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e 990 Return of Organization Exempt From Income Tax [ _ome to. 1545 0047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
E,‘fé""mﬁ" ;&’Z,'u?’s;;"f‘;“” » The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
<o A For the 2011 calendar year, or tax year beginni 2011, and ending , 20
2 s B Check if apphcable JC Name of organizaton University of Arkansas at Pine Bluff AM&N Nat Alumni Assoc D Employer identification number
=D
‘gg é‘ﬁm [] Address change Doing Business As / 71-0503764
?‘3 (E;D ] name change Number and street (or P.O box if mail 1s not defivered to street address) Room/surte £ Telephone number
=3[ tntalrem 1200 N. University Drive, Mail Slot 4813 870-536-2309
%{ 3 Terminatea City of town, state or country, and ZIP + 4
== [J Amendedretun  [Pine Biuff, AR 71601 G Gross receipts $ 212,347.71
% O Application pending | F Name and address of pnnaipat office:  Calvin Booker H(a) s ths a group retumn for affilkates? [ Yes No
o 1230 Regency Center Drive, Atlanta, GA 30331 H(b) Are all affilates ncluded? [ ]ves [JNo
> ) Tax-exempt status: 501(cX3) ] 501(c) { )« {nsen no) [ ] 4947(a)(1) or [ s27 if “No," attach a Iist. (see nstructions)
=9 J Webshe: »  www.uapbalumni.org H(c) Group exemption number »
,:@2 K Form of organization {v] Corporation D Trust D Association I:] Other » LL Year of formation: 1968 l M State of legal domicile* AR
= Summary
Briefly describe the organization’s mission or most significant activities:
° The UAPB/AM&N National Alumni Association is organized to provide graduates, students, and other interested parties a way
g to support the University in retaining and recruiting students.
] 3
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . e 3 17
2 | 4 Number of independent voting members of the governing body (Part W, line 1 b) 4 17
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
ZB 6 7Yotal number of volunteers (estimate if necessary) . . .. 6 17
7a Total urrelated business revenue from Part Vill, column (C) line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 201,740.89
g 9  Program service revenue (Part Vill, line 2g) -
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .o
C 1141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,606.82
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 212,347.71
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 76,649.27
14  Benefits paid to or for members (Part IX, column (A), line*4)
» | 15  Salaries, other compensation; employee benefits (Pan JX column (A}, lines 5—1 0) 30,324.05
£ | 16a Professional fundraising fees (Parf4X.-column (A)..,lmeﬂ le) .o
a b Total fundraising expenses (Part IX, column (D), line 25) 2 N
G117 Other expenses (Part IX, calumn (A)y lines $1a-14di 111124¢) 99,023.91
18 Total expenses. Add lines 13-17 (must equal Part IX, -column (A), line 25) 206.897.23
19 Revenue less expenses. Subtract-fine 18 from line 127" .. 5,450.48
58 i . ,-,:::)_lju Beginning of Curent Yeer End of Year
gg 20 Total assets (Part X, line 16) - 93,545.79
;ffé 21 Total liabilities (Part X, line 26) . .. 1,276.65
33|22 Net assets or fund balances. Subtract line 21 from line 20 92,269.14
W Signature Block .
Under penalties of penury, | ned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, cofrect, and complaﬁ other than officer) 1s based on all Information of which preparer has any knowledge.
= I
gign } re of ofﬁcer 7 o~ Date
Here ’ j’/:l es | %ﬂt@L AR E—/ 2
= Type or pnnt name and title V4
@ai d Pnt/Type preparer's name Preparef's signature Date Check D 4 PTIN
Preparer self-employed
U§e only Firm's name » Firm's EIN »
Firm's address ™ Phone no.
Mpy the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ JNo
[ ¥, N e Ondiinsine Act Masine wama bha ccmasadn fenberadinma Aee b admams Carm QQN nA1 0
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Form 990 2011) T —O50376 Y Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:
To provide graduates, students, and other interested parties a way to support the University in retaining and recruiting students.

