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.990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

B check if
apphcable

chan

C Name of organization

UNIVERSITY OF ARKANSAS WINTHROP

fddress | ROCKEFELLER INSTITUTE

D Employer identification number

[X1%nge | Doing business as 20—-2156951
ratien Number and street (or P.0.box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 1 ROCKEFELLER DRIVE (501)727-5435
stod City or town, state or province, country, and ZIP or foreign postal code G_Gross recerpts $ 1,956,453.

Amended] MORRILTON, AR

retur

CJaer!

pending

72110

ica-

F Name and address of principal officer DR. MARTA LOYD
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: X1 501(c)3) L_1501(c)(

) (nsertno.) || 4947(a)(1)or [T 527

J Website: p» WWW . ROCKEFELLERINSTITUTE.ORG

H(a) Is this a group retumn

|:]Yes No

H(b) Are all subordinates mcluded?D Yes |:| No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization; [ X | Corporation || Trust [ [ Association [ Other D> I L Year of formation: 2 0 0 5] M State of legal domicite: AR
Part I] Summary -
o | 1 Brefly describe the organization's mission or most significant activites, OUR. MISSION IS TO PERPETUATE THE
g LEGACY OF GOV, WINTHROP ROCKEFELLER AS A CATALYST FOR POSITIVE
§ 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
% 3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
Pty $| 5 Total number of individuals employed in calendar year 2014 (Part V, lne 2a) 5 116
L’; ‘g 6 Total number of volunteers (estimate If necessary) 6 10
Iﬁ E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 58,312.
fe b Net unrelated business taxable income from Form 990-T, line 34 7b -25,373.
= Prior Year Current Year
m o | 8 Contributions and grants (Part VI, line 1h) 6 ’ 930 ’ 178 . 398 , 833.
(—? g 9 Program service revenue (Part Vi, line 2g) 1,477,320, 1,553,302.
= 3 [ 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) . 10,962. 4,318.
| 'b\ “ 111 Other revenue (Part VIll, column (&), Ilne5'5766786,7;§m ] 0. 0.
| B 12  Total revenue - add lines 8 through 11 (must eq"UaI{Pa‘?‘t’\/blll‘,"coiurﬁ"n.(A),-hne.1|2) 8,418,460. 1,956,453.
) 13 Grants and similar amounts patd (Part IX, column (A), Ines 1-3) ]“’"3 | 62,778 . 63,713.
14 Benefits paid to or for members (Part IX| é&&mn‘(ﬁ')\‘qheft) 8 7 015 %'f, ‘ 0. 0.
] Y . {31
@ | 15 Salanes, other compensation, employeelbénefits (Part IX, column (A), lines 5-10) 3,670,441 . 3,903,587.
g 16a Professional fundraising fees (Part IX, colum .line ga‘le): ot It 0. 0.
2| b Total fundraising expenses (Part IX, column (D)\lifie.25)s : B < o v 0.
W1 47  Other expenses (Part IX, column {(A), llnesTT‘l’aT-‘ﬁ d, 711-24¢) 2,651,002. 2,600,436.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 6,384,221. 6,567,736.
19 Revenue less expenses. Subtract line 18 from line 12 2,034,239. -4,611,283.
5% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 28,623,522 .] 24,088,874.
<3| 21 Total habilities (Part X, line 26) 387,442 . 464,077.
23:_’ 22 Net assets or fund balances. Subtract ine 21 from line 20 28,236,080. 23,624,797.

[Part 1l | Signature Block

Under penalties of perjury, | declare 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. Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| /=3 =77

’ Slgnatureof;mer ’

Sign Date
Here GARY GREENE, TREASURER
—_— - — = - --Yype or print-name and-fitle - - - - - - — - - - - —- ~ = —---- - = -
PrintType preparer's name Prepacer's signdture Date cnek ||| PTIN
Pald MICHELLE MANN 6%%@ 11/03/15| bremptoyes 01064483
Preparer |Frm'sname ) JPMS COX, PLLC Frm'sEIN g 20-1776739
Use Only [Frm'saddress), 11300 CANTRELL ROAD, SUITE 301
LITTLE ROCK, AR 72212 Phoneno.501-227-5800
May the IRS discuss this retum with the preparer shown above? (see instructong) ... Yes [ | No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6%
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| . .. @

1 Bnefly descnbe the organization's mission

OUR MISSION IS TO PERPETUATE THE LEGACY OF GOV. WINTHROP ROCKEFELLER
AS A CATALYST FOR POSITIVE CHANGE BY ENGAGING THE RESOURCES AND
EXPERTISE OF THE UNIVERSITY OF ARKANSAS SYSTEM AND OTHERS. THE
INSTITUTE SEEKS TO ADVANCE KNOWLEDGE AND IDENTIFY SOLUTIONS TO KEY

2  Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ) o - [Eves XINo
If "Yes," descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O.

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 4,087,541- including grants of $ 63,713- ) (Revenue$ 1,494,990. )
ORGANIZATION AND SETUP OF LODGING AND CONFERENCE ROOM FACILITIES USED
FOR EDUCATIONAL PURPOSES ASSOCIATED WITH THE UNIVERSITY OF ARKANSAS

SYSTEM.
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ } (Revenue$ )
4e__Total program service expenses P> 4,087,541.
Form 990 (2014)
432002
11-07-14
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . ) 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
dunng the tax year? /f *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If *Yes, * complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ) ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV ) o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V A 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part Vi . o 112 X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI i 11c X
d Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X 11| X
tf Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ° complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts X/ and Xil ) 1122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ] ] ] 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts Ill and IV o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbu‘tlons on Part V|, lines
- 1c and 8a? If "Yes,* complete Schedule G, Part I - - - - - - 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part Il ) ) 19 X
20a Did the organizatton operate one or more hospital facilities? /f *Yes,* complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2014)
432003
11-07-14
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. UNIVERSITY OF ARKANSAS WINTHROP
Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?2 If "Yes," complete Schedule I, Parts | and Il/ 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I/f *Yes, ® answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f *Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Ii o ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes, " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part I, Il or IV, and
i Part V, ne 1 . . aal X
| 35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
} b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, ine 2 35b
36 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 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
- - -38- Dud the organization complete Schedule O and provide explanations in Schedule O for Part W1, lines 11band 197"~ ~ ~ 1 -
; Note. All Form 990 filers are required to complete Schedule O - 8| X
i Form 990 (2014)
|
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014 ROCKEFELLER INSTITUTE 20-2156951 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 116
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ] X
b If "Yes," has it filed a Form 990-T for this year? /f "No, © to line 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 AU 7c X
d If "“Yes," indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
—b—Enter the amount of reserves the organization 1s required to maintain by the states’in which the - - -1 -
organization 1s icensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . X i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 2014) ROCKEFELLER INSTITUTE 20-2156951 Page 6
Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No"* response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executve commuittee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
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 . 15a X
b Other officers or key employees of the organization R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate s participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? X . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only) avallable
- ~——- for pubhc nspection. Indicate how you'made these available. Checkall that apply —
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

