. 0.
QOther « v vt e e e 1,176. 1,176.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . .. ... ... .. ... 0.
14 Informationtechnology . . . . . . ... . ... 0.
15 Royaltles. . . ... ..........0.... 0.
16 Ocoupancy . . . v v v v e e e e e e e e e 0.
17 Travel . . . . . . o s e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 nterest . . . .. ... ... ... 0.
21 Paymentstoaffilates ., . .. ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUTANCE |, L L L. L. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aS P WILLIAMS COMPENSATION ____ 5,000. 5,000.
b
€ e
d e
€ o e
f All other expenses _ _ _ _ o o oo oo
25  Total functional expenses Add lines 1 through 24f 187, 005. 152,158. 34,847.
26 Joint Costs Check here » |_J If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation . . . ... L. L. ..
OE1055 7 000 Form 990 (2009)
594599 K925 9/3/2010 4:32:03 PM V 09-7. 224314 PAGE 10
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Form 990 (2009) 71-0469736 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ., ... ... ............... 1
2 Savings and temporary cash investments ... 40,774 .} 2 361,541.
3 Pledges and grants recewvable,net . _ . . . ... ... ... ... ... 3
4 Accountsrecewvable,net ... .. ... ... L. ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
° PartllofSchedule L ... ... .......... ... ....... 6
‘3’ 7 Notes andloans recewvable,net | . . . .. ... ... ... ... ... .. 7
2} 8 Inventoniesforsaleoruse . ... ........................ 8
9 Prepad expenses and deferredcharges . . . . . . ... .. ... ... ... 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation ., . ., . ... .. 10b 10c
11 Investments - publicly traded securties . . . . . . ... ... e ... 3,153,963.| 11 2,607, 587.
12 Investments - other securiies See PartiV,line 11 . . . . ... ........ 12
13 Investments - program-related See PartIV,line 11 . . . .. ... ...... 13
14 Intangble assets . . . . . . . ... e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . .. ... ... .. .......... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... .. 3,194,737.[16 2,969,128.
17 Accounts payable and accruedexpenses | |, . . . . .. .. ... . 0. ... 17
18 Grantspayable. . . ., .. ... ... ... ... 18
19 Deferredrevenue . . . . ... ... ..., ... ... .. 19
20 Tax-exemptbondhabites .. ... ... .. ... L. ... 20
w|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to cument and former officers, directors, trustees, key
é employees, highest compensated employees, and disquakfied
3 persons Complete Partltof Schedule L | ., , . . .. ... .......... 22
23 Secured mortgages and notes payable to unrelated third partes . ., . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties ., , . . . .. .. 24
25 Other liabilities Complete Part X of ScheduleD . ., . . . .. .. .. .... 25
26 Total liabilities. Add lines 17 through25 26
Organizations that follow SFAS 117, check here » I__] and
‘ @ complete lines 27 through 29, and lines 33 and 34.
| ©|27 Unrestricted netassets . . .. ... ... ... ... ... ... 27
| § 28 Temporarly restricted netassets | . . . . .. L. ... 28
©|29 Permanently restnicted netassets | . . . ... .. ... L. L. 29
| 5 Organizations that do not follow SFAS 117, check here P
} u.c_,' and complete lines 30 through 34.
\ 9|30 Capttal stock or trust principal, or currentfunds . _ . . . . . ... ... ... 30
‘ § 31 Pad-in or capital surplus, or land, building, or equipment fund  _ . | . . 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 3,194,737.] 32 2,969,128.
2133 Totalnetassetsorfundbalances . _ . . . .. ... ... .. ... ... .. 3,194,737.( 33 2,969,128.
34 Total habilities and net assets/fund balances | . ., . .. . . . ... ... ... 3,194,737.} 34 2,969,128.
Form 990 (2009)
|
|
|
|
JSA
9E1053 1 000

594599 K925 9/3/2010 4:32:03 PM V 09-7.3
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . ., . . ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O .

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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-1337 | L L L L e e e e e e e e e e
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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

594599 K925 9/3/2010 4:32:03 PM V 09-7.3 224314
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust

P Attach to Form 990 or Form 990-EZ

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

> See separate instructions.