2 Did the organization undertake any sngnmcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . ; .

.« . . . . . .. [OYes [No
If “Yes,” describe these new seyvices on Schedule O
3 Did the organization cease conductlng. or make sngmﬁcant changes in how it conducts, any program
services? . .. . .. . [OYes [“INo

If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured 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 $ including grants of $ 58,674.27 ) (Reverue $ )

Student Retention: The UAPB/AM&N National Alumni Association donate funds to the University to aid in student retention efforts.

4b (Code: )(Expenses$ including grants of $ 17,975.00 ) (Revenue $ )

Student Recruitment: The UAPB/AM&N National Alumni Assaciation donate funds to the University to aid in student
recruitment efforts.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

da Tntal nrnram carvice aynancee b
B76¢4%.27
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" Form 990 (2011) Page 3
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 . . ... 1 |v
2 Is the organization required to compiete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectvon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . ! 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .. . 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, ” complete Schedule D, Part /I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan tor amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negatlat»on services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organizatnon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Rl R
VIl, Vi, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi 11a] v
b Did the organization report an amount for lnvestments other secuntles in Part X, llne 12 that is 5% or mare
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xlil 12a Y
b Was the organization included in consolidated, mdependerrt audlted ﬁnanaal statements for the tax year" If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional e 12b Y
13 Is the organization a school described in section 170(b)(1)}A)(i})? /f “Yes, ” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .. 14b v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? /f *Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising seyvices on
Part IX, column (A), linas 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 Y
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutvons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Part Iil .. 19 v
20 a Did the organization operate ane or more hospital faculmes” lf “Yes complete Schedule H 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b

Creve m'lﬂh‘ll\
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Form 990 (2011)

EEXIM  Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

34

7

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), iine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part tX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . . e e o
Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptron" .

Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’? .
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? /f “Yes,” complete Schedule L, Part | .

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 | . . .
Was a loan to or by a current or former officer, dlrector trustee key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or tamily member ot any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or fonmer officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, ” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqwdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'7 If 'Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Parts /A III
IV,and V, line 1 . . e e e
Did the organization have a controlled entrty wrthm the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(bY13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e

Page 4
Yes | No

21 | v

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

35b

37 v

38 | v

Form 990 (2011)
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IZIXT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

¥ o

Pl o

-2

oo &

6a

O

Ta - o0

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
Did the organization comply with backup withholding rules for reportable payments to .vendors and
reportable gaming (gambling) winnings to prize winners? . e

Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? f “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . . . . ..

if “Yes,” enter the name of the foreugn country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are nomally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble conmbutlons under sec'hon 170(c)

Did the organization receive a payment in excess of $75 made partty as a contnbution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which lt was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 fi led durmg the year . . . . . . . . L7d |

5b v
5c
6a v

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time during the year? coe .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related petson”
Section 501(c)(7) organizations. Enter:

[ -
£

- v
St §

7e

71

79

o A
* N Y

Initiation fees and capital contributions included on Part VIl line 12 . . . 10a

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amourlts due or paad to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon fllmg Form 990 in heu of Form 1041?
It “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear. .  |12b|

Section 501(c)(29) qualified nonprofit heatth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . e e 13b

Enter the amount of resesrvesonhand . . . 13¢c

Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ

i "Vaoe * hac it filad a Enern 79N 41 rannrt thoco naovmante? If *AlA " Amiiide sn avnlanatinn in Qrbharide N
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Page 6

[ZEXXT]  Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1

Section A. Governing Body and Management

1ia

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

17) .

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duues customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? e 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . .
b Each committee with authority to act on behatf of the govemmg bod)ﬂ .o
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a} v
b If “Yes,” did the organization have written policies and procedures govemmg the ac’(lvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, W L L e
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e 12c
13 Did the organization have a written whistieblower pohcy?
14  Did the organization have a wntten document retention and destructron pollcyr
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcupate ina ;ornt venture or similar arrangement
with a taxable entity during the year? . ..
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? .

