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, _ Short Form
fom 990-EZ

Department of the Treasury

rivate foundation
’ Sponsoring organizations of donor advised funds, o

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 447(a)(1) of the Internal Revenue Code (except black lung benefit trust or

anizahons that operate one or more hospital facilities, and certain controtling
organizations as defined in section 512(b){13) must file Form 990 All other organizations with gross receipts less than $200,000 and tota)

OMB No 1545-1150

2010

itemat Rovense Servce | B> The organization ma Revs To 688 ey of this sefurh 10 SHh M reporting requirements. P iapecton
A For the 2010 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
Address change
Name change RIGGS EMPLOYEE'S FUND 71—0608123
[ Jinival retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number

P.O. BOX 1399

Terminated

501-570-3519

Amended return | C1tY O town, state or country, and ZIP + 4

F Group Exemption

[ Jnpicsionpensig] LITTLE ROCK, AR 72203-1399 Number P>
Accounting Method Cash  [_]Accrual  Other (specify) P H Check P [__lif the organization is not

Website: » N/A

required to attach Schedule B

Tax-exempt status (check only one) — 501(c)(3)[:l 501(c) (

yl(nsertno ) [__J 4947(a)(1) or [_] 527

(Form 990, 990-EZ, or 990-PF)

Check » [ rfthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or

Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-E2 > $ 77,944.
[ Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule Q to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts recerved 1 76,983.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 961.
5a Gross amount from sale of assets other than inventory 3 9a
b Less cost or other basis and sales expenses “‘TS\)}ECE EEB
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract jine-b someM i_qé;% 5¢c
(¢ | 6 Gaming and fundraising events .
EE a Gross income from gaming (attach Schedule G if greater tha ; MAV cﬂj @ "?ﬁﬁ 8
b A $15,000) JE— Ba: (4
3 b Gross incoms from fundraising events (not including $ ﬁ @@EN bf‘ﬁntnbu ions
= from fundraising events reported on ling 1) (attach Schedule G-t theSamor s'li:h_':m‘q\J
]?; gross income and contributions exceeds $15,000) 6b
=4 ¢ Less direct expenses from gaming and fundraising events bc
&2t d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
©4 7a Gross sales of inventory, less returns and allowances 7a
“E; b Less costof goods sold 7b
=E ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O)
9 Tofal revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c, and 8 » | 9 77,944.
10 Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 88,678.
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employes benefits 12
2 (13 Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, utilities, and maintenance 14
Wol1s Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 645.
17 Total expenses. Add lnes 10 through 16 » | 17 89,323.
» |18  Excess or (deficit) for the year (Subtract iine 17 from line 9) 18 <11,379.>
'2' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 80,406.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 69,027.

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

032171
02-02-11

Form 990-EZ (2010)
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Form 890-E7 (2010) RIGGS EMPLOYEE’'S FUND 71-0608123 Page 2
{Part#] Balance Sheets. (see the instructions for Part It.)
Check if the organization used Schedule O to respond to any questioninthis Partll ... ... .. ...ooooiiiiiin @i, ]
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . .. .. 80,406.|22 69,027.
Landand bulldings .. ... o e e e e 3
24 Otherassets (describeinSchedwle O) ... .. .. ... e 24
TOLIEBSEMS . e e e e e e e oo oo e 80,406.(2 69,027,
25 Total liabiiities (describe in Schedu 0) . ... . ... ... .. ... : 0./26 0.
Net assets or fund batances (fine 27 of column (B) must agree with (e 21) ............coocoooeo 80,406.|27 69,027.
Msmtemem of Program Service Accomplishments (ses the instructions for Part Ii1.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part!l ... ... ... . . lzl__ (S%ﬁq“i’g‘)’ f"’l:js;o"?"" 4
What is the organization's primary exempt purposs?SEE_ SCHEDULE O org:frc\i)z(au:ns and Q:(tlgn
Describe what was achieved in carrying out the organization’s exsmpt purposes. In a clear and concise manner, describe | 4947(2)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 CHARITABLE CONTRIBUTIONS ARE MADE TO OTHER CHARITABLE
ORGANIZATIONS AND CAUSES.

(Grants $ ) i this amount includes foreign grants,checkhere . .. . ... .. . » [ 1|28a 45,411.
29 GRANTED EDUCATIONAL SCHOLARSHIPS.