GARY GREENE - 501-772-6218
1 ROCKEFELLER DRIVE, MORRILTON, AR 72110
432006 11-07-14 Form 990 (2014)
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UNIVERSITY OF ARKANSAS WINTHROP
Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl B l___l
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), regardless 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."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the organization and any related organizations

® 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.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title TG cfegf:ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1098-MISC) organization
organizations| £ | 5 gl and related
below 2lel. 12158 s organizations
IENHHEHEHSE
(1) MR, JEFF SHANNON 1.00
DIRECTOR 40.00|X 0. 175,200. 9,905.
(2) MR. BARRY MCKUIN 1.00
CO-CHATRMAN X X 0. 0. 0.
(3) DR. STEPHANIE GARDNER 1.00
DIRECTOR 40.00|X 0. 223,607.] 14, 451.
(4) MRS, LISENNE ROCKEFELLER 1.00
DIRECTOR X 0. 0. 0.
(5) DR, MILO SHULT 1.00
CHATRMAN X X 0. 0. 0.
{6) MRS, MARY STOREY 1.00
DIRECTOR X 0. 0. 0.
(7) MR, ARCHIE SCHAFFER III 1.00
DIRECTOR X 0. 0. 0.
(8) DEBORAH BALDWIN 1.00
DIRECTOR 40.00|X 0. 124,971, 14, 261.
{9) CHRIS THOMASON 1.00
DIRECTOR 40.001|X 0. 182,006. 0.
(10) MR. GARY GREENE 40.00
TREASURER X 148,684. 0.] 27,745.
(11) DR, MARTA LOYD 40.00
EXECUTIVE DIRECTOR X 161,179. 0.] 30,872.
(12) PAULETTE SMITH 40.00
SECRETARY X 34,353. 0.] 11,674.
432007 11-07-14 Form 990 (2014)
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16041103 781471 031630100

UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and trtle Average (do not f&?ﬁ'ﬁ?u‘aﬂ one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and 3 director/ustes) from from related other
(istany |2 the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below gle|.|elz2 5 organizations
e |E|F|2[5]55| 8

ib Sub-total > 344,216. 705,784.] 108,908.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . > 344 ,216. 705,784.] 108,908.

2 Total number of individuals {(including but not imited to those listed above)} who received more than $100,000 of reportable

compensation from the organization P 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those histed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2014)
432008
11-07-14
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 Page 9
| Part VIil | Statement of Revenue
’ Check if Schedule O contains a response or note to any line in this Part VIl X [:l
A © ©) RevenugDe)xcluded
Total revenue Related or Unrqlated from tax undet
exempt function business sections
revenue revenue 512 -514
42-2 1 a Federated campaigns 1a
g g b Membership dues 1b
A< ¢ Fundraising events 1c
%_‘i_-' d Related organizations 1d
12' E e Government grants (contnbutions) 1e 17,500.
.gg £ All other contributions, gifts, grants, and
FE- similar amounts not included above 1##] 381,333.
E% g Noncash contributions included in lines 1a-1f §
O&| h_Total. Add lines 1a-1f [ 398,833.
Business Codel
8 [ 2a FOOD 611710 750,146.] 750,146.
.a;-,g b CONFERENCES/LODGING 611710 708,659.] 660,545. 48,114.
weg| ¢ GIFT SHOP 611710 50,991. 40,793. 10,198.
£3| o WORKSHOPS 611710 40,976.| 40,976.
§| e OTHER 611710 2,530. 2,530.
a f All other program service revenue
g Total. Add lines 2a-2f » [1,553,302.
3 Investment income (including dividends, interest, and
other similar amounts) > 4,318. 4,318.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
-g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, ine 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
- - Miscellaneous Revenue - Business Code{ -
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. _p [1,956,453.11,494,990. 58,312. 4,318.
1107 14 Form 990 (2014)
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orm 990 (2014
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UNIVERSITY OF ARKANSAS WINTHROP

ROCKEFELLER INSTITUTE

20-2156951 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX . . [ ]
Do not include amounts reported on lines 6b, Total éﬁp))enses F’rogra(n?)serwce Managl?n)ent and Funcglr)agng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 63,713. 63,713.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 473,378. 328,109. 145,269,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,623,737, 1,818,761. 804,976.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 233,487, 157,648. 75,839,
9 Other employee benefits 342,608. 242,880. 99,728.
10 Payroll taxes 230,3717. 165,778. 64,599,
11 Fees for services (non-employees)
a Management
b Legal 11,115. 11,115.
¢ Accounting 161,375. 161,375-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 53,922. 6,359. 47,563.
13 Office expenses 31,672. 1,371. 30,301.
14  Information technology 14,559. 14,559.
15 Royalties
16 Occupancy 493,585- 417,038. 76,547-
17 Travel 34,122. 23,094. 11,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 10,984. 3,153. 7,831.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 707 ,187. 45 .5 43. 661,6 44.
23 Insurance 68,681. 68,681.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ltne 24e expenses on Schedule 0.}
a FOOD SERVICE 346,704. 346 ,704.
b REPAIRS & MAINTENANCE 165,864. 164 ,828. 1,036.
¢ OPERATIONS 97,554. 97,554,
————  d¢-PROGRAM_EXPENSES — . —}-. — -73.,565.| - ---58,832}]-—- -14,733-.}- —— —
e Allother expenses 329,547, l46,176. 183,371.
25 Total functional expenses. Add lines 1 through 24e 6,567,736.] 4,087,541. 2,480,1095. 0.
26 Jolnt costs. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] f followtng SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)

