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..990

Departmant of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable

cange. | ARKANSAS ARTS CENTER FOUNDATION

nee Doing Business As 23-7337495

ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

iy P.O. BOX 2137 (501)372-4000

renanded|  Crty or town, state or country, and ZIP + 4 G Gross receipts § 4,146,520.
[ Jgere= | LITTLE ROCK, AR 72203 H(a) Is this a group return

Pendng ' Name and address of pnncipal officer. TODD HERMAN for affilates? [ Jves [XINo

SAME AS ABOVE H(b) Are all affilates mcluded?__Jyes [_INo

I Taxexempt status: [ X1 501(c)3) [_] 501(¢)

) (nsertno.) [ ] 4947@)(1yor [ ] 527

J Website: p» N/A

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X.| Corporation [ ] Trust [ ] Association { ] Other >

| L Year of formation: 1 97 2| M State of legal domicile: AR

[Part || Summary

o | 1 Bnefly descnbe the organization's mission or most signfficant actvites: THE ARKANSAS ARTS CENTER
g FOUNDATION WAS CREATED BY THE ARKANSAS ARTS CENTER IN 1972 TO MANAGE
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 15
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -9,189.
b Net unrelated business taxable income from Form 990-T, line 34 7b -9 P 189.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 1,206,118. 673,597,
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income {Part Viil, column (A), lines 3, 4, and 7d) 333,334. 467 ,303.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 29,792, 19,083,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,569,244. 1,159,983.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,311,544. 1,682,293.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
4 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part X, column (A), ines 11a-1 1d,-1'1'f32ﬂ O et ey 870,213. 906,791.
18 Total expenses. Add lines 13-17 (must equal Part X, c;_qlqrﬁp_m'),“h.r@ ‘2§fED I 2,181,757. 2,589,084.
19 Revenue less expenses Subtract line 18 from line 12! e P ' -612,513.] -1,429,101.
Sé i fu’ MAY 2 9 2012 !(’:I Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) Y TSP LA 26,283,020, 27,122,640.
."‘_f_'i.‘: 21 Total hiabilities (Part X, line 26) ! r R Jﬂl 1,238,275. 1,406,703.
25| 22 Net assets or fund balances Subtract line 21 from ine.20% v 3t {4 w1 & 25,044 ,745. 25,715,937.

1o Part Il | Signature Block

T e axt e

S Under penalties of perjury, | declare that | have exa

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Ztrue, correct, and complete. Declaration gf prepar€r (other than officer) 1s based on all information of which preparer has any knowledge.
—

= g —— 5. /512

¢ Sign } Sighature of officer ~ ~ Date

I} Here TODD HERMAN Eiecectst  EDve o

2 Type or print name and title
< . - Date ek ]| PTIN
< Print/Type preparer's name PW re M‘W i
S Paid MARY ELLEN VANGILDER y FM u b 5412 |swemns | Po0L2G2 7]
2 Preparer |Frm'sname p JPMS COX, PLLC /] // Firm's EIN gy

Use Only |Firm's address, 11300 CANTRELL ROADV SUITE 301
LITTLE ROCK, AR 72212 Phoneno. 501-227-5800

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes l:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI
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Form 990 (2010) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili . .. . E]
1 Bnefly descnibe the organization’s mussion: NONE

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes IK] No
If "Yes," descnbe these new services on Schedule O

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

4 Descrbe 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 FQUNDATION'S MISSION IS TO SUPPORT THE
OPERATION OF AND TO PROVIDE A STABLE SQOURCE OF INCOME TO THE ARKANSAS
ARTS CENTER.

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

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses$ 2,589,084 . including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 2.589,084.

032002
12-2141

Form 990 (2010)
[+]



Form 980 (2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization 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? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part lli 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 iInvestment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part 1! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part lli 8 | X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit 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 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities 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 11b! X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes,* complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No* to ine 12a, then completing Schedule D, Parts XI, XIi, and Xlii is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A)(u)? If “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,® complete Schedule F, Parts lif and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal 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 iIncome and contributions on Part VIiI, 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 Vill, ine 9a? /f "Yes,*
complete Schedule G, Part Il ' . 19 X
20a Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 fiters that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10
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Form 990 (2010) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If *Yes, " complete Schedule |, 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 |, Parts | and Ili 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 o 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnncipal 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 Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer 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 benefit transaction with a
disqualified person durning 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 orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il] 27 X

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

a A 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Did the orgamization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 | X
31 Did the orgamization iquidate, 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 Il . . .| 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 X

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of

section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, Iine 2 [:] Yes [_Y_l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. 38 | X

Form 990 (2010)

032004
12-21-10




Form 990 (2010) ARKANSAS ARTS CENTER FQUNDATION 23-7337495 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V LI_L]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ’ 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If *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, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
See instructions for 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and caprtal contributions included on Part VIIi, ne 12 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s icensed to i1ssue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule [0 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010.) ARKANSAS ARTS CENTER FOUNDATION 23-7337495

Page 6

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

Check if Schedule O contains a response to any guestion in this Part VI

Part VI [ Gevernance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

x1

Section A. Governing Body and Management

1a
b
2

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year | . 1a

13

Yes

No

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decistons of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O

MDA PEPEE e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If “No," go to Ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this 1s done

Does the organization have a written whistleblower policy?

