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SCANNED MAR 0 4 2011

T 990
Form
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
benefit trust or private foundation)

P> 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 JUL 1, 2009 andending JUN 30, 2010
B Checx it prease |C Name of organization D Employer identification number
PPlete lusemslJ OF A WINTHROP ROCKEFELLER CENTER DBA

osres” |t WINTHROP ROCKEFELLER INSTITUTE

chmee | ®P° | Doing Business As 20-2156951

ratien See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Termn- | [l ROCKEFELLER DRIVE (501)727-5435

Amended| tions City or town, state or country, and ZIP + 4 G Gross receipts $ 4,499,696.
[ Jfptes- MORRILTON, AR 72110 H(a) Is this a group return

pending F Name and address of principat officer. GARY GREENE for affliates? [IYes [XINo

SAME AS C ABOVE H(b) Are all affiliates mcluded? _Jves [__|No

I Tax-exempt status. [ X] 501(c) ( 3

) (Ginsertno) [ J4947(a)yt)yor [ 527

If "No,"” attach a hst (see instructions)

J Website: pr WWW.UAWRI.ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other p»

| L Year of formation; 20 0 5] M State of legal domicile: AR

[Part | Summary

o | 1 Bnefly descnibe the organization’s mission or most significant activites. TO PROVIDE EDUCATIONAL
g FACILITIES AND TO CONDUCT EDUCATIONAL AND PUBLIC SERVICE PROGRAMS
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 5
9| 5 Total number of employees (Part V, line 2a) 5 172
:'; 6 Total number of volunteers (estimate if necessary) 6 35
§ 7a Total gross unrelated business revenue from Part VI, colﬁE@ EiVE . 7a 75 P 132.
b Net unrelated business taxable income from Form{99(fT; 34 < 7b -23,769.
@ wn Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) &1’ FEB ]1 4 20” t?’) 1,806,595, 2,84 6 ,362.
g 9 Program service revenue (Part VI, ine 2g) &© 1,558,098. 1,640,459.
é 10 Investment income (Part VI, column (A), ines 3, 4, and@G D{EN UT 23,519. 12,875.
11 Other revenue (Part Vill, column (A), ines 5, 6d, BcﬁmﬁwH%
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,388,212. 4,499,696.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 101,359. 190,178.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,620,439. 4,026,170.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part X, column (A), ines 11a-11d, 111:24f) 3,078,778. 3,471,833.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,800,576. 7,688,181.
19 Revenue less expenses Subtract ine 18 from ine 12 -3,412,364.] -3,188,485.
ig Beginning of Current Year End of Year
291 20 Total assets (Part X, line 16) 37,862,319, 34,063,219.
<5| 21 Total labilties (Part X, ine 26) 1,268,998. 658,383.
235! 22 Net assets or fund balances Subtract line 21 from line 20 36,593,321, 33,404,836.
[Part Il | Signature Blogk

Under penalties of perjurytdeciarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true, comrect,
and complete Declaratl er (other than OW of which preparer has any knowledge /
Q- poll
Sign | ﬁ' Y oL
Here Signature of officer ~ -~ Date
GARY GREENE, FINANCE DIRECTOR
Type or print name and title
Paid Preparer's ’ . Date ggll?ck if mﬁgaéﬂggtsl;‘ymg number
P:elparer's Signature Wd&o %*"" 2 / 7 / H employed » D
Use Only ;gg;‘;,,"m (or JEFFREY PHILLIPS MOSLEY & SCOTT, P.A. EIN
sitempores, 11300 CANTRELL ROAD, SUITE 301
ZP+a LITTLE ROCK, ARKANSAS 72212 Phoneno. > 501-227-5800

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

[K] Yes D No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

NS

Form 990 (2009) \Q
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. U OF A WINTHROP ROCKEFELLER CENTER DBA
Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page2
| Part Il | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
TO PROVIDE EDUCATIONAL FACILITIES AND TO CONDUCT EDUCATIONAL AND
PUBLIC SERVICE PROGRAMS AND RESEARCH IN SUPPORT OF THE MISSION OF THE
UNIVERSITY OF ARKANSAS SYSTEM.

