IRS e-file Signature Authorization OMB No, 1545-1878
rom 3879-EO for an Exempt Organization .
For calendar year 2009, o fiscal yearbeginning_ J UL 1 ,2000,andending _ JUN 30 2010 2009
" Department of the Treasury b Do not send to the IRS. Keep for your records.
Intermal Revenus Service P See instructions.
Name of exempt organization Employer identification number
SOUTH ARKANSAS COMMUNITY COLLEGE
FOUNDATION, INC. 71~0582373
Name and title of officer
PETE PARKS
TREASURER

Type of Return and.Return Information (wWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amounton that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 990 checkhere P (X] b Tota revenue, if any (Form 990, Part Vill, column (A) ine12y . 1b 269646
2a Form 990-EZ checkhere P D b Total revenue,ifany (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, iNe 22) . . e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line 5) _ . 4b
5a Form 8868 checkhere (] b Balance Due (Form 8868, ine3c) ... &b

Partlll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or elactronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. ! also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X]1authorize EVERS, COX & GOBER P.L.L.C. ' toentermyPIN_ 11105

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, I will ent PIN on gtum; dlsclosure consent screen.
Officer's sngnature Daté P // / 7/ /0

Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 71343116194 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for iness Retums

ERO's signature O.NJLO/\J\ Date P> W \ q \ O

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So -

152'25 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10




| OMB No. 1545-0047
ToF e

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010

B SSS&E ailf)‘e: Please C Name of organization D Employer identification number
roce ?’ffe'flsr SOUTH ARKANSAS COMMUNITY COLLEGE
change. | printor FOUNDATION, INC.
Namee | 9P | Doing Business As 71-0582373
ot S See Number and street (ar P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomin- R e P. O. BOX 7010 (870)862-8131
Amended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 303,927.
fbptica- BL, DORADO, AR 71730 H(a) Is this a group return
pending . " .
F Name and address of principal office: CYNTHIA REYNA for affiliates? [ lves No
P. O. BOX 7010, EL DORADO, AR 71730 H(b) Are all affiliates included? ] Yes [_Ino
I Tax-exempt status: @ 501(c) (3 )}« (insert no) D 4947(a)(1) or l:l 527 if "No," attach a list. (see instructions)
J Website: p» SOUTHARK . EDU H(c) Group exemption number P
K_Form of organization; | X Corporation [ | Trust [ ] Association [__] other > [L Year of formation: 199 6] M State of legal domicile: AR

‘Part [ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SOUTH ARKANSAS COMMUNITY
§ COLLEGE FOUNDATION EXISTS TO BUI I.D LEADERSHIP, SCHOLARSHIP AND
g 2 Check this box P> |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3  Number of voting members of the governing body (Part VI, line 1a) ... ....coooe. 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 18
@ | 5 Total number of employees (Part V, e 28) ... 0
21 6 Total number of volUnteers (ESHMALE if NBCESSANY) ... 100
§ 7a Total gross unrelated business revenue from Part VHE column (C), ine 12 e 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ........oocveeceiniinimninn e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 317,100. 239,282,
% 9 Program service revenue (Part VI, line 29)
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ___..........cccoomrrricciccnins 19,036. 19,963.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ..., -884. 10,401.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) _......... 335,252, 269,646.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 73,836. 77,621,
14 Benefits paid to or for members (Part IX, column (ALIENEA) s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _ ..., 8,012. 8,458.
g 16a Professional fundraising fees (Part IX, column (A), fine 11€)_._............coooreicrcnirrees 41,5 17. _
e b Total fundraising expenses (Part IX, column (D), line 25) P> .- 4 S e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11241 ... 36,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 168,238. 122,673.
19 Revenus less expenses. Subtract line 18 from line 12 ......coevneeiieniiicicnicineece 167,014. 146,973.
‘Sé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 1,401,393. 1,588,940.
%% 21 Total liabilities (Part X, line 26) 14,021. 20,753.
25! 20 Net assets or fund balances. Subtract line 21 from liN@ 20 ....cocooovveeeeneniirrerncies: 1,387,372, 1,568,187,

P

1 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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } . '
Here Signature of officer Date
PETE PARKS, TREASURER
Type or print name and title
Paid P.reparer‘s } Date gglfe_ck if Fs(:é)iar{:;ﬁggg:tsi;ying number
Preparer's signature employed P>
PAIST's insrame@r  EVERS, COX & GOBER P.L.L.C. EIN P

