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Form

990

Department of the Treasury
Intemnal 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)

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

OMB No 1545-0047

2010

Open to Public
- Inspection” .

For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

Qo000 e >

]

Check if applicable
Address change
Name change
tnitial retumn
Tenminated
Amended retum

Application pending

C Name of organization

LUCY S ELLIOTT LOAN FUND

Doing Business As

TRINITY EPISCOPAL CHURCH

D Employer identification no.
51-0137370

Number and street (or P O box if mai is not delivered to street address)
P O BOX 8069

Roomy/suite

E Telephone number

(870)879~-2869

City or town, state or country, and ZIP + 4
PINE BLUFF, AR 71611-8069

221,006

G Grossreceipts 3

F Name and address of pnncipal officer  JACK DAVIS

703 W 3RD,

PINE BLUFF, AR 71611

Tax-exempt status

X]s016x3)

RETeY

) < (insert no )

[ ]4sa7(a)1) or

[ s27

H(a) Is this a group retum for
3

affiliates

H(b) Are all affiiates nciuded?
if "No," attach a list (see n:

DY&: @No
QY& DNO

J  Webste: P N/A H(c) Group exemption numbe r
K Form of organization D Corporation D_d Trust DAssocxamn D Other P> l L Yearof fornaton 1975 | M State of legal domicile AR
Part}| Summary
1 Briefly descnbe the organization’s mission or most significant activites EDUCATIONAL AND RELIGIOUS
A
c G
t o
L
;’ f 2 Check this box Pl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) « « « » =« o e e e v v v v v v oo oo e 3 5
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « » » + « « = = s ¢ 0 00 v u 4 5
s g 5 Total number of individuals employed In calendar year 2010 (Part V,line2a) = « ¢ ¢« =« = =« e 0 0 v v o 5 1
& 6 Total number of volunteers (estimate if necessary) = » « =+ « =+ =« « + o o v v e v vt it ce e o e .. 6
7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « = « « = = v e e o e 0 v v v 000 o0 ot 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 « « - + « = + « ¢ o ¢ v 0 v v 0 0 e o v v o o0 7b 0
R Pror Year Current Year
e 8 Contributions and grants (Part VIIl,line th) « =« =« « ¢« v ¢ e e v v v v c oo 0
; 9 Program service revenue (Part VI, ine2g) « « « =« ¢ o v o o v v o v v e vt e oo n 0
n 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) = « » = « « « =« o = c v v v ae 91,493 57,807
: 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10¢_and.ll.e)- 0
12 Total revenue - add lines 8 through 11 (must efual Pﬁﬁ@%pﬁ, 91,493 57,807
13 Grants and similar amounts paid (Part IX, colunn (Xyrfinés 1-3) - - « « « - 82,992 87,915
£ 14 Benefits paid to or for members (Part iX, colun\n e :'. 0
x 15 Salaries, other compensation, employee benefit§ 10,855 10,865
ep 16a Professional fundraising fees (Part I1X, column (A) ----- 0
n b Total fundraising expenses (Part IX, column ©)} line 28 .,DEN UT L % SR
e |17 Other expenses (Part IX, column (A), ines 11a-‘.‘.‘rd, A2 = o o o e e e et 28,153 30, 405
® 148 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) = = « « « « « « - . 122,000 129,185
19 Revenue less expenses Subtractline 18 fromlne 12 « « + ¢ ¢« o ¢ v 0 v v o0 0 v v n (30,507) (71,378)
Net Beginning of Current Year End of Year
:rsas 20 Totalassets(Part X, ln@ 16) = = = = = =« o o o v 0 e v v v 0 v v m vt bt e ey e e 2,952,476 2,885,216
g:l_’d 21 Total habilities (Part X, iN@ 26) = = « » + + « v e v e s o v e v v v o vt o v v s v v 0o 84,397 88,515
22 Net assets or fund balances Subtract ltne 21 fromline 20 « = « « = « ¢ ¢ ¢ = = o o v v o b 2,868,079 2,796,701
EPartﬂ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
a@ef!&f, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
~J
e } S-1€-2011
Sign _ Date
Here } Jjwp ’Bﬁ-r-nsm,ﬁ JRensvpeo
2 Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's sign: Date Check D if | PTIN
p@d BILLY F STONE CPA %?’E %,.// CPA 5] i d / // sel-employed
F&:’eparer Firm's name > KELLY AND ST PA CPAs FrmsEIN_ P
lﬁe Only | Fim's address » P O BOX 7445 Phone no 870-534-8104
(&) PINE BLUFF AR 71611-7445

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

For Paperwork Reduction Act Notice, see the separate instructions.

i
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Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 2
"Partiily  Statement of Program Service Accomplishments
. + Check If Schedule O contains a response to any question inthisPart lll - =+ = =« ¢ = 0 v v v ac v v v oo oo i o c v oo D
1  Bnefly describe the organization's mission
EDUCATIONAL AND RELIGIOUS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 07 990-EZ? = + « = = = + o v o o st o ot s s s v o st ot a s o s ot o oo s aa o s e [Ives No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « + o o o s ot ot o o o s o v o o o o s s s s s ot e e e e e e [Jyes [X]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 $ 99,995 ncluding grants of $ 87,915 ) (Revenue $ )
PROVIDES STUDENT LOANS TO INDIVIDUALS BASED ON
FINANCIAL NEED. THESE LOANS ARE INTEREST-FREE.
ALSO, ALLOCATES A PORTION OF CORPUS (5%) TO
TRINITY EPISCOPAL CHURCH IN PINE BLUFF, ARKANSAS.

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 P 99,995

EEA Form 990 (2010)
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Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 3

@rt v ] 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 = « « + « + ¢ v o s o e v vt vt ettt e s e e e e s e e s e s 1 X
2 lIs the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « = =« ¢ ¢+ » o o0 = v v e 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, Partl » « « = =+ e v v v v e e v m v o e s v v ve oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil - + « « - « = =« = - - - R I -+ 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill  « « « « ¢ « o v o 0 0 e v e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part [« « « « ¢ = v s s o v o v o o a s i e ot a i et n 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 histonc structures? If "Yes," complete Schedule D, Part il - = » + = = <« v 0 0 v v v et 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « = « « = « = =« o o o e o ottt ottt e et e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « = « « =« o s e v o o s ot e e ettt et e e e e s 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, PartV  « » « ¢« o ¢ e e v v e v o n v v v vovoe o nsnee o 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, =
VI, VIIL, IX, or X as applicable R M
a Did the organization report an amount for iand, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, PartVl e = « = « o v+ e v s ot ot e oo s s e ot o ot ot t o e o s o a st a e e 1Mal| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « » = » « = = = o 0 0 v c 0000 0o ot 11b| X
¢ Dd 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, iine 167 If "Yes," complete Schedule D, Part VIII = « = « ¢ v o e v v 00 00000000 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « » = = =+ s e e e v v v e v v v v v noo v veve v 11d X
e ,Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX - - - » - - - 1M1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =« - - « - « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X1, and XIIi = = = + ¢ ¢ ¢« o o+ o oo o ot vt et oo o e s o s e o m s oo o saasos oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then complieting Schedule D, Parts XI, XIi, and Xill 1s optional+ « « « = « =« « ¢+ 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE - - = « = - = -« o =« o v - 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? = - = - « v ¢ o v 0 v 0 v v v v e e 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? If "Yes,"” complete Schedule F, Parts land IV - =« = - - - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV = » = « « = » ¢« o v - - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland [V« = = = = = = ¢ o e 0000 v v e 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 | (see instructions) = » » « ¢ o o s s e e o000 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll » = « « « « ¢ v v v v v v v v c v v v cvc e v voe oo 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if"Yes," complete Schedule G, Partlll+ « + « = « = o o« o ot o ot i ettt ittt et 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = = =« ¢ o o o v 0 v v v e v v oo v v v 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - « - - - - s +| 20b

EEA
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Form 990 (2010)