2 D the organization undertake any significant program services during the year which were not hsted on

the pnor Form 990 or 990-EZ? [:JYes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:JYes II] No

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

4  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

4a (Code: ) (Expenses$ 4,837,530. including grants of $ 190,178. )(Revenue$ 1,565,327.)
ORGANIZATION AND SETUP OF LODGING AND CONFERENCE ROOM FACILITIES USED
FOR EDUCATIONAL PURPOSES ASSOCIATED WITH THE UNIVERSITY OF ARKANSAS

SYSTEM.
ab (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,837,530.
Form 990 (2009)
932002
02-04-10
2
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. U OF A WINTHROP ROCKEFELLER CENTER DBA
Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 | _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbynng activities? If "Yes," complete Schedule C, Part Il 4 X
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? /f "Yes," complete Schedule C, Part lll 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 distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complate
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 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 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following quest|ons "Yes"? If so, complete Schedule D, Parts Vi, Vii, Vili, IX orX
as apphcable 11 | X
® Did the organmization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the orgamzation report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VI
® 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 Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ne 1672 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 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 i
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XIll. 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 is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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, Part | 14b X
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 Il 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? If "Yes," complete Schedule F, Part il . . 16 X
17 Did 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
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 il __ . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 890 (2609) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 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), line 1? /f "Yes," complete Schedule |, 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 2? If "Yes," complete Schedule |, Parts | and I 22 X

23 Did the organization answer "Yes" to Part Vil, 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 | 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principat 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", go to line 25 24a X
b 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? . R 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? I/f "Yes, " complete Schedule L, Part | X 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 890 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 Did 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 Il . 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 cumrrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c 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 recetve contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, 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 Dud the organmization own 100% of an entity disregarded as separate from the organization 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 entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 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, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. a8 | X
Form 990 (2009)
932004
02-04-10
4
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U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951  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 Returns. Enter -O- if not applicable 1a 44
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retum 2a 172
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a Is 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 it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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, securtties account. or other financial account)? i 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 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c 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 organization solicit
any contnbutions 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? 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 contnbution 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? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsoring organization, have excess business holdings
at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . Sb
10 Section 501(c)(7) organizations. Enter.
a Ination fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, kne 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 ) A » 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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. U OF A WINTHROP ROCKEFELLER CENTER DBA
Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Pageb

| Part VI | Governance, 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 1a 9
b Enter the number of voting members that are Independent 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily 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 D 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 dunng 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? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following.
a The governing body? g8a | X
b Each committee with authornity to act on behalf of the governing body? gb | 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 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 form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Does the organization have a wnitten conflict of interest policy? If “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 |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 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 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzation to evaluate its participation
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 st the states with which a copy of this Form 990 1s 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) available for
public inspection. Indicate how you make these available Check all that apply.
|:| Own website ,:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GARY GREENE - 501-772-6218
1 ROCKEFELLER DRIVE, MORRILTON, AR 72110

Form 990 (2009)

932008
02-04-10
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U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 990 (2009)

WINTHROP ROCKEFELLER INSTITUTE

20-2156951

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be isted Report compensatton for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed

® { st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and {F) f no compensation was paid

® | st 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
® { ist 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 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.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;3 - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 " Z.’ (W-2/1099-MISC) organization
= |2 2 |8g| _ and related
Elz B ;i’ éé g organizations
MR. JEFF SHANNON
DIRECTOR 1.00]|X 0. 162,957.] 22,825.
MR. BARRY MCKUIN
DIRECTOR 1.00|X 0. 0. 0.
DR. LARRY MILNE
DIRECTOR 1.00}X 0. 195,658, 28,858.
MRS. LISENNE ROCKEFELLER
DIRECTOR 1.00|X 0. 0. 0.
DR. MILO SHULT
CHAIRMAN 1.00|X X 0. 230,347.] 22,880,
MRS. MARY STOREY
DIRECTOR 1.00 X 0. 0. 0.
MR. ARCHIE SCHAFFER III
DIRECTOR 1.00(X 0. 0. 0.
DR. DAVID BELCHER
DIRECTOR 1.00|X 0. 171,942.] 24,080.
MR. CRAIG CAMPBELL
DIRECTOR 1.00 X 0. 0. 0.
MR. GARY GREENE
FINANCE DIR/INTERIM EXEC| 40.00 X 126,325, 0.] 22,6009.
MR. DAVID DAVIES
FORMER EXECUTIVE DIRECTO| 40.00 X 158,047. 0.] 125,609.
932007 02-04-10 Form 990 (2009)