Does the organization have a wrtten document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

T I E I

15a

15b

|4

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed AR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
l:] Own website IX] Another’s website [)_Ll Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LAINE HARBER, ARKANSAS ARTS CENTER FOUNDATION - 501-372-4000

P.O. BOX 2137, LITTLE ROCK, AR 72203

032008
12-21-10

Form 990 (2010)




Form 990 (2010)

ARKANSAS ARTS CENTER FQOUNDATION

23-7337495

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee *
® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recewved, in the capacty 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. ndividual trustees or directors, instrtutional trustees; officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5 | g 5 organization (W-2/1099-MISC) from the
related |8 s B (W-2/1099-MISC) organization
organizations| = E ) §§ ~ and related
in Schedule % £ g s e organizations
o |[E[F|3]|=f5[E
WARREN STEPHENS
CHATRMAN 0.30(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 0.30(X 0. 0. 0.
CURTIS FINCH JR,
DIRECTOR 0.30(X 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 0.30]X 0. 0. 0.
JOHN TYSON
DIRECTOR 0.30iX 0. 0. 0.
BELINDA SHULTS
DIRECTOR 0.30|X 0. 0. 0.
TOWNSEND WOLFE
EX EXECUTIVE DIRECTOR 0.00 X 150,000. 0. 0.

032007 12-21-10

Form 990 (2010)
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Page 8

Form 990 (2010) ARKANSAS ARTS CENTER FOUNDATION
[Part V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
) Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | £ the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related A .2 (W-2/1099-MISC) organization
organizations| = | 3 B EM and related
inSchedule | 1S | 5| E |25 = organizations
0) E|lE|B|&|25 2
1b Sub-total > 150,000. 0.l 150,000.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 150,000. 0.l 150,000,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes { No
3 Did 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 hsted on line 1a, 1s 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 or individual for services
rendered to the organization? If “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

(A) (B) (C)
Name and business address Descniption of services Compensation
STEPHENS, INC.
111 CENTER STREET, LITTLE ROCK, AR 72201 INVESTMENT SERVICES 141,190,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 1

032008 12-21-10

Form 990 (2010)




Form 990 (2010

ARKANSAS ARTS CENTER FOUNDATION

23-7337495

[Part VIl |  Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

-~ 0o a0 oo

T @

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1id

Government grants {(contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

673,597,

Noncash contnbutions included in lines 1a-11 $

Total. Add lines 1a-1f

»

673,597.

evenue

Pro%l"am Service

o - o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts})

Income from investment of tax-exempt bond proceeds

Royatties

»
>
>

>

446,609.

446,609.

(i) Real

(ii) Personal

Gross Rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(1i) Other

3007231.

assets other than inventory

Less cost or other basis
and sales expenses

2986537.

20,694.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnbutions reported on line 1¢). See

Part IV, ine 18 a
Less" direct expenses . b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 a
Less direct expenses b
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less cost of goods sold b
Net income or (loss) from sales of inventory

20,694.

20,694.

>

Miscellaneous Revenue

Business Code

o a0 oo

PERPETUAL TRUST INCOME

900099

28,272.

28,272,

ENERGY TRANSFER PARTNE

211110

-9,189.

-9,189.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

|
. >

19,083.

1,159,983,

-9,189.

495,575,

12
032008
12-21-10

Form 990 (2010)
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Form 990 (2010)

ARKANSAS ARTS CENTER_FOUNDATION

23-7337495 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) () D)
75,85, 95, and 10b of Part Vil Tsopases | Pogamunce | arsgmead | fdases
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,682,293.] 1,682,293.
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 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 n 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)
a Management
b Legal
¢ Accounting 29,036, 29,036.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel 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. ltemize expenses not covered
above. (List miscellaneous expenses in ine 241. If line
241 amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.) .
a CONTRACT EXPENSE 149,777. 149,777,
b TRUSTEE AND INVESTMENT 141,190. 141,190.
¢ MISCELLANEQUS 82,920, 82,920.
d INSURANCE 75,301. 75,301.
e BANK CHARGES 1,192, 1,192.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 2,589,084.] 2,589,084. 0. 0.
26 Jointcosts. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010}
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Form 990 (2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng . 200.] 1 9,808.
2 Savings and temporary cash investments 696,601.] 2 454 ,543.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o o 2,356,480.| a 2,194,525,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedute L . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid 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 5,997,587. 7,957,500.] 10¢c 7,530,125.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 14,361,336.] 12 15,709,786.
13 Investments - program-related. See Part 1V, line 11 0.] 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 910,903. 15 1,223,853.
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,283,020.] 16 27,122,640.
17  Accounts payable and accrued expenses 47,395.] 17 216,046.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- 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 1,190,880.] 25 1,190,657.
26 __ Total liabilities. Add lines 17 through 25 1,238,275.1 26 1,406,703.
Organizations that follow SFAS 117, check here P lKl and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 19,882,296.| 27 20,298,749.
“;? 28 Temporarily restricted net assets 1 z 158 ,288.] 28 1 P 338 L 204.
T |29 Permanently restnicted net assets 4,004,161.( 29 4,078,984.
e Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
% 30 Capital 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 _ . 25,044,745.] 33 25,715,937.
34 Total habilities and net assets/fund balances 26,283,020.] 34 27.122,640.
Form 990 (2010)

