FORV/S

Public Disclosure Copy

This public disclosure copy is being provided to the organization pursuant to Section 6104(e).

Tax-exempt organizations are required to make a copy of the annual information return {e.g, Form 990,
980EZ, 990-PF (as well as Form 990-T and 4720, if applicable), available for public inspection and to
provide copies of such forms to individuals or organizations that request copies. The public inspection
requirement applies to all required schedules and attachments of the annual information return. Most
commonly, the public inspection copy redacts contributor information such as name and address from
public record. The public inspection rules apply to annual information returns filed for the last three years.
Failure to comply with disclosure requirements can result in an enforcement action by the IRS,

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there. As an alternative to providing copies, an organization may provide access to thase
forms through the organization's website. The website must provide instructions for downloading the
document(s). The information on the website must be in such a format that it may be accessed,
downloaded, viewed, or printed in the same format as the actual documents. An organization would need
to make the web address available to the general public.

How Quickly Must Organizations Reply?

Requests for copies can be made in person ar in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times whean those staff that are capable of fulfilling a request are absent. Requested
copies generally must be mailed within 30 days from the date of the receipt of the written request. However,
if the arganization requires advance payment of a reasonable fee for copying and postage, it may provide
the copies within 30 days from the date it receives payment rather than the date of the original request.

For more information about the IRS’ public disclosure requirements, please visit:
hitps./iwww. irs.gov/charities-non-profits/exempi-organization-publfic-disclosure-and-avaitability-

requirements

Please contact your FORVIS advisor if you have questions about these rules.

FORVIS is & trademark of FORVIS, LLP, registration of which Is panding with the L&, Patent and Trademark Oifice
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com 990-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury

i

OMB No. 1545-0047

Do not enter soclal security numbers on this form as it may be made public.
Internal Revanue Service Go to www.lrs.gov/Form990PF for instructions and the latest information,

For calendar year 2022 or tax year beginning

11/01/2022  and ending

2022

Open to Public inspection

10/31/2023

Name of foundalion
CBE FQUNDATION

A Employer identificatlon number

71-6051280

Number and street (or P.O. box number if mail Is not delivered fo strest address) Room/{suite

PO BOX 3643

B

Telephone number (see Instructicns)

(501)377-~7201

City or town, state or province, country, and ZIiP or forelgn postal code

LITTLE ROCK, AR 72203

G Check all thatapply: | | Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: |x | Section 501(c)(3) exempt private foundation

I:l Section 4947 (a){1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at [J Accounting method:\X_l Cash |_| Accrual

end of year (from Part Il, col. {c), ling D Other (specify)

If sxamplion application is |:|

pending, check hare, .

1. Foreign organizations, check here, , |:|

2, Forelgn organizatlons meeting the
88% test, check hera and attach

computatlon , , .

M private foundatlon status was tarminaled
under seclion S07(p}{1XA), check hers . . D

If the foundation is in a 80-menth termination
under section 507(b}1)(B), check here |

18) $ 158,758, (Part |, column {d), must be on cash basis.)
; d) Disbursements
ﬁ)?; Igfs ;?ngLflrr:s? ;eg;.lllfmz:lr;d(bl)i.x{girgzs(ghe {agxigﬁiggepg?d (b) Net investmant {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) {see insfructions).) {cash basis only)
1 Contributions, gifts, grants, ofc., recolvad (allach scheduls) 53,622.
2 Gneck [ ] fiheoundgton nlroqired o
3 Interesl on savings and temporary cash investmants. 284, 284.
4 Dividends and interest from securities . . . .
Sa Grossrents . . . . . . .. e e e e e
b Net rental income or (loss)
&| 6a Net galn or (loss) from sale of assets not cn line 10
5 ° Sem ez
5 7  Capital gain net incoma (from Part IV, line 2) .
@ 8 Net short-term capitalgain, . . . . . . ...
¢ Income madifications . . . . . Ch e e e
10a Gross sates less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedula} ,
11 Oiher income (attach scheduls) , , , , ., . .
12  Total Add jings 1 through 41 . .« « < « . « 53,906, 284,
° 13 Compensation of officers, directors, trustees, stc. | | NONE
g 14  Other employee salaries andwages . . . . .
£115  Pension plans, employes benefits . . .. . .
% 16a Legal fees (attach schedule) , , , ., . . .
“:: b Accounting fees (attach schedule)3TMT 1 1,422, 1,422, NONE NCNE
.E ¢ Other professional fees {attach schedule). . .
g 17 Interest. « v v v v v v e e e e s
g 18 Taxes {attach schedule) (see instructions}. . .
E 19 Depreciation (attach schedule) and depletion.
320 OCoUPANCY « « « « v v v s s = = = = »
5|21 Travel, conferences, and mestings . . . . . .
5 22 Printing and publications . ., . ... ...
g’ 23 Other expenses (attach schedule) . . . . . .
*i24  Total operating and administrative expenses.
g Add lines 13 through 23. . . . . Cee 1,422, 1,422, NONE NONE
Ol25 Contributions, gifis, grants paid . . . . . . . 91,023, : L 91,023,
26 Total expenses and disk Add lines 24 and 25 92,445, 1,422, NONE 91,023,
27 Subtract line 26 from line 12: ' T '
a Excess of revenue over expenses and disbursements -38,539.(
b Net investment income (if negative, enter -0-) R
¢ Adjusted net income (if negative, enter -0-) —0- s
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2022)

2E1410 1.000
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rom S 568 Application for Automatic Extension of Time To File an

(Rev, January 2022) Exempt Organization Return OMB No. 16450047
Depariment of the Treasury » File a separate application for each return.
Internal Revenua Service P Go to www.lrs.gov/Form8868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corperalions required to file an income fax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, ses instructions. Taxpayer identification number (TIN})
print