16041103 781471 031630100

10

2014.04030 UNIVERSITY OF ARKANSAS WINT 03163021




UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [ |
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 2,600.] 4 2,600.
2 Savings and temporary cash investments 1,064,508.] 2 2,068,524.
3 Pledges and grants recewvable, net 10,887,037.] 3 5,553,065,
4  Accounts receivable, net o 106,790.] 4 172,744,
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
| Part H of Schedule L 5
| 6 Loans and other receivables from other disqualified persons (as defined under
f section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
1 employers and sponsorning organizations of section 501(c)(9) voluntary
; % employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
: e 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 59,373.] 8 66,794,
i 9 Prepad expenses and deferred charges 59,763.] 9 69,972.
| 10a Land, buildings, and equipment: cost or other
‘ basis Complete Part Vi of Schedule D 10a 22,559,238.
| b Less accumulated depreciation 10b 6,562,9009. 16,335,609.] 10c 15,996,329,
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 107,842.] 15 158, 846.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 28,623,522.] 16 24,088,874.
17  Accounts payable and accrued expenses 78,975.] 17 124,879.
| 18 Grants payable 18
; 19 Deferred revenue 4,760.| 10 15,020.
20 Tax-exempt bond liabilities 20
‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘ e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 303,707.| 25 324,178.
26 _ Total liabilities. Add lines 17 through 25 s ) 387,442.] 26 464,077.
Organizations that follow SFAS 117 (ASC 958), check here P (X[ and
‘ b4 complete lines 27 through 29, and lines 33 and 34.
: g 27  Unrestncted net assets 17,241,201.| 27 17,912,886.
‘ g 28 Temporanly restricted net assets 10,994,879.] 28 5,711,911.
| T 29 Permanently restncted net assets . . 29
‘ a Organizations that do not follow SFAS 117 (ASC 958), check here p |:]
‘ s and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
- -Z |33 Totalnetassetsorfund balances-- - —--- = —--— - — —- |- 28,236,080, -33] 23,624,797+
34 Total habilies and net assets/fund balances 28,623 ,522.] 34 24 ,08 8 , 87 4.

43201
11-07-14
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UNIVERSITY OF ARKANSAS WINTHROP

Form 990 (2014) ROCKEFELLER INSTITUTE 20-2156951 pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

J

© O ~NOOO A WON

-
o

Total revenue (must equal Part VI, column (A), line 12)

1,956,453.

Total expenses (must equal Part IX, column (A), line 25)

6,567,736.

Revenue less expenses Subtract line 2 from line 1

-4,611,283.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

28,236,080.

Net unrealized gains {losses) on investments

Donated services and use of faciliies

Investment expenses

Pnor penod adjustments

QR IN[O|O (S |[W]N |-

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combune lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

23,624,797.

| Part XIil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 980. D Cash Accrual D 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

':] Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O
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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

432012

11-07-14
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OMB No 1545-0047

2014

Open to Public
Inspection

SCHEDULE A
. (Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1S at www.rs.gov/fo rm990.
UNIVERSITY OF ARKANSAS WINTHROP Employer identification number
RO_CKEFELLER INSTITUTE 20-2156951

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions

Department of the Treasury
Intemal Revenue Service

| Name of the organization

The organization i1s not a pnivate foundation because tt is* (For tines 1 through 11, check only one box.) i

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A){i). ;
D -A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E) |
|:| A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)(iii). Enter the hospital's name,
: crty, and state
| 5 [:] An organization operated for the benefit of a college or university owned or operated by a govenmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part I )

- WN -

| 6 D A federal, state, or local government 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 governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part il )
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II)
| 10 I:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organtzation(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructtons) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lil |
functionally integrated, or Type Ill non-functionally integrated supporting organization.

b [

a [

e [

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s)

1]

(1) Name of supported () EIN (ni) Type of organtzation [iv} Is the organization| {v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~ [§9VerNing document? Instructions) Instructions)
(see mstructions)) Yes No
UNIVERSITY OF
ARKANSAS SYSTEM 71-6003252)6 X 0.

Total

0.

0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 Page 2
| Partll| Support Schedule for Organizations Described in Sections T70{b)1){A)(iv) and T70{B){(T){A}{vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part {Il. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (o fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
orexpended on its behalf

3 The value of services or facilities
fumished 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
govenmental unit or publicly
supported organization) included
onlne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendaryear (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

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

9 Netincome from unrelated business

actwiies, whether or not the
business is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capttal
assets (Explain in Part Vit )

11 Total support. Add lines 7 through 10

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

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 . » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support test - 2013. if the organtzation did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and Ine 14 1s 102% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization . > E]
b 10% -facts-and-circumstances test - 2013. 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 Vi how the ™ ~

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
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 -

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Sche;iule A (Form 980 or 990-EZ) 2014
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualfy under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012

(d) 2013

{e) 2014

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation'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 through 5

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

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

¢ Add lines 7a and 7b

8 _Public support igybiactine 7¢ from jme §)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012

(d) 2013

{e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support. (add nes 9, 10c, 11, and 12)

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

check this box and stop here

pL |

Section C. Computation of Public Support Percéntage

15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

- - - — —17- Investment income percentage for 2014 (Iine 10c, column (f)" divided by line13;column {f)) ~ A7) — — - - % -
18 Investment income percentage from 2013 Schedule A, Part HI, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2013. If the organization did not chieck a box on line 14 or line 193, 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

» [

»[ ]
_pl ]
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- ¢ —Did a disqualified person (as defined in-line 9(a)) have an ownership interest in,-or denve any-personal benefit— —

UNIVERSITY OF ARKANSAS WINTHROP

Schedule A (Form 990 or 990-£2) 2014 ROCKEFELLER INSTITUTE 20-2156951 pages
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, B, and E If you checked 11d of Part |, complete Secttons A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing
documents? /f "No® descnbe n pgt \j how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgp vy how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5}, or (6)? /f *Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe n papy j when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgp \sj what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pgp \y what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
purposes dc

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgrt vi, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or {(c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in

Part VI. 6 X

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 390). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes, " complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 508(a)(1) or (2))? /f "Yes, " provide detail in pgrt vy, 9a X
b Did one or more disqualified persons (as defined in tine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in pgrt ;. 9b X

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pgpt v, 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes, " answer (b) below 10a X
b Did the organization have any excess business holdings (n the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b
432024 09-17-14 6 Schedule A (Form 990 or 990-EZ) 2014
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. UNIVERSITY OF ARKANSAS WINTHROP
Schedule A (Form 990 or 990-£2) 2014 ROCKEFELLER INSTITUTE

art Supporting Organizations ,ntneq)

20-2156951 pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entrty of a person descnbed in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detailin par yj