032011 12-21-10



Form 990 (2010) ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question Iin this Part X| . ... [X]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,159,983.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,589,084.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,429,101.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 25,044,745.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 2,100,293,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 25,715,937,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [E
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash [—XJ Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
Eil Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10



SClrlEDULE. A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Depanmer:l of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue 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

l Part | I Reason for Public Charity Status (all organizations must complste this part ) See instructions

The organization i1s not a pnivate foundation because t is* (For lines 1 through 11, check only one box )

(]
]
]
]

b WN =

00 B0 O

10
11

[0

e[ ]

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

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

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

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

An organmization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1)(A)Xiv). (Complete Part IL.)

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

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

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

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

al_]Typel b1 Typent ¢ [_] Type 1l - Functionally integrated d ] Type 11 - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (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 (ii) EIN ((,'r'a)allyz‘;‘t’lgr" l:]vg(l)ls t(?;lgrlggr:gaté%r: (\:))r D;rri] |)z(§tl|jo?10|trllf¥: g;e q,gagvg;g,gtnh; col | (vii) Amount of
organzation (described on hnes 1-9 fgqyerning documZnW (i)%! your support? |1} O"9%1ge m the support
above or |RC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010 ARKANSAS ARTS CENTER FOUNDATION

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

23-7337495 Page2

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization

.

fails to qualify under the tests histed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.) 1162403.1 1392700.| 437,047.] 1206118.| 673,597.| 4871865.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1162403.] 1392700.| 437,047.{ 1206118.] 673,597.| 4871865.
5 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) 1902594.
6_Public support. Subtract ine 5 from line 4 2969271.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 1162403.] 1392700.| 437,047.] 1206118.] 673,597.| 4871865.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and iIncome from similar sources 608,733.] 704,840./ 519,864.| 503,710.| 446,609.| 2783756.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) 31,983, 33,258, 31,683, 34,282.| 28,272.| 159,478.
11 Total support. Add lines 7 through 10 7815099.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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

| Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

14

37.99 %

15

33.51 %

» [X]

stop here. The orgamization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:]
Schedule A (Form 990 or 990-EZ) 2010

» (]

» ]

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Suypport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, 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 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

c Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on .

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 8, 10c, 11, and 12)

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

check this box and stop here > I_——,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 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 qualfies as a publicly supported organization » |:|

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




OMB No_1545-0047

SCI-.IEDUL.E D Supplemental Financial Statements 20 1 0

(Form990) - P> Complete if the organization answered "Yes," to Form 990,
T PartiVv,line8,7,8,9, 10, 11, or 12, Open to Public
ﬂ?&i’l.’"::iﬁ&?%éﬁii"’y 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 (dunng 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 |:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes I:] No
[Part Il | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N bHhWN -

Held at the End of the Tax Year

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

listed in the National Register . 2d

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

4 Number of states where property subject to conservation easement is located p»
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monrttoning, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i}? E] Yes |:] No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 X > 3
(ii) Assets inctuded in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 . . . > 3
b Assets included in Form 990, Part X . . . . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page2
| Part Ili | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [Z] Public exhibition d IK] Loan or exchange programs
b ri] Scholarly research e D Other
c m Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ JvYes X1 No

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

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

Amount

Beginning balance B . 1c

Additions durning the year . 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 a0

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» %
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 L. . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

(1 T~ R+ R =

-

o

1a Land
b Buildings 518,892. 506,446, 12,446,

¢ Leasehold improvements 11,982,182. 4,464,504. 71517,678.

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), ine 10(c) ) » 7,530,125.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

{c) Method of valuation:

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

(1) Financial denvatives

(2) Closely-held equty interests

(3) Other
A U.S. GOVERNMENT
(8) OBLIGATIONS (SEE

(c) STATEMENTS C AND D) 5,570,596., END-OF-YEAR MARKET VALUE
(0) MUTUAL FUNDS (SEE

(f§ STATEMENTS C AND D) 9,069,869.] END-OF-YEAR MARKET VALUE
() EQUITIES (SEE STATEMENTS

@ C AND D) 1,069,321.] END-OF-YEAR MARKET VALUE

(H)

(U]
Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) 15,709,786,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

W]

2

(3)

6]

B C)

)

@

(8)

)

(10)
Total (Col (b) must equal Form 990, Part X, col {B) ne 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
1)
@
3
(4)
()]
(6)
@)
8
C)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount
(1) Federal income taxes
2 OTHER LIABILITIES(DETAIL)-990, 1,190,657,
3
(4)
5)
(6)
@)
(8)
%)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 » 1,190,657.
‘ootnole n provide the Text of the footnole o the organizalion's financial siaiements that repoi#s The organization's liabilily for uncertain tax positions under

2. _FIN 48 (ASC 740).