CB FQUNDATION 71-6051280
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due dale for
fillng your PG BOX 3643
relurn, See Cily, town or post office, state, and ZIP code. For a foreigh address, see instructions.
instructions.
mstuetons: | LITTLE ROCK, AR 72203
Enter the Return Code for the return that this application is for {file a separate application for eachreturn} . . . . .. .. . .. v |_0|i|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (sec. 401{a)} or 408(a) trust) 05 Feorm 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
Form 990-T {corporation) 07 : e '

* The books are in the care of » CROW BURLINGAME CO.
P.C. BOX 3643, LITTLE ROCK AR 72203

Telephone No. » 501 372-1215 Fax No. »
s If the organization does not have an office or place of business in the United States, check thishox . . . . . v v oo v v v vt » D
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A this is
for the whole group, check thisbox , ., ,, . ® [:I . If it is for part of the group, check thisbox. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 09/16 , 2024 | tofile the exempt organization return

for the organization named above. The extension is for the crganization's return for;

> calendar year 20 or

> tax year beginning 11/01 ,2022 , and ending 10/31 ,2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l initial return [:l Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the fentative lax, less any
nonrefundable credits. See instructions. 3al$ NONE,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|% NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ NONE

Caution: If you are going to make an electronic funds withdrawai (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Faor Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2022)

JSA
2F 8054 2.000

RL5516 K925 02/15/2024 10:12:15 v22-7.11 77180 1




Form 980-PF (2022)  CB FOUNDATION 71-6051280 Page 2
Balance Sheets (o ion column shouit ks for anctof-year |—o9mning of year Endofyear
amounts only, (See instructions.) (a) Book Value (b} Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . ... .... e 187,297, 158,758, 158,758,
Savings and temporary cash investments . . . . . . v .. ..
3 Accounts receivable
Less: allowance for doubtful accounts
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grants recelvable. . . . . e e e e e e e e .
6 Receivables due from officers, directors, trustess, and other
disqualified persons (attach schedule) (see instructions) , , .
7 Other notes and loans raceivabie (attach schadule)
Less: allowance for doubtful accounts
% 8 Inventoriesforsaleoruse. . . . v . . 4 . e e e s
3 Prepaid expenses and deferredcharges . + v v v v v 0 4 W
<L/ 10a Investments - U.S, and state government obligations (altach schadule), |
b Investments - corporate stock (attach schedule) , , , ., . . . .
Investments - corporate bonds (attach schedule), , , ., . . .
11 Investments - land, buildings,
and equipment: basls
L.ess: accumulated depr-ciahon
{altach schedule}
12 Investments - mortgage loans. . . . . . . e e e e e
13 Investments - other (attach schedule} , , ., ... .. .. ...
14  Land, buildings, and
equipment basis
Less: accumulated depreciation
{attach scheduls)
16  Other assets {describe )
16 Total assets (to be completed by all filers -~ see the
instructions, Also, seepage {,itemD) ., ., . . ... ... ... 197,297, 158,758. 158,758.
17 Accounts payable and accrued expenses ., . . . .. .. e o
18 Grantspayable. . . ... .. ... ... ..... P
g 19 Deferredrevenue, . . . . . . . . .. ... ... e e e s
E 20 Loans from officers, directors, frustees, and other disgualifisd persens. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . ,
Hlz2z  Other liabilities (describe )
23  Total liabllities (add lines 17 through22) , ., ... .. e NONE NONE
0 Foundations that follow FASB ASC 958, check here L]
3 and complete lines 24, 25, 2%, and 30.
é 24  Net assets without donorrestrictions . . . ... ... . ...
M(25 Net assets with donor restrictions. - « - - + . « . PR
'g Foundatians that do not fellow FASB ASC 968, check here
u:1 and complete lines 26 through 30.
5126 Capital stock, trust principal, or currentfunds . . . . . . . . .
127 Paid-in or capital surplus, or land, bldg., and equipmentfund. , . . . .
§ 28  Retalned earnings, accumulated income, endewment, or other funds | 197,297. 158, 758.
<(|29 Total net assets or fund balances (see instructions), . . , , . 197,297, 158,758.
B(30 Total liabilites and net assets/fund balances (see
Z iNSrEchons) v v v v v v i e . e e ey 197,297, 158,758,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 1|, column {a), line 29 (must agres with
end-of-year figure reported on prior year's return), . . e I I | 187,297,
2 Enter amount from Part |, line 278, . . . . e e e e e e e e e e e e 2 -38,539.
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3,......... e e e e e e e e e e e e e e e e e e e . 158,758,
5 Decreases not included in line 2 (|tem|ze) 5
& Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il. column (b),Ine29 , .. .| 6 158,758,
Form 990-PF (2022)
JsA
2E1420 1.000
RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180 6




Form 990-PF (2022) B FQUNDATION _ 71~6051280 Page 3
Ll Capital Gains and Losses for Tax on Investment Income

(a} List and describe the kind(s) of property sold (for example, real estate, g‘ggl'j,p;:, (c? Dale acquired gd) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Ca.) g_%‘gﬁgﬁg: mo., day, yr.) mo., day, yr.}
1a
b
¢
d
e
. (f) Depreciation allowed {a} Cost or other basis {h) Gain or {loss)
{e) Gross sales price (or allowable) plus expense of sale {{e) plus (f} minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. h) gain minus
. (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(@ FMV as of 12/31/69 as of 12/31/68 over col. (), if any Losses (from col. ()}

D Q|0 oo

. . . . in, al ter i i
2 GCapital gain net income or (nei capital loss) If gain, also anter in Part, line 7 }

