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. Short Form | omBnNo. 1545-1150
] 990—EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organzations as defined in section 512(b){13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use this form Inspectlon
Intemal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning April 1 , 2011, and ending March 31 .20 12
B Check if applicable C Name of organization D Employer identification number
[ Address change Arkansas State Society DAR 71-6058340
E] Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ et retum 307 Lee Place 870-673-4626
D Termmnated
O o retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending Stuttgart, AR 72160-2606 Number » 1050
G Accounting Method: Cash [ Accrual Other (specify) P H Check » if the organization I1s not
| Website: » http://arkansas-dar.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) () <« (insertno){]4947@)1)or []527| (Form 990, 990-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 i1s not required though Form 990-N (e-postcard) may be required (see instructions) But «f
the organization chooses to file a retum, be sure to file a complete return

L Add hnes 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |l

line 25, cotlumn (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . Lo >3 136925.95
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contnbutions, gifts, grants, and similar amounts received . 1 17791.81
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 11109.82
4 Investment income . e e . 4 919.95
5a Gross amount from sale of assets other than mventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromlne5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15000)------------------|6a|
o b Gross income from fundraising events (not including $ of contributions
&’ from fundralsmg events reported on line 1) (attach Schedule G if the
- ol ontributions exceeds $15,000) . . 6b 106854.37
c - CE-O% eo-ROTH gahing and fundraising events . . . 6¢c 66342.68
d ‘ ihg and fundraising events (add lines 6a and 6b and subtract |
S 6d 40511.69
7a furns and allowances . . . . . 7a
b ' 7b ]
c es Of |nventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7c
8 Other revenue (descrlbe in Schedule O) . e e e e e e e e e e 8 250.00
9 Totalrevenue. Add lines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .MWP 9 70583.27
10  Grants and simitar amounts paid (st in Schedule®) . . . . . . . . . . . . . . |10 25164.02
11 Benefits paid to or for members . . . e LA 3500.00
® 112  Salanes, other compensation, and employee benef ts O B 14
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
§ 14  Occupancy, rent, utilities, and mantenance . . . . . . . . . . . . . . . . . |14
w |15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 6475.52
16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . 116 11269.83
17 Total expenses. Add lines 10through 16 . . . . . Ik | 4 46409.37
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e 18 24173.90
@119 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree Wlth ]
2 end-of-year figure reported on prior year'sretun) . . . . . e T 297022.84
® |20 Other changes in net assets or fund balances (explain in Schedule O) e
Z [ 21  Net assets or fund balances at end of year. Combine ines 18 through20 . . . . . . b [ 21 321196.74

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 890-EZ (2011)




Form 990-EZ (2011)

Page 2

m Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... 0
{A) Beginrung of year {B) End of year
22  (Cash, savings, and investments 204571.84|22 228745.74
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 92451.00|24 92451.00
25 Total assets . . 297022.84|25 321196.74
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 297022.84|27 321196.74
m Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [| mequred for section
What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 National level -- Historical Building, Schools, Scholarships, Museums, Genealogicat Holdings

{(Grants $ ) If this amount includes foreign grants, check here . »[] |28a 8603.10
29 State level -- Children's Organizations, Veterans, Awards and Medals for School Children and Teachers,

Scholarships, Genealogical Records

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 6986.96
30 We maintain and furnish a Period Room at the Arkansas Old State House Museum

(Grants $ ) If this amount includes foreign grants, check here » ] |30a 2010.00
31 Other program services (describe in Schedule Q) .

(Grants $ ) If this amount includes foreign grants check here > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 17600.06

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV)

a

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

Sue Tener Thompson

315 West Allen Avenue, Springdale, AR 72764-5305

Regent--40 hours

3500.00

See attached list.