Name of the organization
UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND
Part |

Employer identification number
71-0469736
Reason for Public Charity Status (Ali organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b){(1)(A)(i)
2 A school described in section 170(b)(1)(A)(n). (Attach Schedule E )
3 A hospital or a cooperative hospital service orgamzation described in  section 170(b)(1)(A)(ii).
4 A medical research organization operated In conmjunction with a hospital described In section 170(b){(1)(A)(in). Enter the

hospital's name, city, andstate =~~~ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv) (Complete Partll )

A federal, state, or local government or governmental unit described 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 PartIt)

A community trust described in  section 170(b)(1)(A){(vt) (Complete Part I} )

An organization that normally recewves (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable mmcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1)

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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b [:] Type {l c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamization 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)

10
1"

[ [0 =0 0O O

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
orgamization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who diectly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organization? ... ... 119() X
(i) Afamily member of a person described in (1) above? 11g(n) X
(m) A 35% controlled entity of a person descnbed In (1) or (n) above? ... ... ... 11g(m) X
h Provide the following information about the supported orgamization(s)
(1) Name of supported (m) EIN (i) Type of orgaruzation | (1v) Is the organization { (v) Did you notify {vi)Is the (vti) Amount of
organization {descnbed on ines 1-9 | incol (1) isted n your | the orgamization in | organmization in co! support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
S8E12102 000
594599 K925 9/3/2010 4:32:03 PM V 09-7.3 224314 PAGE 13



Schedule A (Form 990 or 890-EZ) 2009 71-0469736 Page 2

Part Il 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 Part1)

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 ™) . . . . . . 160,356 118,874 134,242 151,451 198,059 762,982

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...

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

Total. Add ines 1 through3 . . . . . .. 160, 356 118,874 134,242 151,451 198,059 762,982

The portion of total contributions by each
person (other than a governmental unit or
| publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on fine 11, column (), . . . . . . L 32,086
6 Public support. Subtract ine 5 from line 4 Lo o 730,896
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . ........ 160,356 118,874 134,242 151,451 198,059 762,982

8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royaltes and income from simiar
SOUMCES , , v v v i v v v v e e e e e 80,592 92,355 97,013 88,500 76,396 434,856

9 Net income from unrelated business
activiies, whether or not the business is
regularly carredon . . . . . . . ...

10 Other income Do not include gan or
loss from the sale of capial assets
(Exptamin PartiV) . . . . .. .. ...

11 Total support. Add hnes 7 through 10 . . b : ’ 1,197,838
| 12 Gross receipts from related activities, etc (SEEINSITUCHONS) .+ « v v« v v v v v v v b e et e e a e 12
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbox and stophere . . . . . . . . . . . . . . .. o e e e e e e e e e e e s e e e s s e x s e e s s » l:L
Section C. Computation of Public Support Percentage
1 14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . ... .. 14 61.02 %

15 Public support percentage from 2008 Schedule A, Partll, hne 14 [ ., . .. ... ... ... ... 15 58.87 9
16a 3313 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The orgamzation qualifies as a publicly supported orgamzaton | . . ., . . .. ... ......... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3 % or more,
| check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2009 {f the organization did not check a box on line 13, 16a or 16b, and line 14 15 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
! o] o P Ta T2 (1o o >
‘ b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzaton meets the “facts-and-circumstances” test The organization qualffies as a publicly

supported OFgaNIZAtIoN . . . . . . . . . ittt e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2009

| JSA

9E1220 1000
594599 K925 9/3/2010 4:32:03 pM  V 09-7.3 224314 PAGE 14



Schedule A (Form 990 or 990-EZ7) 2009
:Iidlll Support Schedule for Organizations Described in Section 509(a)(2)

71-0469736

Page 3

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants”) ., ..
Gross recepts from admissions, merchandise
sold or services performed, or faaltes
furnished i any actwvity that 1s related to the
organizatton’s tax-exempt purpose
Gross receipts from activties that are not an
unrelated trade or business under section 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 hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... .......

Addlines7aand7b . . . . . ... ...
Public support (Subtract Ine 7c from
NeB) . o v v v v v v v i

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross income from Interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v e v n w x s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlnes 10aand10b . .. ..

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
camed on - « - - - s e s v e e e e .

Other income Do not include gain or
loss from the sale of capital assets
(Explanm Parttvy ., ., . ......
Total support. (Add lines 9, 10c, 11,
and 12)

Furst five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2005

{b) 2006

(€} 2007

(d) 2008

(e) 2009

() Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (f})
Public support percentage from 2008 Schedule A, Part lll, ine 15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hine 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 13 % support tests - 2009 If the organizaton did not check the box on lne 14, and hne 15 I1s more than 331/3 %, and lne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization P>

Pnvate foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

594599 K925 9/3/2010 4:32:03 PM

vV 09-7.3

224314

Schedule A {Form 990 or 990-EZ) 2009

PAGE 15



71-0469736
Schedule A (Form 990 or 990-EZ) 2009 Page 4

FUdVA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedute A (Form 890 or 930-EZ) 2009