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part I, line 8, column {c). See instructions. If (loss), enter -O- in}
Part ], line 8 . . . . v o v i i e e e e e T . 3
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), or 4948 - see lnstructlons)

1a Exempt operating foundations described in section 4940{d}(2), check here u and enter "N/A" on line 1.
Date of rullng or determination letter: (attach copy of letter If necessary - see instructions) 1 NCONE
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, N e
enter 4% {0.04)of Part |, line 12, cal. (b . ., . . ... ... o e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 Addlines 1and2, . . ... L. e e e e e e e 3 NCNE
4 Subtitle A (income} tax (domesfic section 4947{a)(1) trusts and taxable foundations only; cthers, enter -0} | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . v & v 0 v 0 v v u 5 NONE
6 Credits/Payments: -
a 2022 estimated tax payments and 2021 overpayment credited {0 2022, . ., . [ _6a
b Exempt foreign organizations - taxwithheldatsource , ., , ., .. ... ... . |_6b NONE |
¢ TYax paid with application for extension of time to file (Form 8868) , , . ., . . 6c NONE o
d Backup withholding erroneously withheld . . . . . . . . v v & v v v v e u 6d . .
7 Total credits and payments, Add linesGathrough6d . . . . . . . . .« c i v i v e . T I NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8
9 Tax due, If the total of lines & and 8 is more than line 7, enter amountowed , , ., ... . .. .. v v « v+ ] NONE
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount everpaid . , ., ... ... 10
11 Enter the amount of line 10 to be: Credited to 2023 estimated tax Refunded 11
Form 990-PF (2022)
JsA

2E1430 1.000
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Form 990-PF (2022)  CB FOQUNDATION 71-6051280 Page 4
KRNI  Statements Regarding Activities
1a During the ltax year, did the foundation afiempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . .. .. ... ... e h e r o m o r o r e e e e e e 1a X
b Did it spend more than §100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . .. ... ... . ......... C e e e e e e e e b A
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation fifa Form 1120-POL for this Year? & . . 4 o 0 v o o e ot e e e e e e e e e e ¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year:
{1) On the foundation. $ (2) On foundation managers. $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. §
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? L . . . . . . . . . . . .. . 2 X
If *Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similer instruments? If "Yas," attach a conformed copy of the changes , , | . . W e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . e b e e s 4a X
b If"Yes," has it filed a tax return on Form 930-T for this year? | . . . . L v v v e v o v m m v v nn e e e e e e e e e ab
5 Was there a liquidation, termination, dissclution, or substantlal centraction duringtheyear? , . . . .. ... .. . e e 5 X
If "Yes," attach the statement requirad by General Instruction T.
6 Are the requirements of section 508(e} (relating to sactions 4941 through 4945} satisfied either:
¢ By language in the governing instrument, or
¢ By slate legislation that effectively amands the governing instrument so that no mandatory directions that
confliet with the state law remain in the governing instrument? . . . . ... .. e e e e e e e E e ey 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "ves," complete Part If, col. (¢), and Part XIV 7 X
Ba Enter the states to which the foundation reperts or with which it is registered. See instructions.
AR,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1# "No,” attach explanation , ., . . .. ... e e Bb X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or '
4942(j}(5) for calendar year 2022 or the tax year beginning in 20227 See the instructions for Part Xl If "Yes"
completePartXIll . . . . ... ............ e e e e e e e 9 S
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
NAmes and B0dMBSBEE & v v+ v v v v h e e e e e e e e e e e e e . 10 X
11 At any time during the vear, did the foundation, direcily or indirectly, own a controlled entity within the
meaning of section 512{(b}{13)7? If "Yes," attach schadule, SeinstructionS . , v v v v v v v v v v v v e e r e e n e e e 11 X
12 Did the foundation make a disiribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? I "Yes," attach statemant. See instructions, . . . ... .. .. T I | X
13 Did the foundation comply with the public inspection requirements for its annual returns and exeimption application? | 13 X
Woabsite address N/&
14 The books are in care of CROW BURLINGAME CO. Telephone no. 501-377-7201
Located at P.O. BOX 3643, LITTLE ROCK, AR ZIP+4 72203
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . « . .+ . . v v v v v u
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . v v & v v v v v v b e v v e s 15 |
16 At any time during calendar year 2022, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign country?, . . . .. . .. P e et h e e e e e e 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes," enter the name of
the forsigh country
Form 990-PF (z022)
JSA
261440 1.000
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Form 890-PF (2022) CB FQUNDATION 71-6051280 Page 5
acRiB:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applles. Yes | No
1a During the year, did the foundation (either directly or indirecily):
(1) Engage in the sale or exchange, or laasing of property with a disqualified person? . . . v v v v v 4 v v o v v v v s N T )) X
(2) Borrow money from, lend money to, or ociherwise extend credit to (or accept it from) a disqualified '
o1 e e e et e e e e v oo 1802} X
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . v v v o o v v v v v v s v [12(3) X
{4) Pay compensation to, or pay or reimburse the expanses of, adisqualified parson?, . . .« . v v v & o v v e h e e e e .. 11a(4) X
{6) Transfer any income or assets to a disqualified person (or make any of either avallable for the benefit or
use of a disqualified person)? . . . . . . v e e e e E e e e e e e e e e e 1a(8) X

(6) Agree to pay money or property to a government official? (Exception. Check "Mo" if the foundation
agread to make a grant to or to employ the official for a period after termination of government service, if

terminating within 90days.), . . . . ... ... .. ... .. .. ... C e e e e e e e e e 1a{8) X
b If any answer is "Yes' to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in |-
Regulations section 53.4941(d}-3 or in a current notice regarding disaster assistance? Seeinstructions . - « « & & ¢« v v v w o » 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here, , , . . . .. ... .. e s D .
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20227 . . . . . v v . L vt i e i e e e e e e e e e 1d X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j){3) or 4842(j)(6)):

