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rem 990-EZ

Department of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginnin4g

: Short Form

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form.

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

| ome no 1545-1150

11/01 , 2008, and ending

2008

Open to Public

Inspection
10/31/2009

B Check f applicable [Please | C Name of organization

Address use IRS
change label or
Name change fnrintor | ARKANSAS HUMANITIES COUNCIL

D Employer identificatton number

71-0459112

- Imtial retumn Jtype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| rermnaun f3€° 1407 PRESTDENT CLINTON AVENUE 201 (501) 320-5761
Amended pe City or town, state or country, and ZIP +4
retu:n . Instruc- F Group Exemption
perimg o |voms. | 1T TTLE ROCK, AR 72201 Number - - « P N/A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. l ICash Ix IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: » WWW. ARKHUMS. ORG
J _Organization type (check only one)-l X| 501(c) ( 3 )« (insert no)I |4947(a)(1) or | I527 980-EZ, or 990-PF).

H Check » | if the organization 1s not
required to attach Schedute B (Form 990,

K Check » | [If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1S not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ _ . P> $

819, 389.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . , . . . . . . . v v b b v v e P 816, 314.
2 Program service revenue including government feesandcontracts . . . .. .. .........|L2
3 Membership duesandassessments . ., , ... .......... O -
4 Investmentincome . . . .. ... ... 0.0, L STMT L, ... ... A . ) 3,075.
5 a Gross amount from sale of assets other than inventory , . , . ., , | 52
b Less cost or other basis and sales expenses _ _ . . . . . 1)
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
g 6 Sp I events and actmt parts of Schedule G) If any amount 1s from gamung, check here |, , , »
$ a Gross revenue (not including $ of contributions
& reportedon e 1) |, e 6a
b Less direct expenses other than fundraising expenses _ . . 6b
€ Net income or (loss) from special events and activities (Subtract line 6b fromline 6a), , , , . ... .. L6¢c
7 a Gross sales of inventory, less returns and allowances , , , , .., .| 7a
b Less costofgoodssold, ., ,,......... S A / D
€ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) | / /‘-\-jl;‘ccgﬂl- 7c
8 Other revenue (describe p g)) : ‘/5; f‘i\k\
9 Total revenue. Add lines 1,2, 3.4,56,6c.7¢,and8 . . o o o o0 eo  fU A . ... pi=0._| [ 819, 389.
10  Grants and similar amounts paid (attach schedule) . | _ | | v & 10,2 234, 505.
11 Benefits padtoorformembers . . ... ... ... . < /
# (12  Salanes, other compensation, and employee benefits | , , , . ., . 378, 303.
g 13 Professional fees and other payments to independent contractors , 11,942,
2 (14 Occupancy, rent, utilities, and maintenance , , , , . .. ... .. 71,487.
W 145  Prnting, publications, postage, and shpping, . .. ....... 13, 315.
16  Other expenses (descrnibe p- 113,617,
17  Total expenses. Add lines 10 through16 , . . . ... .. .. 823,169.
- 2 18  Excess or (deficit) for the year (Subtractline 17 fromhne 9) . . . . . . . . ... ... . ... ... -3, 780.
E § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
[ VI § end-of-year figure reported on prioryear'sreturn) , . . . . . . . . . . . ... R s B 120, 639.
@D g 20  Other changes In net assets or fund balances (attach explanaton), | _ . . e e e e e, .. lL20
<= 21 Net assets or fund balances at end of year Combine lines 18 through20 , ., ., . . c e e .. P21 116, 859.
EJ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
v (See the instructions for Part I1.) (A) Beginning of year (B) End of year
A 22 Cash, savings, andinvestments | STMT 4 ., ... ....... e 368,927, |22 444,867.
(U 23 Landandbuldngs . . . .. .. .. e e 3,003. [23 2, 204,
& 24  Other assets (descnbe p STMT 5 ) 169,479, [24 289, 946.
Z 25 Towalassets ... ... ... ............ 541, 409. |25 737,017
€D) 26 Total liabilities (descnbe p STMT 6 ) 420, 770. |26 620,158.
©2 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 120, 639. |27 116, 859, Q‘S\
ég‘:ous 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
04A0FH K925 06/28/2010 11:28:46 vV08-8.3 70378 5




