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y 3
. EXTENSION GRANTED TO 5/16/11
. N - OMB No 1545-0047
9@0 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
0 :nm ntof the T benefit trust or private foundation) Open to Public
,nf:m; ;ev;ueese:v.c, P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andendng JUN 30, 2010

B Check it please |C Name of organization D Employer identification number
applicable | e RS
tance” |smo ARKANSAS ARTS CENTER FOUNDATION
Sanee | " | Doing Business As 23-7337495
atuon See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
i iiﬁi‘.:P.O. BOX 2137 (501)372-4000
feim-e?[ Yo" | City or town, state or country, and ZIP + 4 G Grossrecents $ 6,480,922,
f15ho8" LITTLE ROCK, AR 72203 H(a) Is this a group return
Pending [ e Name and address of pnncipal officer JOSEPH LAMPO for affilates? [_lves [XINo
SAME AS C ABOVE H(b) Are all affilates included?__Jves [__INo
| Tax-exempt status: m 501(c) ( 3 )« (insert no) l—_—] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website:pr N/A H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other p» | L Year of formation: 197 2 M State of lega! domicile: AR
[Part 1| Summary

o | 1 Brefly descnbe the organization's mission or most signficant activites THE ARKANSAS ARTS CENTER
g FOUNDATION WAS CREATED BY THE ARKANSAS ARTS CENTER IN 1972 TO MANAGE
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
$ | 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 15
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a -4,490
__ | b Netunrefated business taxable income from Form 990-T, line 34 7b -4,490
l: Prior Year Current Year
g nts (Part VIII, ine 1h) 437,047, 1,206,118.
8 g 9 Program service ue (Part VIII, ine 2g) 0.
a é MQYIn‘)‘(eﬁn@&ﬂnco o art Vlil, column (A), Iines 3, 4, and 7d) 68,223. 333,334.
T, 11 Other revenue (PaMIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 31,683. 29,792.
rg*venue'Tadd Il$es 8 through 11 (must equal Part Vi, column (A), line 12) 536 ,953. 1 . 569,244.
_C —aqgountspald(PartIX column (A), lines 1-3) 1,234,836. 1,311,544.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
“3 4 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
}_E}o 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e)
b= § b Total fundraising expenses (Part IX, column (D), ine 25) P>
ea Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 967,853, 870,213.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,202,689. 2,181,757.
:_3.; - 19 Revenue less expenses. Subtract ine 18 from line 12 -1 / 665 7 736. -612 ,513.
CJ§§ Beginning of Current Year End of Year
LsS| 20 Total assets (Part X, line 16) 26,479,123.] 26,283,020.
ZZ1 21 Total iabiltties (Part X, line 26) ) 2,160,653, 1,238,275.
é%% Net assets or fund balances Subtract line 21 from line 20 24,318,470, 25,044,745,
QD_Part Il | Signature Block
vz Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belhef, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge
Sign J@&/\?L_ ‘-\) M | ;-/ﬂ. 20}}
Here Signature of officer Date
JOSEPH LAMPO, SECRETARY
Type or print name and title
. Preparer's D/a_te Che_ck if l:r:epar:graégggglymg number
ra - Jsomwe W Uy Ul et e L S04 | B » (| “Fonisiz ]
Use Oniy~ror JPMS COX, PLLG/ END  Zo. I-n €139
ES o Pl 1300 CANTRELL ROAD, SUITE 301
zl T4 LITTLE ROCK, ARKANSAS 72212 Phoneno. » 501-227-5800
iﬁ_@thg INS discuss this return with the preparer shown above? (see instructions) IX] Yes D No
saz003a.0.10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 $009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page2
[ Partlil T Statement of Program Service Accomplishments
1+ Brefly descnbe the organization’s misston. NONE

2 Did the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-EZ2? DYes III No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [Z] No

If "Yes," descnbe these changes on Schedule O

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

4a (Code } (Expenses $ including grants of $ }(Revenue $ )
THE ARKANSAS ARTS CENTER FOUNDATION'S MISSION IS TO SUPPORT THE
OPERATIONS OF AND TO PROVIDE A STABLE SOURCE OF INCOME TO THE ARKANSAS
ARTS CENTER.

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

4¢c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses$ 2,181 ,757. including grants of $ ) (Revenue $ )
d4e  Total program service expenses P> $ 2,181,757,

Form 990 (2009)
932002
02-04-10
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Form 990 (£009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page3
| PartV | Checklist of Required Schedules
. Yes | No
1 lIsthe organl‘zatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, “ complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes, " complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xiil i1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part iil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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FOW“AQQ@OOQ) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Paged
[ Part 1V | Checklist of Required Schedules (continued)
L}

. Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f “Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes,* complete Schedule I, Parts | and il . 22 X
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J B 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation marntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If “Yes, ® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, ® complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 | X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
M . Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- f not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on tine 2a, did the organization file all required federal employment tax returns? 26 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectua! propenrty, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a Inthation fees and capital contnbutions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lteu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (¥009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page 6
I Part VIl | Governance, Management, and Disclosure For each *Yes* response to Ines 2 through 7b below, and for a *No" response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Section A. Governing Body and Management
o Yes | No
1a Enter the number of voting members of the govermning body 1a 13
b Enter the number of voting members that are independent i 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following'
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website III Another’s website l—_i] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

JOSEPH LAMPO - (501)372-4000
ARKANSAS ARTS CENTER, LITTLE ROCK, AR 72203

Form 990 (2009)

932008
02-04-10
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Form 990 {$009)

ARKANSAS ARTS CENTER FOUNDATION

23-7337495

Page 7

. Employees, and Independent Contractors

|qut VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
g é g Z.’ (W-2/1099-MiSC) organization
5 é . § gg . and related
E g g 5 ;E?_E E organizations
WARREN STEPHENS
CHAIRMAN 0.30(X X 0. 0. 0.
GEORGE O'CONNOR
TREASURER 0.30|X X 0. 0. 0.
JOSEPH LAMPO
SECRETARY 0.30]X X 0. 0.] 150,000.
JAMES DYKE
DIRECTOR 0.301X 0. 0. 0.
CURTIS FINCH JR.
DIRECTOR 0.301X 0. 0. 0.
ROBYN HORN
DIRECTOR 0.30]X 0. 0. 0.
PHIL COX
DIRECTOR 0.30(X 0. 0. 0.
ROBERT TUCKER
DIRECTOR 0.30]X 0. 0. 0.
BEN HUSSMAN
DIRECTOR 0.30]X 0. 0. 0.
SANDRA M, CONNOR
DIRECTOR 0.30|X 0. 0. 0.
CLAIBORNE P, DEMING
DIRECTOR 0.301X 0. 0. 0.
JOHN TYSON
DIRECTOR 0.301X 0. 0. 0.
BELINDA SHULTS
DIRECTOR 0.30(X 0. 0. 0.
TOWNSEND WOLFE
FORMER EXEC DIRECTOR AAC 0.00 X 150,000. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page8
qut il l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: . (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week _3‘; - the organizations cempensation
53 g organization (W-2/1099-MISC) from the
2|2 - g (W-2/1099-MISC) organization
s|E R EM and related
2{8|s|E g3 =
§ z § s ;’E g organizations
1b_Total > 150,000. 0. 150,000.

Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable

compensation from the organization p» 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(R) (B) (C)
Name and business address Description of services Compensation
STEPHENS, INC.
111 CENTER STREET, LITTLE ROCK, AR 72201 INVESTMENT SERVICES 121,597,

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization P>

1

932008 02-04-10
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Form 990 (#009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495  Page9
[Part VIl | Statement of Revenue
. A B C (D)
’ Total (rezlenue Rela{te)d or Unr(eIaZted exggégglﬁom
exempt function business tax under
revenue revenue Sg%?g? 5511 42
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c
%,::i d Related organizations 1d
g"E e Government grants (contributions) 1e
) g £ Al other contributions, gifts, grants, and
ég similar amounts not included above 1#[1,206,118.
g'g g Noncash contributions included in lines 1a-1f $
O®|  h Total. Add lines 1a-1f » 11,206,118.
Business Code
8| 2°
gol B
n 5 c
§3 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 503,710. 503,710.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties _(1) Other
assets other than nventory |4658854. 82,448.
b Less cost or other basis
and sales expenses 4911678.
¢ Gan or {loss) -252824.] 82,448.
d Net gain or (loss) » | -170,376.] -172,282. 1,906.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, iine 18 a
6‘- b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a PERPETUAL TRUST INCOME | 900099 34,282, 34,282.
b ENERGY TRANSFER EQUITY | 211110 -4,490. -4,490.
c
d Al other revenue
e Total. Add lines 11a-11d > 29,792.
12 Total revenue. See instructions. » |1,569,244. -172,282.] -4,490./ 539,898.
030410 Form 990 (2009)
9
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Form 990 (¥009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page 10
[ Part IX] Statement of Functional Expenses

* R Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not intl:lude amounts reported on lines 6b, (A) (8) (C) D)
7, 8b, b, and 10b of Part Vll Total expenses P eipontes | gones axpenses Fé’x"ééﬁﬁé“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,311,544.] 1,311,544.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting 27,700. 27,700.
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other 14,133, 14,133.
12 Advertising and promotion
13 Office expenses

14 Information technology

Q@ - 0o o o6 T

15 Royalties
16 Occupancy
17 Travel

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 427,375. 427,375.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TRUSTEE AND INVESTMENT 121,597. 121,597.
b MISCELLANEQUS 102,648. 102,648,
¢ CONTRACT EXPENSE 99,575. 99,575.
d INSURANCE 76,836. 76,836.
e SHIPPING 349. 349,
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 2,181,757, 2,181,757. 0. 0.