(Grants $ ) If this amount includes foreign grants, check hes8 .. ... ...................... > [ liogs 43,267.
30
(Grants $ ) If this amount includes foreign grants, checkhere ... . ...........» |_]I30a
31 Other program services (describein Schedule O) . ... .. ... .. L e e e
(Grants $ ) If this amount includes foreign grants, check here ... .. .. . .. .. ... P [ |3t
32 p i g L. » |32 88,678.
Llst of Ofﬁoers, Dlrectors. Trustees, and Key Employees. List each one aven ff not compensatad {see the Instructions for Part V)
Check if the organization used Schedute O to respond to any question in this Part IV e e e e e e .. D
(b) Title and average hOUIS (c) Compensation (d) Gontributions | (@) Expense
(3) Name and address perweek devoted to | (it not paid, enter [ °SOVe, | account and
position -3-.) deferred other allowances
compensation |
GARY HOLLAND CHAIRMAN
0.00 0. 0. 0.
PAUL FAILCHILD
0.00 0. 0. 0.
MIKE COOK
0.00 0. 0. 0.
JOHN MCCARTY
0.00 0. 0. 0.
MIKE GOSHA
0.00 0. 0. . 0.
272

02-02-11 Form 990-EZ (2010)
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* Form 990°E (2010) RIGGS EMPLOYEE'S FUND 71-0608123

Page 3

[ Partv ] Other Information (Note the statement requirements in the Instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

[X]

33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
Schedule 0
34  Were any signrficant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes,* has 1t filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or signrficant disposition of net assets durnng the year? If “Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I

Yes| No

33

34

35a

35b

N/A

36

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and stii outstanding at the end of the tax year covered by this return?
b It*Yes," complete Scheduls L, Part Il and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations Enter
a Inthation fess and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 P> 0. ,section4912 P 0. ,section4955 B 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage n an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | 4

d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed by the
organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed > NONE

40b

40e

42a The organization's books are in care of > BECKY JAMES

Telephoneno » 501-570-3519

Locatedat » P.O. BOX 1399, LITTLE ROCK, AR
b Atany time during the calendar year, did the organization have an interest In or a signature or other authonty

z7p+a »72203-1399

over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the nama of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospial facilities dunng the year? If Yes,” Form 990 must be completed instead
of Form 990-EZ 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173

02-02-11




Form 990:EZ (2010) RIGGS EMPLOYEE'S FUND 71-0608123 Page 4

« Yes| No
43 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage In any transactton with a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X

[ PartVi| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI L]
Yes| No
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transters to an exempt non-charitable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter “None *

(b) Title and average hours | (¢) Compensation | (d) Contnbutons | (&) Expense
(a) Name and address of each employee paid more per week devoted to ble?l:fri?ggyn?& account and
than $100,000 NONE posttion deferred other allowances
compensation,
f  Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None ” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedule A » Yes |:, No

Under penalties of perjury, T declare thatThave examined this refum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it ts true,

conect,.and;nplete Decwmr than officer) 1s based on all information of which preparer has any knowledge
ﬁlgn } Sl.gnalure of dfficer / Date
ere
} GARD /VZB//A&/D s-2-7/1
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
Paid self- employed
Preparer RAMI KASSISSIEH Q.CZM_@AU\ '-{/A@/:/
Use Only |Fim'sname p» HUDSON, CISNE & CO. LLP Firm's EIN P>
Firm's address » 11412 HURON LANE Phoneno  (501)221-1000
LITTLE ROCK, AR 72211
Ma31/ the IRS discuss this return with the preparer shown above? See Instructions > Yes D No
032174

03-04-11 Form 990-EZ (2010)




* SCHEDULE A
(Ferm 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. tnspsction

Name of the organization Employer identification number
RIGGS EMPLOYEE'S FUND 71-0608123

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because tt I1s: (For lines 1 through 11, check only one box.)

]

& WwNn =

00 00 O

10
11

(]

el ]

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

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 I1.)

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 descnibed In
section 170(b)(1)}{A}{vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part II.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il1.)

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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type il c |:| Type Il - Functionally integrated d Type Il - Other

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 received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed In i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
e sowpotes | OEN | ot T (O i | o0 s
organiztion (described on lines 1-9 oo 5ming docum:nt'? (I)%i your support? (1) organzed in the suppor
above or IRC section
(see instructions)) Yes No Yes No Yes No
SEE
ATTACHMENT 1 1,3,9 X X X
Total 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



* Schedule A (Form 990 or 990-EZ) 2010 Page 2
Pg‘rt H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from line 4
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
} organization, check this box and stop here » l:l
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
‘ 15 Public support percentage from 2009 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 ':]
| b 33 1/3% support test - 2009.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 | 4 [:_]

17a 10% -facts-and-circumstances test - 2010.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 - 2009.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 [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 :]
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 » D
Schedule A (Form 990 or 990-EZ) 2010