Form 990-EZ (2008) 71-0459112 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's pnmary exempt purpose? STMT 7 gﬁgqu(l‘;t)ed ;?grasn?;égc):(r?s)
Descrnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 GRANTS TO NON-PROFIT ORGANIZATIONS FOR HUMANITIES PROGRAMS.

OVER 350,000 PEOPLE BENEFITTED.

(Grants $ 234, 505. ) If this amount includes foreign grants, checkhere « « . « . . . » I I 28a 234, 5065.
29 THROUGH THE ARKANSAS HUMANITIES RESOURCE CENTER CIRCULATION

OF AUDIO-VISUAL INSTRUCTIONAL RESQURCES TO SCHOOLS, MUSEUMS,

LIBRARTES AND OTHER ORGANIZATIONS; OVER 85, 000 BENEFITTED.

(Grants § ) If this amount includes foreign grants, checkhere « + « . . . . » —Il—l 29a 36, 894.
30 PROGRAM DEVELOPMENT AND TECHNICAL ASSISTANCE; IMPOSSIBLE TO

CALCULATE IMPACT; AT LEAST 350,000 BENEFITTED.

(Grants $ ) If this amount includes foreign grants, checkhere . « . . . . . bT—I 30a 130,805.
31 Other program services (atach sChedule) . + v « ¢ & v o 4 o 4 4t b v ot 0 v o e o m a o oo o o oo o m s e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . > m 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . o v v v v v o oo o v e nnn » | 32 402,204.

F1ad\'AR List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.

See the instructions for Part IV.)

(b) Title and average (c) Corr;eensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans &|  account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 8 89, 250. 11,698. -0-

JSA
8E 1008 1 000

04AOFH K925 06/28/2010 11:28:46 V08-8.3 70378

Form 990-EZ (2008)
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Form 990-EZ (2008) 71-0459112 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
descriptionof each activity . . . . . . . . . . .. e e e et e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChANGES . . . .. .. ..o euvueeeeesn e e e eeeeenennens 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T - - N N—
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requrements? L., .. et e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T for tsyear> 35b
36 Was there a liquidation, dissolution, termination, or substantlal contrachon durlng the year? If "Yes,"
complete applicable parts of SChedUlE N o v v v v v v v v et et e vt e s et s e et e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 37a| A SN
b Did the organization file Form 1120-POL for this Year? | | . . . . . . i v i e s e e e e e e o e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were N B
any such loans made in a prior year and still unpaid at the start of the period covered by this return? = | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved .~ 38b
39 Section 501(c)(7) orgamizations. Enter. -
a Initiation fees and capital contributions includedonline9 , . . . . ... ... .. ... |89a
b Gross receipts, included on line 9, for public use of clubfacltes ... . .., [39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » NONE, section 4912 p NONE, section 4955 » NONE | __ [ __
b Section 501(c)(3) and (4) organizations. Did the organization engage tn any section 4958 excess benefit transac-
tion during the year or did 1t become aware of an excess benefit transaction from a prior year? if "Yes,” complete
Schedule L, Part | e e e e 40b X
c Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . .. ... ... ... .... > NONE
d Enter amount of tax on line 40c reimbursed by the organizaton, . . . .. ... .. > NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . .. . . ........ e 40e X
41 List the states with which a copy of this return is filed. p
42a The books areincare of ™ PAUL_ AUSTIN . ... ... . .. .. Telephone no. ®» ...501-320-5761 . .
Located at »4Q7 PRESIDENT. CLINTON_ AVE, #201 LITTLE _ROCK, AR ZIP+4 W 72201 .
b 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 Yes | No
BOCOUNY)? e e e et 42b X
if "Yes," enter the name of the foreign county. » ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. S R
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . 42¢ X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, , , ., ... ... L. D
and enter the amount of tax-exempt interest received or accrued during the taxyear = . . .. » | 43]
Yes | No
44, Dud the organmization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of S DU
Form 990 EZ ---------------------------------------- . 44
45 Is any related organlzatlon a controlled entity of the organization w1th|n the meanlng of section 512(b)(1 3)7 If .
"Yes," Form 990 must be completed instead of Form 990-EZ . . . .. e e e e e n e et een e ceaee. |45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