26 Jointcosts. Check here > ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page 11
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 200.] 1 200.
2 Savings and temporary cash mvestments 1,669,681.| 2 696,601.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,124,974.] a 2,356,480.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed i section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 13,527,712,
b Less: accumulated depreciation 10b 5,570,212. 8,384,875.] 10¢ 7,957,500.
11 Investments - publicly traded securtties 11
12  Investments - other securtties. See Part 1V, ling 11 14,406,893.] 12 14,361,336.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 892,500.] 15 910,903.
16 Total assets. Add lines 1 through 15 (must equal line 34) 26.,479,123.] 16 26 ‘ 283,020.
17 Accounts payable and accrued expenses 919 27 347.[ 17 47 1 395.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part !
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,241,306.] 25 1,190,880.
26__ Total liabilities. Add lines 17 through 25 2,160,653.] 26 1,238,275.
Organizations that follow SFAS 117, check here P> L}_ﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 19,264,692.] 27 19,882,296.
T |28 Temporanly restricted net assets 1,134,835.| 28 1,158,288.
'g 29 Permanently restnicted net assets 3 7 918 ? 943.]{ 20 4 1 004 . 161.
2 Organizations that do not follow SFAS 117, check here B [_] and
S complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,318,470.] a3 25,044,745.
34 _ Total habilties and net assets/fund balances 26,479,123.] 34 26,283,020.
Form 990 (2009)
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Form 990 (2009) ARKANSAS ARTS CENTER FOUNDATION

23-7337495 Pagei12

| Part XI | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990. D Cash [X] Accrual |____l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

II] Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2c

3a

3b

08470510 781471 060000100
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SCHEDULE A . . . OMB No 1545-0047
IF orm 990 or 990-E2) Public Charity Status and Public Support 2009
. . Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Reventie Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495

| Part | LReason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box }

[:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 generat public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 D Type ll c [:] Type lil - Functionally integrated d D Type |l - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L ON -

0 "0 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type |lI
supporting organization, check this box D
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 descnbed in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) Iisted i your| organization in col. | @f@anization n col.
(described on tines 1-9 - (iy organized in the support
above of IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Catendar y‘ear (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract Iine 5 from line 4

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

777,450.

1162403.

1392700.

437,047.

1206118.

4975718.

777,450.

1162403.

1392700.

437,047.

1206118.

4975718.

2276801.

2698917.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e} 2009

{f) Total

777,450.

1162403.

1392700.

437,047.

1206118.

4975718.

581,012,

608,733.

704,840.

519,864.

499,101.

2913550.

33,471.

31,983.

33,258,

31,683.

164,677.

34,282,

8053945.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ne 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

33.51 %

15

30.08 %

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.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 "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

» [

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

»[ ]
L]

932022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

Page 3

| Part lil [SuppOI’t Schedule for Organizations Described in Section 509(3)(2) (Complete only If you checked the box on Ime 9 of Part I.)

Section A. Put‘JIic Support

Calendar year (or fiscal year beginning in)p»
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

8 Public support (Subtractline 7c trom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
| and income from similar sources
| b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on .

12 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

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

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Total

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pL 1

‘ check this box and stop here
|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. 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

»[ 1]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicty supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ |
»[ |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes,"” to Form 990,

. PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
P sl P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495

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

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

Total number at end of year .
Aggregate contnbutions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes I:, No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O bh WN =

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

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? E] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(3)(B)(i)? L Jves [InNo
9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation easements.
| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, ine 1 > 8
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule B'(Form 990) 2009 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3* Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a Public exhibition
b [E Scholarly research e
c [K] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives

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

d II] Loan or exchange programs
D Other

mNo

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XV and complete the following table*

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 1

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

[ 2 - R o B -

-y

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings 518,892. 494,000. 24,892.
¢ Leasehold improvements 11,982,182. 4,049,575, 7,932,607.
d Equipment 0.
e Other 1,026,638. 1,026,637, 1.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) | 3 7,957,500.
Schedule D (Form 990) 2009

932052
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Schedule b'(Form 990) 2009 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

. {a) Descnption of securtty or category
(including name of secunty)

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

Financiat denvatives

Closely-held equity interests

Other

U.S. GOVERNMENT OBLIGATIONS
(SEE STATEMENTS C AND D) 5,305,638.] END-OF-YEAR MARKET VALUE
MUTUAL FUNDS (SEE STATEMENTS
C AND D) 8,174,263.| END-OF-YEAR MARKET VALUE
CORPORATE OBLIGATIONS (SEE
STATEMENTS C AND D) 159,840.] END-OF-YEAR MARKET VALUE
EQUITIES (SEE_STATEMENTS C
AND D) 721,544., END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 14,361,336.
[Part V] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

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

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

IFart IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
l Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of labihity (b) Amount
Federal iIncome taxes
RETIREMENT OBLIGATION 1,190,880.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,190,880.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48. SEE PART XIV FOR CONTINUATIONS