Yes

No

11a

11ib

11c

talEal kel

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in pgpt vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explan in
Part vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in pgre \yy how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in paps vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in pgpt yp the role the orgarnization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Year(seg instructions):

a e organization satisfied the Activities Test. Complete jnq o below
b The organization Is the parent of each of its supported organizations. Complete jjnq 3 below

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Apswer (a) end (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responswe? If *Yes, ® then in part v identity
those supported organizations and explain ~ how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in pgry yy the

- —= reasons for the organizatron's position that its supported organization(s) would have engaged in"these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt 7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes," descnbe In part  the role played by the organization in this regard

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.£2) 2014 ROCKEFELLER INSTITUTE 20-2156951 pages
LPartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term caprtal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 |
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year !
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
| d Total (add lines 1a, 1b, and 1c) 1d
‘ e Discount claimed for blockage or other
‘ factors (explain in detail in Part VI
| 2 Acquisition indebtedness applicable to non-exempt-use assets 2
‘ 3 Subtract line 2 from line 1d 3
| 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
| see Instructions). 4
| 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
| 6 Multiply ine 5 by 035 6
j 7 Recovernies of prior-year distributions 7
} 8 Minimum Asset Amount (add line 7 to Iine 6) 8
|
| Section C - Distributable Amount Current Year
} 1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
‘ 2 Enter 85% of line 1 2
| 3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3
| 4 Enter greater of line 2 or ine 3 4
i 5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
| emergency temporary reduction (see instructions) 6
7 Check here If the current year I1s the organizatton's first as a non-functionally-ntegrated Type Il supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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UNIVERSITY OF ARKANSAS WINTHROP

Schedule A (Form 980 or 990-E2) 2014 ROCKEFELLER INSTITUTE 20-2156951 page7
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses patd to accomphlish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organtzation i1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN[O ]S W

M (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,

line 7 $
a Applhed to underdistnbutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3;
and 4c

8 Breakdown of line 7

Tk|™|o |ajo |T |

Excess from 2013
Excess from 2014

o |ajo |T|v

Schedule A (Form 990 or 990-EZ) 2014
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. UNIVERSITY OF ARKANSAS WINTHROP
Schedule A (Form 990 or 990-EZ) 2014 ROCKEFELLER INSTITUTE 20-2156951 pages_
| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, and Part Iif, line 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

Supplemental Financial Statements 201 4

SCHEDULE D
(Form 990)

» Complete if the organization answered "Yes" to Form 990,

PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Treasury P> Attach to Form 990. )

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at f0rmQ90 Inspection

Name of the organization UNIVERSITY OF ARKANSAS WINTHROP Employer identification number
ROCKEFELLER INSTITUTE 20-2156951

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes* to Form 990, Part IV, ine 6

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

1 Totalnumber at end of year
2 Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . I:I Yes l:l No
6  Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . [:] Yes [:| No
I Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
|:| Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register R 2d

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

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6  Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p-
7  Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1i)? X .. :] Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
I 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote 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, histoncal

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) Revenue included in Form 990, Part Vill, ine 1 - > 3

_ _ (ii) Assets included in Form 990, Part X - - - - - - » s - - -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included in Form 990, Part VIl line 1 ] . » 3
b Assetsincluded in Form 990, Part X > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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UNIVERSITY OF ARKANSAS WINTHROP
Schedule D (Form 990) 2014 ROCKEFELLER INSTITUTE 20-2156951 page2
|Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!l
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes l:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes"” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . I:] Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions dunng the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? L] Yes l:' No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
[Part V | 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 | () Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment P %

b Permanent endowment p> %

¢ Temporanly restricted endowment P> %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by Yes | No
(i) unrelated organizations i i 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as requnred on Schedule R? 3b

4 Descrnbe in Part Xlll the intended uses of the organization’s endowment funds.
]Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 930, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

ia Land ’

b Buildings 19,866,775. 4,471,582.[ 15,395,193.

¢ Leasehold improvements

d Equipment 1,394,051, 1,066,787. 327,264,

e Other 1,298,412.] 1,024,540. 273,872.
Total. Add Iines 1a through 1e.(Column (d) must equal Form 990, Part X, column (B), line 10c) - - — p | 15,996-,329. -

Schedule D (Form 990) 2014
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UNIVERSITY OF ARKANSAS WINTHROP
Schedule D (Form 990) 2014 ROCKEFELLER INSTITUTE

20-2156951 page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunity or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

©

O

(3]

()

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.)

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

Q)

@

()]

4

(5)

{6)

)

8

©)

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) P>

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

@

3)

“

6

(6

@)

8

©

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

»

]Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Book value
(1) Federal iIncome taxes
2) ACCRUED VACATION 141,043.
(3 SALARIES & WAGES PAYABLE 107,731.
(4 TAXES & BENEFITS PAYABLE 73,062.
5) DUE TO TOMORROW'S INC. 2,342,
6
U]

- - .8 — — - - - — Lo - — |- — -

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 324,178.

2. Liabilty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili LZI

432053
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Schedule D (Form 990) 2014 ROCKEFELLER INSTITUTE 20-2156951 page4s

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements i i 1 1,956,453.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12.

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites i 2b
¢ Recovenes of pnor year grants . 2c
d Other (Describe in Part XliI ) . 2d
e Add lines 2a through 2d o 2e 0.
3 Subtract ine 2e from line 1 i o 3 1,956,453.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other {Describe in Part Xiil ) i 4b
¢ Add Ines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) L. _5 1,956 ,453.,

econcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements i X 1 6,567 ,136.
2 Amounts included on line 1 but not on Form 9280, Part IX, fine 25:
Donated services and use of facilities . 2a
Pnior year adjustments . 2b
Other losses .. 2c
Other (Describe in Part Xill ) . 2d
Add tines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . 3 6,567,736.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlil ) 4b )
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) ) 5 6,567,736.
Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

o Q0 oo

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A

LIABILITY IF THE INSTITUTE HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT EVALUATED THE INSTITUTE'S TAX POSITIONS AND

CONCLUDED THAT THE INSTITUTE HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

_ PROVISIONS. OF. THIS _GUIDANCE. - — — L oo

e Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P> Attach to Form 990.
Intenal Revenue Service Information about Schedule J {Form 990) and its instructions is at

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization UNIVERSITY OF ARKANSAS WINTHROP Employer identification number
ROCKEFELLER INSTITUTE 20-2156951

[Part I | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 9390,
Part VI, Section A, ine 1a Complete Part ill to provide any relevant information regarding these rtems.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account l:] Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il|

Compensation committee [:] Written employment contract
Independent compensation consuttant [:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplementat nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

o

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, descnbe in Part
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part lil
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l
9 If “Yes”® to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)?