16b

Seaction C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

(OJ Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Oty's Tornes, 909 wiitetcaist cy, Ayt B 76017 () 7800775

oraanization®



Form 990 £} 7/——0503 65 Page 7
IEZXXTE 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 VIl . . . . P i |
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» 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
arganization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W (B) (do not ch:c‘:(srtrg:e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation lcompensation from amount of
jweek (st af —T from related other
hoursfor | 2218 g 5 3z the organizations compensation
related gg g 2 g §§ g organization | (W-2/1098-MISC) from the
rgamzatlonj E E [ o] 8a (W-2/1099-MISC) organization
betow dotted| = & | p o [+] and related
hne) S_ g T.g g orgamzations
g £
L
(1) Calvin E. Booker, Sr - President
1230 Regency Center Drive, Atlanta, GA 30331 4 v
(2) Bobbye Sweat - 2nd Vice President
928 Diann Circle, Lancaster, TX 75146 v v
(3) Napoleon Carter
12175 Rollingsford, Florissant, MO 63033 v
(4) Gloria Soldon-Snowden - Recording Secretary
11643 Overland Park, KS 66210 v v
(5) otis Jones - Treasurer 5
909 Wintercrest Coun, Arlington, TX 76017 v v
(6) Gary Owens - Parliamentarian
709 Chestnut Street, Camden, AR 71701 v v
(7) John Kuykendall
206 W. 34th Street, Pine Bluff, AR 71601 v
(8) Hannibal Bolton
20640 Shoal Place, Potomac Falls, VA 20165 v
_(9) Jackey Cason
8950 South Jeffery, Chicago, IL 60617 v
(10) Grover Gibson
14287 0'Shay Ct, Centerville, VA 20120 v
(11) verlia Davis-Hoggard
1401 Sharon Road, Las Vegas, NV 89106 v
{12) Emeree Martin
2130 E. 171st Place, St. Holland, IL 60473 v
(13) Kason Branch
726 Creekstone Dr, Cedar Hill, TX 75104 v
(14) Johnnie Terry-Flemming
5108 W. 112th Street, Leawood, KS 66211 v
Caces OQN 19n 1




AR Form 99.0?1/) 7#0 5‘&376 y Page 8

mﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Positron
w B (do not check more than one ) ® ®
Name and title Average | pox, unless person s bothen [ Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (lIist any o=1 = p— from related other
hours for | 2 a a g E % Q the organizations compensation
related < E-‘ 8| o %E’ 3| ormganization (W-2/1099-MISC) from the
organizatons)t 821 81~ 1 3152 | ® [w-2/1009-mi50) organization
below dotted| 2 | 2 g(°g and related
ine) 5 5 E ] organizations
gl2 2
3 £
£
{15) Tammie Hall
4814 Rockport Drive, Durham, NC 27703 v
{16) David R. Jones - 1st Vice President
6649 Crest Top Drive, West Bloomfield, Mi 48322 v v
(17) Nathaniel McGee
21237 Dogwood Maple Creek, Hensley, AR 72065 v
(18} 1saac G. Wilburn, 1l
PO Box 3036, Forrest City, AR 72336 v
{19) Eunice Williamson
PO Box 55092, Riverside, CA 92517 v
{20) Harvey Williams
2201 Harbor Cliff, Las Vegas, NV 89128 v
(21) Michelie L. White - Exec. Secretary
1200 N. University Dr, Pine Bluff, AR 71601 40 v 26,498.96
(22)
(23)
(24)
(25)
ib Sub-total. . . . A 26,498.96
¢ Total from conhnuabon sheetsto PartVlI Sechon A .
d Total(addlinestband1c). . . . . > 26,498.96

2  Total number of individuals (including but not llmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated R

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
; H

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the | " In%
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | » |.. <[

individual . . . . ... 4

v
5 Did any person listed on llne 1a receive or accrue compensatnon from any unrelated orgamzatvon or mduvndual . -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 4
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A} ® <
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
receivar more than $100 NN nf ecnmnensation from the armanization »




Form 9390 (2011)
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Page 9

Part Vlll Statement of Revenue
SilE SR - - (8) ] (D)
s Total (r?venue Related or Unrelated ve
. business excluded from tax
revenue under sections

512,513, or 514

Contributions, Gifts, Grants|.".~
and Other Similar Amounts |-

T

Federated campaigns

Membershipdues . . . . 1b

44,345.00|"

Fundraisingevents . . . . | 1¢

86,957.89|"

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

Noncash coninbutons included in lines 13-1£:$
Total. Add lines 1a—-1f . . .

Program Service Revenue
@a~0oao0ooch

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

...