13010207 781471 31630
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U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page8
Ipa"t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) B © (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 g z.’ (W-2/1099-MISC) organization
é E ~ Z_- g . and r.elated
§ § g ;T ;‘9’-%.- E organizations
ib Total > 284,372, 760,904.! 246,861.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed 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 individual 4 X
5 Dud 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 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 NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
13010207 781471 31630 2009.05020 U OF A WINTHROP ROCKEFELLER 31630__1



U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 990 (2009)

WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Relaste)d or Unr(ela)ned exggc‘llgguffom
exempt function business tax under
revenue revenue Sg%l?gf 5;51142’
‘2‘*2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;5 ¢ Fundraising events ic
%,:_T; d Related organizations 1d
g‘E e Government grants (contnbutions) 1e 259,128.
2 g f All other contributions, gifts, grants, and
,-é% simtlar amounts not included above 1#[2,587,234.
Sg g Noncash contributions included in lines 1a-1f $
OS%|  h Total. Add lines 1a-1f » 12,846,362,
Business Code
8 | 2a FOOD SERVICES 611710 816,761.] 816,761.
.gg b CONFERENCES/LODGING 611710 709,856. 649,062.] 60,794.
wg ¢ GIFT SHOP 611710 71,692, 57,354. 14,338.
£3| 4 WORKSHOPS 611710 29,288.[ 29,288.
g e OTHER 611710 12,862.] 12,862.
a f All other program service revenue
g Total. Add lines 2a-2f p 1,640,459,
3 Investment income (including dividends, interest, and
other similar amounts) » 12,875. 12,875.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part iV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of nventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Total revenue. See mnstructions. » 14,499,696.01,565,327.| 75,132. 12,875.
0506410 Form 990 (2009)
9
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Form 990 (2009)

U OF A WINTHROP ROCKEFELLER CENTER DBA

WINTHROP ROCKEFELLER INSTITUTE

| Part IX | Statement of Functional Expenses

20-2156951 Page 10

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) (©) D)
7h, 8b, 9b, and 10b of Part Vil Total expenses P panses | gonarar oxpenass Fé’i‘ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21 190,178. 190,178.
2 Grants and other assistance to individuals in
the U S. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 432,591. 303,142. 129,449,
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 2,829,302.] 1,981,967. 847,335,
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributtons) 178,269. 115,666. 62,603.
9 Other employee benefits 338,677. 270,265. 68,412.
10 Payroll taxes 247,331. 170,856. 76,475.
11 Fees for services (non-employees)

a Management

b Legal 5,562. 5,562.

¢ Accounting 165,107. 165,107.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 36,120. 29,178. 6,942,
12  Advertising and promotion 176,721. 22,167. 154,554. _
13 Office expenses 25,692. 4,855. 20,837.
14  Information technology 6,788. 6,788.
15 Royalties
16 Occupancy 438,311. 390,978. 47,333.
17 Travel 26,406. 16,758. 9,648.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 114,824. 18,871. 95,953.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 851,396. 40,070. 811,326.
23 Insurance 98,060. 98,060.
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 FOOD SERVICE 403,002. 403,002,

b BAD DEBT EXPENSE 254,485. 254,227. 258,

¢ PROGRAM EXPENSES 191,325. 191,325,

d REPATRS & MAINTENANCE 151, 297. 146,659, 4,638.

e OPERATIONS 127,091. 127,091.

f All other expenses 399,646. 160,275. 239,371.
25  TYotaf functional expenses. Add lines 1 through 24t 7,688,181.! 4,837,530.| 2,850,651. 0.
26  Joint costs. Check here B> [ 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 solicitation
932010 02-04-10 Form 990 (2009)

13010207 781471 31630
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U OF A WINTHROP ROCKEFELLER CENTER DBA

Form 990 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,600.] 1 2,600.
2 Savings and temporary cash investments 317,066, 2 303,916.
3 Pledges and grants recevable, net 17,497,391.] 3 14,296,477.
4 Accounts receivable, net 175,542.] a 109,165.
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
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use L 50,045.! & 54,999.
< | 9 Prepaid expenses and deferred charges 98,934.| 9 60,465.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 21,423,589.
b Less: accumulated depreciation 10b 2,607,686. 19,394,321.|10c 18,815,903,
11 Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 326,420.] 15 419,694.
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 37,862,319.] 16 34,063,219.
17 Accounts payable and accrued expenses 109,324.| 17 158,314.
18 Grants payable 18
19 Deferred revenue 83,405.] 19 59,923.
20 Tax-exempt bond habiities 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,
E highest compensated employees, and disqualfied persons Complete Part 1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 1,076,269.] 25 440,146.
26 __ Total liabilities. Add ines 17 through 25 1,268,998.] 26 658,383.
Organizations that follow SFAS 117, check here P> 'X] and complete
e lines 27 through 29, and lines 33 and 34.
8 27 Unrestncted net assets 22,354,126. 27 23,050,306.
i: 28 Temporarily restncted net assets 14 . 239 . 195.] 28 10 L 354 L 530.
T 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P L___J and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 36,593,321.] a3 33,404,836.
34 Total habilies and net assets/fund balances 37,862,319.| a4 34,063,219.
Form 990 (2009)