Yes | No

ib | X

4a

4b

] Ead gl

5a X

5b X

6a X

6b X

8 X

9

LHA For-Paperwork-Reduction Act-Notice, see the Instructions for Form 990. - - Schedule J (Form 990) 2014 ~
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘iisz‘:’

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

Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury » Attach to Form 990 or 990- EZ Open to Public
tnternal Revenue Service P> Intormation abo i Inspection

Employer identification number

20-2156951

Name of the organization UNIVERSITY OF ARKANSAS WINTHROP
ROCKEFELLER INSTITUTE

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGE BY ENGAGING THE RESOURCES AND EXPERTISE OF THE UNIVERSITY OF

ARKANSAS SYSTEM AND OTHERS. THE INSTITUTE SEEKS TO ADVANCE KNOWLEDGE

AND IDENTIFY SOLUTIONS TO KEY ISSUES FACING ARKANSAS, OUR REGION AND

THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISSUES FACING ARKANSAS, OUR REGION AND THE WORLD.

FORM 990, PART VI, SECTION A, LINE 4:

CHANGES TO GOVERNING DOCUMENTS:

ARTICLES OF AMENDMENT AND ARTICLES OF AMENDMENT RESOLUTION: CHANGED THE

SECTION CONCERNING NUMBER OF DIRECTORS OF THE CORPORATION AND ADDED

EXPLANATORY LANGUAGE FOR THE APPOINTMENT AND TERMS OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR, THE CHIEF FINANCIAL OFFICER AND THE AUDIT COMMITTEE

OF THE BOARD OF DIRECTORS REVIEW THE FORM 990 WITH THE AUDITORS UPON ITS

COMPLETION BUT PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SCHEDULED FOR ANNUAL

SUBMISSION AND REVIEW. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT

OF INTEREST A CONCERNED PERSON MUST DISCLOSE THE EXISTENCE OF THE

POTENTIAL CONFLICT OF INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE MEMBERS OF THE EXECUTIVE COMMITTEE ("COMMITTEE") WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2

_Name of the organizaton UNIVERSITY OF ARKANSAS WINTHROP Employer identification number

ROCKEFELLER INSTITUTE 20-2156951

GOVERNING BOARD DELEGATED POWERS TO CONSIDER THE EXISTING OR PROPOSED

TRANSACTION OR ARRANGEMENT. IF THE COMMITTEE DETERMINES THERE IS A CONFLICT

OF INTEREST WITH ANY OF THE DISCLOSURES, THE AUDIT COMMITTEE CHAIR WILL BE

MADE AWARE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST THROUGH THE FINANCE AND

ADMINISTRATION OFFICE. DOCUMENTS AVAILABLE: ARTICLES OF INCORPORATION,

BYLAWS, FINANCIAL STATEMENTS, 501(C)(3) AWARD LETTERS, SALES TAX PERMIT,

GRANT AGREEMENTS AND LEASE AGREEMENTS, APPLICATION FOR RECOGNITION OF

EXEMPTION, FORM 930 AND 990T.

FORM 990, PART VI, SECTION B, LINES 15A & 15B:

PERFORMANCE EVALUATIONS ARE CONDUCTED ON AN ANNUAL BASIS. THE

PERFORMANCE EVALUATION IS COMPLETED BY THE EMPLOYEE'S SUPERVISOR. PRIOR

TO BEING PRESENTED TO THE EMPLOYEE FOR DISCUSSION, IT IS REVIEWED BY

THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE AND ADMINISTRATION. A

COPY OF THE REVIEWED EVALUATION IS GIVEN TO THE EMPLOYEE AND A MEETING

IS SCHEDULED TO DISCUSS WITH THE SUPERVISOR. ONCE THE MEETING IS

COMPLETE, THE EVALUATION MUST BE SIGNED BY THE EMPLOYEE AND SUPERVISOR.

IT IS THEN FORWARDED TO THE DEPARTMENT HEAD FOR SIGNATURE AND THEN TO

THE HR DEPARTMENT FOR PROCESSING.

ANNUAL PERFORMANCE EVALUATIONS ARE GENERALLY SCHEDULED FOR JUNE OF

EVERY YEAR WITH RAISES, IF ANY, EFFECTIVE.--JULY -1ST. -

COMPENSATION REVIEW OF THE EXECUTIVE DIRECTOR IS PROCESSED THROUGH THE

BOARD OF DIRECTORS. THE CHAIRPERSON OF THE BOARD PRESENTS A PAY

EECHLN Schedule O {(Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizaton UNIVERSITY OF ARKANSAS WINTHROP Employer identification number

ROCKEFELLER INSTITUTE 20-2156951

INCREASE PROPOSAL FOR THE EXECUTIVE DIRECTOR. UPON APPROVAL BY THE

BOARD, THE PAY INCREASE IS PUT INTO EFFECT PER THE BOARD'S INSTRUCTION.

FORM 990, PART I, LINE 8:

THE ORGANIZATION REPORTS ITS REVENUE IN ACCORDANCE WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA (US

GAAP). UNDER US GAAP REVENUE FROM UNCONDITIONAL PROMISES TO GIVE IS

RECOGNIZED IN THE PERIOD THE PROMISE TO GIVE IS RECEIVED AND NOT WHEN

THE CASH IS RECEIVED. DURING THE YEAR ENDED JUNE 30, 2014, THE

ORGANIZATION RECEIVED A MULTI-YEAR GRANT FROM WINTHROP ROCKEFELLER

CHARITABLE TRUST OF $6,750,000. REVENUE FROM THIS MULTI-YEAR GRANT WAS

RECOGNIZED DURING THE YEAR ENDED JUNE 30, 2014, AT THE TIME THE

UNCONDITIONAL PROMISE WAS MADE. PAYMENTS ON THE GRANT ARE RECEIVED BY

THE ORGANIZATION IN QUARTERLY INSTALLMENTS THROUGH DECEMBER 31, 2016.