At the end of tax year 2022, did the foundation have any undistributed income (Part XII, lines 6d and Be) for

tax year(s) beginningbefore 20227 . . . . .. . 0. i e e e S e e e e e e e e 28 b8

If *Yes" list the years . . ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying sectlon 4942(a)2) to
all years listed, answer "No” and attach statement - see instructions) , ., . ... ... ... e e e e e e e, 2b

¢ If the provisions of section 4942(a)(2) are baing applied to any of the years listed in Za. list the years here. [

=

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time .
duringtheyear?. . @ v v v v v v e v mh e e e e e e e e e et e e e e e 3a X
b If "Yes" did it have excess business holdings in 2022 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of ths 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the

foundation had excess business holdings in 2022.) , , .. .. ....... e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any Investment in a prior year (bul after December 31, 1969) that could jeopardize its |
charitable purpose that had net been remcved from jeopardy before the first day of the tax vear beginning in 20227 | 4b s
Form 990-PF (2022)
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Form 880-PF (2022)  CB FQUNDATION 71-6051280 Pags B
EURY SN Statements Regarding Activities for Which Form 4720 May Be Required {confinued)

5a  During the year, did the foundation pay or incur any amount to: Yes | No
(1) Cairy on propaganda, or otherwise attempt te influence legislation (section48945(8))?, . . .. . . . . . . . e Sa(t) X
(2) Influence the outcome of any specific public ealection (see section 4955); or to carry on, directly or
indiractly, any voter registration drive? , ., , . .. ot e et e e e e e e e e e e e e e e . 5a(2) X
{3) Provide a grant to an individual for travel, study, or other similar pUrPOSES? &+ . & v v v b v e v v e e ke e e e e . Sa(3) X
(4) Provide a grant te an organization cther than a charitable, elc., organization described in section 4945(d)
{(A)A)? Seeinstructions. . . . ... L. . L. L e e e e e e e e Ga(4) X
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposses, or for .
the prevention of cruelty to children or animals? , . . . .. .. e b e e e e e e e e e e e e e 5a(5) X

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? Ses instructions , , ', . .. ... .. 5b

¢ Organizations relying on a current notice regarding disaster assistance, checkhare . . . . . . . v v v o v v v v v v u. |:|

If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax because it
maintained expenditure responsibility forthagrant? . . . . . 0 L L L . L h h s e e e e e e e e e e e e §d
If "Yes," attach the staiement required by Regulations section 53.4946-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirecily, to pay premiums on a personal

benefitcontract? . ., ., . ... ... ... e e e e e e e e e e Ba X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . ... .. . 6b X
If *Yes" to 6b, file Farm 8870.
7a At any lime during the tax year, was the foundaticn a party te a prohibited tax shelter transaction? , , . . ... .. ... 7a X
b If *Yes," did the foundation receive any proceads or have any net income aitributable to the transaction?. . . . .. . ... b
8 Is the foundation subject io the sectiocn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | | . . L L L 0 i e i e e e e e e e e e e e e 8 X

Part VII Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average {¢) Compensation {d) Contributions te E
a) Name and address hours per waek If not paid employea benaiit plans {e) Expense account,
@ devoted i position ‘ antereo-) and defoned compe‘:'lsaiion other allowances
SEE STATEMENT 2
NONE NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

{d) Contributions to

employee benefit (e} Expense account,
plans and deferred olher altowances

compensation

(b) Title, and average
{a} Name and address of each employae paid more than $50,000 hours per waek {c} Compensation
devoted 1o position

NONE

Total number of other employees paid over $50,000 . . . @ v v v v v vt v i s e e e e e e e e s NONE
) Form 990-PF (202z)

JSA
2E1460 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180 10




Form 990-PF (2022) CB FOUNDATICN 716051280

Page 7

KUAU  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (confinued)

3 Five highest-paid independent contractors for professional services. See Instructions. If none, enter "NONE."

{a) Name and address of each person paid mere than $50,000 {b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional semvices . . . . . . . . v v v v v vt v e ene v n NONE
GELRYIE:Y  Summary of Direct Charitable Activities
List the foundation's four iargest direct charitable activities during the iax year, include relevant statistical Information such as the number of £
organizations and other beneficiaries served, conferencas convenad, research papers produced, efc, Hpensas
TN/A
2
3
4
O RYlE=] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related Investments made by the foundation during the tax year on lines 1 and 2. Amount

1NONE

All othor program-ralated investments. See instructions,
3NONE

Total. Add fines Tthrough 3 . . . o 0 o v i v s e e e e e e e e e e e e e e e e e

JSA
2E1465 1.000

RL55H16 K925 03/05/2024 12:43:17 v22-7.11 77180

Form 990-PF (2022)
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Form 990-PF (2022) CB FQUNDATICN 71-6051280
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Paga 8