932011 02-04-10
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) U OF A WINTHROP ROCKEFELLER CENTER DBA
Form 890 (2009) WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page 12

| Part XITFinancial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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? 2b | X

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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
E] Separate basis ‘:] Consolidated basis |:] 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 Circutar A-133? . . . . | 8a 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. 3b
Form 990 (2009)

932012 02-04-10
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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

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

U OF A WINTHROP ROCKEFELLER CENTER DBA

WINTHROP ROCKEFELLER INSTITUTE

Employer identification number

20-2156951

| Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )

P WON

city, and state:

|:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
|___‘ A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
l::] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

(4]

000 O

section 170(b)(1)(A)(iv). (Complete Part i}

section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from

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

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

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 )
10
11

(]

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
descnbes the type of supporting organization and complete lines 11e through 11h.

al | Typel bl Type il

el ]

c IX] Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations described 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 I, Type Il, or Type llI

supporting organization, check this box

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 described in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descrnibed in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or {i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
Do | G| e e o, o | (0ot
organzation (described on Ines 1-9 o5 erping docum:nt’? (i)%f your support? | °’g‘{?§"'r§’ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
UNIVERSITY
OF ARKANSAS [71-60032526 X X X 0.
Total 0.

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

Form 990 or 990-EZ.

932021 02-08-10

13010207 781471 31630
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Schedule A 1Form 990 or 990-E7) 2009

Page 2

| Partll| 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 ine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther 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 hnes 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 ine 5 from hine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

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
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV))

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 890 s 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

12

»[ ]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
15 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 hine 13, and line 14 1s 33 1/3% or more, check this box and

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

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 line 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
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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ 1]
[ |

[ ]

»[ ]
| Sl

932022
02-08-10

13010207 781471 31630
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Schedule A{Form 990 or $90-EZ) 2009 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

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, contributions, 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

38 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on Iines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from ling 6 )
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carried on

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

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

14 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) organization,

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization X | 2 |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » I:l

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization U OF A WINTHROP ROCKEFELLER CENTER DBA Employer identification number
WINTHROP ROCKEFELLER INSTITUTE 20-2156951

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

O b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
L__l Protection of natural habitat l:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete hines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:l Yes [:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170(h)(@)(B)(ii)? . [ Jyes [ JIno
In Part XIV, describe 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 descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b {f the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, line 1 .. > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vili, line 1 > $
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5o
20
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. U OF A WINTHROP ROCKEFELLER CENTER DBA
Schedule D (Form 990) 2009 WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page2
IF"'t iy Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other
c El 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 Durning 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? D Yes D No

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, line 21

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

Amount

¢ Beginning balance R 1c
d Additions durnng the year . 1d
e
f

Distnbutions dunng the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? R . Ij Yes D No
b _If "Yes," explain the arrangement in Part XIV

[PartV | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses

Grants or scholarships

O a6 T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as.

Board designated or quasrendowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

S’OU'N

by. Yes | No

(i) unrelated organizations . X 3a(i)

(ii) related organizations o . |3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . L 3b
4 Descrnibe 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

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land

b Buldings . 19,317,298, 1,572,441.| 17,744,857,
¢ Leasehold improvements

d Equipment 1,013,556. 592,493. 421,063.

e Other . 1,092,735. 442,752. 649,983.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . » 118,815,903.

Schedule D (Form 990) 2009
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. U OF A WINTHROP ROCKEFELLER CENTER DBA
Schedule D (Form 390) 2009 WINTHROP ROCKEFELLER INSTITUTE 20-2156951 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value 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.)
[Part ViIl] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) | 4
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of hiability {b) Amount
Federal income taxes
ACCRUED VACATION 146,439.
SALARIES & WAGES PAYABLE 216,193,
TAXES & BENEFITS PAYABLE 77,514.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 440,146.

