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tom 990 ' Return of Organization Exempt From Income Tax | OMENo 1o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201v
oment o e Tressoy benefit trust or private foundation) Opon o Public
@emm Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection \ AN
For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
Check if applicable C Name of organizanon HEART OF ARKANSAS UNITED WAY D Employer identificabon no.
3 | l Address change Doing Business As 71-0329790
0\4 D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
V’D trutsal retum P O BOX 3257 (501)376-4567
D Terminated City or town, state or country, and ZIP + 4 2,733,527
@ D Amended retum LITTLE ROCK, AR 72203-3257 G Gross receipts  $
D Application pending F Name and address of pnncipal officer STEVE WADE
H(a) Is this a group retum tor
SAME AS C ABOVE aftiiates? Oves X o
1 Tax-exempt status 501(c)(3) D 501(c) ( ) A (insertno) D 4947(a)(1) or D 527 H{) Are all afhliates included? D Yes D No
It "No,* attach a list (see instructions)
J  Webstee P N/A H(c) Group exemption number
K  Form of orgamzation Corporation D Trust D Association D Other W il_ Year of fomation 1960 | M State of legal domicle AR
[Parti] Summary
1 Bnefly describe the organization’s mission or most significant activities. UNITED WAY FUNDING AGENCY
A
€ G
t o
i v
;’ ;’ 2 Check this box » [ ] it the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the goveming body (Part Vi, line1a) - . . . . « « .« o o v v v v v o v v v ot 3 39
e n | 4 Numberofindependent voting members of the govering body (Part V|, line1b) . . . . . . . . ... . .. .. 4 39
s g 5 Total number of individuals employed In calendar year 2010 (PartV,lne2a) . . . . . . ... oo oo ot 5 12
& 6 Total number of volunteers (estimate ifnecessarny). - - « « « v ¢ o« « o v 0 b 0 A e bt e et e 6
7a Total unrelated business revenue from Part VIIl, column (C),ine 12 . . . .~Z. &#N . . . - . . . o o . 7a 0
b Net unrelated business taxable ncome from Form 990-T,lNe 34. . oA YA - - - . . . . . . . . 7b 0
A ac“ - Prior Year Cument Year
e 8 Contributions and grants (Part Viil,line th) . . . . . . . .. .. . SECA - 2,486,480 2,634,737
‘; 9 Program service revenue (Pani Vill, ine2g) . . . . . . . . h??\ . . 57,122 51,002
n |10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) X N 31,219 47,788
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and\l@“?“ ......... 0
12 Total revenue - add lines 8 through 11 {must equal Part VIll, columrA), Ine 12) . . . . . . . 2,574,821 2,733,527
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . . .. 0. 1,974,748 1,585,085
g |14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .. ... 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . . 577,794 562,270
2 16a Professional fundraising fees (Part IX, column (A),fine 11e) . . . . . . . .« « v v o o o . 0
: b Total fundraising expenses (Part 1X, column (D), ine 25 380,363
e |17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24f) . . . . . . . . . ... . ... 312,756 291,986
* 18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A),ine25) . . . . . . . . .. 2,865,298 2,439,341
19 Revenue less expenses Subtractlne 18fromhne12. . . . . . . . . . . o 0o v (290,477) 294,186
Net Beginning of Current Year End of Year
AsS#5120  Totalassets (PAmX, INE 16) - « « v v v v v v e e i e e e 2,790,398 3,015,802
f_;‘d 21 Totalhabilities (Part X, IN@26) - « v v v v v v v v v et e e e e e e e e e 960,613 741,034
-~ ances | 22 Net assets or fund balances Subtractline21fromiine20. . . . . . . - .« e . v o v v o - 1,829,785 2,274,768
[Partli] Signature Block
Under penalues of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o and belief, it s true, correct, and complete Dedarw prepwﬂther (haj‘ officer) 1s based on all information ot which preparer has any knowledge
- 7
2 som mazameo’ PR /42200 p e Alo- |-
,,.Sign } Signature of officer a/ 7T = Date
SHere JOHN thpé EXECUTIVE Dm,é[q{(‘/
= ’ Type or pnnt naﬁnd ttle v /Ik_)
2 Pnnt/Type preparer's name Te - Date Check it | PTIN
GPaid WILLIAM T KINNEMAN / 2-10-2012 seli-employed
b} U.Preparer Firm's name » WI LLM Firm's EIN B> .
> se Only Fim's address > 650 S SHACKLEFORD STE 400 Phone no 501-223-3581
> LITTLE ROCK AR 72211
S (-;B/lay the IRS discuss this return with the preparer shown above? (see instructions) . .« -« « = « « « + + « v ¢ o v o« « o 0 v v o o o« Yes []No
D