Form 930 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 4
|LartzIV-] 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 |, Parts land }l - « « = -« « « ¢ o v 000 v v 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), line 27 If "Yes," complete Schedule |, Parts land 1]+ = = « « « « v o o e 0 v v o a0 o vt 22 X
23 D the organization answer "Yes" to Part VII, Section A, hne 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 « = =« ¢ v v o o s et bttt s e e e e e e s e e e e e e e 23 X
242 Dud the organization have a tax-exempt bond issue 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," gotoline25 » ¢ « « =+« s o v vt v v v v b ittt ie e e n o v s 24a - X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « =« « ¢ o 0 o o 4. 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? = ¢ s v e e e e e e e e e e e h e s e e e e e e s e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringthe year? « « « = = « ¢« « v o v o 24d
25a 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, Partl - « - « = = = ¢« = o o v 0 0 v v o v v v o v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] = = « « ¢ ¢ o ot o o o it et et b m vt e e e n e 25b X
26 Was a loan 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, Partl} =« » « - - « « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il + « « = =« ¢ o o o 6 6 st et o e e o s a et s s e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - « « « ¢ ¢« « ¢ v« v .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parmt IV = = » s ¢ ¢ o o o o o o o o st o e e oo s o s s e o v b st e e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. - « « « ¢ = o v v o o . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - =« - = - . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « + « « v o o v ot t et b bt e et e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = « « o o o o ¢ 6 o o o o o o s o s = o o s o o a o a s s v s e e s s a4t s aaa st s e e e w e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SChedule N, Part Il + » ¢ s « o o o o o o o o s ot a e e et v o e v s o s o s s s o n o s s oo s o s oo asneanan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « « « ¢« ¢« « ¢ s« e ¢ v v 0 0 0 0 v v v v 0 oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, aNd V, HNE 1 ¢ ¢ ¢ ¢ o o v o ot e o e e e e o o m v o v o s s ot s o a s o a o s o s oo s s e osa o ases o 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lINEB2 = = o + ¢ o = s s o v o o o o o o o s o o s oo v o s o s a oo oo s o s a s o neaeann [JYes [XNo
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+ « « « « « ¢« ¢« ¢t v 0 v v vttt e v v v o v o L e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pamf VIl « o o o o o o o o e e ¢ o 4 o o o s o s o 2 o o o s 8 s o s s 8 s s s s 1 s s s 8 s 8 s 4 s s e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+« « ¢ =+ ¢ ¢ v e vt v v b v ottt ittt e oo . 38| X
EEA Form 990 (2010)
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Form 980 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370

LPartV-| Statements Regarding Other IRS Filings and Tax Compliance

\ + Check if Schedule O contains a response to any question iNtHISPartV « « « « « o v o o v o vt ettt vttt e vt i a e ans D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « = « = = « + + « « + - & 1a d-
Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable + « « « + + « =« - - 1b a ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . _
gaming (gambling) winnNINgS tO PriZE WINNEMS? » » « « « & & & ¢ 6 o 4 o v e e 0 vt s s s s o s s o o s s o o o v o v oo 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' I
Statements, filed for the calendar year ending with or within the year covered by this return - - = » - - | 2a l 1 |
b If atleast one is reported on Iine 2a, did the organization file all required federal employment tax returns? = « = « « « « =+ + + . 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « = = « = « = « « = o« « & 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O » + = « « ¢« v ¢ o o v o ¢ v o s 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank_account, secunties account, or other financial
ACCOUME)P = = = ¢ ¢ e s o v e e s et o o o o b s s s st e e e s et e s a e s e e ettt s e e e 4a X
b If "Yes," enter the name of the foreign country » ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts f
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? - « = = « = « « « ¢« « o < . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « « « ¢ o « o & 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? = » » » « ¢ = = c o o o ot o v v o v vt o o vt o o oo o a 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? = =« ¢ ¢« ¢ ¢ v v b sl i i el sl sl el 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductibIE? - « « = ¢ ¢ ottt b e e e e e e e s e e s e e e e e e e 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 - - i
and services provided to thE PAYOr? =+ ¢ o o+ o s e o b e bt st e 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? = + + = « « =« « v o o 0 o 0 v bt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « = ¢ « = ¢ ¢ « o e s o s e ot s e s s o o oo o oo v oo s o nseenoansenneeneas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year « « « « « « =« o o v v 0 0 0 v v o | 7d l . ____I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « « = « & 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « » « « ¢« « + « + = ¢ & 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  Ifthe organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = = = « = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring f
organization, have excess business holdings at any fime duringthe year? « « « « « « ¢« ¢« « v ¢ttt v o vt it o oo o0 8
9 Sponsoring organizations maintaining donor advised funds. . [
a Did the organization make any taxable distrbutions under section 49662 - - - « « = « = -« ¢t vt ettt e et i e e .. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? + = « » + v ¢ ¢ v o0 o0 oL Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl iine 12+ « « ¢ = v o v e e 0 00 0w vt 10a '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites « - « « «+ « - - 10b M
11 Section 501(c)(12) organizations. Enter - !
a Gross income from members or shareholders « « « « ¢ =« + ¢ ¢ ¢ o oot e oL 11a !
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due or received fromthem ) » = = «+ ¢« t + 4 6 o et e i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 10412 « « « « - « « . + . 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued duning the year » - - = - - - - - | 12b | s ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . l
Is the organization licensed to 1ssue qualified health plans in more than one state? - - - < « = -« « ¢ o v v v i o o 13a
Note. See the instructions for additional information the organization must report on Scheduie O - |
b Enter the amount of reserves the organization is required to maintain by the states in which B : J'
the organization 1s hcensed to 1ssue qualified healthplans  « « < =« ¢ v e v 0 v o v v v o vt e b 13b
c Enterthe amountofreservesonhand - - « » « - =« ¢ o v 0 v v el il il n oL 13c - |
14a Dud the organization receive any payments for indoor tanning services during the taxyear? — + = + = ¢ « ¢ ¢« o o v v o o0 o 14a X
b If"Yes," has it filed a Form 720 to report these paymen'ts’) If "No," provide an explanation in Schedule O~ « « -+ « -« « - . . - . 14b
EEA Form 990 (2010)



Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 6
paﬂvﬂ Governance, Management, and Disclosure Foreach "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
Scheduie O See Iinstructions
Check if Schedule O contamns a response to any question inthis Part VI« « e =« 2 0 v v o m v v e e e e e oo e e 000w n v e [E

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « = « + « = » « =+ » 1a 5 -1 |~ ‘i
b Enter the number of voting members included in line 1a, above, who are independent - - - - =+ v« - -« 1b 5 Y
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key emMployee? + = « + =+ = st f e e e et et et 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « « -+ - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « « = « ¢« « - - 5 X
8 Does the organization have members or stockholders? = « « = = = v e v v v e v v v v vt ce s e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOMY? = = = + = = « ¢ o e o s e s o oo st v ottt e e et e s et e e 7a
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 written actions undertaken during y 5‘3‘“3\ 3 : -
the year by the following IR
a The governingbody? = - « « « = « o o v o oo s ot m oo e e et e e e e st 8a| X
b Each committee with authority to act on behalf of the governingbody? = = « = = ¢ = = e v e v v v v v v v v v v v v o0 e 8b| X
9 s there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = < + < <« = o o« 0 v v o v v 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 affillates? = « « =+ ¢ = v e e e v a0 v v v e ot v e v vt e v oo 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? =« « = + « = = =« c 0 v 0 0 v 10b
{11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = » = = = @ o s 6 o o 2 s o s s o o s s o o o s o n o o s o s s n oo s o s sosesonsssesessnsancsoeses 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A L 4
12a Does the organization have a written confict of interest policy? If "No," gotolng 13« = ¢« « ¢ v e o v e v o v 0 v 00 0 v v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONFIICES? » = o o o o o o o e ¢ o o o o ¢ & o o 2 o o e o o s ¢ o o 2 e 2 28 2 s 5 o 5 v e oo 0o oo 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe n Schedule O howWthiSIS dONE = = « = = o = o F o o o o o s o s o o o s s s s s o s o s s o s a s oo s nseenoe 12¢
13  Does the organization have a written whistleblower policy?  + ¢« = =« o e o v v v 0 v v e v e vt v v v b e o e e e, 13 X
14 Does the organization have a wntten document retention and destruction policy? = = = = ¢ = = o e v 0 v e v e e e o0 oo e 14 | X
15 Duid the process for determining compensation of the following persons include a review and approval by ";‘" P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f i
a The organization's CEO, Executive Director, or top management official = « = = =« ¢ ¢ o v e o v e 0o v e v v oo v ee v 15a X
b Other officers or key employees of the organization = = « = = = =« « « « c o s o vt v ittt et e e e AN T X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )« = « ¢ ¢ ¢ ¢ o o v o o000 v 0 v v v v e ,' i, A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ’33 ) 1
with a taxable entity dUNNG tNE YEAr? = « ¢ « ¢« o & ¢ o s e o o o o b i i ot ettt e e e n e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requirnng the organization to evaluate " . et
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? = « « =« ¢« o v o0 e et e e s e s e e ee e .. 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 Is required to be filed P 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)
avallable for public inspection Indicate how you make these available Check all that apply
[:l Own website D 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 pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JANE BETTISON (870)879-2868
8457 VICTORIA DR PINE BLUFF, AR 71603
EEA Form 990 (2010)




Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. * Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

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

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

o List 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

o List ali 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

o 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 reportabie 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
E Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

@A) (B) © o) ® ®
Name and Title Average Paosttion (check all that apply, Reportable Reportable Estimated
hours per 1tdilt|] O]l K{Hce!l F compensation compensation amount of
week 3” nr ; ejpom o from from related other
(descnbe \ :re f’ g \ y ﬂg‘ﬁ' :n the organizations compensation
hours for vtc|t tfc ﬁ‘ eeof e organization (W-2/1099-MISC) from the
related 'dSL Lg ,e p ts 2{ M| w2r1099-MiSC) organization
organizations |u r|t | ae and related
inSchedule [3° |[! o1t organizations
Ir |o y e
o)) n : d
a
|
(1) CHARLOTTE ENGLAND
EXEC. COORD. X q 0 0
(2) JACK DAVIS
PRESIDENT 1.00 X X [o 0 0
(3) MARIAM MAKRIS
TRUSTEE X g 0 0
(4) MERRY TOM DORRIS
TRUSTEE X q 0 0
(5) TOMMY PALMER
TRUSTEE X q 0 0
(6)
) !
{8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 8
vPa'rf\ﬂllyL[ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) 1)) ®) ©) ()] ® ®
Name and Title Average Posrtion (check all that apply Reportable Reportable Estimated
hours per 1tdli tf o} K|Hce| F compensation compensation amount of
week nrifnryf e fromfo from from related other
(descnbe F:L ts : { y gg”? ,r.n the organizations compensation
hours for vt cli tfc ?n eeol e organization (W-2/1099-MISC) from the
related |4 SEILE e |$0Y| " | waoes-mSC) organization
organizations |u  r{t | ae and related
in Schedule |29 |1 o1t organizations
'r Jo Z e
nlofel e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUDHOLAl » » » » = » = « « » s o o s o v o s o s o s e o o s e e >
c Total from continuation sheets to Part VIl, Section A -+« « ¢ ¢ ¢ = ¢ ¢ - - - >
d Total(addlinesiband1c) = = = = = « + = = e o o e s s e n e b e e s » s 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated . <
employee on fine 1a? If "Yes," complete Schedule J forsuch individual « « « = « « « + ¢« @ e e v v v v 0o 0000 e v v 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such . ]
NAIVIFUAL » = = = = o ¢ o o o s o a o 2 o o o s s o s o 5 o o s s o s s & 5 s v e e = s s e e s e s s e s s 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual : "3’;,‘}
for services rendered to the orgamization? If "Yes," complete Schedule J for such person = » =« = = ¢ e v o 2 0 0 v v o b e 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
) ®) ©)
Name and business address Descniption of services Compensation

more than $100,000 in compensation from the organization b

Total number of independent contractors (inciuding but not imited to those hsted above) who received

T
L H
. _'{

w8

EEA

Form 990 (2010)



Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 9
[Part'Vili | _Statement of Revenue _ ]
S L LTI e AT I »w ®) © )
.-l L [ .. LT o . o - -- Total revenue Related or Unrelated Revenue
T - Lo R - T R exempt business excluded from tax
P N T S function revenue under sections
T~ e o revenue 512,513, or 514

o e~
1
'
'
‘

'
i
2

=~ <] .-

1a Federated campaigns = = = = -~ - - - 1a [ - J R
Membership dues = -+« - - v - - - 1b E R I
Fundraising events » » = « + + « « - 1c O ’ T T
Related organizations - - - - - -+« 1d o
Government grants (contributions) - - 1e :

- 0o o O T

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

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-1f < « « = =« e o v v v v v v vy >

FRH

«

>

2a

i

All other program service revenue - « + « « « «
Total. Addlines 2a-2f - » = ¢ = ¢ s« ¢ s 4 ¢ o s o o o o v & >

3 Investment income (including dvidends, interest, and
other simifar amounts) = = « ¢« ¢« o o o s o v 0 s e e | g 39,867 7,121 32,746

4 Income from investment of tax-exempt bond proceeds - - - P
5 Royames .......................... »

6a GrossRents « « » « « = o«

b Less. rental expenses - - - -
Rental income or (loss) - - -
d Netrentalincome or (floss) = =« « » = ¢« e e 00000 n - >

(1]

7a Gross amount from sales of () Securthes (w) Other - ) .
assets other than inventory 181,138 , C - -

b Less cost or other basis
and sales expenses - - - - 163,199

Gamnor(loss) =+ - - -« 17,940 K i .
d Netgamor(loss) « « = « = o = v s o v vt sttt e e v | 4 17,940 17,940
8a Gross income from fundraising - - : . B A
events (not including  $

of contributions reported on line 1c) - ' L -
SeePart IV, Ine 18 » « « « = = v« = = v a

b Less directexpenses = = = « » + s ¢ - - b
¢ Net income or (loss) from fundraising events = « = = - - « - >
9a Gross income from gaming activities ’ l
SeePartlV,Ine19 « + = « = ¢ o o e o a X |

b Less directexpenses » ¢ ¢ ¢+« s o e b - : ] l
¢ Net income or (loss) from gaming activities = = = « = - - - - >

To>~Q
O

ccso0o<0m

10a Gross sales of inventory, less
returns and allowances « « « ¢« = ¢ . - a

b Less costofgoodssold = -« - - - - .- b
Net income or (loss) from sales of inventory « + -+ - - - - - | 4
Miscellaneous Revenue Business Code

(4]

11a

All otherrevenue - « = « = « « o = = o o o
Total. Add ines 11a-11d = « « « ¢ ¢ = o v o v v v v v v > - ] |
12 Total revenue. See Insfructions < = « + « « ¢+ o o w o . | 4 57,807 7,121 o 50, 686
EEA Form 990 (2010)
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Form 930 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 10
|Part IX | Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and R - - i
organizations iInthe US See PartIV,lne21 - - - » - 87,915 87,915 - T . ~ -1
2  Grants and other assistance to individuais In B - - i
the US See PartIV,In@ 22 « + ¢ « + « « o v o o v«
3  Grants and other assistance to governments, - 7
organizations, and individuals outside the
US SeePartIV,llnes15and 16 - = » + « « + « = - -
4  Benefits paid to orformembers « « « » - ¢ ¢« o .. .
5 Compensation of current officers, directors,
trustees, and key employees + + -+ - o o e 00 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) <« » « - - -
7 Othersalanesandwages =+ - =+ =+ ¢ ¢ ¢ o oo o 10,000 10,000
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) + ¢ ¢ - - -
9 Otheremployeebenefits « « ¢ « « ¢ ¢ v 0 v 0 o v v ™ -
10 Payrolltaxes « - « = » = o o s o o v s v oo 865 865
11 Fees for services (non-employees)
a Management « » + « s o s s s e s e e e o e
b Legal « « v ¢t s vt s oot et et 3,728 3,728
C ACCOUNIING = * = o = « = + s o o oo v v v v oo
d Lobbying =« « = =« « e s s e e e ettt a
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « « « « ¢« ¢« e 0 0o 10,489 10,489
g Other- - « = o v oo v o e e n oo ce e nn. 591 591
12  Advertising and promotion = = = = s ¢ s oo v e e
13 Officeexpenses « - = « « + v v o e v o o n v s oo 187 187
14 Information technology « = » « = =+ = o o 2 e o0 v
15 Royalties « = « = « = s s s e o st et e
16 OCCUPANCY. = = * + = » o s ¢ » o o s s s o a s e oo
17 Travel « = o o =+ o o o v s s v v et e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials  « = « «
19 Conferences, conventions, and meetings =« - - - - - -
20 Interest « ¢« « ¢ a ¢ 2 o e s v 0 0 s v s b e e e 0w
21 Payments to affillates « ¢« » « ¢ ¢« « o v 00000
22 Depreciation, depletion, and amortizatton = « « - - < -
23 INSUTANCE = = = » = = » o o = = 2 o o v o o oo = 1,638 1,638
24 Other expenses Itemize expenses not covered §
above (List miscellaneous expenses In line 24f If i
hne 24f amount exceeds 10% of line 25, column |
(A) amount, list ine 24f expenses on Schedule O.) 1
a TELEPHONE 480 480
b BAD DEBTS 12,080 12,080
¢ MISCELLANEOUS 1,212 1,212
d
e
f Aliotherexpenses =+ « = » « « + @ o s s o s o o o o
25 Total functional expenses. Add lines 1 through 24f - - 129,185 89,995 29,190 0
26 Joint Costs. Check here p-| |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = = = =+ = = - -«