032022
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* Schedule A (Form 990 or 990-E7) 2010

Page 3

Part 1l ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

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

3 Gross recelpts 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 erther paid to
or expended on fts behalf

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

68 Total. Add iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities 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 line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Ao nnes 9, 10c, 11, and 12)

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, hne 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

(]
»[ ]

032023 12-21-10
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ r.Y PT ¥

(Ferm 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 890 or 980-EZ or to provide any additional information. Open to Public
g‘:gf‘:‘gm:‘zu’:gx“’y P> Attach to Form 990 or 890-EZ. tnispection
Name of the organization Employer identification number
RIGGS EMPLOYEE'’S FUND 71-0608123

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

961.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SEE ATTACHMENT 1

GRANTEE NAME:

GRANTEE ADDRESS: SEE ATTACHMENT 2

GRANTEE RELATIONSHIP: SEE ATTACHMENT 1

AMOUNT GIVEN: 45,411.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 88,678.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT

MISCELLANEOUS 395.
EDUCATION 250.
TOTAL TO FORM 990-EZ, LINE 16 645.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PRIMARY EXEMPT PURPOSE

OF THE ORGANIZATION IS TO MAKE CHARITABLE DONATIONS IN THE FORM OF

EDUCATIONAL SHCOLARSHIPS AND OTHER DONATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

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

032211
01-24-11




- SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2 01 0

Complete to provide information for responses to specific questions on

Name of the organization

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. Inspection
Employer identification number
RIGGS EMPLOYEE’S FUND 71-0608123

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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JAttachment 1

RIGGS EMPLOYEES' FUND

71-0608123
2010 SCHEDULE OF GRANTS AND AMOUNTS PAID
NAME / ADDRESS AMOURT RELATIONSHIP PURPOSE
Mabelvale Church of Chnst $3,000.00 None Disaster Rehef
10820 Mabelvale West Road
Mabelvale, AR 72103
United Freewill Baptist Church $250.00 None Disaster Rehefl
624 Old Pocahontas Road
Walnut Ridge, AR 72476
Washington Regional Medical Center $910.82 None Fund Donation
P. O. Box 1887
Fayetteville, AR 72702
Cystic Fibrosis Foundation $500.00 None Fund Donation
537 Long Point Road
Mt. Pleasant, SC 29464
Neiswander Baptist Church $4,000.00 None Disaster Relief
P. O. Box 232
Marked Tree, AR 72365
Community Rescue Mission $1,000.00 None Fund Donation
310 North F Street
Fort Smith, AR 72902
Reeder Enterprises $1,000.00 None Fund Donation
4103 Kramer lane, Suite 108
Texarkana, TX 75501
Next Step Day Room $1,000.00 None Fund Donation
123 North 6th, Suite 200
Fort Smuth, AR 72901
Stepping Stone School for Exceptional $1,000.00 None Fund Donation
P. O. Box 2389
Alma, AR
Heart of Arkansas United Way $20,000.00 None Fund donation to

516 Pershung Blvd.
North Little Rock, AR 72114

Vanous Organizations

S R




RIGGS EMPLOYEES' FUND

71-0608123

2010 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT RELATIONSHIP

PURPOSE

Cross Roads Church
200 Rudy Road
Alma, AR 72921

U, T. Sowthwestern Medical
P. O. Bux 910888
Dallas, TX 75391

United Way of Saline County
P. O. Box 1576
Benton, AR 72015

Light House Assembly of God
P. O. Box 17
Dyess, AR 72330

Union Avenue Baptist Church
1424 Martin Drive
Wynne, AR 72396

New Beginnmings Pregnancy Services
P.O.Box 1112
Siloam Spnngs, AR 72761

Benton County Senior Center
3501 SE L Street
Bentonwville, AR 72712

Children's Safety Center
614 E. Emma, Suite 200
Sprningdale, AR 72764

Boys & QGirls Club
1201 North West Ave.
El Dorado, AR 71730

Salvation Army

P. O. Box 356
El Dorado, AR 71730

Subtotal for Charity

$1,500.00

$1,000.00

$5,000.00

$500.00

$500.00

$750.00

$750.00

$750.00

$1,000.00

$1,000.00

$45,310.82

None

None

None

None

None

None

None

None

None

None

Disater Relief :