THE ORGANIZATION HAD SIGNIFICANTLY MORE REVENUE DURING THE YEAR ENDED

JUNE, 30, 2014, THAN DURING THE YEAR ENDED JUNE 30, 2015 DUE TO THIS

REVENUE RECOGNITION METHOD.

e Schedule O (Form 990 or 990-EZ) (2014)
38

16041103 781471 031630100 2014.04030 UNIVERSITY OF ARKANSAS WINT 03163021



( L-tL-

6€ MALIRGT

v102 (066 twiod) Y ejnpayog ‘066 WJ04 10} SUORONASU| 3y} 83s ‘9o1I0N 10V uononpay pomiaded 104
|
|

X (¥¥(T)(g)oLT (€)(d)109 SYSNYYNV ALISHIAING L02ZL ¥Y 'MD0Y FATLIIT

TANTAY XLISYIAINN N Y0V

2SZ€009-TL - SYSNYMHV 40 ALISYIAINN FTHL

ON | s°A (©))L0s
LAinus Ajua uonIas JI) SMelS uonoes (Anunoa ubiaio} uonieziuebio pajejas jo
a;nm_oa”m_u_oom Bunjonuoo 10ang Aweys anand apo) 1dwaxg 10 a1e)s) apolwop [eban Auanoe Alewud NI Pue ‘ssaippe ‘eweN

) ) @) ®) (a) (@ @

“Jeak xe} sy} Buunp suoneziuebio

1dwaxa-xe)} pajejal 910w JO U0 peY I 8sNedaq pg aul| ‘Al UBd ‘066 WJ04 UO ,SaA, palamsue uoljeziuebio ay) jt 819idwo)) suoneziuebiQ jdwax3-xe pajejay jo uonedynuap| Il Hed
|
Amua (Anunoo ubraso} Amua papiebaisip jo
BuIj043u09 08410 S]9SSE JBaA-40-pul awodul [e10] 10 8je)s) aoiwop [eban Auanoe Aewid (a1qeodde y) N|3 pue .mmw._uum ‘aweN
1)) (®) () (o} (q) (e)
£€ aul| ‘Al HBd ‘066 W04 UO ,SaA, palamsue uoijeziuebio ay) i a19jdwo) sennug paplebaisiq jo uonesyiuap| | Hed
TS569S1C-0C JIALILSNI ¥dTIHIIAO0d _

Jaquinu uoneaynRuapl Jakojdwgy

dOYHLNIM SYSNVAUV J0 ALISHIAINA uonEZIUEB.0 8U} J0 BuIEN

uopoadsu)
a1qnd 0y uado

- PLOC

L¥00-G¥SL ON 8NO

8D)AJRS BNUBABY [BUIBIY)

1€ S| SUOIIINASUI S} PUE (066 WJ0J) Y 9[NPayds IN0ge UoewIoju] (oINS onUBa (BUel]

"066 W04 0} Yoeuy o
*LE 40 ‘9€ 'SE ‘PE ‘€€ Bl ‘Al Hed ‘066 W04 Uo ,SIA, PIJMSUE uopezIueBIo ay) i 219|dwoD (066 Wio4)
sdiysiaupued pajejaiun pue suoneziuebiQ pajejoy 4 3INA3IHOS




.

$102 (066 WJod) H 9Inpayos 0% \ pi-bL-80 29L2EV
_
|
_
_
_
|
“
ON | SeA
T sjasse (1sna3 Jo Anmﬁww \
pejouoo | diysueumo | Jeak-jo-pus swooul ‘dioo g 'di0d Q) Ayue 10 B)IS) uoeziuebio pajejas jo
Am,_&wmm abejusaladl o akeyg [e101jo aeys | AmusjoadAl | Buiosnuos josuq |eronwop jefen Kuanoe Arewiid Ni3 PUE ‘ssa.ppe ‘BweN
0] (w (6) 1] {a) {P) (2 {a) (e)
Jeak xe} ay) Buunp isnu 1o uoijeiodiod e Se pajead) mco_«mn_cmm_o B
Pekjes 8J0W JO 8UO PRY } 8SNE28q pE SUI| ‘Al UBd ‘066 WO U0 ,S8A, PaJamsue uoleziuebio sy) y 819|dwog 3sni] 1o uojjelodio) e se a|gexe] suoneziuebig pajejay Jo uoleayiuap) Al1ed
|
[
i
1
|
ONS3A (5901 uuod) L% | ON | S3A (pLG-g1G suonaas (Kaunoo 4
weued | 8INPBUIS 10 02 [ cucieanye Siesse J8pUN Xe} WoJj papn(oxs ubiaiop
diys1aumo |glseuew| X0Q W1 JUNOWE Jeak-jo-pus awooul ‘pajejaIun ‘pajela .__v Aus % wﬁ% uoneziueblo pajejal Jo
ebejuasiadlio meueg]  1GN-A BPOD | devonodaidsig jo aleysg [ej01jo @seys | awoduljueuiwopald | Buniosuod 108ag ___nwo._u Kuanoe Aewid NI3 PUE ‘SSBIPPE ‘BWEN
(1) ()] 1) {u) (6) ) (s) (p) (o) (a) (e)

Jeak xe} ay) Buunp diyssauped e se peysa suoieziuebio
PoJE|a) B10W JO BUO PBY Y 8SNBIAQ HE SUI| ‘Al WBd ‘066 WI0L U0 ,SOA, Paiamsue uoijeziuebio au y 839|dwo) diyslaupied e Se ajqexe ) suoieziuebio pajejoy 4o uonedynuap)

11 Hed

2 dbey

1S9694TZ-0¢

JLALILSNI JITTIIEAO0H

dO¥YHINIM SVSNVAYV 40 ALISYIAINN

v102 (066 Wiod) H 3INPayIS




.