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (\
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Form 999 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 2

EPart [li| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll . . < . ¢ v v o v 0 0 v v v et v v o v v v o v w o u v v []
1 Bnefly descrbe the organization’s mission
UNITED WAY FUNDING AGENCY

2 D the organization undertake any significant program services guring the year which were not listed on
the prior FOrM 990 0F 990-EZ? « « « o v v v e e e e e e e e e e e e e e e e e e e e e e e [ Yes [lINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v+ o b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes [KlNo
If “Yes,® descnbe these changes on Schedule O.

4 Descnibe 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 $ 1,731,560 ncluding grantsof $ 1,585,085 ) (Revenue § )
PROGRAM EXPENSE RELATED TO UNITED WAY ORGANIZATIONS AND ALLOCATIONS TO RELATED UNITED WAY
AGENCIES.

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,731,560

EEA Form 990 (2010)
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+.Form 993 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 3
[Part W] Checkiist of Required Schedules

12a

13

14a

15

16

17

18

19

20a

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . « & . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . -« . . .
Did the organization engage in direct or indirect political campaign activibies on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . . . . 0 o oL L e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes," complete Schedule C,Partil . . . . . . . . .. . oo ot v v v i ot oot
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,Partill . . . . . . .. .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,"

complete Schedule D, Partl. . . . . ¢ . . . vttt e e e e e e e e e e e e e e e e e e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historc structures? If "Yes,” complete Schedule D, Partll. . . . . . . . . ... . ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV .. . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . o . i i i i Lt e e e s e e s
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line"10? if "Yes;" complete™
Schedule D, PartVl. « v v v v v it it et ettt e b e e s e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,PartVIl . . . . . . . . . . oo v v v v v v v
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, line 167 It *Yes,” complete Schedule D,PartVill . . . . . . .. . . o v oo v 0 b0
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, PartIX . . . . . . . . . . . ¢t v i i i i i i s e e e e e e e
Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete

Schedule D, Parts XEL XIL @nd Xllle v v o v o v v i e i ettt et e e e e e e e e e e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xil,and Xiltisoptonal . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? I "Yes," complete ScheduleE . . . . . . . . . .. .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ...
Dud 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 land iV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If *Yes," complete Schedule F, Partsiltand iV . . . . . . .. oo .
Did the organization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pantsilland V. . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructions) . - . . . . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . .« 0 o i o i b i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes," complete Schedule G, Partlll. . . . . . . . o o o v i it e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . .. ... .. ... .....
If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . .

Yes | No

1 | X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 | X
malx |
11b | X
11c X
11d X
t1e | X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2010)
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Form 999 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 4

fPart W] _Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandil . . . . . . - . . o o o v v v v
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 22 If "Yes,® complete Schedule |, Partslandlll. . . . . .« o v v v v e o v v e b e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J - . . . - - . . o . L e e e e s e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . v oo v v v it v vt o st e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? - . . o o ot b b e e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . . ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . .o oo v v v v v v v oo v

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? lf "Yes," complete Schedule L, Part . . . . .« o o o o ot oo e e e e e e e e e e e e e e
Was a loan 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, Partil . . . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If*Yes,"complete Schedule L, Partlll . . . . . . . o o o 0 i i e e e e e et e e e e e e e e
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . ... . ...
A tamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, PartlV . . ¢ ¢ o o o ot e i e e e e e e e e e e e e e s e e e s e e e e e e e e s
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, Partiv.~~ . . . . . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . . . . ..
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If *Yes,” complete Schedule M . . . . . . . . . L oL L it s s e b e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete

Schedule N, Partll « o+« v v o it et et e e e b e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% ot an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . ... .o oo v v v oo o e ws
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

LTI 28 T Y28 111 Y- 25 1 R
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,N@2 « v o v e e e e e e e e e e e e e e e e e e e e e e e e e (0 Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If *Yes," complete Schedule R, PartV,line2. . . . . . . .« v o v v ot v v v it i v i s e s e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal mcome tax purposes? If *Yes," complete Schedule R,