9E12252 000

594599 K925 9/3/2010 4:32:03 PM V 09-7.3 224314 PAGE 16
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SCHEDULE D

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND

Employer identification number
71-0469736

Note: Form 5227 filers need to complete onlyParts | and Il

Z1:40l Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis () Gain or (loss) for
{a) Descnption of property {b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (segg%;gé:;)the Sutbhlfazzl (l;r)efryoena:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lnetb . . . ... ... ... ... ..... 1b -111,851.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . e 4 | )
5 Net short-term gain or (loss) Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () 0Athe Dack . . . v v v i it i e e e e e e e e e e e e e e e E e e e e e eea » | 5 -111,851.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of propert: {b) Date acquired c) Date sold
(Example 100 shares 7% preferted of *2* Co ) (mo , day, yr ) ((m!) day, yr ) (d) Sates pnce ‘seﬁglgé.if!)‘“e Subtrar, ;;r)e from ()
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b . . . . .. . .. ... ... ... ... 6b -198,171.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., . ... ....... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts .. 8
9 Captalgaindistrbutions L e 9
10 GanfromForm 4797, Partl e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet , . . . . . . . .. .. e 11 | )
12  Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . v i i i e e e e e e e e e e e e e e e e e e > | 12 -198,171.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

594599 K925 9/3/2010 4:32:03 PM V 08-7.3 224314

Schedule D (Form 1041) 2009

PAGE 24



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |l (1) Beneficianes’ (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total
13 Netshortstermgainor(loss) . . . . . . ... ... ......... 13 -111,851.
14 Net long-term gain or (loss):
a Totalforyear . .. . .. ................. A N L -198,171.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b
€ 28%rategain . L. 14c
15 Total net gain or (loss). Combine lines 13and 14a . » |15 -310,022.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, hne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If kne 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, Iine 4c, if a trust) , the smaller of
a Thelossonlne 15, column(3) or b $3000 , . . ... . . . . .. . ................... 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, ine 34), 1s a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount Is entered In Part | or Part Il and
there 1s an entry on Form 1041, Iine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither hne 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, hine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only «f both Iines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14¢, col (2)1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) .
18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero . . . . . . . . ... ... .. 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income tn Part | of Form 990-T) [ 19
20 Addhnes18and19 _ . . . . ... .. ... .. 20
21 If the estate or trust 1s fillng Form 4952, enter the
amount from line 4g, otherwise, enter -0- L. 21
22 Subtract ine 21 from line 20 If zero or less, enter-0- . . . .. .. ... ... 22
23 Subtractline 22 from line 17 If zero or less, enter-0- . . . . .. .. ... 23
24 Enter the smaller of the amounton line 170r$2300 _ . . . . ... .. ... 24
25 |Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromlne 23 | . . . . ... ... ... ... .. 25
26 Subtracthne25fromhne24 . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30 go to hne 31 NO. Enter the smaller of ine 17 or hine 22 27
28 Enter the amount from hne 26 (if ine 26 1s blank, enter-0-) . . . . . .. 28
29 Subtracthne 28 fromhne 27 . 29
30 Multiply ine 29by 15% (15) | . . . L. L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. .. .. ... ... 31
32 Addlines 30 and 31 L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions n the instructions for Form 1041) . . . . . . . .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G,line 1a {or Form 990-T, hne 36) . . . . . . . . o i i i e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND

Employer identification number

71-0469736

X148 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis {f) Garn or (loss)
100 sh 7% preferred of "Z" Co ) (m?:q;gye,dyr) (mo , day, yr ) (Seuﬁsa?uggug :;)‘he (59:] ;Pt?él;':ncg)lhe Subtract (e) from (d)
1a SEE SIMMONS GAIN/LOSS
REPORT ATTACHED VARIOUS VARIOUS 1,319, 549. 1,431,400. -111,851.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne1tb . . . . .. ... ... ...... -111,851.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
9F1221 4 000

594599 K925 9/3/2010

4:32:03 PM

V 09-7.3

224314

Schedule D-1 (Form 1041) 2009

PAGE 26



.

Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

4l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales pnce

{e) Cost or other basis

(a) Description of property (Example (b) Date (c) Date sold (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m?)c,qclljzlarye.dyr) (mo , day, yr ) (Sﬁisﬁﬁglgn‘ﬁ)me (Sﬁisplﬁr‘l?glgg)me Subtract (e) from (d)
6a SEE SIMMONS GAIN/LOSS
REPORT ATTACHED VARIOUS VARIQUS 633,395. 831,566. -198,171.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . .. ... ........... -198,171.