=10

EEA

Form 990 (2010)



Form 990 (2010) LUCY S ELLIOTT LOAN FUND 51-0137370 Page 11
|Part X| __Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng « « « = = = = =« v v o e v v et e s e e e 81,457 1 52,194
2  Savings and temporary cash investments = = = = = = « + s s 0 000 e a0 oo - 2
3 Pledges and grants receivable, net » + « + s e e e e v i e e e e e e e e e e e 3
4 ACCOUNtSTECEIVADIE, NBL = + + = » « « s o o o s o o o s o s o v v n e o n e 4
5 Recelvables from current and former officers, directors, trustees, key ) |
employees, and highest compensated employees Complete Part Il of J
SChEQUIEL « » + = ¢ » = o o o o o o o s o o s s o s o s v s o s oo oo e 5
6 Recewvables from other disquakfied persons (as defined under section ! l
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . 1
s employers and sponsoring organizations of section 501(c)(9) voluntary X
S employees' beneficiary organizations (see instructions) =« = « « « ¢« s 0 0 0. e 6
f 7 Notes and loans receivable, net < = ¢ « =« e o o et b s et s e e 1,437,806 7 1,424,008
s 8  INVENIONeS forSalE OFUSE = + = = = = = o s o o s o s o s s o o v o s st s s oo 8
9 Prepaid expenses and deferred charges = = = =+« ¢+ 00000 e n e e e e .. 9
10a Land, buildings, and equipment cost or -7 i
other basis Complete Part VI of Schedule D+ - - - - 10a 120 N -
b Less accumulated depreciation « = - « =+ - - . . - 10b 120 | 10c 120
11  Investments - publicly traded securities « « = =« = s s e e e e e oo e e e e e 11
12 Investments - other secunties See Part IV, line 11 -« « = = « v v 0 v 000 v e 1,433,093 12 1,408,893
13 Investments - program-related See Part IV, line 11 « ¢ « « =+ = v v 0 0o 0 0 v et 13
14 Intangibleassets « - « ¢« o s 0 4 e e sttt e ottt e e, 14
15 Otherassets SeePartIV,line 11 = « « = ¢ ¢ e e v v e v v 0o v v v v v v o v v 15
16 Total assets. Add lines 1 through 15 (must equaliine34) = - « « = « « = = -« - & 2,952,476 16 2,885,216
17  Accounts payable and accrued expenses = » = =+ = st oo e e e s e e 82,992 17 87,915
18 Grantspayable + « + + = ¢ ¢ v o e et ettt e e e e 18
L 19 Deferredrevenue =« « = » » o ¢ o ¢ ¢ o o o o s s s ¢ 0 o 6o s s 5 s 0 0 00 2= 19
1 20 Tax-exemptbond liabilities « = « « = = < =« ¢ s v p e n e oo r e n e e e 20
z 21  Escrow or custodial account liability Complete Part IV of Schedule D« = = - - « - 21
| 22 Payables to current and former officers, directors, trustees, key < . ’
! employees, highest compensated employees, and disqualified !
It persons Complete Part Il of Schedule L+ ¢« ¢ ¢« ¢ e v 000 v 00 0o 0o 22
i 23 Secured mortgages and notes payable to unrelated third parties - - - -+ -+ - - 23
g 24 Unsecured notes and loans payable to unrelated third parties - = « « « = « « = - 24
25 Other habilities Complete Part X of Schedule D = = = « « « ¢ ¢ e e o e 0 v v o et 1,405 25 600
26 Total liabilities. Add hnes 17 through 25 = « ¢ ¢ ¢ v o ¢ o o 0 v v v 0 0 0 v 0 v e 84,397 26 88,515
Organizations that follow SFAS 117, check here)> Dand e l
N F complete lines 27 through 29, and lines 33 and 34. ) |
f : 27  Unrestricted NEt ASSES « = « = « = « « o+ v s w n oot o e e 27
d | 28 Temporarniy restricted netassets « » « = ¢ o o o000 e e e o 28
:‘ B 29 Permanently restricted net assets = =« » - o oo v e s e e e e e 29
s a Organizations that do not follow SFAS 117, check here > ’ %
f Ia and complete lines 30 through 34. - - !
s n | 30 Capttal stock or trust principal, or current funds = « <+ = - o v e e e e e e e e 215,279 | 30 215,279
¢ | 31 Paid-in or capttal surplus, or land, building, or equipment fund ~ « + « = ¢« ¢ ¢ 31
? : 32 Retained earnings, endowment, accumulated income, or other funds = « « = - -+ « 2,652,800 32 2,581,422
33 Totalnetassetsorfundbalances - « « = « « « ¢ o o s 0 e sttt s e e 2,868,079 33 2,796,701
34 Total habilities and net assets/fund balances < « = = = « « « c e e v o0 e 2,952,476 34 2,885,216

Form 990 (2010)



Form 990 (2010) LUCY s ELLIOTT LOAN FUND 51-0137370 Page 12

Part X' Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Pa Xl « = =+« » ¢ o o v e v v v v v vttt o i n o ot D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « « « ¢ e o o v o v v v v v v v vt e v vt v v o v oo 1 57,807
2 Total expenses (must equal Part [X, column (A), lN@ 25) = = « « = =« « o s v o bttt st et e e e e e e 2 129,185
3 Revenue less expenses Subtractiine 2fromiine 1« « ¢ = @ @ o e v v v vt i i i s e e i e e e e 3 (71,378)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) » « » + « = ¢« o o 0 o o« 4 2,868,079
5 Other changes in net assets or fund balances (explain in Schedule O}  « =+« « = ¢ ¢ c v v v v 0 s e v v v oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
L T (= )) D T T T T 6 2,796,701

PartXll| Financial Statements and Reporting

Check if Schedule O contains a response to any question tnthis Part XIl = ¢ ¢ ¢« o o v v v e v 0 v v e v oo 0 v s

1

2a

3a

Accounting method used to prepare the Form 990 [X] Cash () Accrual ] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explam in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - « < + = = =« ¢ o o o 0

b Were the organization's financial statements audited by an independent accountant? « «» =« « ¢ ¢ o s v o 0 000000,

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility 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 during the tax year, explamn in
Schedule O.

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

[_] Separate basis [ ] Consolidated basts  [_| 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 = = + = = o =t o o o o o v ot s a s s s s s s e e an s s s s oo aeons
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

s

EEA

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)}(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.

Open to Public . _'

Department of the Treasury . 5 A T L
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection -
Name of the organization Employer identification number

LUCY S ELLIOTT LOAN FUND 51-0137370

L&j Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because i 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 D A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4

[:[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part It )

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 |:| A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts
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 Iil )

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funchions of, or to carry out the

purposes of one or more publicly supported organizations described 1n 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 E Type | b D Type Il c D Type HlI-Functionally integrated d D Type HI-Other
e E By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization recewved a written determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
Organization, CRECK LIS DOX  « = ¢ ¢ + & + o ¢ « ¢ o s o o o s s s s ot o s o o s o s o s ot oo s v s a s ottt e s D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? » = = = + ¢ ¢« e v e v o 0 v v v v v 0 v o0 v 11g() X
(ii) A family member of a person described in (i) above? « « « ¢ ¢ s« o 0 e bttt e e s e e e e 11g(H) X
(iii) A 35% controlied entity of a person described in (1) or () above? =+ « = « « = o« e o s v ot et e e et ... 11g@)| X
h Provide the following information about the supported organization(s)
(M Name of supported (@ EIN (@) Type of organization (V) 1s the organization (v) Did you notdy (i) tsthe (vi) Amount of
organization (descnbed on lines 1-9 in col () iisted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized In the
(see instructons) ) support? us-»
Yes No Yes No Yes No
(A) -
TRINITY EPISCOPAL CH[71-0270797 [1 X X X 87,915
(8)
(€
(D)
(E)
jif - e
R 135 8 87,915
Schedule A (Form 990 or 990-E7) 2010