04A0FH K925 06/28/2010 11:28:46 V08-8.3 70378 7




.

Farm 890-EZ (2008) 71-0459112 Page 4

1i0"] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part !, . | . . .. .. ¢ it vt i i v o ensesesn 46 X
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C,Part¥l . ., .. ....... ... 47 1 X
48 s the organization operating a school as described in section 170(b){1)(A)#)? f "Yes,” complete ScheduleE , , . | 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? , , . .. . s e e.... |492 X
b If “Yes,” was the related organization(s) a section 527 organzation? | ., . . . . . . . . v it ittt e e 48b

50 Complste this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

{b) Title and average {c) Compensation (d) cantributons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benafii plans 8 account and
than $100,000 devoted to position doferred other alf

Total number of other employees paid over $100,000 P | NONE

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

(2) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
NN e "
.
Total number of other independent q6n¥ra‘:tors receiving over $100.000 , . , . . » NONE
Under p es of { at | have examined this retumn, includl panying schedules and stat and lo the best of my knowledge
and be} s 1 lete. Dedaratlon of preparer (olher than officer) is based on afl information of which preparer has any knowtedga.
Sion ), | 8-9-2010
! Here Signpture of oficer Date v
|
|

) Eavc 5. Ausns, ExEcdonve Divecroe.

Type or pnnt name and title.

Preparere } Qn? c;:d( 14 Preparer's identfyng Number (See inttructions)
A s
Paid | sighaure ( Mam 8[Af10 |Shomar Tl poos7sss:

Preparer's

Use Only | & seremmeray " }B“D) LLP EN _ $44-0160260
address, andZIP*4 P. 0. BOX 3667 LITTLE ROCK, AR 72203-3667 Phoneno P»501-372-1040
May the IRS discuss this return with the preparer shown above? See INSTUCHONS |, . & & « & & v v v v o & v v o o o oo > lves [xINo
Farm 890-EZ (2008)
JSA
8E1031 1,000

04A0FH K925 06/28/2010 11:28:46 Vv08-8.3 70378 8




o0 e 990-£2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ARKANSAS HUMANITIES COUNCIL 71-0459112

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

The organization Is not a private foundation because It is. (Please check only one organization.)

1

2
3
4

10
11

HERYEREREEN

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, 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 Il.)

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross Investment income and unrelated business taxable tncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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 |:| Type | b |:| Type ll c D Type HI - Functionally Integrated d |:] Type lll - Other

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

f If the organization received a written determination from the [RS that 1t 1s a Type |, Type Il or Type lll supporting
organization, checkthisbox, =, ., ...... et st e s e st e e e e 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) Yes | No
and () below, the governing body of the supported organizaton? . . .. ... ......... 11g(®) X
(i) Afamily member of a persondescnbedin () above? .. .. L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... .. ... .. ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA

8E1210 4 000

04A0FH K925 06/28/2010 11:28:46 V08-8.3 70378 9



Scheduls A (Form 990 or 990-EZ) 2008 71-0459112 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants,") ,,,,,, 836, 548. 838, 831. 952,547, 947,885. 816, 314. 4,392,125,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « « « ¢« ¢« v v e v v 0 ot
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Totall Addlines 1-3 ¢ v ¢« ¢ v v o o o & 836, 548. 838,831 952,547, 947, 885. 816,314. 4,392,125,
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. 4,392,125,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhned. . . . . . ... .. 836, 548. 838,831 952, 541. 947,885 816,314, 4,392,125,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES = = v = =« = o = « « « s » = s s » 4,064 10, 572. 16,577, 11, 235. 3,075. 45,523.
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon « « = ¢ ¢ ¢ 0 00 .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . « v o o s ¢ v v o
11 Total support. Add lines 7 through 10 . . 4,437,648
12  Gross receipts from related activities, etc. (SEEINSITUCHONS ) = & & v v & 4 o @ ¢ o o s o 0 s o o o v s s o o 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . < « ¢ & v ¢ ¢ v ¢ o ¢ ¢ e ¢« s & s ¢ e a s o s o s o 4 s s & s s s 8 8 8 v 5 e o s s s s » D
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . .. ... 14 98.97 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne 26f . . . . . . ¢ o v v v v v v e v v n 15 99.07 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . + . « « + v+« c v v v v vt v v s v 0 v us >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ¢ v e v v v o a Cee e e >
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-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
OFGANIZALION & v v 4 o v v e v b m e e e e e e e e e e et e a e m e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
: £ o] oo (=T o o - T -2 1 [ o > 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
INSITUCKIONS « 4 o v ot a o 4 v o o e o e u o s e e o e a o s o s o s o m e s a o v o s o onosensensesennnna > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 980 or 990-E2Z) 2008

71-0459112

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

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

2  Gross recelpts from admissions, merchandise
sold or semices performed, or facilities
furnished in any actvity that is related to the

organization's lax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlnes1-5, , .. .......

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - -+« ¢ ¢ s o0 .0 .

¢ Addlmes7aand7b, . . ... .....

8 Public support (Subtract ine 7c from

Inedé) .. ......

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amountsfromlne6, ., . .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v o o o o v o s = & « & &

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

c Addlines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carrledOn = = » ¢ ¢ ¢ ¢ ¢ s e v o« n o n

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) | ... ..

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

and 12.)

14  First five years. If the Form 990 1s for the orgamization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere« « « o ¢« v o ¢« v ¢ o ¢ o o e s o o s o o s s a 2 a s s s s o 8 s

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwded by lne 13, column (f)), . . .. ... ... .| 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN€ 279 « « v v v v v v v v » » Cee e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) T I I %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h_ 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

PP

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see InStruUCtions « « + +» « « « + « P

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 008 71-0459112 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDL‘JLEC Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Open to Public

Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {{-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number
ARKANSAS HUMANITIES COUNCIL 71-0459112
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpendifures . . v v v v e v vt s e 0ttt e et e e e e s e e e > 3
3 Volunteerhours ......... G e s r et st e e e et s e e et e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . ... . ... .. ... .. B Yes H No
4a Wasacomrechon made? . . . . . i i i i i vttt e e e s e e e e e e e e e Yes No

b If "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fihing organization for section 527 exempt function
BOIVIIES . L L L ittt e e e e e e e »>$

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities .»s

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOmM 1120-POL, HN€ 17D . L o . v\ttt e ettt et te e e eeens >$

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . .. .. ¢ it v vt v vt aenan UYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 930 or 990-E2Z) 2008
ggkus-t 1000
04A0FH K925 06/28/2010 11:28:46 Vv08-8.3 70378 15




Schedule C {Form 990 or 990-E2) 2008 71-0459112 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” prowvisi ns apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’'s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures |, . . . . . . . ...t n vt v et oo oo
Total exempt purpose expenditures (add lines1cand1d), . ... ...... .. ....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . ¢ v v v v v v v ..
Subtract ine 1g from line 1a. Enter -0- If ine g i1s more than line a
Subtract line 1f from line 1¢. Enter -0- if ine f 1s more thanlinec, ., ... ........
If there is an amount other than zero on either ine 1h or line 1), did the organization file Form 4720 reporting

section 4911 taxforthisyear? , , ,........ © st s s e e e s s e s e enae s s |:|Yes ’:INo