No compensation or Expense Account

Average 20 hours per week

Form 990-EZ (2011)




Form 990-EZ (2011)
EEXX  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O . e e e e e e e 33 v
34  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 organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) e .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a| )
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off‘ cer, dlrector 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 ,/ i
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b !
39  Section 501(c)(7) organizations. Enter: L
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: j
section 4911 ; section 4912 b ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ;
transaction durnng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on ;
organization managers or disqualified persons dunng the year under sections 4912, ;
4955,and 4958 . . . . A '
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c |
reimbursed by the organization . . . N & i
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e |
41  bList the states with which a copy of this return is ﬁled. 4
42a The organization's books are in care of » Jerrie Jones Townsend Telephone no. » 870-673-4626
Located at » 307 Lee Place, Stuttgart, AR ZIP+4 » 72160-2606
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. J
¢ At any time during the calendar year, did the organizatton maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes{ No
443 Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be 1‘
completed instead of Form 990-EZ . .o e e 44a va
b Did the organization operate one or more hospltal facmtles dunng the year’7 If "Yes Form 990 must be |
completed instead of Form 990-EZ e .. . 44b e
¢ Did the organization receive any payments for indoor tanning services durlng the year’7 . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an ‘
explanation in Schedule O e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthln the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ (see instructions) . 45b| 7

Form 990-EZ (2011)
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes| No

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section

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

Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
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 Schedule C, Part Il . e e e 47 v
48 Is the organization a school as descnbed in section 17O(b)(1)(A)(u)'7 If “Yes,” complete ScheduteE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)h'g:‘I;andr ‘a”)::ertge g:))n?egr?rtatl;ls contnbutions to employee | (e) Estimated amount of
paid more than $100,000 pe pensatr benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC)
compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and address of each mdependent 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) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. » Yes [ ] No

Under penatties of penury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} b C}YW | /2 Noveriboer 2012
Sign ature of officer | Date
Here ecrie lownsend [reasorer
Type or pnnt name and thtle

Paid Pnnt/Type preparer’s name Preparer's signature Date Check O f PTIN
Preparer self-employed
Use only Firm's name __ » Furm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . .« <« . . . . . P [Yes [ONo

Form 990-EZ (2011)




SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2011

Open to Public

Department of the Treasu

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Arkansas State Society DAR 71-6058340

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

The organization s not a private foundation because It is: (For nes 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnibed in section 170(b){(1}(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [7] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv}. (Complete Part iI.)

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

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 iil.)

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

11 [0 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 [ Typel b [J Typell ¢ [0 Type lli-Functionally integrated d [ Type li-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 more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[3;]

®

() A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
(m) below, the governing body of the supported organization? . ... 11g6)
(ii) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above'7 11gﬁii)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organmization | (iv) Is the organization {v} Did you notify {vi} Is the (vif) Amount of
organization (described on lines 1-9 | n col @i} hsted m your | the organizationin | organization in col support
above or IRC section | goveming document? cot (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

: 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 failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete 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 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add hnes 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 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) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources

9 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 iV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R L B
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line14 . . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 Is 33’ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on Iine 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
organizaton . . . . . . . . . . . . L . L L L L. O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 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 .. ... > O
18 Private foundation. If the orgamzation dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . oL . L ..o 0L Lo O

Schedule A (Form 990 or 990-E2) 2011




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

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 I,
If the organization fails to qualify under the tests listed 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
recerved. (Do not include any “unusual grants ) 33833.60 58929.20 32513.58 35569.13 28901.63 189747.14
2  Gross receipts from admussions, merchandise
sold or services performed, or facilties

furmished In any achvity that is related to the
organization’s tax-exempt purpose . . . 10756.62 21473.22 37661.36 75475.96 106854.37 252221.53

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 44590.22 80402.42 70174.94 111045.09 135756.00 441968.67
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from

ne6) . . . . e e e 441968.67
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . . . . . 44590.22 80402.42 70174.94 111045.09 135756.00 441968.67

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties and income from similar sources . 5985.35 4039.09 2664.32 1963.74 919.95 15572.45

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .. 0.00 0.00 0.00 0.00 0.00 0.00

¢ Addlines10aand10b . . . . 5985.35 4039.09 2664.32 1963.74 919.95 15572.45

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business 1s regularly carried on

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part {V.) . ..

13 Total support. (Add hnes 9, 10c, 11

and12) . . . 50575.57 84441.51 72839.26|  113008.83]  136675.95|  457541.12
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T R N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f) . . . . |15 96.6 %
16 _ Public support percentage from 2010 Schedule A, Partllil,line15 . . . . . . . . . . . [ 16 94.7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column(f)) . . . | 17 34 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine17 . . . . 18 53 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
Iine 18 is not more than 33'2%, 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 » []
Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-£2Z) 2011




Arkansas State Society DAR

Line 10 $25,164.02

NSDAR Contributions
Veterans

Scholarships

Other Operating Expenses

$ 13,780.10
S 2,376.46
S 3,000.00
S 6,007.46

71-6058340

STATEMENT 01




SCHOLARSHIPS
Scholarships are awarded through the DAR Scholarship Committee.
Scholarships are awarded without regard to race, religion, sex or national origin.
All applications must be citizens of the United States and attend an accredited

college or university in the United States. The only exception is the American
Indian Scholarship, which is also available for vocational training.