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

uncertain tax positions under FIN 48.

o0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

U OF A WINTHROP ROCKEFELLER CENTER DBA

WINTHROP ROCKEFELLER INSTITUTE

20-2156951 Paged

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

1

© O NGO~ WON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe n Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

4,499,696,

7,688,181.

-3,188,485.

© [0 |N | (G (&[N

0.

10

-3,188,485.

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

b Other (Descrnibe in Part XIV.)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

1

4,499,696.

Donated services and use of facilities

Recovenes of prior year grants

2a
2b
2c

Other (Descnbe 1n Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

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

2e

0.

4,499,696.

4a
4b

Add lines 4a and 4b R
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 12.)

4c

0.

5

4,499,696.

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

Return

1
2

{1~ N+ T - -

5

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

1

7,688,181.

Pnor year adjustments

2b

Other losses

2c

Other (Descrbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

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

2e

0.

7,688,181.

Other (Descnbe In Part XiV)

&8

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 890, Part |, Iine 18)

0.

7,.688,181.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 8, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ine 8; Part XIf, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information.

032054
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization U OF A WINTHROP ROCKEFELLER CENTER DBA Employer identification number
WINTHROP ROCKEFELLER INSTITUTE 20-2156951
Part| | Questions Regarding Compensation
Yes | No

1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel IX] Housing allowance or residence for personal use
L___] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

C] Discretionary spending account [-___:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 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 lll to explain i | 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 tems 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.

D Compensation committee |:l Written employment contract
':] Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations m Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 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? X . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part ll.
6 For persons listed 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? X . 6b X
If "Yes" to ine 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53 4358-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 YT 7.8

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

b fthe T Form 990 or to provide any additional information. Open to Public

ln?:i::n;::;uees;n?w P Attach to Form 990. Inspection

Name of the organization U OF A WINTHROP ROCKEFELLER CENTER DBA Employer identification number
WINTHROP ROCKEFELLER INSTITUTE 20-2156951

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND RESEARCH IN SUPPORT OF THE MISSION OF THE UNIVERSITY OF ARKANSAS

SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND DIRECTOR

OF FINANCE AND ADMINISTRATION REVIEW THE FORM 950 WITH THE AUDITORS UPON

ITS COMPLETION. COPIES OF THE SUBMITTED FORM 990 ARE THEN DISTRIBUTED TO

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

BY REQUEST THRQUGH THE FINANCE AND ADMINISTRATION OFFICE. DOCUMENTS

AVAILABLE: ARTICLES OF INCORPORATION, BYLAWS, FINANCIAL STATEMENTS,

501(C)(3) AWARD LETTERS, SALES TAX PERMIT, GRANT AGREEMENTS AND LEASE

AGREEMENTS.

FORM 990, PART VI, SECTION B, LINE 12A:

THE CHAIRMAN OF THE ORGANIZATION'S AUDIT COMMITTEE HAS TAKEN

RESPONSIBILITY TO WRITE A DRAFT CONFLICT OF INTEREST POLICY AND WILL

SUBMIT TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINES 15A & 15B:

\
|
l PERFORMANCE EVALUATIONS ARE CONDUCTED ON AN ANNUAL BASIS. THE

PERFORMANCE EVALUATION IS COMPLETED BY THE EMPLOYEE'S SUPERVISOR. PRIOR

TO BEING PRESENTED TO THE EMPLOYEE FOR DISCUSSION, IT IS REVIEWED BY

THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE AND ADMINISTRATION. A

COPY OF THE REVIEWED EVALUATION IS GIVEN TO THE EMPLOYEE AND A MEETING
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y. T.T.%

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

b Form 990 or to provide any additional information. Open to Public

Deparment Of the Treasury P> Attach to Form 990. Inspection

Name of the organization U OF A WINTHROP ROCKEFELLER CENTER DBA Employer identification number
WINTHROP ROCKEFELLER INSTITUTE 20-2156951

IS SCHEDULED TO DISCUSS WITH THE SUPERVISOR. ONCE' THE MEETING IS

COMPLETE, THE EVALUATION MUST BE SIGNED BY THE EMPLOYEE AND SUPERVISOR.

IT IS THEN FORWARDED TO THE DEPARTMENT HEAD FOR SIGNATURE AND THEN TO

THE HR DEPARTMENT FOR PROCESSING.