83010 Schedule D (Form 990) 2009
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Schedule B'(Form 930) 2009 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Paged
[Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1+ Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,569,244.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2,181,757.
Excess or (defici) for the year. Subtract line 2 from line 1 -612,513.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe n Part XIV ) . 1,338,789.
Total adjustments (net). Add lines 4 through 8 . 9 1,338,789,
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 726,276,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 2,923,845.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a 1,413,723,
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV) 2d 23,446.
Add lines 2a through 2d 2e 1,437,169.
3 Subtract line 2e from line 1 3 1,486,676.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIII, ine 7b 4a
Other (Describe in Part XiV.) 4b 82,567.
¢ Add Iines 4a and 4b ac 82,567,
Total revenue Add lines 3 and 4c¢. (This must equal Forrn 990, Part I, line 12 ) 5 1,569,243.
{ Part XlHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 2,197,570.
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d 98,380.
Add tines 2a through 2d 2e 98,380.
3 Subtract line 2e from line 1 3 2,099,190.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) 4b 82,567.
¢ Add lines 4a and 4b 4c 82,567.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 2,181,757,
[Part XIV| Supplemental Information |
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part \
X, ine 2; Part X!, hine 8, Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE FOUNDATION'S PERMANENT COLLECTION INCLUDES ART

(N[O (O [d W IN

© 0N, LEW

O a0 T o

oo

O a0 oo

OBJECTS HELD FOR_EDUCATIONAL AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS

CATALOGED, PRESERVED AND CARED FOR, AND ACTIVITIES VERIFYING THEIR

EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOUSLY.

THE COLLECTIONS, WHICH HAVE BEEN ACQUIRED THROUGH PURCHASES AND

CONTRIBUTIONS SINCE THE FOUNDATION'S INCEPTION, ARE NOT RECOGNIZED AS

ASSETS ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASES OF COLLECTION
Schedule D (Form 990) 2009

932054
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Schedule B'(Form 990) 2009 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Pages
| Part XIV| Supplemental Information (continued)

L 4

ITEMS.ARE'RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN

WHICH THE ITEMS ARE ACQUIRED. NET ASSETS THAT ARE TEMPORARILY RESTRICTED

FOR _THE ACQUISITION OF ART OBJECTS ARE RELEASED FROM RESTRICTION WHEN USED

TO PURCHASE ITEMS FOR THE PERMANENT COLLECTION. PROCEEDS FROM DEACCESSIONS

OR _INSURANCE RECOVERIES ARE RECORDED AS INCREASES IN UNRESTRICTED NET

ASSETS; HOWEVER, THE COLLECTIONS ARE SUBJECT TO A BOARD POLICY THAT

REQUIRES PROCEEDS FROM THEIR SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR

THE COLLECTION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ACQUISITIONS OF WORKS OF ART: -98380.

UNREALIZED GAINS IN ACCORDANCE WITH FAS 124: 1413723.

INTEREST INCREASE IN PERPETUAL TRUST: 23446.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST INCREASE IN PERPETUAL TRUST: 23446.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PASSTHROUGH INVESTMENT INCOME NETTED WITH EXPENSES: 82567.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ACQUISITIONS OF WORKS OF ART: 98380.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PASSTHROUGH INVESTMENT INCOME NETTED WITH EXPENSES: 82567.

932055 Schedule D (Form 990) 2009
02-01-10
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08470510 781471 060000100

Schedule B*(Form 990) 2009

ARKANSAS ARTS CENTER FOUNDATION

23-7337495 Pageb

[ Part XIV | Supplemental Information (continued)

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category
(including name of securty)

(b) Book value

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

CERTIFICATES OF DEPOSIT (SEE STATEMENTS C

AND D)

51.

FMV

932421
08-02-09
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SCHEDWLE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495
Parti1 | Questions Regarding Compensation
‘ Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
E] First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
|:] Discretionary spending account D Persona!l services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee |:] Written employment contract
:] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
; b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
i ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
| If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part [lI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regs section 53 4958-4(a)(3)? if "Yes," describe in Part Il 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
232111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Reventie Service

Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

ARKANSAS ARTS CENTER FOUNDATION

Employer identification number

23-7337495

I Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction (el Cor
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢c) Onginal principal |  (d) Balance due (e)In f) Approved (g) Written
y board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total _ _ » 3
Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()f) Sr:}?;ﬂgnqé
person and the organization transaction transaction r%venues"
Yes No
WARREN STEPHENS CHATRMAN OF AACF AN 121,597.AACF PAID S X
BOBBY TUCKER SERVES ON AACF AND 0. X
BELINDA SHULTS SERVES ON AACF AND 0. X
PHIL COX DIRECTOR OF AACF AN 5,000.AACF PAID J X

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

932131 02-01-10

08470510 781471 060000100
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SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revente Service

Noncash Contributions

> Complete if the organizations answered "Yes® on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ARKANSAS ARTS CENTER FOUNDATION

Employer identification number

23-7337495

{Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securnties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

-t b
- O O O~NOOOGH_EON

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

25 Other P (

RBRESB

(a) (b) (c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIlI, line 1g revenues
X 12 0.