[, 3

Qo0 U‘g,

7a

Other Revenue

Investment income (including dlvudends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds b

Royatties

>

O Real

(.n) P.ersl.;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securtties

- {1) Otha

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from fundralslng events . »

Gross income from gaming activities.
See Partiv,line18 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retums andaliowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

oQao0cC

12

Summer Conf Profit Sharing

9,510.12

Souvenir booklet & Hotel Fee

1,096.70

All other revenue .
Total. Add lines 1 1a—11d
Total revenue. See instructions.

vYy

10,606.82

212,347.71

v QQN 120111



Form 990 (2011)

IEZEIEY 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).

o036

Page 10

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIli.

(A)
Total expenses

®
Program sernce

expenses

(D)
Fundraising
expenses

1

2

10
11

12
13
14
15
16
17
18

RBRRBS

Q@ =-o0aa0UvT0

Q000

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .o
Compensation of current officers, drrectors
trustees, and key empioyees

Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)

Other salaries and wages

Pension plan accruals and contnbutlons (' nclude
section 401(k} and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non—employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Pan N lme 17
Investment management fees

Other . . . . . . .

Advertising and promotion

Office expenses .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilat&s .

Depreciation, depletion, and amortlzatlon
insurance .

Other expenses. Itemnze expenses not covered
above. (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)

Banquet

76,649.27

76,649.27

PRI R T

26,498.96

26,498.96

2,707.11

2,707.11

1,117.98

1,117.98

125.00

1,123.00

1,123.00

21,123.17

21,123.17

6,542.99

§,542.99

25 195 61

25,195.61

Printing

8,922.20

8,922.20

Summer Conference Expense

9,970.47

9,970.47

Golf Tournament

6,615.63

6,615.63

All other expenses

18,074.04

7,245.50

10,828.54

Total functional expenses. Add lines 1 through 24e

206,897.23

76,649.27

78,685.98

51,561.98

3| %

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
fnlinwina SNP AR-2 (AR QRR-79M
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* Form 990 (2011) Page 11
I3 Baiance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 21,814.45] 1 29,368.59
2 Savings and temporary cash mvestmems . 53,112.76| 2 51,077.20
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from cument and former ofﬁcers dlrectors tmstees key
employees, and hlghest compensated employees Complete Part lf of
‘Schedule L
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . .
§ 7 Notes and loans receivable, net .
<€ | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or - S
other basis. Complete Part Vi of Schedule D 10a 124,208.54 |55 5 S B el g S
b Less: accumulated depreciation 10b 111,108.54 13.100 oo 10c 13.100.00
11 Investments—publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e . 14
15 Other assets. See Part IV, llne 11 .. 15
16 __ Total assets. Add lines 1 through 15 (must equal lme 34) 88,027.21| 16 93,545.79
17  Accounts payable and accrued expenses . .
18 Grants payable . e e
19 Defered revenue . .
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part lV of Schedule D
3 22 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employees and dlsquallﬁed persons.
lg Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated thlrd parnes
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 1,208.55 1,276.65
of Schedule D . .. e e e 25
26 Total liabilities. Add lines 17 throqgh 25 . . . 26 1 276 65
- Organizations that follow SFAS 117, check here > D and complete b".{';_. Ly o
e lines 27 through 29, and lines 33 and 34. ek
§]27 Unrestricted netassets . . . . 27
& |28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here b D and i
s complete Eines 30 through 34. T
B 130 Capital stock or trust principal, or cumrent funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . e e e 86,818.66| 33 92,269.14
34  Total liabilities and net assets/fund balances . 88,027.21| 34 93,545.79

Form 990 (201 1)
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Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 212,347.71
2 Total expenses {must equal Part IX, column (A), line 25) 2 206,897.23
3 Revenue less expenses. Subtract line 2 from line 1 3 5,450.48
4  Net assets or fund balances at beginning of year (must equal Par'( X hne 33 oolumn (A)) 4 86,818.66
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) . .. . . . . 6 92,269.14

Financial Statements and Reporung

Check if Schedule O contains a response to any question in this Part XiI .

ooh

Accounting method used to prepare the Form 990: [V]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngm
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, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [ 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. .