%630 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Paged4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) ) . 1 1,159,983.
Total expenses (Form 990, Part IX, column (A), line 25) 2,589,084.
Excess or (defictt) for the year Subtract ine 2 from line 1 -1,429,101.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior pernod adjustments
Other (Descnbe in Part XIV.) L 2,100,293.
Total adjustments (net). Add lines 4 through 8 9 2,100,293.
10__ Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 671,192.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 3,434,227.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 2,204,303.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnibe in Part XIV.) 2d 71,838.
Add lines 2a through 2d 2e 2,276,141.
3 Subtract ine 2e from hne 1 3 1,158,086.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 4
Investment expenses not included on Form 890, Part VIIi, hne 7b 4a
Other (Descnbe in Part XIV.} 4b 1,897,
¢ Addlines 4a and 4b 4c 1, 897.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,159,983.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,763,035.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities . . 2a
Pnor year adjustments . . 2b
Other losses . 2c
Other (Describe in Part XIV ) 2d 175,848.
Add lines 2a through 2d . 2e 175,848.
3 Subtract ine 2e from line 1 3 2,587,187.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
; b Other (Describe in Part XIV) 4b 1,897.
: ¢ Add lines 4a and 4b 4c 1,897.
‘ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) 5 2,589,084,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4, Part
X, ne 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complste this part to provide any addtional information.
PART III, LINE 1A: THE FOUNDATION'S PERMANENT COLLECTION INCLUDES ART

0 [N O | & [N

© O ~NOOO DA WN

[+ O < N 2 A « N <]

o

o 0 0 T o

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 CONTINUQUSLY.

THE COLLECTIONS, WHICH HAVE BEEN ACQUIRED THROUGH PURCHASES AND

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

ASSETS ON THE STATEMENTS OF FINANCIAL POSITION. PURCHASES OF COLLECTION

Schedule D (Form 990) 2010
032054
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Schedule D (Form 990} 2010 ARKANSAS ARTS CENTER FQOUNDATION 23-7337495 Pages
[ Part XIV[] Supplemental Information (continued)

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:

UNREALIZED GAINS IN ACCORDANCE WITH FAS 124 2,204,303.
INTEREST INCREASE IN PERPETUAL TRUST 71,838.
ACQUISITIONS OF WORKS OF ART -175,848.
TOTAL TO SCHEDULE D, PART XI, LINE 8 2,100,293.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

OTH REVENUE ON BOOKS NOT INCL S90 71,838.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PASSTHROUGH INVESTMENT INCOME NETTED WITH EXPENSES 1,897.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

OTH EXPS ON BOOKS NOT INCL 990 175,848.

PART XIIJY, LINE 4B - OTHER ADJUSTMENTS :

PASSTHROUGH INVESTMENT INCOME NETTED WITH EXPENSES 1,897.

Schedule D (Form 990) 2010
032055

12-20-10



LL-EL-10 LOLZED

(01L02) (066 wuiod) | ainpaysg '066 WJ04 10j SUORONASU| AY} 33S ‘SBIRON 10y UORINPIY SHomidded 104  YHI
‘0 P | SUOIBZIUBDIO 18I0 JO Jaquinu [B)O) J8JUT €
1 <4 : " : suoneziueb:0 yuswuianob pue (£)(2) LOS uoio8s Jo Jeqwinu [e10} BT 2
"ALIING SIHJ i/ AR 0 "E6Z 289 1T STY 0Z8ZEEO-TL £0ZZL ¥¥ MOO0d FTLLIT
I¥0ddns 0L SI NOILYANNOJ LETZ X0 "0°d
FHL 40 NOISSIW JHY YIINAD SI¥Y SYSNVEY
(a0 8oue
. A 1sisse
eJue)sisse 1o O0UB]SISSE |SBO-UOU _“_mown_vﬂhvn%%ﬁ\yﬁﬂ yseod-uou «:m._m ysed o_nmo__aam » u:mEEO>Om 10
jueib Jo asoding (U) Jo uonduoseq (B) 10 poutely ) 40 unouwy (d) JO Junowy (p) uonass o] (9) Ni3 (a) uoneziuebio Jo sseippe pue swen (e) | |
D 4 pepesu si 8oeds [euonippe j pejediidnp eq ued || B4 000'G$ UBY) 8iow paaiddas Jueididal auo ou ji xoq SIY} %00y "000°S$ UBY] 810w poAladel jey) juaidioes ”

Aue 1o} ‘| g 8ui| ‘Al Ued ‘066 ULI04 0} ,SBA, PaIamsue uoneziuebio syy p e1e[dwon) *Sajels pajiun ayj ul suoneziuebiQ pue SJUSLILLIGAOLD) 0} 3JUB]SISSY JOLYI0 Pue Sjue.D g
'SORIS PaluN ey} ut spuny Jueib Jo asn ey} buliojiuow 10} S81NPad0id S,U0IjeZIUBDIO BY) Al BBd Ul 8qudseq &
ON g SAA _U : £8oue]sISSe 10 sjuelb ey pseme 0} pesn eusiud
uoI08]eS BY) pue ‘edue)sisse Jo sjuelb eyy o) Ay)iqibie sesjurlb ay) ‘eoue)sISSE JO SjuBIS By} JO JUNOWE BY) BJBIIUBISQNS 0} SPI0J6. Ulejulew uoneziuebio syy seoq | ,