102 (066 waod) Y aINpayasg

H¢ 4 PL-v1-80 E£9L2EY

| (9]
|
(s)
| )
, {€)
i
TVALOY* 006 ‘' Z€ o) SYSNYMYY J0 ALISYEAINN FHI @
TYNLOVY* 829 '9€S T SYSNVMYY J0 ALISYIAINA HHI )
1
(s-e) adAy
PBAJOAUI JUNOWE BuluilLesp JO poYIen PBA[OAUI JUNOLUY uoIoBSUEB. | uoneziuetio pajeja) Jo sweN _
() (2) (@ (e) ,
SPIOYSaJY} UOIIOBSURI) pUB SAiySuoije|al paiaAaod buipnidul ‘aul siy} 812|dwod 1snw Oym Lo UOIBWIO}UI JO) SUOIJONUIsSUl 8y} 89S 'S8 A, S| BAOQE 8y} JO >c,m o} emsuB eyl g
X S| (s)uoieziuebio pajejas woyy Ayadoud Jo Ysed Jo Jgjsuel) 18Ul §
X 41 (s)uoneziuebio pajejai o3 Apadoud 1o :mmn“. Jo Jgysueny a0 4
X by sasuadxa 1oy (s)uoneziuebio pajejas Aq u_m,_a juswasinquisy b
X di sasuadxa J0j (s)uoneziuebio pajejas 0} pied Juswasinquisy d
f
X o} (s)uoneziuebio pajejer Yim saekojdwa pied jo Buleys o
Y uip (s)uoneziuebio pajejas yum S18$SR 810 J0 'sis] Buiiew ‘yuswdinbs .m_,m_ 198} Jo Buueys u
X wy (sjuoneziuebio payejas AQ suonepdljos Buisieipuny Jo diysiaquuiew JO SBJIAIBS JO 8dUBLLIOUSd W
X|n (s)uonyeziueblio paje|al Joj suonepaos Buisiespuny Jo diysiaqusw Jo saoInDs jJo souBWIONEd |
X 13 (s)uoijeziuefio pajeje. WOy S38SSE J8Y10 SO ‘Juewdinbs .rmm:___um. joesea] ¥
X N (s)uoneziueBio pajejal 0} S}8sSE 1810 4O ‘Juswdinba ._mm;___oﬂ joeses |
X 13 (s)uoneziuebio pajejas Yum syasse Jo sbueyoxg |
X ui (s)uonyeziusbio paje|dl WO} SIBSSE JO aseyand Yy
X By | (s)uoneziuebiio pajejas 03 syesse Jo sles B
X i {s)uoneziueb.o pajejss wouy spuspiNg  §
|
X oL (s)uoneziuebio pajejes Aq sesyuesent ueo) 1o sueo] o
X PL (s)uoijeziueBio paje(al 10} 10 0) mmmEEm:m ueo| Jo sueo] p
X | ot (s)uoijeziuebio pajejalr wody uoNGUIUOd |euded Jo ‘juelb ‘Y 9
X qi (s)uoneziuebio pajeja) 0} uoINQUILOI [euded Jo ‘Juesd ‘Yo q
X el Ajjus pajj0Jjuod B LWoyj Jusl (A1) Jo ‘sanjehos (1) ‘sarpnuue (1) ‘1salaul (1joidiscsay e
LAl SWed Ul paisi| suoneziueBio pajejes elow Jo 8UO Ypum suoljoesuel) Buimojjoy eyl jo Aue u ebebus uoneziuebio ey pip .‘_m_m> xeyeyy buung L
ON | SOA 8INPayIs SiYl JO Al JO ‘(11 ‘Il sued ul pais) st Amua Aue Ji'| eul 8jejdwo) ‘810N
. 9F JO ‘GGE 'PE 8UI| ‘Al Med ‘066 WI04 UO S84, Palamsue uoijeziuetio ayi j 19|dwo) suoneziuebiQ pajejod YimMm m_”..o_uommcw._.r A HMed
geted HINLILSNI YATTIIANOOY  v40¢{066 Wiod) g 3npayog

196951¢-0

dOYHINIM SVYSNVMYV 40 ALISYEAINN \




vl-vL-80
4 v vo12EY
$1.02 (066 Wwa0d) Y 8Inpayds _
A
|
1
1
|
|
I
|
|
|
|
;
_
"
_
|
|
ON|S8A _Am%d_uu%%s ON|saA syesse awooul ON m&ém_vzrm%rﬁcmuo”mos (Anunoo _
diysisumo &mﬁﬂm 07 X0q Ul unoiwe zﬁﬁ%_s Jeak-jo-pus 2101 &@e_mm ‘pajgjaun .wsm“_uef uBiaJoy io ajels) Amua jo
abejusaladio jsven|  |gN-A 8p09 | -oduidsig jo eseys Jo aseys sm__”_maca aWoaUI JueuIWwopalg | elowop [eben AyAnoe Aewug NI3 pue ‘ssaJppe ‘sweN
o) n 0 (u) (6) o (9) () {2) (a) {e)

‘sdiyssaupied JUSWISaAUI UIBLISD 10} UoIsnioxa Buipsebas suonoruisul 8ag uoneziuebio pajejal e Jou sem eyl
(enuensi ss0JB 1O S19SSE [B10} AQ peinsesll) S8R S Jo Juaased aAl UeL) siowW pajonpuod uoiieziueblo ayy yoiym ytnoays diysisuped e se paxe) Aulue yoes 1o} uonewiojul 6uimolio) euy epiroid

€ Ul ‘Al UBd ‘066 W04 UO ,SBA, POJOMSUE UONEZILUEBIO 8y) Ji 819dwo) dIysIoulEd € S8 o|qexXe] suoneziuebio pejejdun (A Med
|

¥ obeg

TG69ST¢-02

dIALILSNI JdTTHATADI0HE

v102, (066 wiod) Y aNpayas

dOYHINIM SVSNYIYV 40 ALISYIAINN



s . UNIVERSITY OF ARKANSAS WINTHROP
Schedule R (Form 990) 2014 ROCKEFELLER INSTITUTE 20-2156951 Page 5

[ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14

16041103 781471 031630100

Schedule R (Form 990) 2014
43

2014.04030 UNIVERSITY OF ARKANSAS WINT 03163021




Q & o, 2 )
SECRETARYQ;;~c§l
& ez £ )

Mark Martin

ARKANSAS SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

I, Mark Martin, Arkansas Secretary of State of Arkansas, do hereby certify
that the following and hereto attached instrument of writing is a true and perfect
copy of
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Articles of Amendment

of

UNIVERSITY OF ARKANSAS WINTHROP ROCKEFELLER
CENTER

changing the name to

UNIVERSITY OF ARKANSAS WINTHROP ROCKEFELLER
INSTITUTE

NIIAII IR

filed in this office
July 13,2012
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In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 13th day of July, 2012.
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Business and Commercial Services

e - Mark Martin
State Capitol ASf 3% .
Little Rock, AR 72201 =t Arkansas Sccretary of State
Office of the Secretary of State
Packing Slip
July 13, 2012 Page 1 of |
UNIVERSITY OF ARKANSAS WINTHROP
ROCKEFELLER CENTER
38 WINROCK DR.
Morrilton, AR 72110-
Batch Number: 2608891 Batch Date: 07-13-2012
Customer Number: 206098691 Return Method: Mail
Document Document Detail Filing Number / Name Page Fee
Number Count
2608891001 Articles of Amendment 800049854-UNIVERSITY OF 5 $50.00
ARKANSAS WINTHROP