Use Only | Yoursif

self-employed), 451 NORTH WASHINGTON

address, and

ZIP + 4 EL. DORADO, AR 71730 Phoneno. » (870) 862-9950
May the IRS discuss this return with the preparer shown above? (see instructions)  .....ocoiiioiii e Yes D No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SOUTH ARKANSAS COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 71-0582373 Page?2
| Part lil | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO AID, STRENGTHEN, AND FURTHER IN EVERY PROPER AND USEFUL WAY THE
WORK AND SERVICES OF SOUTH ARKANSAS COMMUNITY COLLEGE, AND TO PROVIDE
BROADER EDUCATIONAL OPPORTUNITIES TO ITS STUDENTS, STAFF, FACULTY AND
TO THE RESIDENTS OF UNION COUNTY. -

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

the PriOr FOMM 990 OF 990-EZ? ... oeoooo oo eeeeee e oo [Jves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 89, 953. including grants of $ 7,750. )(Revenue $ )

FURTHER LITERARY, SCIENTIFIC AND EDUCATIONAL PURPOSES OF SOUTH ARKANSAS
COMMUNITY COLLEGE. PROVIDE SCHOLARSHIPS TO NUMEROUS COLLEGE STUDENTS
& PASS THROUGH CONTRIBUTIONS TO THE COLLEGE.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 89,953.

Form 990 (2009)
932002
02-04-10




SOUTH ARKANSAS COMMUNITY COLLEGE

02-04-10

Form 990 (2009) FOUNDATION, INC. 71-0582373 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIELE SCREAUIE A . oot 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the‘brganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il __ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAM Il |||\ oo 8 | X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V| . ... .. s 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIi, VIll, IX, or X
@S APPNCADIE .. et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and XIlI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill is optional . . . e, ! 12A X
13 s the organization a school described in section 170(b)(1)(A)(iy? /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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..ottt 18 | X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCReAUIE G, Partlll . et 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H _..__..........ooooiviiioiieiiiiiiiniiiinc 20 X
Form 990 (2009)
932003




SOUTH ARKANSAS COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 71-0582373  Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il o, 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts 1and lll e, 2| X
23 Did the organization answer "Yes" to Part VIi, 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
SOREAUIE U e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 lIN@ 25 . et et e 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 during the year to defease
ANY EAX-EXOIIDt DOMAS Y e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | . e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part 1 et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, PAFt Il .. | oo 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 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 contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAt Il oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, i@ T | e 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN@ 2 ... ..ottt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ..., 38 | X
Form 990 (2009)
932004

02-04-10




SOUTH ARKANSAS COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 71-0582373 Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS 10 PriZe WIMNEIS? | it e ea e et b et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TAX SNEIEr TTANSACHON? ettt e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt HaX ABAUCHOIE Y et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIARM 10 ThE PAYOF? | oottt 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
B0 18 FOIN 82827 oo oo s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ] 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENET I COMIIACY Y et ee et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section OB e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
932005

02-04-10




SOUTH ARKANSAS COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 71-0582373 Page6
Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... ... e 1ia 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, AireCtor, TrUSTEE, OF KOY BIMIDIOYEE Y e e et a e e 2 X
3 Did 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or sStoCKNOIAEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEINING DOUY? | oottt 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addressesin Schedule O ...........coooooviivierveeeeieniiinces 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICIS ? e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCEAUIE O BOW thIS IS TOME oot 12¢ | X
13 Does the organization have a written whistleblower POlCY? e 13 | X
14 Does 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty QUING tNE YOAI? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangements? . e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. )
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PETE PARKS, TREASURER - (870)862-3401
441 NORTH WASHINGTON, EL DORADO, AR 71730

Form 990 (2009)

932006
02-04-10




SOUTH ARKANSAS COMMUNITY COLLEGE
Form 990 (2009) FOUNDATION, INC. 71-0582373 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist 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.

