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Short Form OMB No 1545-1150
- Return 1?! Ortpasg(lzg};or}ggx)g)n'\ t' tFroRm Ingome Tax
nder section [ or a of the Internal Revenue Code 201 1
rom 990-EZ excep! bl blac lung benafit trust or private foundation)
> Sponsoring organizations of donor funds, o izations that operate one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b}13) must IggoF:ggo 980 All otger'organlzatlons wlthtgross receipts less than $200,000 and total ODBK 10 Public
Intemal Revenue Service B The organization may Bave fo 36 & LoDy of this retiurh fo Satisty Siate reporting requirements Inspaction
A For the 2011 calendar year, or tax year beginning and ending
8 Checkt C Name of organization

D Employer identification number
Address change

DNamechange RIGGS EMPLOYEE'S FUND 71_0608123
[ Jinttia retumn Number and street (or P O box, if mail s not delivered to street address)
[ Jreminated P.O. BOX 1399

[ J amendec retum | C1ty 07 town, state or country, and ZIP + 4

DAQQIlcanonpending LITTLE ROCK, AR 72203—1399

Roomy/surte |E Telephone number
501-570-3519

F Group Exemption

Number P>
G Accounting Method Cash  [__] Accrual  Other (specify) P H Check P> [kt the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) — @ 501(c)(3)[:| 501(c) ( y<(insert no ) D 4947(a)(1) or D 527] (Form 990, 980-EZ, or 990-PF)
K Check® [ _]ifthe organization is not a section 509(a)(3} supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s 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¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or ff total assets (Part Il,
line 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-EZ » 3 81,047
{ Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part |)
au Check If the organization used Schedule O to respond to any question In this Part |
P 1 Contnbutions, gifts, grants, and similar amounts received 1 80,417.
o~ 2  Program service revenue including government fees and contracts 2
= 3 Membership dues and assassments 3
€2 1 4 Investmentincome SEE SCHEDULE O 4 630.
% 5a Gross amount from sale of assets other than mventory Sa
- b Less cost or other basis and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
% 6 Gaming and fundraising events
‘0. a Gross income from gaming (attagfh Sche aféy than
f's% $15,000) ?{EGE?‘U ED | sa |
53 b Gross mcome from fundraising e em (not including $ ‘}Q of contnbutions
from fundraising events reported h‘il 0 1)Jan§kh?50heddle‘hlvf thelqgér of such
gross income and contributions exceeds $15,000) ) 6b
¢t Less direct expenses from gaming an zﬂ ran% L 6c
d Netincome or (loss) from gamingfand-fundraisng events-{a -fines'6aand 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sates of nventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe In Schedule 0) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8 > | 9 81,047
10  Grants and simifar amounts paid (list in Schedute 0) SEE SCHEDULE O 10 80,873.
11 Benefits paid to or for members 1
4 12  Salarnes, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors . 13
2 114 Occupancy, rent, utiities, and mantenance 14
W ol4s Printing, publications, postage, and shipping 15
16  Other expenses (descrnbe in Schedule 0) SEE SCHEDULE O 16 421.
17  Total expenses. Add lines 10 through 16 » | 17 81,294.
o |18  Excess or (deficit) for the year (Subtract line 17 from fine 9) 18 <247.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 69,027.
g 20 Other changes In net assets or fund balances (expfain in Schedule O) . 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 | A 68,780.

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

132171
02-06-12




Form 990-EZ (2011) RIGGS EMPLOYEE'S FUND 71-0608123 Page 2
{ Part it] Balance Sheets. (see the instructions for Part Il.)
» Check if the organization used Schedule O to respond to any question in this Part il L]
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 69,027.|22 68,780.
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 69,027.!2 68,780.
26 Total liabllities (describe In Scheduls 0) 0.2 0.
27 _ Net assets or fund balances (line 27 of colummn (B) must agree with line 21) 69,027.|27 68,780.

{ Part Ht ] Statement of Program Service Accomplishments (see the instructions for Part lii.)
Check if the organization used Schedule O to respond to any question in this Part 111[X]

Expenses
(Required for section

What 15 the organization’s pnmary exempt purpose?’SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and conclse

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program ttle

4947(a)(1) trusts, optiona!
for others )

28 CHARITABLE CONTRIBUTIONS ARE MADE TO OTHER CHARITABLE

ORGANIZATIONS AND CAUSES.