26 Other P

27 Other P (

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule # (Form 990) 2009  ARKANSAS ARTS CENTER FOUNDATION 23-7337495

[Part | Supplemental Information. Complete this part to provide the nformation required by Part I, lines 30b, 32b, and 33.
. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): 1.) CYNTHIA BRINGLE, UNTITLED (BOTTLE

WITH HANDLE AND STOPPER), 2009, GLAZED STONEWARE

2.) MARY LEE HU, BROOCH #32, N.D., GOLD

3.) MICHAEL KLEZMER, ENVELOPE, 1979, GRAPHITE, INK WASH ON PAPER

4.) TOMAS LASANSKY, CARMEN, 1987, COLOR INTAGLIO (ETCHING, SOFT GROUND,

AQUATINT & MEZZOTINT)

5.) MONIQUE PASSICOT, MOONLIGHT, 1994, COLOR PENCIL, GRAPHITE ON PAPER

6.) AUGUSTE RODIN, ANTONIN PROUST, 1885, DRYPOINT

7.) AUGUSTE RODIN, LA RONDE (THE RING), 1883, DRYPOINT

8.) AUGUSTE RODIN, VICTOR HUGO (FRONTAL VIEW), 1886, DRYPOINT

9.) DEAN UPSHAW, UNTITLED (FEMALE NUDE), CIRCA 1954, INK ON PAPER

10.) DEAN UPSHAW, UNTITLED (FEMALE NUDE), CIRCA 1954, INK ON PAPER

11.) DEAN UPSHAW, UNTITLED (MALE NUDES AT THE BEACH), CIRCA 1954, INK

ON PAPER

12.) JEROME WITKIN, HANDS WATCHING MAUDE, 1976, BROWN INK ON PAPER
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SCHEDULE O Supplemental Information to Form 990 Y YT}

(Fagm 990) Complete to provide information for responses to specific questions on 2 009

Dep;nmem of the Treasuly Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495

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

AND ADMINISTER AN ENDOWMENT FUND FOR THE BENEFIT OF THE CENTER AND TO

HOLD LEGAL TITLE TO THE COLLECTION OF ART OBJECTS.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT TUCKER, DIRECTOR, WORKS AT

STEPHENS INC FOR WARREN STEPHENS, THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

REVIEWED BY THE INVESTMENT COMMITTEE AND DISCUSSED AMONGST THE ENTIRE

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: REGULAR BOARD MEETINGS AND

DISCLOSURE WITHIN MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE INFORMATION WILL

BE MADE AVAILABLE.

PART XI, LINE 2C

RESPONSIBILITY OF BOARD FOR AUDIT AND SELECTION OF ACCOUNTANT.

AT THE RECOMMENDATION OF THE INVESTMENT COMMITTEE THE AUDITORS ARE

CHOSEN. THE INVESTMENT COMMITTEE WITH FURTHER ACCEPTANCE BY THE ENTIRE

BOARD, REVIEWS AND DISCUSSES THE ANNUAL AUDIT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WARREN STEPHENS

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

932211
02-03-10

35
08470510 781471 060000100 2009.05060 ARKANSAS ARTS CENTER FOUNDA 06000012




SCHEDULE O Supplemental Information to Form 990

(Foym 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasuty
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ARKANSAS ARTS CENTER FOUNDATION

Employer identification number

23-7337495

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIRMAN OF AACF AND OWNERSHIP INTEREST IN STEPHENS INC.

(D) DESCRIPTION OF TRANSACTION: AACF PAID STEPHENS INC $121,597 FOR

INVESTMENT MANAGEMENT FEES.

(A) NAME OF PERSON: BOBBY TUCKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVES ON AACF AND AAC BOARDS

(A) NAME OF PERSON: BELINDA SHULTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVES ON AACF AND AAC BOARDS

(A) NAME OF PERSON: PHIL COX

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF AACF AND OWNERSHIP INTEREST IN JPMS COX, PLLC

(D) DESCRIPTION OF TRANSACTION: AACF PAID JPMS COX, PLLC $5,000 FOR TAX

PREPARATION SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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PBC
. . THE ARKANSAS ARTS CENTER FOUNDATION
SCHEDULE OF INVESTMENTS
JUNE 30, 2010