ROCKEFELLER INSTITUTE-

Total Document Fees $50.00

Payment Type Payment Status Payment Reference Amount
Check Recetved 1107 $50.00
Total Payments Received $50.00

Notice per Act 1008 of 2007 - A corporate filing with the Arkansas Secretary of State does not necessarily
give you the right to use your proposed corporate name, corporate name, assumed or fictitious name in this
state if the use violates someone else's trade name, trademark, or service mark rights under the trademark
laws of the United State, this state, or the common law. Prior to your use of the name, you are encouraged
to research the names and marks of other parties used or registered in this state, or registered in the United
States Patent and Trademark Office, or consult an attorney to determine the existence of any conflicting

rights.
SO
User ID: amy.hemme - - - .- . g u- .. - -

Cormne visit us on the Internet @ htip:/fwww.sos.arkansas gov

(501) 682-3409 FAX (501) 682-3500 TTY (501) 682-3420




"07-12-"12 12:06 FROM- SEC OF ST BCS CORP 5016823437 T-117 P0001/0001 F-035

Arkansas Secretary of State

. State Capitol « Little Rock, Arkansas 72201-1094
M a rk M a l'tl n 501-682-3409 +» www.sos.arkansas.gov

Business & Commercial Services, 250 Victory Building, 1401 W, Capitol, Little Rock

CERTIFICATE OF AMENDMENT OF A NON-PROFIT CORPORATION
A//.N/”LA/PDP /?OQK/(’_E'_ L ek Cerntoer a

corporation duly organized; created and existing under and by virtue of the laws of the State of Arkansas, by .its
Presiding Director or Officer,

DOES HEREBY CERTIFY:

At a meeting of the membership (or incorporators or board of directors) which was held on Jvn e 1l 20/%

i the City of 2% Tean Mtn ., (Morr! 278, Ao pricies of Incorporation of this
corporation were amended to read as follows: 4 C{
Sew ptta

Circle |, Il, or lll balow, whichever Is applicable, and attach appropriate statement,

I If approval of members was not required, a statement to that effect and a statoment that the amendment was
approved by a sufficlent vote of the board of directors or incorporators; .

- - t appraval by members was required: . . - - .- . . -
(a) the designation, number of memberships outstanding, number of votes entitled to be cast by each class
entitled to vote separately on the amendment, and the number of votes of each class indisputably vating on
the amendment; and
(b) either the total number of votes cast for and against the amengment by each class entitied to vote sepa-
rately on the amendment or the total number of undisputed votes cast for the amendment by each class and
a statement that the number cast for the amendment by each class was sufficient for approval by that class.

I I approval of the amendment by some person or persons other than the members, the board or incorporators
is required pursuant to § 4-33-1030, a statement that the approval was obtained.

{ understand that knowingly signing a false document with thie intent to file with the Arkansas Secretary of State
is a Class C misdemeanor and Is punishable by a fine up to $100.00 and/or imprisonment up to 30 days.

o, (anre . Corgst Leorreen B D e
Preciding Director (Type or Print) Authorized Slgnature

Date: o _ o _ _
- - V — I - — -
/Fee:s;;OO payable to Arkansas Secretary of State NPD-2/Rev. 408
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ICERTIFICATE OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
UNIVERSITY OF ARKANSAS WINTHROP ROCKEFELLER CENTER

University of Arkansas Winthrop Rockefeller Center, a nonprofit corporation
duly organized, created and existing under and by virtue of the Arkansas Nonprofit
Corporation Act of 1993, as amended, by its Chairman of the Board of Directors,

DOES HEREBY CERTIFY:

A. That at a regular meeting of the Board of Directors of said corporation,
duly called and held at the offices of the corporation in Conway County, State of
Arkansas, on June 11, 2012, the Amendment to the Articles of Incorporation, as
herein stated, was offered and unanimously adopted.

The President of the University of Arkansas and The Trustees of The
Winthrop Rockefeller Charitable Trust have approved this Amendment as required
by the Articles of Incorporation. )

B. That the following Article of the Articles of Incorporation of this
corporation was amended to read as follows:

“FIRST: The name of this corporation shall be UNIVERSITY OF ARKANSAS
WINTHROP ROCKEFELLER INSTITUTE.”

1126644-v1




IN WITNESS WHEREOF, the undersigned Chairman of the Board of

Directors of the said corporation has executed and caused this Certificate of

Amendment to the Articles of Incorporation to be filed with the Secretary of State of

the State of Arkansas effective on this / [ day of‘ E;; .ﬂ , 2012.

UNIVERSITY OF ARKANSAS

WINTHROP ROGKEFEL CEINTER

1125644-v1
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MEMORANDUM OF ADOPTION OF RESOLUTIONS

BY THE BOARD OF DIRECTORS OF
UNIVERSITY OF ARKANSAS WINTHROP ROCKEFELLER CENTER

WHEREAS, the Board of Directors of the University of Arkansas Winthrop
Rockefeller Center (the “Corporation”) deems that it's in the best interests of the
Corporation to change the name of the Corporation to “University of Arkansas
Winthrop Rockefeller Institute.”

NOW THEREFORE, the Board of Directors of the Corporation, at a duly
called meeting on June 11, 2012, at which a quorum was present, adopts the
following resolutions:

RESOLVED, that the Board of Directors approves the following amendment
to the Articles of Incorporation:

“FIRST: The name of this corporation shall be UNIVERSITY OF ARKANSAS
WINTHROP ROCKEFELLER INSTITUTE”; and be it

FURTHER RESOLVED, following approval of the amendment to the Articles
of Incorporation by the Trustees of the Winthrop Rockefeller Charitable Trust and
the President of the University of Arkansas, the Chairman of the Board shall be
authorized and directed to execute the Certificate of Amendment of the Articles of
Incorporation, file the amendment with the Arkansas Secretary of State’s office and
pay the necessary filing fee; and be it

FURTHER RESOLVED, that all acts authorized by the foregoing resolutions
herein are hereby ratified as the authorized acts of the Corporation.

[The next page is the signature page.]
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IN WITNESS WHEREOF, the undersigned, being all the members of the
Board of Directors of University of Arkansas Winthrop Rockefeller Center have
executed this consent as of the 11th day of June, 2012.

1125648-vl

BOARD OF DIRECTORS:

Dr. Milg’Shult
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Barry MtKuin
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Larry/ Milne
4‘22 : , /&%

Lisenne Rockefeller
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Mary Stor%&
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Deborah Baldwin