(Grants § ) If this amount Includes foreign grants, check here » [ ]|28a 39,000.
20 GRANTED EDUCATIONAL SCHOLARSHIPS.

(Grants $ ) If this amount includes foreign grants, check here » [ ]l|20a 41,873.
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)

{Grants $ ) If this amount Includes foreign grants, check here > |:| Ja

|

32 Total program service expenses (add lines 28a through 31a) 32 80,873.
m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (ses the Instructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part [V ]
(b) Title and average hours |  (C) Reportanle | (U) Health benefits, | (g) Estimated
(a) Name and address per week devoted to | compensation (Ferms | S0 et | amount of other
position (f not paid, enter -0-) P'ﬂg;r-nm Jefered | 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.
05-08-12 Form 990-EZ (2011)




Form 990-EZ (2011) RIGGS EMPLOYEE'S FUND 71-0608123

Page 3

[ Part V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

Yes| No
Did the organization engags in any significant activity not previously reported to the IRS? If Yes,” provide a detailed description ot each
activity 1n Schedule O 33 X
Were any significant 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) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,* complete Schedule C, Part {1l 35¢ X
Did the organization undergo a iquidation, dissolution, termunation, or significant disposttion of net assets durning the year? If "Yes,*
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the Instructions > | 37a | 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) orgamzations Enter
Inttiation fees and capital contributions included on line 9 39a N/A
Gross receipts, included on tine 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 P> 0. ,section4912 P 0. ,section 4955 P 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess bensfit transaction during the
year, or did It engage In 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 | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons durng the year under sections 4912, 4955, and 4958 | 4 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 408 X

41 Listthe states with which a copy of this return is ied > NONE
42a The organization’s books are 1n care of > BECKY JAMES Telephoneno » 501-570-3519
Locatedat » P.O. BOX 1399, LITTLE ROCK, AR z7P+4 »72203-1399
b At any time during the calendar year, did the erganization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lleu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest recetved or accrued during the tax year | 4 | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be completed instead
of Form 990-EZ 44bh X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanat/on
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
132173

02-06-12




Form 990-EZ (2011) RIGGS EMPLOYEE’'S FUND 71-0608123 Page 4
Yes| No

46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n oppasition to candidates tor public office?
if "Yes * complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch C, Part It | 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable 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 f there 1s none, enter "None *

(a) Name and address of each employee (b) Title and average hours (c) Reportale | (d) Healtn venefits, | (e) Estimated
paid more than $100,000 por week devotedto | compensaton (Forms | SENCVSIRCR SR, | amount of other
NONE position P'ﬂg:r-n;';: :aﬁfg:w 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 1s 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) erganizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes [INo

Under penallies of perjury, [ declare that | have examined this refum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it i frue, correct, and complete

Declaration of preparer (other than officer) is based on all Info%?tlon of which preparer has any knowledge
ﬁign } Signature of o% /m' Date
ere
} - GAa Zy /Z’c:u/ land < AR MAR 26 -o¥-o002_
Ype or pnnt name an e
Print/Type preparer's name Preparer's signature Date Check [ ]  [PTIN
Paid self- employed
Preparer RAMI KASSISSIEH L) — == 06/02/12 P01328714
Use Only |Frm'sname p HUDSON, CISNE & CO. LLP FrmsEN P> 71-0650689
Firm's address > 11412 HURON LANE phoneno  (501)221-1000
LITTLE ROCK, AR 72211
May the IRS discuss this return with the preparer shown above? See Instructions » Yes [:] No

Form 990-EZ (2011)

132174
02-06-12



SCHEDULEA
{Form 990 or 980-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

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

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

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

[Partt |

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

The organization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [
]
]
]

& W iN

000 O

10
1

(]

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).
A schoo! descnbed in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(ANiv). (Complete Part Il.)

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 descnbed in
section 170(b)(1)(A){vi). (Complete Part lI.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a)(2). (Complete Part Il.)