® | ist all of the organization’s current key employees. 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2| £ g § (W-2/1099-MISC) organization
S £ 83| _ and related
% £ g g ég g organizations
MARTHA SUE BEEBE
VICE-PRESIDENT 1.00 X 0. 0. 0.
ROBIN CARROLL
SECRETARY 1.00|X X 0. 0. 0.
PETE PARKS
TREASURER 1.00(X X 0. 0. 0.
STEVE CAMERON
MEMBER 0.501X 0. 0. 0.
JOHN DEWS
MEMBER 0.50 X 0. 0. 0.
WAYNE GIBSON
MEMBER 0.50(X 0. 0. 0.
PHIL, HERRING
MEMBER 0.50(X 0. 0. 0.
JANE H. JAMES
MEMBER 0.50X 0. 0. 0.
TANDY MENEFEE
MEMBER 0.50|X 0. 0. 0.
DEBORAH NOLAN
MEMBER 0.50 X 0. 0. 0.
DAVID SKINNER
MEMBER 0.50|X 0. 0. 0.
JEFF TEAGUE
MEMBER 0.501X 0. 0. 0.
CHARLES THOMAS
MEMBER 0.50:X 0. 0. 0.
KNOX WHITE
MEMBER 0.50 X 0. 0. 0.
FRANK DICRISTINA
MEMBER 0.50|X 0. 0. 0.
TERRY NORMAN
MEMBER 0.50(X 0. 0. 0.
WALTER COMPTON
MEMBER 0.501X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




SOUTH ARKANSAS COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 71-0582373 Page8
l—l—’art Vil | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
- week § - the organizations compensation
Sz 5 organization (W-2/1099-MISC) from the
2|2 g g.: (W-2/1099-MISC) organization
| £ |88 _ and related
% = g E? ;e::’;;;, E organizations
GREG WITHROW
MEMBER 0.50 X 0. 0. 0.
1D TOal oot | 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH PEISON ... .o ettt 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




SOUTH ARKANSAS COMMUNITY COLLEGE

Form 990 (2009) FOUNDATION, INC. 71-0582373 Page9
|Part VIll | Statement of Revenue
) B (©) Re\(/g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5311%
gg 1 a Federated campaigns 1a
gg b Membershipdues 1b
g ¢ Fundraisingevents ic
%_’@ d Related organizations id
4El e Government grants (contributions) | 1e
-f_.-’ g £ Ali other contributions, gifts, grants, and
é% similar amounts not included above 1f 239,282,
g‘g g Noncash contributions included in lines 1a-1f: §
O® h Total.Addlinestadf ... ... ... ... | < 239,282,
Business Code
8 2a
.g . b
nc c
9
oo d
a f All other program service revenue
g Total. Addiines2a-2f ... .. ... | 2
38 Investment income (including dividends, interest, and
other similaramounts) » 21,389. 21,389.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... > ~
(i) Real (i) Personal
6a GrossRents 1,550.
b Less:rental expenses . 1 z 517.
¢ Rental income or (loss) . 33.
d Netrentalincome or 10SS) ... .. » 33. 33.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 204, 1,222.
¢ Gainor(oss) . . <204.p<1,222. :
d Net gain or (10SS) ... > <1,426. <1,426.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 al 41,706.
g b Less:directexpenses b, 31,338,
¢ Net income or (loss) from fundraising events .. | 2 10,368. 10,368.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
andallowances ... ... ... a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ... .. ...
e Total. Add lines 11a-11d -
12 Total revenue. See instructions. ...........cocoooeicereren.., > 269,646, 10,368. 0. 19,996,
05 0410 Form 990 (2009)




Form 990 (2009)

SOUTH ARKANSAS COMMUNITY COLLEGE

FOUNDATION,

INC.

71-0582373 Page 10

| Part IX | Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 9, and 100 of Part il Total expenses P ooness | aomera expenses F@Qééﬁ'ssé%g
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 . 7,750. 7,750.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... 69,871. 69,871.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 ... 8,458. 8,458.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits
10 Payrolltaxes e
11 Fees for services (non-employees):
a Management .. ...
b oLegal
c Accounting 4,525, 4,525.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other
12 Advertising and promotion ...
13 Office eXpenses ... 10,345. 10,345.
14 Information technology
15 Royalties ...
16 Occupancy 1,462. 1,462.
17 TraVEl e 53. 53.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . .. ...
22  Depreciation, depletion, and amortization 13,071. 12,332. 739.
28 InSUranCe ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a INVESTMENT EXPENSES 4,290. 4,290.
b MISCELLANEQUS 1,583. 1,583.
¢ MEALS 1,265. 1,265.
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 122,673. 89,953. 32,720. 0.
26  Joint costs. Check here P> [_:_l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)