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

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. r-Ope'ﬁjt'C(:Rli

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

79

P

&

3

U"\&

Department of the Treasury C,z
Intemal Revenue Service » See separate instructions. ggms pecn’gﬁ" =
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts {-A and C below Do not complete Part I-B
& Section 527 organizations Complete Part |I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compiete Part II-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Narne of organization Empiloyer identification mmmber
LUCY S ELLIOTT LOAN FUND 51-0137370
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV « = = =+ -« -
2 Poliical expenditures = = « « + + =« = & s o s e e b e b e et e e e e e s e e e s e s » 3
3 VolUNERr NOUIMS = = = o o o o e o o s o o o o & s s o 2 o s ¢ o o s o s s 5 o o a8 s o e s s 2 0 s 5 00 200+
m Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 = - « « = « = v o e o o o > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « ¢ o ¢ . & > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « = « « = « v v 0 0 0 v 0 v v 0w v v et DYes D No
43 Was aCOMeClON MAdE? + o » » = s o o o s o s o s t s o o v s s o s o s s s s s oo oonsoeonnsseeaneess [IYes [INo
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c}{(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHES = *» » o o o » o o o o o o a s o o o s o o o s o o o o s 2 s o s 5 s o o a 6 8 8 s 65 s s s e e s > 3
2 Enter the amount of the filng organization's funds contributed to other organizations for section
527 exempt function actiVILIES » + = = ¢ & o o o e o b b b et e e e e e e et e e e e » S
3  Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
fNE@ 17D  » o o o = o o ¢ o e 2 o o s o s o o « o s 5 » 2 s o s s 2 5 3 s o a s s s a s s o 0 o v s o8 2 00> » s
Did the filng organization file Form 1120-POL forthisyear? « - = « = =« 2 o e o v v o v v e cv v e v ae e v v v v DYes D No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
‘ as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

(1)

‘ 2

3) \

4)

{8)

(6)

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-£2 EEA Schedule C (Form 990 or 990-E7) 2010
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Schedule C (Form 990 or 990-E27) 2010

LUCY S ELLIOTT LOAN FUND

51-0137370

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check D if the filing organization belongs to an affiliated group

B Check » D if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures fo influence public opinion (grass roots lobbying)  « « =+ = = v v e e e v
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « « = ¢ = ¢ = ¢ = - -
C Total lobbying expenditures (add ines 1aand ib) « « » « « » ¢ e v v v v 0000 v vttt aae s
d Other exempt purpose expendltures .................................
e Total exempt purpose expenditures (add lnes 1cand 1d) = + = ¢ ¢ ¢ ¢ o v 0 v 0 00 e v v s e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) I1s: The lobbying nontaxable amount is : - |
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 , Y £ i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 M _—” w” ’M i
Over $17,000,000 $1,000,000 ¥ o RS |
g Grassroots nontaxable amount (enter 25% of line 1f) - = - = « = » =« e v v e v v v e b e e e e ..
h Subtract line 1gfrom line 1a If zero orless, enter-0- + « « » ¢ ¢« e e e v v 0 0 0 v 0000 v 0w
i Subtract ine 1f from line 1c Ifzeroorless, enter-0- + « + ¢ ¢ ¢« ¢ e v v v v v v v vt
j fthere is an amount other than zero on either line 1h or iine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? = « « = o o o c o s s e o v v v v v e ia ittt s e e e e s s e e D Yes L__| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ”’f" - "‘A T N - e
(150% of line 2a, column (e)) La . T o St
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount - ‘—‘f';‘ AP : # 4
(150% of line 2d, column (e)) o7 T N
f Grassroots lobbying expenditures

F

EEA

Schedule C (Form 990 or 990-£2) 2010



Schedule C (Form 990 or 990-£2) 2010 LUCY S ELLIOTT LOAN FUND 51-0137370 Page 3
ar Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election_under section 501(h)).
(a) (b)
Yes | No Amount
1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local | " - - :
legislation, including any attempt to influence public opinion on a legislative matter or e R - . j
referendum, through the use of ‘ - o ‘4
A VOIUNEEIS? =« o + o ¢ o o o o s o s o 0 o 2 2 o o 5 o 8 5 o s o o o a2 o s s o s s s 2 a s e s 005 008 X |- :‘,«}
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1)? « « « « « + « - X [~ ?
¢ MediaadvertisementsS? = « =« « ¢ o o o o o o o e s v s e o s s e e s s s e s s s e b s s e e s e v e X
d Mailings to members, legislators, orthe pubhic? « « < « ¢ = e o v v v v e v e et s s s e e e e e X
e Publications, or published or broadcast statements? < « « « ¢« v v o v vt e s i s c i e e e e e e e X
f Grants to other organizations for lobbying purposes? = » = « =+« c = s v e a et e b a0 e e e X
g Direct contact with legisiators, their staffs, government officials, or a legislative body?+ - « = - - « <« =« = . - X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?+ « = « « « « « « « « X
i Otheractivities? if "Yes,"describe InPart IV « =« « « « s o o v v o vt v n et 0o v n ot v o e oo oo X
j Total AddInes 1Cthrough 1i « = « = = = =« o o o o o o o v it ot st e m e e i Mﬁ =
2a Did the activities In ine 1 cause the organization to be not described 1n section 501(c)(3)? = « = = « + = = - - - X ;111;; LR 7)}
b [If "Yes," enter the amount of any tax incurred under section 4912 = « + « ¢ = = = v v v s oo e e o *:
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - « « « « - - - -+ o
if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « = ¢« ¢« ¢ o« v o« g B A
L Part TEA Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or sectlon
501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? » « « « « ¢ o a0 v 0 e 0 00 v v oo v v o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « = « « ¢ = = = v s 0 0 v o0 o0 v o . 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? < « = « =« = o v v v 0 v o . 3

Part lIl-B”

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers » » « » « = » ¢ s s e s s n s et st s oo e . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of _"fr., ’:
political expenses for which the section 527(f) tax was paid). ‘L 5
a Current b L R L T IR R 2a
b Carmryover from [astYEAr « « » = « ¢ = = + ¢ o st s ot ettt e b m et s et 2b
C Total « ¢ = = ¢ ¢ o o o o o o o s o s o s m s e e e s e s e m e s s e e s s e e s e e s s e s s s es s s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « = « = = « « « - 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the f ?13
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying } R
and political expenditure next YEAI? o o » ¢ « s s o s st s s st s e st st et e s s st e 4
Taxable amount of lobbying and political expenditures (see instructions) = = = = =« < =« o v o e v 00 n 0 e e e b . 5

lErt v |

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, Iine 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£2) 2010



. . OMB No 1545-0047
SFCHEDULE D Supplemental Financial Statements
(Form 330) » Complete if the organization answered "Yes," to Form 990, 2010

. ) Part |V, line 6, 7, 8, 9, 10, 11, or 12. .
-. Open to Public

:ﬁ::;n;::,:r:geﬁiw P Attach to Form 990. > See separate instructions. - jnsget.:tioﬁ) R
Name of the organization Employer identification number
LUCY S ELLIOTT LOAN FUND 51-0137370

I'Parft il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, iine 6

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

1 Totalnumberatendofyear « « « = « » « « « - . .
2 Aggregate contributions to (duning year) - - - - -
3 Aggregate grants from (duringyear) « -+ ¢ ¢« .
4 Aggregate value atend ofyear « » « =« + + ¢ . .
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « - « « = « « = = = e e v v 0 0 v v DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? - « =+ ¢ o v oo s s sl s e e n e s e s s e e e e e e DYes |:| No

| Part'll] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

I:I Preservation of land for public use (e g, recreation or education) [:l Preservation of an historically important land area

(] Protection of natural habitat [] Preservation of a certified historic structure

a o o w

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservation
easement on the last day of the tax year

,’3 Held at the End of the Tax Year
Total number of conservation easements = « « = + ¢ ¢ ¢« & o o ottt st e et e e s e e e 2a
Total acreage restricted by conservationeasements « + « + « ¢ ¢ ¢« s o it e 2b
Number of conservation easements on a certified historic structure included n(@) =« « » « = =+« « = - 2c
Number of conservation easements included Iin (c) acquired after 8/17/06 and not on a histornic
structure listed In the National Register = = = -« = ¢« v e 0 v v v vt v v v v m o v v s vnoe e 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 1s located P