PAR VALUE

OR NUMBER MARKET

OF SHARES COSTS VALUE
MUTUAL FUNDS
WILLIAM BLAIR SM CAP GWTH CL | 8,376 180,000.00 166,849.70
DODGE AND COX INTL STOCK FD 19,378 646,415.10 550,150.53
AMERICAN GROWTH FD CLASS F 24,926 747,480.92 622,649.16
VANGUARD FIXED INCOME SECS INT 52,139 572,463.73 605,851.97
ISHARES IBOXX INV CPBD 5,600 600,153.68 607,376.00
ISHARES BARCLAYS 7-10 YEAR TREAS 2,040 169,344.89 195,166.80
ISHARES MSCI EAFE INDEX FUND 15,500 886,547.42 725,090.90
ISHARES RUSSELL MIDCAP INDX FUND 12,150 1,143,072.00 977,224.50
ISHARES RUSSELL 1000 VALUE 17,500 1,196,980.75 948,675 00
ISHARES RUSSELL 1000 GROWTH 27,850 1,416,631.78 1,280,948.50
ISHARES RUSSELL 2000 INDX FD 9,675 642,360.98 591,239.25
ISHARES BARCLAYS 7-10 YEAR TREAS 540 49,825.80 51,661.80
ISHARES MSCI EAFE INDEX FUND 1,260 66,480 20 58,602.60
ISHARES RUSSELL MIDCAP INDX FUND 2,640 189,568.80 212,335.20
ISHARES RUSSELL 1000 VALUE 3,660 199,526.22 198,408.60
ISHARES RUSSELL 1000 GROWTH 3,330 149,749 43 152,613.90
ISHARES RUSSELL 2000 INDX FD 310 18,054.40 18,944 10
ISHARES BARCLAYS 7-10 YEAR TREASURY 2,200 200,068.00 210,474 00

TOTAL MUTUAL FUNDS 9,084,734.10 8,174,262.51 ./

U.S. GOVERNMENT OBLIGATIONS
ISHARES BARCLAYS 1-3 YR TREAS BD FD 3,360 269,464.27 282,643.20
ISHARES BARCLAYS INT CREDIT BOND 1,180 117,271 80 124,254.00
ISHARE BARCLAYS 1-3 YR CREDIT 1,370 137,305.72 142,343.00
ISHARES BARCLAYS 1-3 YR TREAS BD 1,190 99,864 80 100,102.80
ISHARES BARCLAYS INT CREDIT BOND 2,500 260,620.00 263,250 00
ISHARES BARCLAYS 1-3 YR TREAS BD 290 24,099.00 24,394 80
ISHARES BARCLAYS 1-3 YR CREDIT 230 23,945.30 23,897.00
ISHARES BARCLAYS 1-3 YR CREDIT 4,280 433,555.79 444,692 00
ISHARES BARCLAYS 1-3 YR TREAS BD 4,770 399,964 50 401,252.40
ISHARES BARCLAYS 1-3 YR TREAS BD 3,680 307,936 60 309,561.60
FEDERAL HOME LOAN MORTGAGE CORP 80,000 78,659.20 80,100.00
FEDERAL NATIONAL MORTGAGE ASSN 80,000 82,083.20 80,600.00
FEDERAL NATIONAL MORTGAGE ASSN 80,000 81,950.00 82,875.20
FEDERAL HOME LOAN BANK 40,000 40,304.40 41,100.00
FEDERAL HOME LOAN MTGE CORP 75,000 73,289.25 81,633.00
UNITED STATES TREASURY BOND 100,000 100,484.38 108,023.00
FEDERAL HOME LOAN BANK 65,000 65,873.60 72,312.50
FEDERAL HOME LOAN BANK 75,000 77,004.00 78,914.25
UNITED STATES TREASURY NOTE 55,000 56,267.56 58,540.90
UNITED STATES TREASURY NOTE 92,000 88,348 52 100,876.16
FEDERAL NATIONAL MTGE ASSN 80,000 75,763.75 87,350.40
FEDERAL NATIONAL MORTGAGE ASSN 85,000 84,983.00 94,828.55
UNITED STATES TREASURY NOTE 40,000 39,681.25 40,590 80
FEDERAL HOME LOAN MORTGAGE CORP 100,000 98,324 00 100,125.00
FEDERAL NATIONAL MORTGAGE ASSN 175,000 179,590.00 176,312 50
FEDERAL HOME LOAN MORTGAGE CORP 100,000 100,454.00 101,500.00

STATEMENTC




UNITED STATES TREASURY NOTE
FEDERAL HOME LOAN BANK
FEDERAL HOME LN MTGE CORP
FEDERAL HOME LOAN MORTGAGE CORP
FEDERAL HOME LOAN MORTGAGE CORP
FEDERAL NATIONAL MTGE ASSN
FEDERAL NATIONAL MORTGAGE ASSN
FEDERAL HOME LN MTGE CORP
FEDERAL NATIONAL MORTGAGE ASSN
ISHARES BARCLAYS INT CREDIT BOND
ISHARE BARCLAYS 1-3 YR CREDIT
TOTAL U.S. GOVERNMENT OBLIGATIONS

SPECIAL INVESTMENT
Stephens AGS Debt LLC

20,000
175,000
50,000
25,000
88,000
100,000
75,000
110,000
100,000
4,820
4,665

TOTAL

19,955.47 20,079.60
179,676.00 184,133.25
48,734.38 55,000 00
25,365.08 25,921.75
85,607.29 97,240.00
96,439.50 109,188.00
71,418 00 83,672 26
110,891.00 121,996.60
103,666.00 114,094.00
471,598.28 507,546.00
465,114.39 484,693.50
5,075,553 5,305,638
205,433 205,433
15,109,593 14,566,718
14,566,718
(Continued)