B0UBISISSY PUB SJUBJD UO UOIRULIOJU] [BJDUID) _ | bed _
S6VLEEL-ET NOILVANNOd YWHLNHD SILIVY SYSNVMIVY
Jaquinu uonesynuapt s9hojdwy uoneziuebio ey Jo swey
. uonoadsu| ‘066 wiod 0} yoeyy SOIAG BNUBAGH [BWBIU] |
ayqnd o} uadp ‘T 10 L Z 3ull ‘Al Wed ‘066 W04 0} ,S9A, PaJamsue uoneziuebio ayy Ji sjajdwo) Aunsealy. ol jo Jweunpdaq

c F QN Salels paliun 3y} Ul S|ENPIAIPU| PUB ‘SJUSWUIIA0Y)
‘suoljeziuebiQ) 0} aouBISISSY JOUY() PUB SjuBID) (066 wuoy)
£v00-S¥SL ON BWO 1 3TINA3HOS




(0102) (066 W04) | 3INPaYos

LL-EL-LO 20i2€0

"UOIEWIO}UI [eUONIPPE 1S40 AUE pue " 8UIl | Wed U paiinba. UGHEwWIOul 8u} 8pin0id 03 ied Silj 818/woy "UORELLOJUT [EJusWid|ddns | Al'VEd |

(1eyyo ‘lesiesdde ‘A4 '¥00Q) | 8OUElSISSE YSed jueib yseo sjuaidioes
edue)sisse ysed-uou jo uonduasaq () uonenjea jo poulap (o) -uou jo yunowy (p)|  jo nowy (9) | jo sequny (q) eoue)sIsse 10 Juelb jo edA] (e)
‘pepesu si eoeds [RUOIIPPE jt pelednp aq ued ||| ued
"22 Uil ‘Al UBd ‘066 W04 0} ,S8A, palemsue uoneziuebio ay) i 81e/dWwo) *SAJEIS PAUN Y} U1 SIENPIAIPU| 0} ADUE)SISSY JALIQ pue sues | i) wed
T ebed sebLEEL-£C NOILVYANNOd ¥ALNHOD SLIVY SVYSNYIHEY (0t0e) (066 Wio4) | BINPBYDS



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
. b Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. O;I:en to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a Complete Part Ill to provide any relevant iformation regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:l Health or social club dues or intiation fees

|:] Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lit 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 items checked in ine 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

l:l Compensation committee [:] Written employment contract
[:I Independent compensation consultant El Compensation survey or study
L__l Form 990 of other organizations E Approval by the board or compensation committee

‘ 4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganization? 5a X
b Any related organization? . 5b X
If "Yes" to ine 5a or 5b, describe in Part III
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 ine 6a or 6b, descnbe in Part Il
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

(Form 990 or 890-EZ)

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495
l Part | ’ 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, line 40b.
C ted?
1 (a) Name of disqualified person (b) Descnption of transaction ((:Y)esorrec:o

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

vy
®» &

| Part il | 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 J Abpo;;r%v(e)cri (g) Written
person and purpose the organization? amount default? cgmrmtme? agreement?
To From Yes No Yes No Yes No

Totat | )

Part lil | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

032131 12-21-10
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. “ ARKANSAS ARTS CENTER FOUNDATION 23-7337495
Schedule L (Form 980 or 990-E2) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?%asr:‘lgg{:gn?;

person and the organization transaction transaction revenues?

Yes No

WARREN STEPHENS CHAIRMAN OF AACF AN 141,190.AACF PAID S X
BOBBY TUCKER DIRECTOR OF AACF AN 0. X
BELINDA SHULTS DIRECTOR OF AACF AN 0. X
PHIL COX DIRECTOR OF AACF AN 5,236 .AACF PAID J X

| Part V_| Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L {see instructions)

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

(A) NAME OF PERSON: WARREN STEPHENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHATRMAN OF AACF AND OWNERSHIP INTEREST IN STEPHENS INC.

(D) DESCRIPTION OF TRANSACTION: AACF PAID STEPHENS INC FOR INVESTMENT

MANAGEMENT FEES.

(A) NAME OF PERSON: BOBBY TUCKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF AACF AND CHATIRMAN AAC BOARD; EMPLOYEE AT STEPHENS INC

(A) NAME OF PERSON: BELINDA SHULTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF AACF AND PRESIDENT OF AAC BOARD

(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 FOR TAX PREPARATION

SERVICES.