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 descnbed 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 D Type | b l:] Type il c |:] Type lil - 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 descnbed In section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check this box

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 (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii) X

Provide the following information about the supported organization(s).

(iii) Type of {vi) Is the

(i) Name of supported
organization

(I EN

organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
ncol (1) sted in your|
governing document?

(v) Did you notify the
organization in col
(i) of your support?

organization in col
(1) organized in the
us?

Yes No

Yes No

Yes No

(vii) Amount of
support

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.

132021
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 2
| Part i} I 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning In) | 4 {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.”)

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 faciliies
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) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
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 | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. 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 qualiffies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization 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 |V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
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) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011

Page 3

[ Part 1t ] 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 Il. if the organization falls to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees recetved. (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-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 7a and 7b
8 Public support (Subtracting 7c from tine 6)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
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 carried on

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

13 Total suppont (addsines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

14 First five years. If the Form 990 I1s 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 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% suppont tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 I1s 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is 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

132023 01-24-12

» (]

»[ ] ‘
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Schedule A (Form 890 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis'_°|°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. inspeoction
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 :

630.

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: 39,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 80,873.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEOUS 421.

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.

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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‘Attachment 1

RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT RELATIONSHIP

PURPOSE

Make a Wish Foundation
320 Executive Court, Suite 101
Little Rock, AR 72205

Arkansas Chiuldren's Hospital

Terry Howard Memorial Trail Ride

85 Dallas 227
Sparkman, AR 71763

Cross Road Church
200 Rudy Road
Alma, AR 72921

Immanuel Baptist Church
701 South West Ave.
El Dorado, AR 71730

American Red Cross
401 South Monroe
Little Rock, AR 72205

1st Missionary Baptist Church
P. O. Box 126
Mabelvale, AR 72103

Wynnc Baptist Church
P. O. Box 874
Wynne, AR 72396

Milam Chapel Church
10829 State Highway 118
Turrell, AR 72384

Liberty Baptisi Association
Project South

912 ML. Holly Road

El Dorado, AR 72730

Heart of Arkansas United Way
516 Pershing Blvd.
North Little Rock, AR 72114

$1,000.00

$200.00

$500.00

$500.00

$2,500.00

$1,000.00

$3,500.00

$500.00

$300.00

$15,000.00

None

None

None

None

None

None

None

None

None

None

Fund Donation

Fund Donation

Disaster Relief

Disaster Relief

Fund Donaton

Disaster Reliel

Disaster Relief

Disaster Relief

Fund Donation

Fund Donation
to various organuzations




RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT

RELATIONSHIP

PURPOSE

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

1si Baptist Church of Hoxie
Bags of Blessings

200 Southwest Lindscy Street
Hoxie, AR 72433

Community Rescue Mission
P. O. Box 607
Fort Smith, AR 72902

Crisis Intervention Center
5603 South 14th Street
Fort Smith, AR 72901

ABATE District 4
P. O, Box 3280
Fayetteville, AR 72702

Northwest Arkansas Children's Shelter
7702 SW Regional Airport Blvd.
Bentonwville, AR 72712

Tcen Challenge Ranch of NW Arkansas
P. O. Box 20
Morrow, AR 72749

Meals on Wheels
Benton County Centers
3501 SE L Street
Bentonville, AR 72712

St. Jude Hospital
P. O. Box 50
Memphis, TN 38101

1st Assembly of God
503 North Missouri Street
West Memhis, AR 72301

Steudle Learning Center
P. O. Box 2627
West Memphis, AR 72303

$3,750.00

$250.00

$1,000.00

$1,000.00

$500.00

$1,000.00

$500.00

$500.00

$1,250 00

$250.00

$1,500.00

None

None

None

None

None

None

None

None

None

None

None

Fund Donation
to various organizations

Disaster Rehief

Fund Donation

Fund Donation

Fund Donation

Fund Donation

Fund Donation

Fund Donation

Fund Donation

Disaster Relief

Fund Donation




RIGGS EMPLOYEES' FUND
71-0608123
2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS AMOUNT RELATIONSHIP PURPOBE

Boys and Girls Club ) $1,000.00 None Fund Donation
1201 North West Ave.
El Dorado, AR 71730

Longley Baptist Church $500.00 None Disaster Relief
9900 Geyer Springs Road
Lattle Rock, AR 72209

Second Chance at Life $1,000.00 Nane Fund Donation
1199 Smackover Highway
El Dorado, AR 71730

Subtotal Contributions $39,000.00




Attachment 2

.

RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT RELATIONSHIP

PURPOSE

Justin Holstead

U C A

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

Whitney Dixon

Harding University
Business Office

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

Hunter Petrus

Arkansas State University
Financial Aid Office

P. O. Box 1620

State University, AR 72467-1620

Haley Petrus

Arkansas State University
Financial Aid Office

P. O. Box 1620

State University, AR 72467-1620

$2,500.00

$2,500.00

$2,500.00

$2,500.00

Employment

Employment

Employment

Employment

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship




RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT

RELATIONSHIP

PURPOSE

Emily Chandler

Harding University

Student Financial Aid Services
915 E. Market

HU Box 12282

Searcy, AR 72149-2282

Catic Willis

University of Arkansas at Fayectteville
Attn: Treasurer's Office

P. O. Box 1404

Fayetteville, AR 72702

Jamye Miller

U.A.L.R.

Financial Aid Office
Atltn: Gail Johnson
2801 South University
lattle Rock, AR 72201

Aaron Eades

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

Orlando, FL. 32816

Allison Linzy

U C A.

Mnancial Aid Office
McCastlain Hall, Roomn #001
Conway, AR 72035

Sarah Marrs Wnght

Arkansas State University
Financial Aid Office

P. O. Box 1620

State University, AR 72467-1620

Lindsey Peters

UA LR,

Financial Aid Office
Atin: Gail Johnson
2801 South University
Little Rock, AR 72201

$2,500.00

$2,500.00

$1,250.00

$3,123.10

$2,500.00

$2,500.00

$2,500.00

Employment

Employment

Employment

Employment

Employment

Employment

Employment

Educational Scholarship

Educational Scholarship

Educational Scholarship

Educational Scholarship

Education Scholarship

Education Scholarship

Education Scholarship




RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE, OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOUNT

RELATIONSHIP

PURPOSE

Tiffany Crawford

U, C. A,

Financial Ad Office
McCasllain Hall, Room #001
Conway, AR 72035

Alex Avlos

Eckerd College

Financial Aid Office

4200 54th Ave. South

St. Petersburg, FL 33711

Brittany Kiser

Southern Nazarene University
Attn: Business Office

6729 NW 39th Expressway
Bethany, OK 73008-2605

Nick Peters

Arkansas Tech University
Financial Aid Office

1605 Coliseum Drive
Russellville, AR 72801

Jayme Miller

U.A.M.S.

Student Financial Services
4301 West Markham, Slot 864
Little Rock, AR 72205-7199

Morgan Miller

University of Arkansas at Fayetteville

Attn: Treasurcr's Office
P. O. Box 1404
Fayetieville, AR 72702

Bailcy Smith

Belmont University
Student Financial Services
1900 Belmont Blvd.
Nashville, TN 37212

$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

Education Scholarship

Education Scholarship

Educalion Scholarship

Education Scholarship

Education Scholarship

Education Scholarship

Education Scholarship



RIGGS EMPLOYEES' FUND

71-0608123

2011 SCHEDULE OF GRANTS AND AMOUNTS PAID

NAME / ADDRESS

AMOURT

RELATIONSHIP

PURPOSE

Rocky Hedrick

University of Arkansas at Fayetteville
Attn: Treasurer's Office

P. O. Box 1404

Fayectteville, AR 72702

Madison Avlos

University of Arkansas at Fort Smith
Cashier’s Office

12, O. Box 3649

Fort Smith, AR 72913-3649

Casey Higgs

Arkansas Tech University
Student Accounts Office
1605 South Colliseum Drive
Russellville, AR 72801

Subtotal for Scholarships

$1,250.00

$1,250.00

$1,250.00

$41,873.10

Employment Education Scholarship

Employment

Education Scholarehip

Employment [Education Scholarship