“ 0o ao g

- - TJu

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005

beginning in) (b) 2006 (e) 2007 (d) 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

8E 1265 2 000
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Schedule C (Form 990 or 990-E2) 2008 71-0459112 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of*
a Volunteers? X
b Paid staff or r.nér{aéérﬁe'rlt'(lhaddé 'cdrﬁp;eﬁs:at'ldn'm' e'xr'Je'née's 're'pc'zriea on lines 1.c-tﬁr<')u'g'h '1|S7: X
¢ Mediaadvertisements? L e X
d Mailings to members, legislators, or the public? C X
e Publications, or published or broadcast statements? ___________ ) o X
f  Grants to other organizations for lobbying purposes? | . . . .. ... .... ____ X
g Durect contact with legislators, therr staffs, government officials, or a legislative body? X 13, 893.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? | | | X
i Otheractivities? If "Yes," descrbe n Parttv. .~~~ ...~ X
I Totallines fcthrough 11 L e 13,893.
2a Dud the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)3)? . .. X
b If "Yes," enter the amount of any tax incurred under secton4912 ., . . . ... .......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear? , , .. ...... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members . L

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Current year

2a

.. L2b
¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , , , | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L e 4

§ Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) , . ........... 5
Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4; Part kC, ine 5 and Part 1B, line 11.
Also, complete this part for any additional information.

JSA Schedule C (Form 930 or 930-E2) 2008
8E 1266 1 000
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Schedute C (Form 990 or 990-E2) 2008 71-0459112 Page 4
AN  Supplemental information (continued)

Schedute C (Form 990 or 990-EZ) 2008
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545.1708
E:gran:jm;:\:e:fut:eszza;uw ] P> File a separate application for each return,
o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . _ . . . ... ... Lo xd

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par L ONlY o« v v et e et et e e e e et ettt e e e e e e e e e e > ':I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits

Type — Name of Exermpt Organzaion Employer identification number
print ARKANSAS HUMANITIES COUNCIL T1-0439122

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gh‘:gd;c"i:” 10800 FINANCIAL CENTRE PARKWAY

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions LITTLE ROCK, AR 72211

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » ROBERT BAILEY

Telephone No. » _501 221-0091 FAX No. »
e |[f the organization does not have an office or place of business In the United States, checkthisbox , . ., ... ... ..... | 4 [:]
e |[f this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A . Hthis s
for the whole group, check this box . > . If it is for part of the group, check this box. . » and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 06/15 ,2010 _ 1o file the exempt organization return for the orgamization named above. The extension is

for the organization's return for:

» E calendar year or
» tax year beginning 11/01.2008 ,and ending 10/31.2009

2 |f this tax year 1s for less than 12 months, check reason. D Initial return |:] Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronc Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2003) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ , , . . . .. >[x_|
Note, Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extenslon, complete only Parti (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie‘the original (no copies needed).

Name of Exempt Organization Employer identification number

Type or
print ARKANSAS HUMANITIES COUNCIL 71-0459112
Fils by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended | 10800 FINANCIAL CENTRE PARKWAY

filing the City, town or post office, state, and ZIP code. For a foreign address, see Instructions. my@%%% :
retum See Fissdars ey
instructions LITTLE ROCK, AR 72211 i fzrp%ﬂ,n,xm
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A Form 6089
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8863.
o The books are in the care of » _ ROBERT BATLEY
Telephone No. » 501 221-0081 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box
¢ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NfA .Ifthisis
for the whole group, check thisbox , , , » D . If it 1s for part of the group, check thisbox . . . » and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl  09/15/2010
§ For calendar year , or other tax year beginning 11/01/2008 ,and ending 10/31/2009
6 |If this tax year is for less than 12 months, check reason LI Initial return U Final return l_] Change in accounting penod
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;§§

tax payments made. Include any prior year overpayment allowed as a credt and any amount paid _«’_‘{_ﬂ

previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. [8c|$

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature Title A Oate /o
ignature B> % L. » » 5/14 /2