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10




SCHEDULEM Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Depanme;\t of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Attach to Form 990. Inspection
Name of the organization Employer identification number
ARKANSAS ARTS CENTER FOUNDATION 23-7337495
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part ViHi, line 1g
1 Art- Works of art X 174 0.
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
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 tV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contnbution 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 penod? . . . . | 30a X
b If "Yes," describe the arrangement in Part 1l
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 solicit, process, or sell noncash
contributions? o . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010} ARKANSAS ARTS CENTER FOUNDATION 23-7337495

Page 2

]Partll|

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

SCHEDULE M, PART I, COLUMN (B): SEE ATTACHMENT

032142 12-23-10

Schedule M (Form 990) (2010)



r 1

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i”ﬁ"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

b 1 of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

e o Sorvcn P> Attach to Form 990 or 990-EZ. 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 V, LINE 3B: THE UNRELATED BUSINESS OPERATIONS RESULTED IN A

LOSS FOR THE YEAR ENDED JUNE 30, 2011. THEREFORE, INCOME WAS NOT GREATER

THAN $1,000; HOWEVER, THE FORM 990-T WILL BE FILED.

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 AVAJILABLE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAINS IN ACCORDANCE WITH FAS 124 2,204,303.
INTEREST INCREASE IN PERPETUAL TRUST 71,838.
ACQUISITIONS OF WORKS OF ART -175,848.
TOTAL _TO FORM 990, PART XI, LINE 5 2,100,293,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ARKANSAS ARTS CENTER FOUNDATION 23-7337495

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.

0323 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 ARKANSAS ARTS CENTER FOUNDATION 23-7337495 Pages
[Part VIl [ Ssupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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MUTUAL FUNDS
ISHARES IBOXX INV CPBD
ISHARES MSCI EAFE INDEX FUND
ISHARES RUSSELL MIDCAP INDX FUND
ISHARES RUSSELL 1000 VALUE
ISHARES RUSSELL 1000 GROWTH
ISHARES RUSSELL 2000 INDX FD
ISHARES S&p US PREFERRED
WILLIAM BLAIR SM CAP GWTH CL |
DODGE AND COX INTL STOCK FD
AMERICAN GROWTH FD CLASS F
VANGUARD FIXED INCOME SECS INT
ISHARES MSCI EAFE INDEX FUND
ISHARES RUSSELL MIDCAP INDX FUND
ISHARES RUSSELL 1000 VALUE
ISHARES RUSSELL 1000 GROWTH
ISHARES RUSSELL 2000 INDX FD
ISHARES BARCLAYS 7-10 YEAR TREASURY
TOTAL MUTUAL FUNDS

U.S. GOVERNMENT OBLIGATIONS
ISHARES BARCLAYS 1-3 YR TREAS BD FD
FEDERAL HOME LOAN BANK

FEDERAL HOME LOAN MTGE CORP
UNITED STATE TREASURY BOND
FEDERAL HOME LOAN BANK

FEDERAL HOME LOAN BANK

UNITED STATES TREASURY NOTE
UNITED STATES TREASURY NOTE
UNITED STATES TREASURY NOTE
FEDERAL NATIONAL MTGE ASSN
FEDERAL NATIONAL MTGE ASSN
FEDERAL NATIONAL MTGE ASSN

UNITED STATES TREASURY NOTE
ISHARES BARCLAYS INT CREDIT BOND
ISHARE BARCLAYS 1-3 YR CREDIT
ISHARES BARCLAYS 1-3 YR TREAS BD
ISHARES BARCLAYS INT CREDIT BOND
ISHARES S&P US PREFERRED

FEDERAL HOME LOAN MORTGAGE CORP
UNITED STATES TREASURY NOTE
FEDERAL HOME LOAN BANK

FEDERAL HOME LN MTGE CORP

UNITED STATES TREASURY NOTE
UNITED STATES TREASURY NOTE
FEDERAL HOME LOAN MORTGAGE CORP
FEDERAL HOME LOAN MORTGAGE CORP
FEDERAL NATIONAL MTGE ASSN

UNITED STATES TREASURY NOTE
FEDERAL NATIONAL MORTGAGE ASSN
FEDERAL HOME LN MTGE CORP
ISHARES BARCLAYS INT CREDIT BOND
ISHARE BARCLAYS 1-3 YR CREDIT
ISHARES BARCLAYS 1-3 YR TREAS BD
ISHARES BARCLAYS 1-3 YR CREDIT
ISHARES BARCLAYS 1-3 YR TREAS BD