If “Yes,” did the organization undergo the required audit or audns? i the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



PCHEDULE A Public Charity Status and Public Support | ouate 1065 00er

(Form 990 or 990-EZ) 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section
o1 th Treosry 4947(a)(1) nonexempt charitable trust. Open to Public
Inemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
University of Arkansas at Pine Biuff AM&N National Alumni Association 71-0503764

XXX Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

(O] A church, convention of churches, or association of churches described in section 170(b)(1)(A)@).

[[] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospntal’s name, city, and state:

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

section 170{b)(1){A)(iv). (Complete Part l1.)

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

7 []An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part il.)

[ A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {Il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [J Type l-Functionally integrated d [J Type i-Other

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 mare 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 is a Type i Type i, or Type i suppomng
organization, checkthisbox . . . . . ]

g  Since August 17, 2006, has the orgamzahon accepted any grft or conmbutlon from any of the
following persons?

SWON =

(3}

() A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(iii) below, the governing body of the supported organization? . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(il)]
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e e e e 1100
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (i) Type of organization ] (v is the organization | (v} Did you notify {vi} is the {vil) Amount of
organization (descnbed on ines 1-9 | in col. {i) isted in your | the organization in organization in col. support
above or IRC section goveming document? col. () of your () oganized in the
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
'r:‘ 1‘_~ ‘_‘ - j V ot =4 - : . Temr
Total ~‘ " :r:— . ':4 RN B “_ PR ool “1" ) ,":':: '-,-' :7|: N ,.L:'—‘L :"'."' s :.“ PR A \x'.\:
For Paperwork Reduction Acl Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

0503765 Page 2

ZEX  Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) 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 failed to qualify under

Parnt lil. If the organization fails to qualify under the tests listed below, please compiete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by }.::
each person (other than a | "
govemmental unit or  publicly Fx;
supported organization) included on {24
line 1 that exceeds 2% of the amount |
shown on line 11, column () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets

{Explain inPart IV)) .
Total support. Add hn&s?through 10 R R o e e N P T R

Gross receipts from related activities, etc. (see instructions) . . . 12 T

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

organization, check this box and stop here . . T T i I |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15

%

33112% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33112% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatnon qualrﬁes asa pubhcly supported
organization . .

10%-1acts-and-urcumstancw test—2010. if the orgamzatnon did not check a box on line 13, 16a, 16b, or 17a. and line
15 is 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 publicty
supported organization .. >
Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions | 4

a
O

g
(]

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

EHII 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 i1.

If the organization fails to qualify under the tests kisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants. ) 4,183.00 2,717.00 10,000.00 37,691.45| 201,740.89| 290,836.34
2  @Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that ts related to the .
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 34,866.15 10,606.82 45,472.97
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 4,183.00 2,7117.00 10,000.00 72,557.60 212,347.71 336,309.31
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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine6) . . .. 336,309.31
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 Coe . 4,183.00 2,717.00 10,000.00 72,557.60 212,347.1 336,309.31
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2,351.11 2,351.11
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b . 2,351.11 2,351.11
11 Net income from unrelated busmss
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)) .
13 Total support. (Add lines 9, 10c 11
and 12)) . 4,183.00 2,717.00 10,000.00 74,908.71| 212,347.71| 338,660.42
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 . T ... . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . .. 18 2 %
19a 33'2% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > 1]
b 33'13% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
[0 7] Private faundatinn i the nmanizatinn did nnt chack 2 hnv mn line 14 10a Aar 1Qh rhack thie hay and cee inetnictinne & 1




Schedule A (Form 990 or 990-E2) 2013 MILLS RIVER FIRE & RESCUE, INC. 56-1120110 Page 4

|Part v [Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28N13



SCHEDULED | omBNo. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, i ‘
Department of the Treasury PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public - ;
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection ‘
Name of the organ! n “Employer entificatio

University of Arkansas at Pine Bluff AM&N National Alumni Association 71-0503764 ‘
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the |

organization answered “Yes” to Form 990, Part IV, line 6.

(8) Donor advised funds {b) Funds and other accounts |
1 Total number at end of year . . |
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [J Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mpenmssnbie private benefit? . . . .o ] Yes [ ] No

I Conservation Easements. Complete if the cLQamzatlon answered “Ves” 10 Form 990, Part IV, iine 7.