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « - = = ¢ ¢ e v v v v v e e v v ie et e e e e [Yes
Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1In monitoring, inspecting, and enforcing conservation easements durning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)(B)(I)? « « + « « =+ + + « ¢+t s s s s s s e e s et s e e s DYes
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 describes

the organization's accounting for conservation easements

[ INo

[ INo

[Pt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 In furtherance of public service,

provide the following amounts relating to these items

() Revenues includedin Form 980, Part VIIl, llne 1 « « = = « « v o o e e e v v v v s v v v ot et v o v v o0 .. >3
(ii) Assets Included INFOM 990, Part X « « = « + « ¢ o s v o v s bt vt vttt vttt e e s > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included m Form 990, Part VIl line 1 » « « ¢ « v v a0 0 v v v v v e v v v v vt o vt oo v oo 00 a >3
b Assets Included INFOrM 990, PAm X « « + = = = « « = = s o s s 6 s s o o s s o o o s s o oeennnoesoons >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2010

b




Schedule D (Form 990) 2010 LUCY S ELLIOTT LOAN FUND 51-0137370 Page 2

l Part Il | 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 items (check all that apply)
a D Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e [] Other

c [:l Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? « « « =« « = « = =+ - - « DYes |:] 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? o o o o v o s o s o s o s o o s s s s o s s e s s s oa s ox s et s s s s e

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmnmg Dalance =« « » o » o ¢ = s v s ¢ e s s s 2 s s s e s e s s s e s e e mose s s s 1c

Additions durmg the L L R LN R 1id

Distributions dunng the YEAr + ¢« o e s s e s se e e s s ae ettt e e s s e e e e e 1e

- 0o O o

Endmg Balance ¢ « » = = = 5 v ¢ = e e o e s e s s e s s s e m e e s s e e s s n e e 1f

2a Did the organization include an amount on Form 990, Part X, In@ 217« « « e « o e v e v v e v v v oo v o0 v v o e

If "Yes," explain the arrangement in Part XIV

----- [ Jyes [ JNo

b
['Part \' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance  + « -« - - -+

Contributions = » « ¢« « & « ¢ ¢ o o o 0 s 0.

Net investment earnings, gans, and losses -

el

Grants or scholarships + = = ¢ « = = - -

o o 0 o

Other expenditures for facilities
and programs = - s s s s s s s e e e e e

-

Administrative expenses - » - - ¢« o 0 .

g Endofyearbalance - - - -« « o ¢ v o -

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated Orgamzaﬂons .............................................
(") related organlzauons ..............................................
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? + = « =« « « v v v v v v o0 v v o s

Descnibe in Part XIV the intended uses of the organization's endowment funds

e 3a(i)
<o e o [3a(ii)
LR 3b

Yes | No

4
[PartVI]  Land, Buildings, and Equipment. See Form 890, Patt X, line 10

Descnption of mvestment (a) Cost or other basis (b) Cost or other {c) Accumulated
(investment) basis {other) depreciation

(d) Book value

1a Land » = ¢ = = « s« s 0 e st e et s s e e

b Bu|ldmgs .....................

¢ Leasehold improvements « ¢ = = = =« s ¢ 00 a e

@ Other« « « =« » o ¢ o v o e v s s ot STMD1E . 120

120

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) =+ =+ = « « = = = - «

> 120

EEA

(!

Schedule D (Form 990) 2010



Scheduie D (Form 880) 2010 LUCY S ELLIOTT LOAN FUND 51-0137370 Page 3
| Part VIl |___Investments - Other Securities. See Form 990, Part X, line 12
. ) (a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives = » « » =« e o s e e e 0 0 n e
(2) Closely-held equity interests = » » = ¢ ¢+ = = 0 v v o ‘
(3) Other
(A) U S TREASURY 266,942 COST
(B) CORPORATE BONDS 74,393 COST
(C) STOCKS 75,438 COST ‘
(D) MUTUAL FUNDS 790,127 COSsT
(E) EXCHANGED TRADE FUNDS 201,993 COST
(F)
(G
(H)
"
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) | 1,408,893 :
[Part Vil  Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Q)]
2
3
(4)
(5)
(6)
]
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » i
[Part1X | Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1)
2)
(]
4
5
6)
]
(8)
)
(10)
Total. (Column (b) must equal Form 930, Part X, col (B)line 15)  « « = o o v e v = o v oo m e v e o e o0 v v o0 v e >
[Part X]|  Other Liabilities, See Form 990, Part X, fine 25
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(2) PAYROLL TAXES 600
3
4
) '
(6) ;
)] .
(8)
(©) )
(10) :
(a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 600
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LUCY S ELLIOTT LOAN FUND 51-0137370 Page 4
Lgrt XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. Total revenue (Form 990, Part VIll, column (A), ine 12) =+ = =+ o o e v e v v v v mco v vee e oo v oot 1

2  Total expenses (Form 990, Part IX, column (A}, lN@ 25) =+ » « + « = « o ¢ st e o e e v e o s v v o v e oo v 2
3  Excess or (deficit) for the year Subtracthine 2fromiling 1 =« « « = ¢ o = v e o v v v 0 v v e v v oo v oo e e 3
4 Netunrealized gains (I0SSes) ON INVESIMENES + « « = « « =« v+ v s ot v v v v vt v v v v v n oo e s oo 4
§ Donated services and use of facilities » = « = =+ = ¢+ v e v st h et i s s s e e e e e e 5
6 Investment EXPEMSES * + ¢ = ¢ ¢ o o ¢ @ o ¢« o s o s o m 4 s 4 s s e s s n e 4 s e e e s [
7  Priorperiod adjUStMENtS « = « = = ¢ &+ o e s ot et e e s et s e e e e e e e 7
8 Other(Describe nPartXIV) « « = o v o o o e i vttt e it it ettt i e e s eaa s aae s 8
9 Total adjustments (net) Addlinesdthrough8 =+ « ¢ « « ¢ o v v v v v v et i vt vt v v o v v o e 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 - « « = « « « v ¢~ - - 10
[P_"Ert Xil4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  + < « « =« « = = = ¢ o o 0 o0 oot 1
2 Amounts included on fine 1 but not on Form 990, Part VIil, ne 12 :J;' ?
a Netunrealized gainsoninvestments =+ » « » ¢ = =« ¢ s v o0ttt o e 2a T
b Donated services and use of faciliies + « » <+« ¢ ¢ o v e v ot i e e e e
c Recoveries of prioryeargrants =+ = « =« c s s o b et s e e et e e e
d Other (Describe INPartXIV) =« + ¢ o o v v v vttt i i ittt oo n v v
e Add lines 2a through 20 ¢ st v e s s e s s s e s s e s e s s e s s s s e s e e .
3 Subtractine 2e fromIliNE 4 = « = = = « « o ¢ ¢ o o s o s s o 2 s s o s s o o o s oo .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b « » « + + « = « &
b Other (Describe MPartXIV) « = = ¢ ¢ o o e 0 v et et it i v v v v ot oo
c Addlnesd4aanddbh = - - + o o o o o s o ¢ o s 4 a4 s s s e s s s s s s s s s e s s e e e e s s s e e

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

|*P_art X

Total expenses and losses per audited financial statements » « » « = = ¢ ¢ v o o v v et e v et e el
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25
a Donated services and use of facilities = « = = « « v o = 0 v o et oo e 2a
b Prioryearadjustments =« + =« « =« + o s st e e ettt it s 2b
C ONErlOSSES » = « * s o o o o o e o s s s o s s s s s s o e v s o s oooeooos 2¢
d Other(Describe inPart XIV) =« « « « c o ¢ e v e v v v v v n v vv v v v v v oo 2d
e Addlines2athrough2d = + « ¢ o =+ o s s ot o o v v e o n s vt v o oo .
3 Subtractine2efromined « « « = ¢ « o o o s ¢t s o s s s s s s s s a s e s s 0 s -
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:
Investment expenses not inciuded on Form 990, Part VIil, line 7b  « « « - + « - + « 4a
Other (Describe INPart XIV) + « « o o o o s o v s ot o o st v oo s oo s an 4b
C AJAIINES4aand db = « = o o = = o = s o o o b s e s e s e vt e e et e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - « = « ¢ = ¢« v 0 v v e 0 v 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

| Part XiVi{ __Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, a‘nd Part XIII, hnes 2d and 4b Also complete

this part to provide any additional information

£\Q
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SCHEDULE O | _omeno 15450047
(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organtzation
LUCY S ELLIOTT LOAN FUND 51-0137370

01. Form 990 governing body review (Part VI, line 11)

AS STATED IN THE LUCY ELLIOTT LOAN FUND TRUST AGREEMENT, THE TRUSTEES ARE

PROVIDED A COPY OF THE FORM 990 TO BE FILED WITH THE INTERNAL REVENUE SERVICE AND THE

TRUSTEES REVIEW THE FORM 990 AND ALL ATTACHMENTS BEFORE FILING. A COPY OF THIS RETURN IS

SUBMITTED TO THE VESTRY OF TRINITY EPISCOPAL CHURCH OF PINE BLUFF, ARKANSAS FOR REVIEW,

ALONG WITH RECEIPTS AND EXPENDITURES ON A MONTHLY BASIS.