THE ARKANSAS ARTS CENTER FOUNDATION
SCHEDULE OF INVESTMENTS
JUNE 30, 2011

PAR VALUE

OR NUMBER MARKET

OF SHARES COST VALUE
6,490 700,403 28 714,743 70
5,940 318,730 20 357,231 60
12,250 1,138,250 40 1,339,415 00
22,940 1,496,887.95 1,566,343 20
28,600 1,441,806 90 1,741,168 00
7,330 486,667 29 606,924 00
5,000 200,097 25 198,300 00
8,376 180,000.00 204,541 65
5,166 172,454 74 189,989 70
25,129 753,615 19 794,841 81
26,731 294,039 22 308,208 06
1,260 66,490 20 75,776 40
2,590 195,660 30 283,190 60
3,660 199,526 22 249,904 80
3,330 149,749 43 202,730 40
310 18,054 40 25,668 00
2,200 200,068 00 210,892 00
8,012,501 9,069,869
5,730 469,159 05 483,039 00
40,000 40,304 40 40,608 40
75,000 73,289 25 79,700 25
90,000 90,435 94 95,073 30
65,000 65,873 60 70,677 75
75,000 77,004 00 78,665 25
55,000 56,267 58 58,098 15
85,000 87,432 42 86,825 80
92,000 88,348 52 99,935 00
80,000 75,763 75 87,120 80
85,000 84,983 00 94,584 60
115,000 117,042.58 118,980 15
70,000 67,036 72 68,600 00
1,180 117,271 80 125,789 18
1,280 128,265 59 134,336 00
1,190 99,864 80 100,317 00
2,500 260,620 00 266,502 50
2,500 100,075 00 99,150.00
100,000 100,454 00 102,065 00
30,000 30,075 39 30,387 90
175,000 179,676 00 183,552 25
50,000 48,734 38 54,061 00
120,000 119,568 75 119,812 80
170,000 174,834 38 173,651 60
25,000 25,365 08 26,099 50
88,000 85,607 29 96,225 36
100,000 96,439 50 108,801.00
100,000 103,015 63 103,125.00
75,000 71,418 00 83,457.00
110,000 110,891 00 121,996 60
4,820 471,598 28 513,816 82
4,985 498,601 49 523,175 75
290 24,099.00 24,447 00
230 23,945.30 24,138.50
2,640 220,911 04 222,552.00

STATEMENT C




ISHARES BARCLAYS 1-3 YR CREDIT
ISHARES BARCLAYS 1-3 YR TREAS BD
ISHARES S&P US PREFERRED

SPECIAL INVESTMENT
Stephens AGS Debt LLC

4,280
4,770
500

TOTAL

433,555 79 449,186 00
399,964 50 402,111 00
20,010 00 19,830 00
5,337,803 5,570,595
451,383 451,383
14,503,377 16,161,168
16,161,168

(Continued)

STATEMENT C




THE ARKANSAS ARTS CENTER FOUNDATION
SCHEDULE OF INVESTMENTS
JUNE 30, 2011

PAR VALUE

OR NUMBER MARKET

OF SHARES COST VALUE
EQUITIES
ALERIAN MLP ETF 6,300 99,918 00 101,052 00
ACTIVISION BLIZZARD INC 780 6,306 82 9,110 40
ADVISORY BOARD CO 240 10,661 51 13,891 20
AFFILIATED MANAGERS GROUP INC 105 6,242 16 10,652 25
AIRGAS INC 145 9,773 30 10,155 80
AKAMAI TECHNOLOGIES 185 6,136 89 5,821 95
ALLIANCE DATS SYSTEMS CORP 135 6,557.47 12,699 45
ANSYS INC 245 6,146 16 13,394 15
ARM HOLDINGS PLC 365 2,270 92 10,376 95
BJ'S RESTAURANTS INC 280 6,521 20 14,660 80
CARBO CERAMICS INC 50 7,296 34 8,147 50
CARMAX GROUP INC 325 7,071 85 10,747 75
CERNER CORP 240 5,352 00 14,666 40
CONCUR TECHNOLOGIES 140 4,206 20 7,009 80
COSTAR GROUP INC 185 8,880 57 10,966 80
COVANCE INC 115 5,496 15 6,827 55
DISCOVERY COMMUNICATIONS INC 180 6,660 00 6,579 00
DOLBY LABORATORIES INC 145 6,487 75 6,156 70
DRIL-QUIP 105 7,91056 7,122 15
EAST WEST BANCORP INC 350 5,396 74 7,073 50
FMC TECHNOLOGIES INC 230 3,657 30 10,301 70
FACTSET RESEARCH SYSTEMS INC 125 5,558 75 12,790 00
F5 NETWORKS INC 80 8,898 11 8,820 00
FIRST CASH FINL SERVICES 245 5,731 92 10,287 55
GEN PROBE INCORPORATED 180 7,974 00 12,447 00
GLOBAL PAYMENTS INC 210 9,079 69 10,710 00
HMS HOLDING CORP 175 6,160 40 13,452.25
HITTITE MICROWAVE CORP 125 6,096 41 773875
HOLOGIC INC 375 6,498 35 756375
ICON PLC ADR 345 10,450 20 8,128 20
IDEXX LABS 170 7,100 30 13,185 20
IHS INC CLASS A 125 6,114 33 10,427 50
ILLUMINA INC 180 6,423 56 13,527 00
INTERCONTINENTAL EXCHANGE 60 7,151 20 7.482 60
INTUITIVE SURGICAL INC 30 4,556 40 11,163 30
IRON MOUNTAIN INC 380 10,742 09 12,954 20
ITRON INC 80 4,675 00 3,852 80
KNIGHTS TRANSPORTATION INC 365 732076 6,201 35
LKQ CORP 370 7,063 37 9,653 30
LIFE TECHNOLOGIES CORP 145 5,784 88 7,55015
MSC INDUSTRIAL DIRECT CO 145 6,911 69 9,614.95
MEDIDATA SOLUTIONS INC 390 5,979.01 9,309 30
MICROS SYSTEMS INC 180 3,689 26 8,947 80
MICROCHIP TECHNOLOGY 305 10,232 57 11,562 55
NATIONAL CINEMEDIA 490 7,064 74 8,285 90
NATIONAL INSTRUMENTS CORP 322 5334.47 9,563 40
NEOGEN CORP 250 3.626.13 11,302 50
NETFLIX 65 7,268.98 17,074 85
NUANCE COMMUNICATIONS INC 480 4,962.05 10,305 60