STATEMENT C
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PBC
THE ARKANSAS ARTS CENTER FOUNDATION
SCHEDULE OF INVESTMENTS
JUNE 30, 2010

PAR VALUE

OR NUMBER MARKET

OF SHARES COSTS VALUE
CORPORATE OBLIGATIONS
Stephens Inc - ACCT 80010024
TYSON FOODS INC 148,000 151,052.50 159,840.00

TOTAL CORPORATE OBLIGATIONS 151,053 159,840

EQUITIES
Stephens Inc - ACCT 80014041
ENERGY TRANSFER EQUITY LP 3,910 82,110.00 131,962.50
WINDSTREAM CORP 4,755 54,497.06 50,212.80
Stephens Inc - ACCT 114530819
AARON'S INC. 427 7,847.09 7,288.89
ACTIVISION BLIZZARD INC 620 4,554.84 6,503.80
ADVISORY BOARD CO 240 10,661.51 10,310.40
AFFILIATED MANAGERS GROUP INC 105 6,242.16 6,380 85
AKAMAI TECHNOLOGIES 185 6,136 89 7.505.45
ALLIANCE DATS SYSTEMS CORP 135 6,557.47 8,035 20
ANSYS INC 245 6,146.16 9,939.65
ARM HOLDINGS PLC 1,065 6,626.11 13,206.00
BJ'S RESTAURANTS INC 280 6,521 20 6,608.00
BLACKBAUD INC 275 5,217.03 5,986.75
BLUE NILE INC 140 9,356.56 6,591 20
CAPELLA EDUCATION CO 55 2,957 35 4,474 25
CARMAX GROUP INC 325 7,071.85 6,467.50
CERNER CORP 120 5,352.00 9,106.80
CONCEPTUS INC 345 6,393.22 5,375.10
CONCUR TECHNOLOGIES 140 4,206.20 5,975.20
COSTAR GROUP INC 185 8,880.57 7,178.00
COVANCE INC 115 5,496.15 5§,901.80
DOLBY LABORATORIES INC 145 6,487 75 9,090.05
EAST WEST BANCORP INC 275 4,208.74 4,193.756
EXPRESS SCRIPTS INC 200 3,788.89 9,404.00
EZCORP 265 3,772.91 4,915.75
FMC TECHNOLOGIES INC 115 3,657.30 6,055.90
FTI CONSULTING INC 135 7,576.41 5,884.65
FACTSET RESEARCH SYSTEMS INC 125 5,558.75 8,373.75
GEN PROBE INCORPORATED 180 7,874.00 8,175.60
GLOBAL PAYMENTS INC 210 9,079.69 7,673.40
GUESS ? INC 200 8,571.84 6,248.00
HMS HOLDING CORP 175 6,160.40 9,488.50
HOLOGIC INC 280 5,005.90 3,900.40
ICON PLC ADR 345 10,450.20 9,967.05
IDEXX LABS 170 7,100.30 10,353.00
IHS INC CLASS A 125 6,114 33 7,302.50
ILLUMINA INC 180 6,423.56 7.835.40
INTERSIL HOLDING CORP 340 7,761 80 4,117.40
INTUITIVE SURGICAL INC 20 1,956.40 6,312.40
IRON MOUNTAIN INC 380 10,742.09 8,534.80
ITRONINC 80 4,675.00 4,945.60

STATEMENT D
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LKQ CORP ,

LIFE TECHNOLOGIES CORP
MSC INDUSTRIAL DIRECT CO
MCAFEE INC

MEDIDATA SOLUTIONS INC
MICROS SYSTEMS INC
MICROCHIP TECHNOLOGY
NATIONAL CINEMEDIA
NATIONAL INSTRUMENTS CORP
NATIONAL OILWELL

NEOGEN CORP

NETFLIX

NUANCE COMMUNICATIONS INC
NUVASIVE INC

OCEANEERING INTL INC
PORTFOLIO RECOVERY ASSOC
PRECISION CASTPARTS
PSYCHIATRIC SOLUTIONS INC
RANGE RESOURCES CORP
RED HAT INC