see instructions. )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities. . . ., . . . .« v v v vt e N A £ NCNE
b Average of monthly cashbalances, . , ... ......... S e e e e e e ... 1b 189,156,
¢ Fair market value of all other assets (see instructions), . . ........... e e e 1¢ NONE
d Total{add lines1a,b,and c) . . . .., ... .. ¢ v v ... F 1d 189,156,
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanationy . ., , . . .. ... .. T 1¢
2 Acquisition indebtedness applicable to line 1 assets , . ., ... . e e e e e e 2 NONE
3 Subtractline2fromflinetd , .. .. ... . 0 i st o .. T, 3 189,156,
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 {for greater amount, see
instructions), . . . ............. e e e e e e e e 4 2,837.
5 Net value of noncharitable-use assets, Subtractline 4 fromline3 , , . . .. .. ... ........ 5 186,319.
Minimum investment return. Enter 5% (0.05)oflin@ 5, o v . . . v o v v v i v v v v e e e e | B 9,316,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here [ | and do not complete this part.)
1 Minimum investment refurn frem Part X, line 8. . . . . . v o v o v it v e a . 1 9,316.
2a Tax oninvestment income for 2022 from Part V, line 5. . . . .. .. 2a NONE|
b Income tax for 2022. (This dees not include the tax from PartV.) . . ( 2b '
¢ Addlines2aand2b, , . ., . ... ... .t e e e e e e 2c NONE
3 Distributable amount before adjustments. Subtractline 2cfromline 1. . . . v . o v v v i v v v h w e 3 9,316,
4 Recoveries of amounts treated as qualifying distributions . . . ., . .. . .. . v i 4
5 Addines3andd. ., .. ... . ... e e e e e 5 8,316,
6  Deduction from distributable amount (see instructions), . . . . . . .. . 0 v i i e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
L P I N e | T g,316.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, stc., purposes:
a Expenses, contributions, gifts, etc, - total from Partl, column{d),line26 ... .... ... ...... 1a 91,023.
b Program-related investments - total from Part VIl-B. . . . . . e e e i e e e e s 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . . . . . i h e e .. e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific char:table projecis that satisfy the: ’
a Suitability test (prior IRS approval required) , . . . ., .. L. e e 3a NONE
b Cash distribution test (attach the required schedule) , . . . .. .. .. v o v v v v v e v .. 3 NONE
4 Qualifying distributions. Add lines 1a through 3%. Enter hereandon Part XIL ine 4 . o v v v v v v v v v u e u s 4 91,023,
Form 990-PF (2022
JBA

2E1470 1.000

RLAH516 K925 03/05/2024 12:43:17 v22-7.11 77180
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Form 990-PF (2022) CB FOUNDATION

71-6051280

Page 9

EARAll  Undistributed Income {see instructions)

1 Distributable amount for 2022 from Part X, line 7

2 Undistributed income, if any, as of the end of 2022:
a Enter amount for 2021only, . . ... ... ..
b Total for prioryears: 20_20 20 19 2018

(a)

Cerpus

(b
Years prior to 2021

fc}
2021

()
2022

9,318,

NONE

NONE

3 Excess distributions carryover, if any, to 2022:
a From2017 ......

69,667.[.

b From2018 ... ...

72,472

¢ From2019 ., .. ...

36,069,

d From2020 ... ...

46,019,

e From2021 ... ..

78,206,

f Total of lines 3athroughe . . . ... ..., ..
4 Qualifying distributions for 2022 from Part X,
line4: § 91,023.

a Applied to 2021, but not more than line 2a . .,

b Applied to undistributed income of prior years
(Election required - see instructions). , . . .. ,

¢ Treated as distributions out of corpus (Election
required - seginstructions) , , . ... ... ..

d Applied to 2022 distributable amount. . . . . .

e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2022
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . .

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subfract line 5

b Prior years’ undistributed income. Subtract
linedbfromiine2b . .. ...........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the saction 4942(a)
tax has been previouslyassessed . . . . . . . .

d Subtract line 6c from tline 6b. Taxable (-

amount - seeinstructions . . . . .. .. Ve

Undistribited income for 2021. Subtract line
4a from line 2a, Taxable amount - see

@

instructions . . . ... . .0 i e e e .

-

Undistributed income for 2022. Subtract lines
4d and 5 from line 1, This amount must be
distributedin 2023, . . . .. .. ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g)(3) {Election may be
required - see instructions) , .. . . .. ...,
8 BExcess distributions carryover from 2017 not
applied on line 5 or line 7 (see instructions) |, , ,
9 Excess distributions carryover to 2023.
Subtract lines 7 and 8 fromline6a . . . ... .
10 Analysis of line &:

a Excess from 2018 . . 72,472,

302,433.

NONE

9,316.

81,707,

384,140.

NONE

NONE

NONE|-

NONE

69,667,

b Excess from 2019 _ , . 36,0609.

¢ Excess from 2020 . 16,029,

d Excess from 2021 . . . 78,200,

e Excess from 2022 . . . 81,707.

314,473,

JSA
261480 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7,11 77180

Form 990-PF ("2022)
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Form 990-PF (2022)  CB FOUNDATION 71-6051280 Page 10
Private Operating Foundations (see instructions and Part VI-A, guestion 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effactive for 2022, enterthe date of tharuling , . . ., ., ... ... . ..

b Check box to indicate whethar the foundation is a private operating foundation described in section [_J 4942(j)(3) or |_| 4942())(5)
2@ Enter the fesser of the ad- Tax year Prior 3 years

|usted net income from Part {a) 2022 {b} 2021 (&) 2020 {d) 2019
| or the minlmum Investment
retumn from Part IX for each
yaarlistad & « « 4 v 4 4
B85% (0.85) of line2a . . .

Qualifylng distributions from Part
X1, lina 4, for each year listed |

(e) Total

-

Q

d amounts includsd In line 2¢ not
uséd directly for aclive cenduct
of exempt activities . . + . .

@ Qualifylng distributions made
directly for active conduct of
axempt activitias, Sublract line
2dfromline2s , ., . . . .

3  Completa 3a, b, or ¢ for the
alternativa test relied upon: « .

2 "Assels’ alternative test - enter:
{1} value of all assels , ,
{2} walue of sssetz qualiying

under section
AQA2GHANBHD e w4 w .

b "Endowment” alternative test-
enter 2/3 of minimum Invest-
mant return shown in Part X,
line 6, for each year listed, , ,

12

"Support” alternative test « enter:

(1) Total suppait other than
gross Investment income
{(interast, dlvidends, rents,
paymants on sacurities
loans  (section 512{a)(5)},
orroyalties}, . . . . .