= 7= T2 S/ 1S T
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . .« . o« o0 v v v vt v o e e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2010)



.Form 999 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsetoany questioninthis PantV . . . . . . . o v v v v i vt v i v v v v v o s

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- ifnotapplicable - - - . - - - . . « . .. 1a 11
b Enter the number of Forms W-2G included n line 1a. Enter -0- f notapplicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) wiNNINgS o Prize WINNErs? . - . . « « & . vt i v b i it v v e e e n s e e e e e e e e e e 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 thisretumn. . . . . . 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . . 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 duringtheyear? . . . . . . . . . . ... ... 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O. . . . . . . . . . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Ty 013111 X2 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filng 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 tme during the taxyear?. . . . . . . . . .. . . .. 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
¢ If"Yes,” to kne 5a or Sb, did the organization file Form 8886-T7 . . . . . . . v o ¢ i o i it ot it e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . . . . . . .. ... . ..o 0.0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . . & o . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
— 77 Organizations that may receive deductible contributions-under section 170¢). — — — — — — - —
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? . . . .+ ¢« o ot Lt .t e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . « - -« . v o v v v v v v v ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOMM B2B27 + & . v v v v b i e e e e e et et e e e e e e e e e et e e e e e e e e e e e 7c X
d If *Yes," indicate the number of Forms 8282 fled duringtheyear. . . . . . . . . . .. ... ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 4 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C?7 ¢ v v & &« » 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 atany tme duringtheyear? . . . . . . . . . . . . o . oo i i Lt o e oL 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions undersectton 49667. . . . . . . . . . . . . . Lot i i e e e e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .+« & v v o s v e s e . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VlllLlne12 . . . . . . . . . . . .. oo 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . - . . . . . ... Lo Lo oo s oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem.) - . . . . . . Lt it i e e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringthe year. . . . . . . . . L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization hcensed to Issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . . ... . ... ... . ... 13b
¢ Enterthe amountofreserves onhand . - . « v v v o v v i b b bt b e e e e e e e e e s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. . ... .. 14a X
b If"Yes,® has tt filed a Form 720 to report these payments? lf "No,” provide an explanation in ScheduleO . . . . . ... ... 14b
EEA Form 990 (2010)




mi

1

(3}

fLINS

:

.Form 999 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 6

EPart V}| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in
Schedute O See instructions
Check if Schedule O contains a response to any question inthisPartVI . .« . . . . . . . o o v v v v e v v v oo

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a 39
b Enter the number of voting members included in line 1a, above, who are Independent . . . . . . . .. .. 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . - . . . o L i L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .« . . o Lo L hd o e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEIMING DOGY? « « + « o v v o e e e e e e et et e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . . . . .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoveming body? - « o« v vt o i e e e e e e e e e s e e e e e e e e e e s e e e e e e e s e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . - - . .. oo v v v v b e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffihlates?. . . . . . . . . . .. .o v o v v v i v v v oo oo 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? - . . . . . . . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{0411 Y MMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If *"No," gotolme 13 . . . . . . . . . . o oo v o v v b 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSEIOCONTICIS? =« « v « ¢ & v v o o v o o e o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule OhOWhIS IS AONE + « « v« o & o v v o e s o e s e e e o b e aa ot s st oo ot e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? - . . . . . ¢ v v o v v o v b n i e e e e e 13 | X
14 Does the organization have a wrtten document retention and destruction policy? . . . . - . o . v o v v o v b o ool L 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . « . . « . v v v v v v v s o i n s s oL 15a | X
b Other officers or key employees of the organization . . . . . . . ¢ v v 0 o v 0 i i s e e e e e e e e 15b| X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.) .+ . « « « « « v v v v v o v v o v o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . v v v o i v o v it et e e e e e e e e e e e e e e e e e e 16a X
b 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 respectto such arrangements? . . . . . . . v 0 v v v b e e s e e e s e e e s 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

{J own webstte [J Anothers website 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:» JOHN NAZARRO (501)376-4567

P O BOX 3257 LITTLE ROCK, AR 72201

EEA

Form 990 (2010)



.Form 920 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 7
[Part Vil § Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors -
Check If Schedule O contans a responseto any question nthis Pant VIl . . . . o . o v v o v v e v it v i o v o o v v o a oo o O
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
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® {stall of the organization’s former officers, key employees, and highest compensated employees who recewved 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 receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
I:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