RESMED INC

ROSS STORES
SALESFORCE.COM
SOUTHWESTERN ENERGY COMPANY
STERICYCLE INC

STRAYER EDUCATION INC
TOWER GROUP INC

UNITED NATURAL FOODS

VCA ANTECH INC

VARIAN SEMICONDUCTOR EQUIP ASSOC INC
VOCUS INC

WHOLE FOODS MARKET INC
ASML HOLDING NV

CORE LABORATORIES INC
QIAGEN NV

VISTAPRINT NV

TOTAL EQUITIES

370
115
120
115
390
180
305
490
215
175
330

50
480
240
155
195

50
150
235
245
170
150

85
220
145

35
230
270
275
192
325
160
266

95
325
205

7,053.37 7.13360
4,434.28 5,433.75
5,696.95 6,079.20
4,849.39 3,532.80
5,979.01 6,041 10
3,689.26 5,736.60
10,232.57 8,460.70
7.064.74 8,163.40
5,342.75 6,832.70
4,881.63 5,787 25
5,276.62 8,596.50
5,660.00 5,432.50
4,962.05 7,176.00
7,493.99 8,510.40
9,158.78 6,959 50
7,607.99 13,022.10
5,882.65 5,146 00
4,264.93 4,908.00
6,638.81 9,435.25
6,989.20 7,090.30
6,966.20 10,337.70
5,461.50 7,993.50
5,313.63 7.294.70
3,567.63 8,500 80
4,577.51 9,509.10
4,340.57 7.276.15
4,481 97 4,951.90
8,049.15 8,067.60
7,458.00 6,809.00
3,536.96 6,502.72
7,770.18 4,966.00
4,481.90 5,763.20
5,545.11 7,307.02
5,239.08 14,022.95
4,551.53 6,246.50
8,422,098 9,735 45
592,821 721,544
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revanue Servica ) File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Partfand checkthisbox . . . .. .. . . » m

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

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAILTONIY oo+ eoeeeeoesseeeeee e seseaen oo ersstestesessssssessese e sesee s emse e seseresesee +1esesesssessenen seeeeeesss oot eeresees e eeeree R

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 i 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 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I ARKANSAS ARTS CENTER FOUNDATION 23-7337495

e by the

due date for | Numbser, street, and room or suite no. If a P.O. box, see instructions.

fiting your P.0. BOX 2137

return, Sae
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72203

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

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
[ ] Form 950-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [_1 Form 5227
[:] Form 990-EZ |:] Form 990-T {trust other than above) D Form 6069
1 Form 990-PF [ Form 1041-A (] Form 8870

LAINE HARBER
® The books are in the care of p» ARKANSAS ARTS CENTER - LITTLE ROCK, AR 72203

Telephone No.p> (501)372-4000 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check thisbox ... ... ... ... ... » []
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box p> |:| and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2011 ., tofie the exempt organization retum for the organization named above. The extension

is for the organization’s retumn for:

> (] calendar year or
» [X] taxyearbegnning _JUL 1, 2009 ,andending_ JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: D Initial retum |:| Final retum D Change in accounting penod
n\’D\J \CIE‘
3a If this application Is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the‘é R b et
nonrefundable credits. See instructions. e RNAL Y 5 A‘é‘é\f:;' \‘{ 790 3| $

b  If this application is for Form 930-PF or 990-T, enter any refu&&‘éﬁl@r&dhggn‘é@"gﬁ#me%“
tax payments made. Include any prior year overpayment allowed aAAT:;e ; 4 Q) 'm\“ 3b| $

¢ Balance Due. Subtract fine 3b from fine 3a. Include your payment with this foﬂw. if‘required e
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax P@e\‘sf @ G

[~

See instructions. ? E, A e 3c N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, se;o 'm 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09

10291102 781471 NANONNTND 2009.04011 ARKANSAS ARTS CENTER FOUNDA 06000011
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Form BQBﬁReV. 4-2009) Page 2
eI y‘ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ... ... .. IX]

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part iI Additional (Not Automatic) 3-Month Extension of Time. oOnly file the original {no copies needed).

Name of Exempt Organization Employer identification number
Type or
;’":"m ARKANSAS ARTS CENTER FOUNDATION 23-7337485
exfmzede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedatstar Ip, 0, BOX 2137
filing the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metmeles LITTLE ROCK, AR 72203

Check type of return to be filed (File a separate application for each retum):
(X1 Form 990 [Jromesoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ Forms227 [ Form 8870
[ JrormegsoBL [ JFomoesoPF [ ) Form 990-T (trust otherthanabove) ] Form4720 [ Form 6069

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

LAINE HARBER
® The books are in the care of » ARKANSAS ARTS CENTER - LITTLE ROCK, AR 72203

Telephone No.p» (501)372-4000 FAX No. p>

® |f the organization does not have an office or place of business in the United States, checkthisbox _ . . T l:]
® |f this 1s for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN) If th|s is for the whole group, check this
box P [:] . If it 1s for part of the group, check this box 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 until MAY 15, 2011

5 For calendar year , or other tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010

6 If this tax year is for less than 12 months, check reason: D Inttial retum l:] Final retum D Change in accounting period

7  State in detal why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION REQUESTED FROM THIRD
PARTIES WHICH IS NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $
¢ 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). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, correct, and co I:}Ig e, -and thatlan] ‘uthonzed prepare this form. C p ,( Z /
Date p / Z- /

Signature »/ Cbb é[’“ \L Tltle | 3

J V Form 8868 (Rev. 4-2009)
923832
05-28-00
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