1

Purpose(s) of conservation easements held by the arganization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[1 Protection of natural habitat [J Preservation of a certified historic structure !

[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation !
easement on the last day of the tax year.
“}4z )| Held at the End of the Tax Year

a Total number of conservation easements e e e e e 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure Included in (a) . 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa!l Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monltonng. mspectlon handling of
violations, and enforcement of the conservation easements itholds? . . . . - . . . < [dYes {1 No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 1 70(h)(4)(B)
() and section 170h){d}B)(i)? . . . -« - [OYes O No

9 iInPart XIV, describe how the orgamzatlon repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foatnote to its financial statements that describes these items.

b 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:

(i) Revenues included in Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . ®» §
(i) Assets included in Form 990, Part X . . . A 2]

2 If the organization received or held works of art, hlstoncal treasuras or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» 8

h  Accote incrhiidandt in Ereen QON Dart Y n o



Schedule D (Form 990) 2011 7/‘0;@37&;/ Page2
IEZSIIH  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 s
collection items (check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the orgamization's collection? . . [J Yes [] No
IEEXXM Escrow and Custodial Arrangements. Complete i the 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? . . . . e - o o o o o o« OvYesd No

b If “Yes,” explain the arrangement in Part XlV and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . .. .. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21? e e e e e o oo oo oo OvYesd No

b If “Yes,” explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eammgs galns and

losses . e

Grants or scholarshlps .
e Other expenditures for facilities and
programs . e e e
Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Q

0 -

oo

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L. L . L L L L 0L s 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related orgamzatrons Ilsted as requured on Schedule R? C e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IESY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land e e e e e e 13,100.00f. ;.. :f 0 T Lk 13,100.00
b Buuldmgs . Ce . 79,000.00 79,000.00
¢ Leasehold 1mpmvements .
d Equipment . . . . . . . . . 20,679.33 20,679.33
e Other . . . 11,429.21 11,429.21
Total. Add lines 1a through 1e iCqumn Qmust equal Form 990, Part X, column (B), line 10c).) . . . . » 13,100.00

Schedule D (Form 980) 2011
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EET]  investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(mctuding name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(©)

(O)

3
LT

0 v -
o el
0 o=

LY B . Y- e
R T I e T T o R N P T T i |

Ttal. ECqumn {b) must equal Farm 990, Part X, col. (B) line 12)

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Hclcisleleld e

(19)

Total. (Cofumn (b) mustequalFoanSO Past X, col. (B) line 13} P>

Other Assets. See Form 990, Part X, line 15.

(8) Descnption

{b) Book value

U]

@

[/

(4

(O]

(6)

(U]

(8)

@)

(10)

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

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

1. {a) Description of hatulity {b) Book value
(1) Federal income taxes :
(2) Payroll Taxes Withheld 1,276.65(’
()
4
6
{6)
]
{8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. () fne 25) B 1,.276.65) :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fi nancual statements that reports the
oraanization's liahilitv for incertain tax nositinns imder FIN 48 (ASC 7400
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UGPSR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Viil, column (A), line 12) . e e e e e

Total expenses (Formn 930, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses . .

Prior period adjustments . .

Other (Describe in Part XIV)) . )

Totatl adjustments (net). Add lines 4through 8 e
Excess or (deficit) for the year per audited financial statements Comblne hm 3 and 9 e 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O NI n{IN]-

OO@NQUI&QN-‘

Total revenue, gains, and other support per audited financial statements . . . . 1

e
L

Amounts incfuded on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . . . v+« « . . . . ]l2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prior year grants . S <
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2
Add lines 2a through 2d . e e e e e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll Ilne 12 but not on lme 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXIvV). . . . . . . . . . ., . . . . |4

c Addlines4aand4b . .
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 )

Wﬂeconclllatlon of Expenses per Audited Financial Statements With E Expenses ‘per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Y