ANNUAL PERFORMANCE EVALUATIONS ARE GENERALLY SCHEDULED FOR JUNE OF

EVERY YEAR WITH RAISES, IF ANY, EFFECTIVE JULY 1ST.

COMPENSATION REVIEW OF THE EXECUTIVE DIRECTOR IS PROCESSED THROUGH THE

BOARD OF DIRECTORS. THE CHAIRPERSON OF THE BOARD PRESENTS A PAY

INCREASE PROPOSAL FOR THE EXECUTIVE DIRECTOR. UPON APPROVAL BY THE

BOARD, THE PAY INCREASE IS PUT INTO EFFECT PER THE BOARD'S INSTRUCTION.

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

932211
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30
13010207 781471 31630 2009.05020 U OF A WINTHROP ROCKEFELLER 31630__1




Tt o ozes
6002 (066 Wi04) Y a|npayog "066 W04 10} SUOHONASU| BY]) 93S ‘a01ION 10y UoNONpay xJomiaded pue 1oy AoeAlid 104 vH
AWIAVYOY dIHSYAQYAT u¥
D) (1) {g)oLT (B IFEMTE SYSNVIUY ALISYEAINO L02ZL ¥Y MOO¥ FTLLIIT
dNNAAV AIISHIAINA N v0¥ve
76C£009-1L - SVYSNVNYY 40 ALISHIAINO FHL
(€)o)L0S . ,
Amua uon0es JIj snieys uonoas (Anunoo ubiaioy uoieziuebio pejejes jo
Bunouo9 10811Q Aureyo ongng apo) 1dwax3 10 8je)s) ajiviwop |ebe Auanoe Arewid NI3 pue ‘ssaippe ‘eweN
)] (@) () () (a) (e)

( 1eeA xey ey} Buunp suoneziuebio

1dwaxe-xe} peje|el 8.0W IO 2uO peYy Y 8SNEJ8] {€ 8ul| ‘Al MBd ‘066 W0 0} S8 A, pelemsue uoneziuebio ayy y e3s/dwo)) suoneziuebig idwaxz-xe] pajeiay Jo uonedyiuspy Il Hed
fue (A3unoo ubieioy Aue pepiebeisip jo
Bujonuoo 108.11Qq $}OSSE JBaA-J0-puly SWOdUI [B10] 10 91.318) 8jIoiwop eba Auanoe Asewd NI3 PUE ‘SSeIppE ‘BWweN
o (&) (P) (@) (@) (e)

(g 8ul| ‘A| WBd ‘066 W04 0} ,SOA, palamsue uoljeziuebio syy y 616|dwo)) sannul peplebaisi( Jo uonediuap| | Hed

T969STC-0C dLALTILSNI ¥ITTIAIIO0Y JOYHLNIM
43quinu uonealyRuap! sakojdw3 VEd YALNED VITTIIINOON JOYHINIM ¥ 40 NI uonezwebio sy} jo sweN
uonosadsu| ‘suononysul sjeledas 03g ‘066 W04 0} yoseny « b:wwnww“ﬁ:%ﬁnﬁ“ﬁu
ogand o3 usdo *L€ 10 ‘g€ ‘GE ‘VE ‘€€ OUI| ‘Al Hd ‘066 W10 0} ,SOA, Patomsue uoneziuebio ayl ji 339|dwo) (066 w04)
:oo.wm@mm_:o sdiysiauried pajejalun pue suoneziuebiQ paje|sy H 37NA3IHOS




6002 (066 W.104) Y 8NPayds

(43

0L-12-40 2oLCES

sjesse (3snu3 Jo
diysieumo 1eak-jo-pua awodul ‘d100 g 'd102 D)
ebejusoiad JO eieys |10} JO aieys Aujue yo adA|
() (6) 1] 1))

Anus
Buijjosuod 108uQg

(Aunoo

uBieioy

10 6)e)Ss)
oj101wop (efe7

&)

Auanoe Aewd

(@)

uoneziueblio pajelas Jo
NI3 pue ‘ssaippe ‘eweN

(e

(-1eah xe} sy} Buunp 1snu3 Jo uonelodiod e se pejess) suoneziuebio
paje|el 810W JO 8UO peY }i 8SNEJaq £ BUI| ‘Al UBd ‘066 WI04 0} ,S8A, Peiomsue uoneziuebio ey y1 e10jdwo)) Isnay Jo uonelodio) e se ajgexe| suoneziueb.iQ pajejay Jo uonesynuap|