SOUTH ARKANSAS COMMUNITY COLLEGE

932011 02-04-10

Form 990 (2009) FOUNDATION, INC. 71-0582373 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 1
2 Savings and temporary cash investments 679,553.] 2 872,893.
. 3 Pledges and grants receivable, net 227,861.] 3 169,201.
4 Accounts receivable, NeL i, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 11 Of SCNCAUIE L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventories forsale OruUSe | . e 8
< | 9 Prepaid expenses and deferred charges . 2,077.] 9o 3,225.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 105,913. v
b Less: accumulated depreciation ... 10b 74 ’ 939. 46 ’ 527 .| 10¢c 30 ; 974.
11 Investments - publicly traded securities 58,726.] 11
12 Investments - other securities. See Part IV, line 11 . 383 ’ 316.] 12 510 ’ 225.
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSetS | ... 14
15  Otherassets.See PartIV, line 11 3,333,/ 15 2,422,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... 1,401,393.] 16 1,588,940.
17 Accounts payable and accrued expenses 480.] 17 4,094.
18 Grantspayable ... 8,691. 18 12,1089.
19 Deferred revenue 19
20 Tax-exemptbond liabilities . .. ... 20
o 21 Escrow or cus’;odial account liability. Complete Part IV of Schedule D . . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 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 liabilities. Complete Part X of Schedule D . 4,850.] 25 4,550.
26 Total liabilities. Add lines 17 through 25 . 14,021.] 26 20,753,
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
:gé 27 Unrestricted netassets 642,567.] 27 876,466,
T |28  Temporarily restricted net assets 744,805, 28 691,721.
g 20 Permanently restricted net assets e, 29
Z Organizations that do not follow SFAS 117, check here P> :' and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z | 33 Total netassets or fund BaIANCES 1,387,372.] 33 1,568,187.
34 Total liabilities and net assets/fund balances ... 1,401,393, 34 1,588,940.
Form 990 (2009)
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SOUTH ARKANSAS COMMUNITY COLLEGE

990 (2009) FOUNDATION, INC. 71-0582373 Pagel2

Financial Statements and Reporting

Accounting method used to prepare the Form 990: E:‘ 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?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...._............cocoeeeeceeeccneninase

3a X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

SOUTH ARKANSAS COMMUNITY COLLEGE
' 71-0582373

FOUNDATION, INC.

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

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

1

[]
[]

hON

0 o0 o

10
11

b

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

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

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

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

A federal, state, or local government or governmental unit described in section 170{b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ii.)

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

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

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

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

a D Type | b l:l Type Il c Type il - Functionally integrated d ]:} Type |t - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type lI, or Type lll
supporting organization, CheCk This DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? .. ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN o v is t(?;lgrtggmtxr: (\g)rg;?‘ you nofy the orgaotontn ool | (i) Amountof
organization (described on lines 1-9 o arning document?| (i of your support? @ orgaL?geg inthe support
above or IRC section .
(see instructions)) Yes No Yes No Yes No
SOUTH
ARKANSAS COM71-071894810 X X X 78,329.
Total 78,329.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 2
] Part Il } Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.y ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) ... 12 [
13 First five years. If the Form 990 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 ... e | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ............................ 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... | D
b 10% -facts-and-circumstances test - 2008.1f 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 IV 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 ......... | 4 [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (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 facilities furnished 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

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

cAddlines7aand7b ...

8 Public support (Subtract line 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning i) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} ---ooeeee
13 Total support (add iines 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 DOX AN SEOP HEIE ..ot it i i i et se e e e e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I line 15 ...................ooooiiiniininiiiisizieneeieenee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 . ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 4 D
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » |:l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

SOUTH ARKANSAS COMMUNITY COLLEGE
FOUNDATION, INC. '

Employer identification number

71-0582373

Organization type{(check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

]

527 political organization

Form 990-PF 501(c)3) exempt private foundation

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part Viii, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) p Complete if the organization answered "Yes," to Form 990,
e PartlV, line 6,7, 8,9, 10, 11, or 12 Open to Public
ﬁfgiﬁ?‘::&;u‘e'geﬁz?“ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOUTH ARKANSAS COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. 71-0582373

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A ON =

(o]

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear . 1 54
Aggregate contributions to (during year) ... ... 34,015. 184,735.
Aggregate grants from (during year) ... 3,189. 71,432,
Aggregate value atend of year ... 155,660, 1,225,855.