N

o000

T o

a Donated services and use of facilities B -]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . B

d Other (Describe in Part XN) e L

e Add lines 2a through 2d . .. |

3 Subtract line 2e fromline 1 . .
4 Amounts included on Form 990, Part |X Iine 25 but not on Ime 1.

a Investment expenses not included on Form 890, Part Vil line7b . . | 4a

b Other{DescribeinPartXivV). . . . . . . . . . . . . . . |4 S

c Addlines4aand4b . . P I
Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Part /, Ilne 18 ) e e e 5

m:&pplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

LA I AAA AN e



Supplemental Information Regardin | OoMBNo. 15450047
;‘f,‘,:,'f‘;;’of,‘;m, undraising or Gaming Acti%ities g 2011

Compiets if the organitzation answerad *Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

b t of the Treasury organization entered more than $15,000 on Form 890-EZ, Ene Ga. Open to Public
Intarnal Revenue Service P Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the organization Employer identification number
University of Arkansas at Pine Bluff AM&N National Alumni Association 71-0503764

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants :
b [ Intemet and email solictations f [ Solicitation of govemment grants
¢ [ Phone salicitations g (0 Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? []Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
| wen | SRR o (KERED | WERm
Yes No '
1
2
3
4
5
6
7
8
9
10
Total . . . . c .. . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

PV el . PV 4 et B A MM e b bvnt Al B P AAA .. AAR Y Mes AL FAARALS O e B P _ . AAA . AAA PR ANnge



Schedule G (Form 990 or 990-E2) 2011

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

/- OS5 765

Page 2

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
Retention Recruitment (add CO'CJG{C;;VOUQh
{event type) {event type) (total number) ’
4]
3
§ 1 Gross receipts . 58,674.27 17,975.00 76,649.27
21 2 Less: Charitable 3
confributions 58,674.27 17,975.00 76,649.27
3 Gross income (line 1 minus
line 2) . ..
4 Cash prizes .
5 Noncash prizes
o |
31 6 Rent/facility costs . |
.‘1;, |
| 7 Foodand beverages .
g 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > i )
>

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo binga/progressive bingo (c) Other gaming col. {a) through col. (c))
B
T | 1  Gross revenue .
w! 2 Cashprizes .
w
c
1%, 3 Noncash prizes
8| 4 Rent/facility costs .
=
5  Other direct expenses
] Yes %I Yes %| 0 Yes RS
6 Volunteer labor . 3 No ] No J No R
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2 [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [0 Yes (1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



' Scha;ule G (Form 990 or 990-E2) 2011 7/’_%2)3 7 5/‘/ Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . LJYes [ No
12 is the organization a grantor, beneficiary ortmsteeofatrustoramember ofapam\ershlpormmny
formed to administer charitable gaming? . . . e .. - - - [OvYes [ No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . e k<) %
b An outside facility . . 13b %
14  Enter the name and addr&ss of the person who prepar&s the orgamzatlon s gammg/specnal everrts books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . c e o v . o .+ . DyYesd No
b If “Yes,” enter the amount of gaming revenue reoelved by 1he orgamza'uon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager Information:

Name >

Gaming manager compensation » $

Description of services provided »

] Director/officer [J Employee [ independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .« - [dYes [ No
b Enter the amount of distributions reqmred under state Iaw to be dtstributed to other exempt orgamzatsons or
spent in the organization’s own exempt activities during the tax year »  §
Ul Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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’
f;i:ﬁ‘;‘;ﬁ?m Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on

| OMB No. 1545-0047

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public -
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

University of Arkansas at Pine Bluff AM&N National Alumni Association 710503764

Form 990, Part Vi, Section B, Line 11: The organization submits an electronic version of Form 990 to the governing board for their review

and comments. The return is filed once approved by the Board of Directors.

Form 990, Part Vi, Section B, Line 15: The Executive Secretary’'s compensation is set on an annual basis by the Board of Directors.

Compensation is based on the Executive Secretary’'s annual performance review and data derived from a competitive market review.

Upon completion of the annual performance review and a review of market data, the President presents his recommendation to the

Board. The Board reviews and approves the compensation.

Form 990, Part VI, Section C, Line 19: The documents are provided to the public upon request and made available to members via email.

Form 990, Part IX, Line 24e: Hospitality - $1006.75, Founders Day - $2266.25, Walk For Education - $2341.23, Banquet - $315.00

Homecoming - $2461.49, Homecoming Dance - $950.00, Alumnl Village - $3657.50, Luncheon - $5075.82, Other - $1.80
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