Al Ved

ON mo> (901 wuod) Ly [ ON | S3A (p1G-Z1G SUOIDIS (Kapunoo

zeued | 8INPBYIS 4O 02 oo e o sjesse 18puN Xe} WOl papnioxa uBieso;

Buibeuew| X0Q uI Junowe Je3A-J0-pus swooul ‘pajejaLun ‘paie|al) Amus 10 oje}S) uoneziuebio pajelel jo
oewuen  |GN-A OPOD | -uoniodoidsig 10 e1eyS [e101 jJo aJeys 3WOdUI JUBUILOPALd Bul)|013u00 Yo8uIq | enronop (ebeq Auanoe Alewd NI3 PUE ‘sSaippe ‘eweN

()] () () (6) /)] (o) {p) () {q) (e)
(104 xe} 8y} Buunp diysieupued e se pejes.) suoljeziuebio e
pale|a. elow 10 euo pey y asneoseq ¢E eul| ‘Al Ued ‘066 Wio4 01 ,S9A, Palemsue uoieziueblo ey Ji 81eidwo)) diysisupied e se ajqexe] suoneziuebiQ paje|ay 40 uonesyiuap| i Hed

g ebed T@69G6TZ-0C HLALILSNI VITIHAEIND0E dOYHILNIM 6002 (066 Wiod) Y 8inpeuyds

Ved YHLNAD YATTHAIAO0Y dOYHLINIM ¥ 40 N




6002 (066 wio4) Y ajnpayog

m m OL-¥0-20 €oLcEe

9}

()

)

(5]

(2)

‘0TZ '¥6¢€

|

SYSNYMYY 40 ALISYHAINN HHL (M)

PAAJOAUI JUNOWY

(0@

(1-e) edhy
uoljoesuel |

(Q)

(s)uoneziuebio 1810 JO sweN
(e)

SPJOYSeJy} uonoesuel) pue sdiysuoije|el paJdaA0d BUIpn|oul ‘aul| Siy} 9)8|dod 1SN OUM UO UOIJELLLIOJUI 1O} SUONONIISUI 8]} 888 ,'SAA, SI 8A0Qe 8Y) JO AUe O} JOMSUE Ul §| ¢

I
bi

di
ol

ui
w
b

oL
Pi
oL
qat
et

e e R e I i o e o I | B e T I e e I e

[+]
Z

SBA

(sjuoneziuebio 1eyjo woiy Auedo.d 10 Ysed jo Jeysuen .yl 4
(s)uonyeziuebio Joyio o) Apedoud 10 yseo jo ueysuesy seyio b

[}

sesuadxe 1o} uolijeziuebio 1ay)o Aq pied Juswesinquiiey
sesuedxe 10} uoneziuebio 18Yyjo 0} pied Juswesingquliey

(<]

seafojdws pred jo Buueyg

s18sSE 18410 10 ‘sisi| Buiew ‘yuswdinbe ‘seypioey jo Buueyg

(s)uoneziuebio 18y)o Aq suoneydijos Buisiespuny o diysiequiewl JO SADIAIES JO BOUBLLIOHEY
(s)uoneziuebio 18y)o 10j suonedlos Buisieipuny 1o diysiequuiaw 10 SAOIAISS JO 8OUBLLIOLS
{s)uoneziuebio 10410 L0} S}ESSE J8Y10 10 ‘Yuewdinbe 'seiy|ioe) Jo esesn

E ¢

_— X —

(s)uoneziuebio 18310 03 s18sSE J8Y)0 10 ‘uswdinbe ‘seioe} jo esesn
sjesse Jo ebueyox3y

(s)uoneziuebio 18Yjo WOl S}8SSE JO 8SBYIING

(s)uoneziuebio sJeyio 0} sjesse Jo sfes

- O o

(s)uoneziuebio seyjo Aq sesjuesend ueo| 1o SUEOT

(s)uoneziuebio 18Yo 104 JO 0} saejuesenb ueo| 10 SUBOT

(s)uoneziuebio sayio woy uonnguuod [euded 4o ‘Juesb ‘Yo

(s)uoneziuebiio 18410 03 uoNQLILOD [euded 1o ‘yuelb ‘Yo

AU pejjos1uod e wol) jual (A1) 10 seneios (111) seiunuue (1) 1sesoiu (1) Jo 1diecey