JSA
9F 1222 3000

594599 K925 9/3/2010

4:32:03 pM

Vv 09-7.3

224314

Schedule D-1 (Form 1041) 2009

PAGE 27



| omsNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

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

Intemnal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number
UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND 71-0469736

ATTACHMENT 1

REVIEW PROCESS FOR FORM 990
FORM 990, PART VI, SECTION B, LINE 11A

THE TRUSTEES REVIEW FORM 990, NO FURTHER REVIEW WAS CONDUCTED.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

990 IS AVAILABLE, UPON REQUEST, AT THE OFFICE OF THE TRUSTEE; OTHER
GOVERNING DOCUMENTS AND POLICIES ARE ON FILE AT THE OFFICE OF THE

ORGANIZATION.

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE UNIVERSITY OF ARKANSAS AT PINE BLUFF'S ALUMNI SCHOLARSHIP ENDOWMENT
FUND MISSION WAS CREATED TO PROVIDE SCHOLARSHIPS TO THE UNIVERSITY TO
ASSIST WITH PROVIDING EDUCATION AND TRAINING WHICH MEET THE NEEDS OF A
CULTURALLY DIVERSE STUDENT POPULATION. TO FULFILL THAT MISSION, THE
ALUMNI SCHOLARSHIP ENDOWMENT FUND ADVISORY COMMITTEE PROMOTES AND
SUPERINTENDS THE FUND THAT SEEKS TAX-DEDUCTIBLE CONTRIBUTIONS FROM ALUMNI
AND FRIENDS TO BENEFIT STUDENTS AT THE INSTITUTION. THE COMMITTEE ALSO
WORKS IN CONCERT WITH THE CHANCELLOR TO ACHIEVE THE GOALS AND OBJECTIVES

OF THE UNIVERSITY.

RECONCILIATION OF NET ASSETS

FORM 990

BEG OF YEAR NET ASSETS, 1/1/2009 $3,194,737
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

594599 K925 9/3/2010 4:32:03 PM V 09-7.3 224314 PAGE 22




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND 71-0469736
ATTACHMENT 1 (CONT'D)
CURRENT YEAR NET INCOME (222,572)
ACCRETION/AMORTIZATION (3,037)
END OF YEAR NET ASSETS, 12/31/2009 $2,969,128
|
JSA Schedule O (Form 890) 2009
9E1228 2 000

594599 K925 9/3/2010 4:32:03 pPM V 09-7.3 224314 PAGE 23
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rorm 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury L

Intemal Revenue Service P File a separate application for each return

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

e |Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A comoration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par ONlY « .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-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 corporation required to file Form 990-T) However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electroric filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer iderttification number
print UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND 71-0469736
File by the Number, street, and room or suite no If a P O box, see instructions SIMMONS FIRST TRUST CO, N.A.
due date for P. 0. BOX 7009
f;'{:,‘-in“g';e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions PINE BLUFF, AR 71611
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CATHY ROPER, STMMONS 1ST NAT'L

Telephone No » 870 534-1104 FAX No »
If the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ..... » D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D If it 1s for part of the group, check this box . . ’l—J and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 . to file the exempt orgamization return for the organization named above The extension I1s
for the organization's return for

calendar year 2009 or
» - tax year beginning , , and ending

2 |f this tax year s for less than 12 months, check reason D Imtal return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| %
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit bis

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
Jsa
9FB054 2 000

594599 K925 5/13/2010 12:27:30 PM V 09-6.1 224314 PAGE 1




Forin 8868 (Rev 4-2009) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox | . . . i X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. Only file t_hq original (no copies needed).

| Type or Name of Exempt Organization w}; Employer identification number
\ print UAPB ALUMNI SCHOLARSHIP ENDOWMENT FUND 71-0469736
Fife by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
33‘3'.'1";{2@ SIMMONS FIRST TRUST CO, N.A.
fing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. E
s | PINE BLUFF, AR 71611

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

Form 990 Form 990-PF Form 1041-A Form 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) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » CATHY ROPER, SIMMONS 1ST NAT'L
Telephone No p 870 534-1104 FAX No.
® If the organization does not have an office or place of business in the United States, check thisbox , , . . . ... . ...... » |:]
e [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . this s
for the whole group, check thisbox . | . » D If it 1s for part of the group, check thisbox | _ >| [and attach a
hst with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time unti  11/15/2010
5 For calendar year 2009 | or other tax year beginning .and ending
6 If this tax year 1s for less than 12 months, check reason’ u Initial return LJ Final return l_| Change in accounting period

7 State in detaill why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION 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 nstructions. 8a|%
b If this application is for Form 990-PF, 890-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 B§68. 8b{$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  (8¢| $
Signature and Verification

Under penales of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and ballef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature »> W ,&.AAAA. e » (PR pae b B / IQ,O'IO’O
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