Form 8888 (Rev 4-2009)

P.O. BOX 3667
LITTLE ROCK, AR 72203-3667

5A
BFBOSE 3 000
K925 03/09/2010 12:40:05 v08-8.3 70378 - 1




ARKANSAS HUMANITIES COUNCIL

FORM 990EZ, PART I - INVESTMENT INCOME

OTHER INVESTMENTS

TOTAL

04A0FH K925 06/28/2010 11:28:46 Vv08-8.3

70378

71-0459112

STATEMENT
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ARKANSAS HUMANITIES COUNCIL 71-0459112

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 7,778.
TRAVEL 42,874,
CONFERENCES, CONVENTIONS 390.
DEPRECIATION 799,
PARKING 355.
: TRAINING & CONSULTING 980.
| MOVI NG 995,
| STAFF DEVELOPMENT 272.
‘ WEBSITE 3,801.
INSURANCE 2,918.
MEMBERSHIPS & DUES 8, 000.
NONFEDERAL 43,680.
MI SCELLANEOUS 775.
TOTAL 113,617.

STATEMENT 3

04A0FH K925 06/28/2010 11:28:46 V08-8.3 70378 21



ARKANSAS HUMANITIES COUNCIL

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR
CASH 366, 298.
INVESTMENTS - OTHER 2,629.
TOTALS 368,927.

04A0FH K925 06/28/2010 11:28:46 Vv08-8.3 70378

71-0459112

END
OF YEAR

2,988.

STATEMENT 4

22



ARKANSAS HUMANITIES COUNCIL 71-0459112

FORM 990EZ, PART II - OTHER ASSETS

BEGI NNING END
DESCRIPTION OF YEAR OF YEAR
GRANTS RECEIVABLE 169, 327. 276, 549.
PREPATID EXPENSES OR DEFERRED CHARGES 152. 13, 397.
TOTALS 169, 479. 289, 946.

STATEMENT 5

04A0FH K925 06/28/2010 11:28:46 V08-8.3 70378 23




ARKANSAS HUMANITIES COUNCIL

FORM 990EZ, PART II - TOTAL LIABILITIES

ACCOUNTS PAYABLE
GRANTS PAYABLE
SUPPORT AND REVENUE FOR FUTURE PERIODS

TOTALS

04A0FH K925 06/28/2010 11:28:46 V08-8.3

BEGINNING

OF YEAR
21,648.
156, 686.
242, 436.

70378

71-0459112

28,977.
226, 149.
365, 032.

STATEMENT 6

24



ARKANSAS HUMANITIES COUNCIL 71-0459112

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE ARKANSAS HUMANITIES COUNCIL IS TO PROMOTE
UNDERSTANDING, APPRECIATION, AND USE OF THE HUMANITIES IN ARKANSAS.
TO ACHIEVE ITS PURPOSE, THE COUNCIL AWARDS GRANTS THROUGH A
COMPETITIVE APPLICATION PROCESS TO NONPROFIT GROUPS AND ORGANIZATIONS

| SO THEY CAN PLAN, CONDUCT, AND EVALUATE PROJECTS IN THE HUMANITIES

| FOR ARKANSAS CITIZENS. IN ADDITION, THE COUNCIL PROVIDES TRAINING

| AND TECHNICAL ASSISTANCE IN SUPPORT OF THE GRANT PROGRAM AND
CIRCULATES EDUCATIONAL MATERIALS THROUGH THE ARKANSAS HUMANITIES
RESOURCE CENTER.

STATEMENT 7

04A0FH K925 06/28/2010 11:28:46 V08-8.3 70378 25
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