02. Governing documents, etc, available to public (Part VI, line 18)

ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)

R




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

LOCY S ELLIOTT LOAN FUND

FEIN

51-0137370

FORM 990, SCHEDULE D, PART VI, LINE 1E
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) {OTHER) DEPR VALUE
MINERAT, RIGHTS 1/4 UNDIVIDED I 120 - o0 - 0 120
TOTAL 120 0 0 120

STATMENT LD

30




9.90 Overflow Statement p§%1e° 1
Name(s) as shown on retum FEIN
LUCY S ELLIOTT TL.OAN FUND 51-0137370
SALE OF ASSETS OTHER THAN INVENTORY
Description Amount
50,000 SHARES AMERICAN EXPRESS CREDIT 5.00% DUE 12/2/10 $§ 50,000
427 0110 SHARES DFA EMERGING MARKETS CORE EQUITY 8,552
1,618.8710 SHARES DFA U S CORE EQUITY 2 PORTFOLIO 17,450
625.9900 SHARES DFA U S SMALL CAP VALUE PORTFOLIO 15,750
1547.8260 DFA U S MICRO CAP PORT 17,750
50,000 SHARES U S TREAS NT 3.50% 02/10 U S T NOTE 50,000
100.00 SHARES VANGUARD REIT 5,409
100.00 SHARES VANGUARD REIT 5,409
100.00 SHARES VANGUARD REIT 5,410
100.00 SHARES VANGUARD REIT 5,409
Total: $ 181,139
COST OR OTHER BASIS OF ASSETS SOLD
Description Amount
50,000 SHARES AMERICAN EXPRESS CREDIT 5.00% DUE 12/2/10 $ 49,814
427.0110 SHARES DFA EMERGING MARKETS CORE EQUITY 7,912
1,618.8710 SHARES DFA U S CORE EQUITY 2 PORTFOLIO 19,566
625.9900 SHARES DFA U S SMALL CAP VALUE PORTFOLIO 12,602
1547.8260 DFA U S MICRO CAP PORT 16,955
50,000 SHARES U S TREAS NT 3.50% 02/10 U S T NOTE 48,389
100.00 SHARES VANGUARD REIT 1,991
100.00 SHARES VANGUARD REIT 1,990
100.00 SHARES VANGUARD REIT 1,990
100.00 SHARES VANGUARD REIT 1,990
Total: $ 163,199

OVERFLOWLD

U




Pl

LUCY S. ELLIOTT LOAN FUND
STUDENT ACCOUNTS RECEIVABLE
DECEMBER 31, 2010

NAME BALANCE
1]Jason Anthoru 4,856.20
2|Michael Barker 31,189.99
3{Jeanne Bames 2,176.26
4|Kyle Benton 24,702.37
5| Tracy Brock 29,758.00
6|Shelley Brown 6,269.73
7{Bnttany Coliier 6,071 40
8|Enca Edwards Colvin 49 .800.00
9{LaTonya Crossley 1336.76 |
10|Kathryn Dalby 18,700.00
11|Jordan DeMoss 21,944 00
12|Courtney Drover 2,089.19
13|Nikki Elkins 17,550.00
14{Burnie Ezell 7,475 00
15]|Chnstian Feazell 18,100.00
16{David Ford 4,242 22
17|Enc Forestere 9,840 00
18iLeanne Foreshtere Walker 37,358.00
19{Cindy Fribourgh 7,955 00
20{Laura Hamby 9384 00
21|Todd Holt 39,635.00
22| Jeff Huskey 3,150.00
23{Anna Jeter 9,180 00
24{Cindy Joe 18,800 00
25|Elton Joe 15,238 00
26|Chns Kelsey 22,330.95
27 {Chnsty McCarroll 1,000.00
28|Andrew McDonald 28,845 85
29|Cedric McKenzie 10,710.29
30[{Matt Morgan 2,400 00
31|Nicholas Roberts 1,467 04
32{Brandon Robinson 1,903 20
33| Tabitha Ryals 10,333.67
34]|Gay Senyard Hansen 5,547 60
35]Scott Senyard 35,077 47
36|Bryant Sizemore 33,48375
371Jennifer Smith-McGahhey 10,28579
38|Jesse Smith 9,860 56
39|Ashley Sneed (7:5 00)
40|Darrell Stayton 1,458 43
41 R'ex Stocks 17,500 00




Fan

42| Tyler Threlkeld 1,312.00
4‘3 Ardelle Walters 10,389 98
44{Jennifer Threlkeld Wentz 6,429.40
45{Tim Wasson 35,535 00
486|Nathaneal Wills 11,875 00
47 |Rebekah Wills 21,574.60
48{Hamra Windsor 0.00
49} Caroline Woodell Brown 5,116.85
50{Kimberiee Koonce 38,500.00
51|Haliegh Scallion 26,500.00
52{Sarah Strahan 33,619.00
53[Michelle Trofter 35,000.00
54|Stacy Vangilder 32,500 00
55|Esther Wills 32,000 00
56|Samuel Burns 17,203.00
57 |Michael Campbell 3,443.00
58| Zachary Cummings 29,373 50
59|Mary Dalby 22,000 00
60| Tyler Deacon 11,500 00
61]Kyle Dempsey 11,300.00
62 |Matt Forestiere 37,500.00
63|Lindsey Hale 18,000 00
64iLucas Harrnison 3,000 00
65| Dustin Huggins 30,500 00
66{Lilian Joshn 13,555.54
67 {Nathan Joslin 3,500 00
68|George Kearney 33,430.00
69 Mitcheit Mosley 20,084 00
70{Laura Schieffler 35,000.00
71[Staci Smith 5,000.00
72|Ronnie Stayton 23,500 00
73{Lauren Campbell 31938 40
74|Lana Harzog 27,383 43
75{Myisha Hayes 16713 48
76{Marcella Mora Durasanu 30,252 22
77 |Kern Farrar 34,139 59
78|Rhonda Fleming 4,887 30
79|Lindsey Robertson 1180 46
80| Tonya Toney 755 50
81|Jay Brooks 826577
82|Dane Fults 19,133 00
83|Jay Ramos 5,450 80
84|Darrell Riles 28,262 86
85| Charlotie Woodell 13,224 80

$1.424,009 20
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U. S. TREASURY ITEMS

LUCY S. ELLIOTT LOAN

FUND

SUPPLEMENTAL SCHEDULE

DECEMBER 31, 2010

Due 08/15/11 - 5.000% - Maturity Value
Due 02/15/12 - 1.375% - Maturity Value
Due 08/31/12 - 4.125% - Maturity Value

Due 12/15/13 -

.75% - Maturity Value

Due 08/31/14 - 2.375% - Maturity Value

ZERO COUPON TREASURY NOTES

U. S Treasury Strips

Due 02/15/13 - 0 000% - Maturnty Value

TOTAL U. S. TEASURY ITEMS

CORPORATE BONDS

Goldman Sachs 5 00% - Due 01-15-11

U S Bancorp 2.450%

-Due 7-27-15

50,000.00
50,000.00
50,000.00
50,000.00
20,000.00

50,000.00

50,000.00
25,000.00

50,069.35
50,263.50
49725.57
49,632.50
19,957.80

$219,648.72

$47,292.50

$266,941.22

49,395.50
24,997 .25

$74,392.75




A

LUCY S. ELLIOTT LOAN FUND
SUPPLEMENTAL SCHEDULE
DECEMBER 31, 2010

STOCKS
AmerisourceBergen
Berkshire Hathaway
General Electric
International Business Machines
Walgreen Company

MUTUAL FUNDS

DFA Emerging Markets Core Equity

DFA Five Year Giobal Fixed Portfolio

DFA Intemational Small Cap Value Portfolio
DFA International Small Co. Portfolio

DFA International Value '