{2} Support from  general
public and 5 or mors
axempl organizations as
provided in sactlon 4942
fEEE ... ...

(3) Largest amount of sup-
port  frem an  exempt
arganization . . . . .

{4) Gross invesiment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here»D if the Toundation only makes contriputions to preselected charitable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, atc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 5
b The form in which applications should be submitied and information and materials they should include:

SEE STATEMENT &
¢ Any submission deadlines:

SEE STATEMENT 7
d Any resfrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE_STATEMENT §
381490 1.000 Form 990-PF (2022)
RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180 14




Form 990-PF (2022)  CB FQUNDATION 71-6051289 Pege 11
R UE  Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ey Er?; ‘?qiﬂé”r]"éﬁﬁ‘ii" F;’g{gg‘g" Purpose of grant or Amount
Name and address (home or business) | _ary/oundelen nenser | 15001 contribuion
a Paid during the year
SEE STATEMENT © ¢l,023.
Total ........... e e e s TR T T T T T 91,023.
b Approved for future payment
!
Total .o v e e e e P I PP 3b

Form 990-PF (2022)
JSA

2£1491 1,000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180 15




Form 990-PF (2022) CB FOUNDATION

71-6051280

Page12

ENPAE:Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated,

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue;

@)

Business code

(b)
Amount

fc)

Excluslon code

{d)
Amount

(e)
Related or exempt
function incoma
(See Instructions.)

- d Qo o o

g Fees and cenlracts from government agencles

Membership dues and assessments . . . . .

14

284,

Inlerest on savings and lemporary cash investments -
Dividends and interest from securities . . . .

LN I K]

Net rental income or {loss) from real estate:

a Debt-financed property . . . . .. . . . .

b Mot debt-financed property . = . v v v . .

Net rental Income of {loss) from personal property
Other investment income . . . . . o

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special avents . . .
Gross profit or (loss) from sales of inventory. .

- 0w o~

-

Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b}, (d), and (&} . . . .

284.

13 Total. Add line 12, columns {b}, {d), and (8). . .

{See worksheot in line 13 instructions to verify calculations.}

284,

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment

of the foundation's exempt purposes {other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

J5A
2E1492 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180

Form 990-PF (2022)
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Form 990-PF (2022)  CB FOUNDATION 71-6051280 Page 13
N PAY] Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exampt organization of:
(D Cash, o v v i e e e e e e e e P e I LETE ! X
(2) Otherassets. . . . .. T T T T + v oo [da(2) %
b Other transactions:
(1) Sales of assets to a noncharitable exemptoorganization. . . . v . v v v v v i vt e L e e e e e 1b{1 X
(2} Purchases of asseis from a nencharitable exempt organization. . . . . . . . v oo oo o e e 1b(2) X
{3) Rental of facilities, equipment,orotherassats. . « « v v v v v v v i r it it e v e e e e e e s 1b{(3) X
{4) Reimbursement arrangements . . . . . ... .. e e e e e a e e e e e e e e e e 1b(4) X
{5) Loans or loanguarantees. . . « . v & v 0 0. s e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . .. .. ... ..., 1hb{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees. . . . . . . . . .. . oo v it . 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assats, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.

(a} Line no, b} Amount Involved (e} Name of noncharltable exemnp? organizaticn (d} Description of transfers, transactlons, and sharing arrangaments

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c} (other than secfion B01{c}3)) orin section 5277, . . . . & v v v v i v v vt v o u s D Yes No
b If "Yes," complete the following schedule.
{a) Mame of organization {b} Type of organizatlon {c} Description of relationship

Under penalties of perjury, | declare thal | have examined this retum, including accompenying schedulas and statemaents, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) Is basad on all Information of which preparer has any knowledge.
Sign May the IRS dscuss this retum
H PRESTIDENT with the preparer_shown below?
@re | Signature of oificer or trustee Date Title See instructions, ves| |No
Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
al
KEVIN HORN KEVIN HORN 03/05/2024 |self-employed | PO0372843
Preparer | iiciame  FORVIS, LLP FirsEN___ 44-0160260
Use Only | Fims address P.O. BOX 3667
LITTLE ROCK, AR T2203~36677 Phoneno. 501-372-1040

Form 990-PF (202z)

JSA
2E1493 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.lrs.gov/Form3%0 for the latest information.
Internal Revanue Service
Name of the organization Employer identification number
CB FOUNDATION 71-6051280

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

Form 890 or 990-EZ 501{c)( ) (enter number) crganization

4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

O OO0

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contricutor, Complete Parts | and iI. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 890), Part Ii, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one E
contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | . . . . . v v 0t e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Pait |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reducilon Act Notice, see the instructions for Form 990, 9%0-EZ, or 990-PF, Schedule B (Form 990) [2022)
JSA
2E1251 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180 1B




Schedule B {Form 990) (2022)

Page 2

Naine of organization

CB FQUNDATION

Employer identification number

71-6051280

Al contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
1 N/A Person
Payroll
31,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll .
21,000, Noncash
{Complete Part !l for
nencash contributions,)
(a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 N/A Person .
Payroll .
1,422, Noncash X
(Complete Part 1l for
noncash contributions.)
(a) {b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il for
noncash contributions.)
{a) {b) (c) {oh)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions,}
J5A Schedule B (Form 999} (2022)
2E 4253 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180
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Schedule B (Form 890} (2022)