LAl sued Ul paisi) suoneziuebio peje|es 810w JO 8UO Yum suondesuel) Buimo||oy ay) jo Aue ul eBebue uoiyeziuebio ey; pip ‘Jeek xey eyi buung L
"8|NPaYIS SIY) JO Al 10 ‘|]] ‘|| SUBd Ul palsI| st Ajus Aue ji | eul| 818/dwo)) “810N

2 0V o

(9% 10 ‘GE '$€ Ul ‘Al Ued ‘066 W04 0} ,SeA, palemsue uoieziuebio ayy i a)e|dwo)) suoneziuebaQ paie|oy UM suonoesues] A Hed

€obed  1G69G1¢-0¢

SLOLILSNI ¥YITTISINO0H dOYHLNIM 6002 (066 uuod) H einpeuds
VEd ¥HINHD JATTIHIINO0Y dOYHLINIM ¥ d0 N




ve A
6002 (066 W.04) Y 8INpayag
ON | S9A [ (5901 wuod) ON | S9A ON | SOA (Aunoo
o | 0200 Ul Unoure | Comior® | Siesse ek [ERRTIENE]  ublelo 10 eieis) Aunwe jo
10 [B10UGD) 19N-A 8poD -1odosdsig -JO-puUd JO AIBYS |smuLed (e ory eioiwop eba Auanoe Lewud NI3 pue ‘sseippe ‘aweN
(v (6) o {2) (P) (o) (q) (e)

‘sdiysieupied JueLw]SeAul Ulepas Joj uoisn|oxe Buipiefes suononiisu eeg uoneziueBio PeR|el B J0U SBeMm Jey)
(anuanes ss0ib 10 s)jasse [B10} AQ painseeuwl) SaijIAIoe SY O Juadied 8Aly uBY) 810W PaJONPUOD uoijeziuebio ay) yoiym ybnosys diysieuped e se pexe) Aljue Yoee 10} uoijewioul Buimo||o) eyl epiaold

( 1€ 8ul ‘Al Ued ‘066 W04 01 ,SBA, palamsue uoneziuebio ey Ji ejeidwon) diysiauried e se ajgexe} suoneziuebiQ parejdiun A Hed

P obed

19699TC-0¢

SLALILSNT ddTTISIND0 dJOYHINIM 6002 (066 Uuod) o 8INpauds
Vegd YHLNHD JATTAIINO0Y dOYHLNIM ¥ 40 N




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Re’turn OMB No. 15451709
ﬂ?ﬁ:&? F::::r:t::ssls::ry D> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part}and checkthisbox ... . » [X]

® If you 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

PRI TONIY oot oo oo e eseeeeeoeseseeeeess s e ceees oo s e e e e oo oo oeeeeeeee e e e e oo » 1]

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

Electronic Filing (e-file). Generally, you can electronically fila Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit ths 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/efils and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print UNIVERSITY OF ARKANSAS WINTRHOP
I ROCKEFELLER CENTER 20-2156951

& by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 38 WINROCK DRIVE

retum. See

Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MORRILTON, AR 72110

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

[X] Form 990 ] Form 990-T (corporation) (1 Forma720
|:| Form 990-BL I:] Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) |____] Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870

GARY GREENE

® Thebooks are inthecareof 38 WINROCK DR - MORRILTON, AR 7 2 1 1 0

Telephone No.»>_ (501)975-4297 - -~ - - -FAXNo.p» - - - - - - T
® |f the organization does not have an office or place of business in the United States, check this bOX . . ..., > |:]
® |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 . If it is for part of the group, check this box p- D and attach a list with the names and EINs of all members the extension will cover.

1 | requsest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 |, tofie the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [ calendar year _____or
Pmtaxyearbeglnnlng JUL 1 2009 ,andending_ JUN 30, 2010

2  Ifthis tax year is for less than 12 months, check reason: l:l Inﬁgﬁm @EIR\”CED Change in accounting period
RN FlFl D ASS‘STANCE

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entpntfie peRtstik |6s‘§ aR’;? 201
nonrefundable credits. See instructions. oy 3a |l $
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and ezNHXtea LU “"
tax payments made. Include any prior year overpayment allowed as a credit. ey FE TN

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this foﬁﬁ‘ﬁ%ﬁ' b B

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Pay@ éﬁ ).
See instructions. 3c| 8 N/A

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

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

923831
05-28-08