DFA Large Cap Intemnational

DFA One Year Fixed Income Portfolio

DFA Short-Term Extended Quality Portfolio
DFA Two Year Global F-1 Portfolio

DFA U S Core Equity 2

DFA U S Large Cap Value Porifolio

DFA U S Micro Cap Portfolio

DFA U S Small Cap Portfolio

EXCHANGED TRADED FUNDS

Vanguard Growth ETF
Vanguard Short-Term Bond EFT
Vanguard REIT ETF

Shares Original Cost
800 17,231.35
21 29,780.75
900 5,771.49
300 6,612.41
350 16,042.40
$75,438.40
1,819.544 . $27,504 69
3,358.035 35,715 36
2,45;.576 26,597.77
2,659.691 27,142.47
3,355.846 40,492.06
3,288.851 47,323.16
8,932.887 91,687.91
4672.596 50,000.00
12,549.005 127,987.17
7,122.117 84,792.87
6,853.539 101,111.06
6,436.985 71,965.48
3,059.158 57,807.40
$790,127.40
2,175 131,181.80
400 31,808.19
1,350 39,002.97
$201,992.96




30

LUCY S ELLIOTT LOAN FUND 51-0137370

ADDITIONAL INFORMATION
FORM 990

THE LUCY S ELLIOTT LOAN FUND OPERATES EXCLUSIVELY FOR EDUCATIONAL AND RELIGIOUS
PURPOSES. IT WAS FORMED UNDER THE WILL OF MRS LUCY S ELLIOTT FOR THE PURPOSE
OF EDUCATING OR TRAINING ORPHANS WHO HAVE BEEN RAISED IN INSTITUTIONS BECAUSE OF
PARENTAL ABUSE OR NEGLECT, OR PERSONS WHO HAVE BEEN LEFT WITHOUT PARENTAL
GUIDANCE, SUPPORT, AND CARE, REGARDLESS OF WHERE THEY LIVE. WITH PRIORITY GIVEN
TO ORPHANS, THE FIRST AMENDMENT DATED MARCH 28, 2005, EXPANDS THE CLASS OF
INDIVIDUALS ELIGIBLE TO RECEIVE LOANS AS ANY YOUNG PERSONS WITH FINANCIAL NEED

LOANS ARE MADE FOR THE PURPOSE OF ENABLING THE RECIPIENTS TO BECOME SELF-
SUPPORTING THROUGH EDUCATION AND TRAINING THE SELECTION OF LOAN

RECIPIENTS IS MADE BY A BOARD OF TRUSTEES COMPOSED OF FOUR CITIZENS OF JEFFERSON
COUNTY, ARKANSAS.

ADDITIONAL INFORMATION--

**THERE IS NO DISCRIMINATION AS TO SEX, RACE, RELIGION, SECT, SOCIETY, OR NATIONAL
ORIGIN IN THE SELECTION OF RECIPIENTS

**INTEREST-FREE LOANS ARE MADE FOR EDUCATIONAL AND TRAINING EXPENSES THAT MAY
INCLUDE BOOKS, TUITION, LIVING EXPENSES, OR OTHER EXPENSES NECESSARY FOR THE
PURSUIT OF AN EDUCATION. .

**THERE IS NO RESTRICTIONS ON THE TYPE OF EDUCATION OR TRAINING FOR WHICH LOANS
ARE MADE LOANS MAY BE FOR ACADEMIC, VOCATIONAL, COLLEGE, POST-GRADUATE, OR
PROFESSIONAL TRAINING HOWEVER, PRIOR TO APPROVING LOANS, THE TRUSTEES WILL
SUPERVISE VOCATIONAL GUIDANCE COUNSELING IN ORDER TO DETERMINE ADAPTABILITY
AND APTITUDE OF THE APPLICANT FOR THE PROGRAM OF EDUCATION SELECTED.

**AT THE TIME A LOAN IS MADE, THE RECIPIENT EXECUTES A PROMISSORY NOTE. THE FIRST
INSTALLMENT OF THE NOTE BECOMES DUE AND PAYABLE THREE MONTHS AFTER THE
RECIPIENT HAS COMPLETED OR TERMINATED THE COURSE OF EDUCATION OR TRAINING
THE NOTE IS INTEREST-FREE UNLESS THE RECIPIENT DEFAULTS ON THE AGREED UPON
REPAYMENT SCHEDULE

IN FURTHERANCE OF ITS RELIGIOUS CHARGE, THE LOAN FUND SUPPORTS TRINITY EPISCOPAL
CHURCH OF PINE BLUFF, ARKANSAS THIS SUPPORT IS IN THE FORM OF AN ANNUAL PAYMENT
OF 5% OF THE BALANCE OF THE INVESTED CORPUS, NOT TO INCLUDE LOANS RECEIVABLE




LUCY S ELLIOTT LOAN FUND 51-0137370

ADDITIONAL INFORMATION
FORM 990

THE LUCY S ELLIOTT LOAN FUND OPERATES EXCLUSIVELY FOR EDUCATIONAL AND RELIGIOUS
PURPOSES. IT WAS FORMED UNDER THE WILL OF MRS. LUCY S ELLIOTT FOR THE PURPOSE
OF EDUCATING OR TRAINING ORPHANS WHO HAVE BEEN RAISED IN INSTITUTIONS BECAUSE OF
PARENTAL ABUSE OR NEGLECT, OR PERSONS WHO HAVE BEEN LEFT WITHOUT PARENTAL
GUIDANCE, SUPPORT, AND CARE, REGARDLESS OF WHERE THEY LIVE WITH PRIORITY GIVEN
TO ORPHANS, THE FIRST AMENDMENT DATED MARCH 28, 2005, EXPANDS THE CLASS OF
INDIVIDUALS ELIGIBLE TO RECEIVE LOANS AS ANY YOUNG PERSONS WITH FINANCIAL NEED.

LOANS ARE MADE FOR THE PURPOSE OF ENABLING THE RECIPIENTS TO BECOME SELF-
SUPPORTING THROUGH EDUCATION AND TRAINING. THE SELECTION OF LOAN

RECIPIENTS IS MADE BY A BOARD OF TRUSTEES COMPOSED OF FOUR CITIZENS OF JEFFERSON
COUNTY, ARKANSAS

ADDITIONAL INFORMATION--

**THERE IS NO DISCRIMINATION AS TO SEX, RACE, RELIGION, SECT, SOCIETY, OR NATIONAL
ORIGIN IN THE SELECTION OF RECIPIENTS.

*INTEREST-FREE LOANS ARE MADE FOR EDUCATIONAL AND TRAINING EXPENSES THAT MAY
INCLUDE BOOKS, TUITION, LIVING EXPENSES, OR OTHER EXPENSES NECESSARY FOR THE
PURSUIT OF AN EDUCATION.

**THERE IS NO RESTRICTIONS ON THE TYPE OF EDUCATION OR TRAINING FOR WHICH LOANS
ARE MADE LOANS MAY BE FOR ACADEMIC, VOCATIONAL, COLLEGE, POST-GRADUATE, OR
PROFESSIONAL TRAINING HOWEVER, PRIOR TO APPROVING LOANS, THE TRUSTEES WILL
SUPERVISE VOCATIONAL GUIDANCE COUNSELING IN ORDER TO DETERMINE ADAPTABILITY
AND APTITUDE OF THE APPLICANT FOR THE PROGRAM OF EDUCATION SELECTED

**AT THE TIME A LOAN IS MADE, THE RECIPIENT EXECUTES A PROMISSORY NOTE THE FIRST
INSTALLMENT OF THE NOTE BECOMES DUE AND PAYABLE THREE MONTHS AFTER THE
RECIPIENT HAS COMPLETED OR TERMINATED THE COURSE OF EDUCATION OR TRAINING
THE NOTE IS INTEREST-FREE UNLESS THE RECIPIENT DEFAULTS ON THE AGREED UPON
REPAYMENT SCHEDULE.

IN FURTHERANCE OF ITS RELIGIOUS CHARGE, THE LOAN FUND SUPPORTS TRINITY EPISCOPAL
CHURCH OF PINE BLUFF, ARKANSAS. THIS SUPPORT IS IN THE FORM OF AN ANNUAL PAYMENT
OF 5% OF THE BALANCE OF THE INVESTED CORPUS, NOT TO INCLUDE LOANS RECEIVABLE