() ®) © ©) (€) ®
Name and Title Average Position (check all that apply) Reportable Repontable Estimated
hours per 1tdllt|o]| K [Hcel F compensation compensation amount of
week nrsfingelf e |1 om| o from trom related other
(descnbe Id : ; ls ls" : y g g‘ﬂ’ :n the organizations compensation
hours for vic|lit]c em eeo| e orgamzation (W-2/1099-MISC) trom the
retated g :’ L e e lgat| " | wenosemsc organization
organizations |u r |1t | ae and related
- T T T T 7 7 [\nschedule” I" ?: 'o — ?7’ :L - — —— —|— —— -—— | —orgamzawons —— —
0) n g d
v
(1) ANDY MILLER
DIRECTOR 1.00 | X 0 0 0
(2) BILL SCHOLL
DIRECTOR 1.00 | X 0 0 0
(3) BRYANT K CRANFORD
DIRECTOR 1.00 | X 0 0 0
{4) CAROLL PENICK
DIRECTOR 1.00 | X 0 0 0
(5) CATHERINE HUGHES
DIRECTOR 1.00 | X 0 0 0
(6) COOPER MEEKS
DIRECTOR 1.00 | X 0 0 0
(7) CRAIG BERRY
VICE CHAIRMAN 1.00 | X X 0 0 0
(8) DAVID SCHINDLER
DIRECTOR 1.00 | X 0 0 0
(9) DAVID SETH TRICE
DIRECTOR 1.00 | X 0 0 0
(10)DEBORAH H SCHWARTZ
DIRECTOR 1.00 | X 0 0 0
(11)DON C MORROW
DIRECTOR 1.00 | X 0 0 0
(12)ERNESTINE MIDDLETON
DIRECTOR 1.00 | X 0 0 0
(13)EVANGELINE PARKER
DIRECTOR 1.00 { X 0 0 0
(14)GORDON SILASKI
DIRECTOR 1.00 | X 0 0 0
(15)GROVER EVANS
DIRECTOR 1.00 X 0 0 0
(16)HAROLD W HAMLIN
DIRECTOR 1.00 X 0 0 0

EEA Form 980 (2010)




-Form 950 (2010) HEAl‘QT OF ARKANSAS UNITED WAY 71-0329790 Page 7
iPart VIt] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl . . . . . v o v v v i v i v v v i vt v v o e e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definttion of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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 organtzation and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
()] ®) ©) ) ® (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1td|1t| O] K |[Heel F compensation compensation amount of
week nra|neff e [ om| o from from related other
(descnbe Id : :3 's : : y g :)MI) :n the organizations compensation
hours for vicl|rt]|c ; eeof e organization (W-2/1099-MISC) trom the
related Id : :] L : ? p 's : z ' | w-21099-MISC) organization
orgamizations fu r|t | ae and related
in Schedule |20 [|! o t orgamzations
Ir }o y e
0) n : d
a
)
(1) RICHARD BELL
VICE PRESIDENT ALLOCATIONS 1.00 | X X 0 0 0
(2) ROBERT HOPKINS SR
DIRECTOR 1.00 | X 0 0 0
(3) RON WITHERSPOON
DIRECTOR 1.00 | X 0 0 0
(4) RUSS HARRINGTON
DIRECTOR X 0 0 0
(5) SANDRA HOCHSTETTER BYRD
DIRECTOR 1.00 | X 0 0 0
(6) sCOTT TEAGUE
DIRECTOR 1.00 [ X 0 0 0
(7) STACY DUCKETT
DIRECTOR 1.00 | X 0 0 0
(8) STRVE WADE
CHAIRMAN X X 0 0 0
(9) VIRGIL MILLER
PAST CHAIR; CAMPAIGN CHAIR 1.00 X X 0 0 0
(10)w ROSS McCAIN
DIRECTOR 1.00 | X 0 0 0
(11)XAVIER B HEARD
DIRECTOR 1.00 { X 0 0 0
(12)J0HN NAZARRO
EXECUTIVE DIRECTOR 40.00 X 101,750 23,858
(13)
(14)
(15)
(16)
EEA Form 930 (2010)