Pege 3

Name of arganization
CB

FOUNDATION

Employer identification number
71-6051280

:114l] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

{a) No. (b) {c) (d)
from : FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
{a) No. (e

b) i (d)
from s ( . FMV (or estimate} -
Part | Description of noncash property given (See Instructions,) Date received
{a) No. (c)

b) (d)
from - { , FMV {or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c}

b} ; (d)
from . ( . FMV (or estimate} .
Part | Description of noncash property given (See Instructions.) Date received
{a} No, {c)

b) . {d}
from . { FMV (or estimate) .
Part | Description of noncash property given (See Instructions,) Date received
{a) No. {c)

b} i {d)
from ( FMV (or estimate)

D .
Part | escription of noncash property given (See instructions.) Date received
JSA Schedule B {Form 980} {2022)
2E1254 1,000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180
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Schedule B (Form 990) (2022)

Page 4

Name of organization

CB FOUNDATION

Employer identification number
71-6051280

el Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Fart |ll, enter the total of exclusively religious, charltable elc,,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)  §

Use duplicate coples of Part lll if additional space is needed.

a) No
(IfjortnI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No R _— .
Igrortnl {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{2} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . - .
|f:r°'én’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No, . . - o
fromI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

J8A

2E1256 1.000

RL5516 K925 03/05/2024 12:43:17 v22-7.11 77180

Schedule B (Form 850} (2022}
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CB FOUNDATION

71-6051280

OFFICER NAME:
E FLETCHER LORD JR

ADDRESS:
PC BOX 3643
LITTLE ROCK, AR 72203

TITLE:
PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ... 0t v v s in v et nanansnass et e e e i
CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ......c.icciinineann

EXPENSE ACCOUNT AND OTHER ALLOWANCES .. ... c. it innens

OFFICER NAME:
JENNIFER RAINWATER

ADDRESS ;
PO BOX 3643
LITTLE ROCK, AR 72203

TITLE:
SECRETARY/TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ... it i i it inerannns e s e

RL3516 K925 v22-7.11

77180

NONE

NONE

NONE

1.00

NONE

NONE

STATEMENT

23

2




CB FOUNDATION

OFFICER NAME:
TCM SINGLETON

ADDRESS:
PO BOX 3643
LITTLE ROCK, AR 72203

TITLE:
ASST SEC/TREASURER

AVERAGE HOURS PER WEEK DEVOTED TC POSITION;:

COMPENSATION .....c0 o, ene s

OFFICER NAME:
BILL SCHLATTERER

ADDRESS:
PO BOX 3643
LITTLE ROCK, AR 72203

TITLE:
VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION ...ttt i it ittt et ae s

71-6051280

--------------

RL5516 K925 v22-7.11 77180

1.

NONE

NONE

NONE

NONE

00

NONE

STATEMENT

24
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CB POUNDATION 71-6051280

FORM 990PF, PART VII - LIST OF OFFICERS, DIRECTCRS, AND TRUSTEES

CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS ..... s e P NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES ..............0 0. ce NONE
TOTAL COMPENSATION: =:::======ESEE
TOTAL CONTRIBUTIONS TO EMPLOYEE BENEFIT PLANS: ====:2:===ES§E
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT 4

RL5516 K9Z5 v22-7.11 77180 25




CB FOUNDATION 71-6051280

FORM 990PF, PART XIV - NAME,ADDRESS, PHONE AND E-MAIIL FOR APPLICATIONS

E. FLETCHER LORD, JR.
P.0. BOX 3643

LITTLE ROCK, AR 72207
501-377-7201

STATEMENT 5

RL5516 K925 V22-7.11 77180 20




CB POUNDATION 71-6051280

SUBMITTED IN WRITING STATING THE GOAL3 OF THE ORGANIZATION, THE NEED
OF THE ORGANIZATION, AND PROPOSED USE OF FUNDS.

STATEMENT 6

RL5516 K925 Vv22-7.11 77180 27




CB FPOUNDATION 71-6051280

990PF, PART XIV - SUBMISSION DEADLINES

N/A

STATEMENT 7/

RL5516 K925 v22-7.11 77180 28




CB FOUNDATION 71-6051280

N/A

STATEMENT 8

RL5516 K925 v22-7.11 77180 29




CB FOUNDATION

RECTIPIENT NAME:
SEE ATTACHED
ADDRESS:
SEE ATTACHED

SEE ATTACHED, AR 72203

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOR CHARITABLE PURPOSES

FOUNDATION STATUS OF RECIPIENT:

71-6051280

9

PC
AMOUNT OF GRANT PAID.......... e e e et 91,023
TOTAL GRANTS PAID: 91,023
STATEMENT
RL5516 K925 Vz2-7.11 71180 30
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2014 PM CB Foundation