Fund Donation

Fund Donation to

Various Orgamzations

Disaster Relief

Disaster Relief

Fund Donation

Fund Donation

Fund Donation

Fund Donation

Fund Donation



"Attachment 2

RIGGS EMPLOYEES' FUND

71-0608123

2010 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT

RELATIONSHIP

PURPOSE

Brittany Kiser

Southern Nazarene University
Attn: Business Office

6729 NW 39th Expressway
Bethany, OK 73008-2605

Britnee Avery

Texas A & M University @ Texarkana
Business Office

P. O. Box 5518

Texarkana, TX 75505-5518

Nick Peters

Arkansas Tech University
Financial Aid Office

1605 Coliseum Dnive
Russellville, AR 72801

Jayme Miller

Arkansas State University
Financial Aid Office

P. O. Box 1620

Siate University, AR 72467-1620

Emily Chandler
Arkansas Tech University
Financial Aid Office

1605 Coliseum Drive
Russellville, AR 72801

Jordan Parks

Claremont Graduate University
Attn: Student Accounts

160 East Tenth Street
Claremont, CA 91711

Alex Avlos

Eckerd College

Financia) Aid Office
4200 54th Ave. South

St. Petersburg, FL 33711

$2,500.00

-$37.19

Employment

Employment

Educational Scholarship

Educational Scholarship

Refund - unused portion of scholarship

$2,500.00

$1,250.00

$1,250.00

$1,250.00

$2,500.00

Employment

Employment

Employment

Employment

Employment

Educational Scholarship

Educational Schelarship

Educational Scholarship

Educational Scholarship

Educational Scholarship



RIGGS EMPLOYEES' FUND

71-0608123

2010 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT

RELATIONSHIP

PURPOSE

Jusun Holstead

U. C. A,

Financial Aid Office
McCastlain Hall, Room #001
Conway, AR 72035

Whitney Dixon

Harding University
Business Office

P. O. Box 10770
Searcy, AR 72149-0770

Megan Duffel

Arkansas State University
Financial Aid Office

P. O. Box 1620

State University, AR 72467-1620

Hunter Petrus

Arkansas State University
Financiad Aid Office

P. O. Box 1620

State University, AR 72467-1620

Haley Petrus

Arkansas State University
Financiad Aid Office

P. O. Box 1620

State University, AR 72467-1620

John Kingrev

Arkansas Tech University
Financial Aid Office

1605 Coliscum Drnive
Russellville, AR 72801

Emily Chandler

Harding University

Student Financial Aid Services
915 E. Market

HU Box 12282

Searcy, AR 72149-2282

$3,750.00

$1,250.00

$2,500.00

$3,750.00

$3,750.00

$1,250.00

$1,250.00

Employment

Employment

Employment

Employment

Employment

Employment

Employment

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship



RIGGS EMPLOYEES' FUND

71-0608123

2010 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOURT

RELATIONSHIP

PURPOSE

Caue Willis

University of Arkansas at Fayetteville
Attn: Treasurer's Office

P. O. Bux 1404

Fayetteville, AR 72702

Jamye Miller

Pulaski Technical College
300 W. Scenic Drive

North Little Rock, AR 72118

Kahla McMahen

Henderson State University
Financial Aid Office

P. O. Box 7560

Arkadelphia, AR 71999-0001

Aaron Eades

Unmversity of Central Florida
Undergraduate Admission Scholarship
P. O. Box 160000

Orlando, FL 32816

Allison Linzy

U. C, A.

Financial Aid Office
McCastiain Hall, Room #001
Conway, AR 72035

Sarah Marrs Wright

Arkansas State University
Financial Aid Office

P. O. Box 1620

State University, AR 72467-1620

Britteny Orender

Itawamba Community College
Attn: Business Office

2176 South Eason Blvd.
Tupelo, MS 38804

$2,500.00

$1,250.00

$1,250.00

$2,500.00

$1,250.00

$1,250.00

$1,250.00

Employment

Employment

Employment

Employment

Employment

Employment

Employment

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Education Scholarship

Education Scholarship

Education Scholarship

-$446.13 - did not use full amount




RIGGS EMPLOYEES' FUND
71-0608123
2010 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS AMOUNT RELATIONSHIP PURPOSE

Lindsey Peters

U.A.L.R. $1,250.00 Employment Education Scholarship
Financial Aid Office

Attn: Gail Johnson

2801 South University

Little Rack, AR 72201

John Kingrey

U.A.L.R. $1,250.00 Employment Education Scholarship
Financtal Aid Office

Attn: Gail Johnson

2801 South Unuversity

Little Rock, AR 72201

Tiflany Crawford

U. C. A. $1,250.00 Employment Education Scholarship
Financial Aid Office

McCastlain Hall, Room #001

Conway. AR 72035

Subtotal for S8cholarships $43,266.68
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