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? ... Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPerMiSSIDle Private Denefit? i iiiiiiiiiiiiiiiiiisieeiieiieirreiiiiresiireesiiriesiiiiiiiiiiiciiiiiiiieiie. Yes I___] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) L__' Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemMeNtS | . e 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? i, D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SCHON 170MN@YBI? ... L Jves [1no
in Part X1V, 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 describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X

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 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 e |
b Assetsincluded in Form 990, Part X s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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SOUTH ARKANSAS COMMUNITY COLLEGE
Schedule D (Form 990) 2009 FOUNDATION, INC. 71-0582373 Page?2
I—lf’al‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other

c E] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes No

Part IV 1 Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance .. e ic
d Additions during the YEar | e 1d
e Distributions during the year e e
£ OENAING DAIANCE | s if
2a Did the organization include an amount on Form 990, Part X, ine 217 el |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
! PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1308386.] 833,607. :
b Contributions 216,380. 75,001.
¢ Net investment earnings, gains, and losses 43,559.] <60,019.p
d Grants or scholarships .. 77,121. 17,901.
e Other expenditures for facilities
and programs 24,172,
f Administrative expenses ...
g Endofyearbalance ... 1466532.] 830,688.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 2.00 %
b Permanent endowment P> %
¢ Term endowment P 98.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGANIZAtIONS || ... .\ oo\ oo oo oo oo 3a(i) X
(i) related OrgaNIZatONS | e 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? i, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land
b BUldiNgS e
¢ lLeasehold improvements . ...
d Equipment 76,798, 65,541. 11,257.
€ Oter ..o 22,750. 6,365. 9,398. 19,717.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) oo | 2 30,974.
Schedule D (Form 990) 2009
932052
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SOUTH ARKANSAS COMMUNITY COLLEGE

Schedule D (Form 990) 2009 FOUNDATION, INC. 71-0582373 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

{including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives ... ...
Closely-held equity interests ...
Other )
CASH INVESTMENTS 26,050.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 422,379.] END-OF-YEAR MARKET VALUE
EQUITIES 52,458.| END-OF-YEAR MARKET VALUE
BONDS 9,338.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 510,225,

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ...........ocoooveeueieiiinniiiiiiiii it >
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability ’ ({b) Amount
Federal income taxes
REFUNDABLE ADVANCES 4,550.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 4,550.

2. FIN 48 Footnote. In Part XIV, 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.

e Schedule D (Form 990) 2009




SOUTH ARKANSAS COMMUNITY COLLEGE

Schedule D (Form 990) 2009 FOUNDATION, INC. 71-0582373 Page4
P ' TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1 269,646.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... 2 122,673.
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 ... 3 146,973,
4 Net unrealized gains (losses) on iNvestments ... ... 4
5 Donated services and use of facilities .. .. ... s 5
6 INVESTMENT EXPEIISES | .. oot e e ee et s ettt ae e en e 6
7 Prior period adjUSIMENTS | . et saa e 7
8  Other (DesCribe iN PArt XIVL) ..o 8 33,842.
9 Total adjustments (net). Add lines 4 through 8 ... 9 33,842.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. ................. 10 180,815.
'Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 333,275.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains oninvestments | ...
b Donated services and use of facilities ... ...
¢ Recoveries Of Prior Year grants _._...___........c.coeieoeeioneieneen e
d Other (Describe in Part XIV) s
@ AdANES 2atIOUGN 20 oot 35,359.
3 SUDHACT NG 2 TOMENE 1 oo et 297,916.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe inPart XIV.) ... 4b
€ ADAINES AAANAAD e e 4c <28,270.>
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ....oiiveevinieciciiiecnes 5 269,646.
P 11| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... 152,460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...
b Prior year adjUSIMENTS | ...
€ OHEIIOSSES | ..ot b bbb
d Other (Describe in Part XIV.) ..
€ AdANNES 28 TIOUGN 2 . oo oo eeeee ek 1,517,
3 SUBLAC INE 2€ FIOM NG T oo ees et 150,943.

‘4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.) .o A
C AQUTNES 48 ANA D  __....ooooooooooooo oo oeeoooooeee oo eeeess s e <28,270.>

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 122,673.