Of23724 Transaction Detail by Account

Cash Basls November 2022 through October 2023

Date Num Nama Momo Account Original Asmount Bolance
CHARITABLE
11116/2022 2106 The Leukemla & Lymphoma Saclety Annual Conli...  GHARITABLE 1,000.00 1,000.00
iz 2106 Outsida The Walls Ministries 2022 Angel Tr..,  CHARITABLE 1,600,00 2,600,00
01/20/2023 2107 Catholic High Scheol For Boys Annual donatl..,  GHARITABLE 1,000.00 3,600.00
02/08/2023 2108 Lamar Porter Gomplex Annusi conlrlb...  CHARITABLE 1,000,00 4,600.00
02/06/2023 2108 LYON College Gontribution CHARITABLE 2,500.00 7,000.00
02/09/2023 2110 Homa for Healing Golf Classlo Golf Classie CHARITABLE 1,250,00 8,250.00
02/24/2023 21114 Aikansas Donar Family Coungll Golf Tournam...  CHARITABLE 1,150.00 9,400,00
0228/2023 242 Easter Seals of Arkansas Annual Confrl...  CHARITABLE 2,800.00 11,800.00
03/10/2023 2113 Maunt Salnt Mary's Foundation Contribution CHARITABLE 1,000.00 12,900,00
©3/10/2023 2114 ACCESS Group, Ine, ACCESS Cup...  CHARITABLE 1,500.00 14,400.00
0311002023 2116 UAMS Foundation Fund BAPOTG Walk GHARITABLE 1,000,00 15,400.00
031132023 2118 Methodist Famlly Heallh Foundalon Shere the Llg... GHARITABLE 1.000.00 16,400,00
03/13/2023 2917 Cenlers for Youtn & Famillas Foundation Annual Donatl.,,  CHARITABLE 1,000,00 17,400.00
04/04/2023 2118 Saulpture st the River Market Annual Contri.,  CHARITABLE 1,000,00 18,400,00
04/04/2023 2119 Joseph Plelfer Kiwanls Camp Annual Gontri,,  CHARITABLE 2,000.00 20,400.00
04/04/2023 2120 Muscular Dystrophy Association Annual Contil.,,  GHARITABLE 1,600,00 21,000,00
0410412023 M2 Alzhelmer's Assoclation Annual Conirl..,  CHARITABLE 1,000.00 22,800,00
06/23/2023 2§22 Liltle Rock Gompassion Center Annual Conlel...  CHARITABLE 4,000.00 23,900,00
06/24/2023 2123 The Leukemia & Lymphomma Sotlely Anhual Contrl..,  CHARITABLE 1,000,00 24,200.00
056/26/2023 2124 Arkansas Museum of Fine Arls Leadership D...  CHARITABLE 20,000,00 44,900.00
06/26/2023 2126 Baptist Health Foundation 2023 Bolo Bash  CHARITABLE 8,000,00 47,000,00
05/2612023 2128 Boy Scouts of Amerlca Annual Conlrl,.,  CHARITABLE 1,000.00 48,900.00
0B/3142023 2127 Junior Laague of Little Rack 2023 Hollday ... ~ CHARITABLE 1,500.00 60,400,00
06/0B/2023 2128 Boys and Giris Club Annttal Contrl,,  CHARITABLE 5,000.00 65,400,00
06/16/2023 2128 Beyond Boundarles ACEHIgh 8p...  CHARITABLE 6.00 66,400.C0
06/16/2023 DC Beyond Boundarles For CHK 2120... CHARITABLE 1,500,00 56,800,00
08/28/2023 2130 Make A Wish Foundation of the Mid Soulh Evening of Wi... CHAR{TABLE 2,500,00 50,400,00
0743112023 2131 Arkansas County 4-H Foundation, Inc, Annual Contrl..  GHARITABLE £00.00 59,900.00
08/04/2023 DGR Beyond Boundarles Reverse of GJ... CHARITABLE -1,600.00 58,400,00
00/04/2023 2132 Beyond Boundarles ACEHigh 8p...  GHARITABLE 1,500.00 59,800.00
08/22/2023 2133 Arkansag School for the Deaf Dorm eponeor GHARITABLE 1,600,00 84,400,00
0812212023 2134 Arkansas Sheriffs’ Youth Ranchos Annual Contrl...  GHARITABLE 1,000.00 82,400,00
D8/2242023 2135 Arkansas Prostate Cancer Foundation Annual Coplrl...  CHARITABLE 1,600.00 £3,900,00
08/22/2023 2138 The Salvation Atmy Anhugd Conlrd...  GHARITABLE 1,000.00 €4,800.00
08222023 2137 Arkansas Hosplce Foundatlon, Ing, Annhual Conlrl,..  CHARITABLE 1,500,00 86,400,00
0813042023 2138 Quapaw Area Councll, BSA Sporting Clay...  CHARITABLE 1,600,00 §7,900,00
10/09/2023 2139 CARTI Foundation Annual Donatl...  CHARITABLE 4,000.00 71,900.00
10/08/2023 2140 American Heart Asscclatlon Annual Gontrl.,,.  CHARITABLE 1,000.00 72.,800,00
10/00/2023 2141 The Nature Conservancy GHARITABLE 1,000.00 73,900.00
10/00/2023 2142 Universlty of the Aftermarkel Foundiation 100610 CHARITABLE 741260 #1,312.60
10/G912023 2143 Arkansas Children's Hospllal Foundation Annual Donalf... GHARITABLE 2,500,600 83,812.50
1040912023 2144 Arkansas Food Bank Annual Sontri.,,  CHARITABLE 1,000,00 84,612,650
10113/2023 2146 Adlansas Game & Fish Foundation VOID: CHARITABLE 0.00 84,812.50
10413/2023 2146 Arkansas Game & Fish Foundation CHARITABLE 1,500.00 86,312.60
10/13/2023 2147 Woife Slrael Foundation GCHARITABLE 1,000,00 87,312.50
10/13/2023 2148 Faeding Aimerlca CHARITABLE 710,00 88,022,580
10/43/2023 2149 Rotary Club 99 Foundatlon CHARITABLE 1,000.00 89,022,560
10/13/2023 2150 GIGi's Playhcuse Little Rock CHARITABLE 1,000.00 00,022.60
10132023 2151 University of Arkansas/Clinton School FYE 2022-2023  CHARITABLE 1,000,00 91,022.50
101 4/2023 DCOR Unlverslty of Arkansas/Clinton School Reverse of Gh.. CHARITABLE -1,000,00 90,022,690
1001412023 2152 University of Arkansas/Glinton School FYE 2021-2022  CHARITABLE 1,000.00 91,022.50
Total CHARITABLE 91,022.60
TOTAL

$1,022.50
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