STATEMENT D




NUVASIVE INC
OCEANEERING INTL INC
PORTFOLIO RECOVERY ASSOC
PRECISION CASTPARTS
RANGE RESOURCES CORP
RED HAT INC
RESMED INC
ROSS STORES
SXC HEALTH SOLUTIONS CORP
SALESFORCE COM
SHUTTERFLY INC
SOUTHWESTERN ENERGY COMPANY
STERICYCLE INC
TREEHOUSE FOOD 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
ENERGY TRANSFER EQUITY LP
WINDSTREAM CORP

TOTAL EQUITIES

340
260
195

180
245
300
150
200

145
220
145
150
270
275
192
390
160
266
190
325
205
3910
4,755

10,447 88 11,179 20
7,536 28 10,530 00
7,607 99 16,534 05
5,882 65 8,232 50
5,081 78 9,990 00
6,989 20 11,245 50
6,142 20 9,285 00
5,461 50 12,018 00
7,281 84 11,784 00
531363 12,663 30
8,042 11 8,325 90
3,567 63 9,433 60
4,577 51 12,922 40
7,648 85 8,191 50
8,049 15 11,520 90
7,458 00 5,830 00
3,536.96 11,796 48
8,829 33 11,937 90
4,481 90 10,152 00
5,545 11 9,83136
5,239 08 21,192 60
4,551 53 6,181 50
8,422 98 9,809 25

82,110 00 175,793 60

54,497 06 61,624 80
701,691 1,069,321

STATEMENT D
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545:1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . | > m

® |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part]l |  Automatic 3-Month Extension of Time. Only subm onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporat:ons (/ncludlng 1 1 20 C filers), pannershlps REMICs, and trusts must use Fonn 7004 to naquest an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
Fitp by the ARKANSAS ARTS CENTER FOUNDATION 23-7337495

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

Mngyowr | P,O. BOX 2137

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

LITTLE ROCK, AR 72203

Enter the Return code for the retum that this application is for (file a separate application for each retum) X . E S ENCE . m
Application Return } Application

Is For Code |lIsFor

Form 990 01 | Form 990-T (corporat:or‘ﬂ 15 ‘)n\\ 07
Form 990-BL 02 _from 1041-A NUV 1 08
Form 990EZ 03 | Form 4720 REGEN ED 09
Form 990 PF 04 Form 5227 W 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LAINE HARBER, ARKANSAS ARTS CENTER FOUNDATION
® Thebooksareinthecareof  P.O. BOX 2137 - LITTLE ROCK, AR 72203

Telephone No P> FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® |If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box p [—_—_' .t it s for part of the group, check this box P> I I and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2012 ., tofile the exempt organization return for the organization named above The extension
is for the organization’s retum for:

» [ calendar year or
» [X] taxyearbeginmng _JUL 1, 2010 ,andending_ JUN 30, 2011
2 If the tax year entered in line 1 13 for less than 12 months, check reason- l___:] tnhial returmn D Final return

[:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. if you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11
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Form 8868 (Rev 1-2011) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. . . . » [X]
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filad Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copiss needed).

Name of exempt organization Employer identification number
Type or
21":‘m ARKANSAS ARTS CENTER FOUNDATION 23-7337495
a by the

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

duedatstor Ip , O, BOX 2137

fillng your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctiens I IPTLE ROCK, AR 72203

Enter the Retum code for the return that this application is for (file a separate application foreach retum) . .. .. ... X m
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 01 T S Lk T hr A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LAINE HARBER, ARKANSAS ARTS CENTER FOUNDATION

® Thebooksareinthecareof » P.O. BOX 2137 - LITTLE ROCK, AR 72203

Telephone No. p» FAX No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... ... . » l:]
® {f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> C . it for part of the group, check this box B> [ 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 unti! MAY 15, 2012
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andendng JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return C] Final return

Change in accounting period
7  State in detail 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 this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. Sea instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, 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. 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Varification
Under penalties of perjury, | declare that { have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellaf,
it is true, correct, complpte, apgd that | Am authorizeg to prepare this form.
Signature B> MW Title p» CPA Date Z/ Z/ /Z
ﬂ v Form 8868 (Rev. 1-2011)

J 1oL #EEHUE SERVICE
B RSN TARCE
N& E RGCK AR 72201

FEB 1 2012
RECEIVED
35406

023842
01-24-11