V| Supplemental Information

Complete thls part to provide the descriptions required for Part [l lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2: Part XI, line 8; Part XiI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCH D, PAGE 4, PART XII

LINE 2 D, RENTAL EXPENSES NETTED TO REVENUE $1,517

LINE 4 B, FUNDRAISING EXPENSES NETTED TO REVENUE $31, 338

LINE 4 B, LOSS ON DISPOSAL OF ASSETS INCLUDED IN INV INC $§1,222

SCH D, PAGE 4, PART XIIT

LINE 2 D, RENTAL EXPENSES NETTED TO REVENUE $1,517

LINE 4 B, FUNDRAISING EXPENSES NETTED TO REVENUE $31, 338

LINE 4 B, LOSS ON DISPOSAL OF ASSETS INCLUDED IN INV INC $1,222
Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

F‘fpa";“;"‘ of t“eST'e?S”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public

niemal evenue Seice P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

Name of the organization SQOUTH ARKANSAS COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. 71-0582373

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I_—__l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [j Phone solicitations g [:j Special fundraising events

d D In-person solicitations :
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dig (v) Amount paid

. . > . ; - i) Amount paid
(i) Name of individual o incraiser | (iv) Gross receipts | to (or retained by) | (Vi) AMou
or entity (fundraiser) (i) Activity o contelof. | from activity fundraiser 0 S;)rr fgfz'gﬁgnby)
contributions? listed in col. (i) 9
Yes | No

T Al i | -
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




SOUTH ARKANSAS COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E2) 2009 FOUNDATION ,

INC -

71-

0582373 Page2

‘ Partll| Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

t t # i
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
OUTDOOR EXPO col. ()

® {event type) {event type) (total number)

5

é 1 Gross reCeipts . 41,706. 41,706.
2 Less: Charitable contributions ... 30,640. 30,640.
3 Gross income {line 1 minusline2) ... 11,066. 11,066,
4 Cashoprizes . ...

o | 5 Noncashprizes . ...

&

5

o| 6 Rent/ffacilitycosts . ... ...

L

©

% 7 Foodand beverages ...
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) ( )

Net income summary. Combine line 3, column (d), and line 10 11,066.

11
Part lli
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

1 GroSSIEVENUS ... .ccocooiriiriiieizeeereeneenne,

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ %

DNO

D Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

8 Net gaming income summary. Combine line 1, coiumn (d), and line 7

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable QamMING ? oo e g 12

Yes | No

9a

10a

11

932082 02-03-10
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SOUTH ARKANSAS COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7) 2009 FQUNDATION, INC. 71-0582373 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The Organization's TaCHIY et e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

‘:‘ Director/officer l:} Employee |:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the StAte GaMING HOBNSE? et 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SOUTH ARKANSAS COMMUNITY COLLEGE

Schedule | (Form 990) 2009 FOUNDATION, INC. 71-0582373 Page2
| Part IV | Supplemental Information

COMMITTEE TO KEEP TRACK OF THE STATUS OF SCHOLARSHIP AWARDS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

SOUTH ARKANSAS COMMUNITY COLLEGE-VARIOUS PROJECTS

(H) PURPOSE OF GRANT OR ASSISTANCE: FURTHER THE EDUCATIONAL, LITERARY

AND SCIENTIFIC WORK AND SERVICES OF SOUTH ARKANSAS COMMUNITY COLLEGE

Schedule | (Form 990) 2009
932201 04-24-09




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
D e oy » Attach to Form 990. Inspection
Name of the organization SOUTH ARKANSAS COMMUNITY COLLEGE Employer identification number
FOUNDATION, INC. 71-0582373

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

PARTNERSHIPS BY INCREASING DONOR SUPPORT, REWARDING EXCELLENCE AND

ELEVATING THE STATURE AND IMPORTANCE OF THE SOUTH ARKANSAS COMMUNITY

COLLEGE LOCALLY, REGIONALLY AND NATIONALLY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FINANCE

COMMITTEE HAS THE AUTHORITY TO ACCEPT THE 990 AND THE AUDITED FINANCIAL

STATEMENTS. THE COMMITTEE RECEIVES THE 990 TO REVIEW PRIOR TO THEIR

MEETING. AT THE MEETING THEY ARE AFFORDED A QUESTION/ANSWER TIME WITH

PREPARER BEFORE THE FORM IS FILED. THE PREPARER ALSO PRESENTS THE 990 TO

THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS PROVIDED THE

CONFLICT OF INTEREST POLICY THAT GIVES THE MEMBER A GUIDELINE AND EXAMPLES

OF POTENTIAL CONFLICTS AND THE PROCEDURES NECESSARY TO DISCLOSE THE

CONFLICTS TO THE ORGANIZATION. THEY ARE REQUIRED TO SIGN THE POLICY AS TO

HAVING BOTH READING AND UNDERSTANDING THE POLICY,

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS INCLUDING

THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S AUDITED FINANCIAL

STATEMENTS ARE KEPT AT THE FOUNDATION'S OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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