Arkansas State Society
Daughters of the American Revolution

Regent- Sue Thompson
315 W Allen Avenue
Springdale, AR 72764-5305
(479) 751-7775

Vice Regent Jo Ann Cooper
16 Algonquin Court
Cabot, AR 72023-7450
(501) 286-7200

Chaplain Sharon Lessenberry
2985 Robert Ott Circle
Conway, AR 72034-3682

Recording Secretary Ann Pounds
105 Kathryn Street
Prescott, AR 71857-2746
(870) 887-5056

Corresponding Secretary Jeanne Tackett
14146 Cardinal Lane
Fayetteville, AR 72704-8443
(479) 442-0131

Organizing Secretary Martha Koon
768 Carpenter Dam Road
Hot Springs, AR 71901-9237
(501) 262-4278

Treasurer Jerrie Townsend
307 Lee Place
Stuttgart, AR 72160-2606
(870) 673-4626

Registrar Valerie Scott
4036 Homewoods Drive
Rogers, AR 72756-7147
(49) 636-8072

Historian. Mara Cawein
P O Box 568
Morrilton, AR 72110-0568
(501) 354-8411

Librarian Sue Johnson
425 Plantersville Road
Monticello, AR 71655-8910
(870) 367-3526

Parliamentarian Betty Harp
3815 Idlewild
North Little Rock, AR 72116-8269
(501) 753-1827




Application for Extension of Time To File an
- 8868 . Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » i
Reventis So File a separate application for each return.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N IB/

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {6-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [i with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiste
Partlonly . . . . . . . . . . . . . . ... 0oL oLl L0l ...
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

or Name of exempt orgamzahon or other filer, see instructions. Employer identification nu_mber (EIN) or

prin Nriansas Stade Seciehy, OAR O 7/- 58340

File by the Number, street, and or sulte no. If a P.O.%box, see instructions. Social security number (SSN)

awoastor | 0T Lee FPlace O

filing W;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insinstors. Sﬁzhgnw Rl T2~ Atpl

Enter the Return code for the retum that this application is for {file a separate application foreachretum) . . . . . . Elzl
Application Retum | Application Retum
Is For Code |}lIsFor Code
Form 980 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form990-EZ2 , — —> o1 Form 4720 09
Form 890-PF 04 Form 5227 10—
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of > c I‘h.e,- 70—;();2 aﬁﬂd,; 772:’dj¢//¢/
Telephone No. b g 720G 13- 4t Al FAX No. »

» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . .
» If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) /0 .5¢? Lifthis is
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EiNs of all members the extension is for.
1 1 request gan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until (1) l/anl)n’ , 20 _/_g__ , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retumn for:
» [Jcalendaryear20 __ or

» [iMax year beginning ﬂﬂf;/ / ,20 // ,and ending Mﬂfz/) 3/ ,20 /2 .
2  if the tax year entered in line 4 Is for less than 12 months, check reason: [] Initial retumn ] Final retum

[J change in accounting period
3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. ab |$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Forrn 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)

» O




Form 8868 (Rev. 1-2012) Page 2
* If you are filing for-an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » LJ

"Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEXI Additionai (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. O Employer Identification number (EIN) or

print

File by the Number, street, and room or suite no. {f a P.O. box, see instructions. Social security number (SSN)

dus date for ]

mgm{!’;e City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . [ ] ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 1] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
« |f the organization does not have an office or place of business in the United States, check this box . N R
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . P [].lfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti} , 20 .
5§ Forcalendaryear , or other tax year beginning , 20 . and ending 20

6 If the tax year entered in line 5 s for less than 12 months, check reason: [(J initial return ] Finat return
(] Change in accounting period
7 State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a |$

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c I$

Signature and Verification must be completed for Part il only.

&
»

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, co and complete, and that | am authorized to prepare this form.

THew 7r;y3uref Dates // /¢U 7 2012

Form {Rev. 1-2012)