Form 980 (2010) HEART OF ARKANSAS UNITED WAY 71-0329790 Page 8
EPfart VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
) B) (%] D) ® ® °
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ltdl1tlOo| K |Hcel| F compensation compensation amount of
week nrapnrlt te |t omfo from trom related other -
(descnbe ,d A N : y 13 rp"‘f " the organizations compensation
hours for vtclit]e € leeo| e orgamzation (W-2/1099-MISC) from the
related :1 g 'o lu : re 31 f’ 2 )é "] (W-2/1099-MISC) organization
organizations |u r{t | ae and related
in Schedule Ia "’ :) ;’ L orgamizations
)] n e d
a e
)
(17)JAMES E HARRIS
DIRECTOR X 0 0 0
(18)1M MCMAINS
DIRECTOR 1.00 | X 0 0 0
(19)30HN FOWLER
DIRECTOR 1.00 | X 0 0 0
(20)J0HN ROGERS
TREASURER 1.00 | X X 0 0 0
{(21)goYCE TAYLOR
DIRECTOR 1.00 | X 0 0 0
(22)JUSTIN SPENCER
DIRECTOR 1.00 | X 0 0 0
(23)KALVEN L TRICE
DIRECTOR 1.00 | X o 0 0
__ (akerTH OWEN -
DIRECTOR | reo XU T 1T T 7o “o | T o
(25)LORETTA HOUSE
DIRECTOR 1.00 | X 0 0 0
(26)MARLA JOHNSON NORRIS
DIRECTOR 1.00 | X 0 0 0
(27)]MARY JANE REBICK
DIRECTOR 1.00 | X 0 0 0
{(28)RACHEL KREMER
DIRECTOR 1.00 | X 0 0 0
1b Sub-total . . . . . . . . L e e e e e e e e e e e e »
c Total from continuation sheets to Part ViI, SectionA . . ... .. ....... »
d Total{addlinestband 1c) . . . . . . v v i e i i it e e e e e > 101,750 0 23,858
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 » 1
Yes | No
3  Did the organization iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual - . . . . ¢« v o 0 i v o i i v it v v e e e e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such
13 Te 117 o 1= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . .. ... .. ... ... .. 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.

(2]

Name and business address

®B)

Descnption of services

©

Compensation

2  Total number of ndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)




Form 990 (2010)

HEART OF ARKANSAS UNITED WAY

71-0329790

Page 9

FPart VIli |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
tunction
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

HPS

similar

1a

- 0o a 6 o

=]

Federated campagns . . . . . . . . 1a

Membershipdues . . . . . . .. .. 1b

Fundraisingevents . . . .. .. .. 1c

Related organizations - . . . . . . . 1d

Government grants (contributions) . . 1e

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

2,634,737

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

2,634,737

Program

Revenue

2

@ == o a 0 T

Business Code

MISCELLANEOUS INCOME

9000989

51,002

51,002

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

51,002

~oJ~0

PCI0O<0OD

¢ Rental ncome or (loss) . . -

8a

b Less: direct expenses

9a

10a

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

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . . « « ¢ v o 0 oL Lo

47,788

47,788

(1) Real

(n) Personal

GrossRents . . ... ...

Less. rental expenses. . . .

Net rental ncome or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgamor(loss) . . - - - .« . .« oo v oo

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).

See PartIV,lne18 . . . . . . ... ... a

Net income or (loss) from fundraising events .

Gross income from gaming activities.
SeePartiV,lne19. . . . . . ... ... a

Less.directexpenses. « . . . . . . . .. b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances . . . . . . . ... a

Miscellaneous Revenue

Business Code

11a

o a0 T

12

Allotherrevenue . . . . . . . . . ... ..

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

2,733,527

98,790

0

Form 930 (2010)
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Page 10

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)

7b, 8b, 9b, and 10b of Part VIIL. Total expenses IO mes e evmorans Fomponses.
1 Grants and other assistance to governments and
organizations in the U.S See PantIV,line21 . . . .. 1,585,085 1,585,085
2  Grants and other assistance to individuals in
the U.S. See PartIV,lne22. . . . . . .« .« o« ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. SeePartiV,lines15and16. . . . . . . . . ..
‘ 4 Benefitspaidtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... .. 101,750 30,525 24,419 46,806
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B) . . - - . .
| 7 Othersalanesandwages . . . .+« v v o v« v . 326,869 31,487 172,330 123,052
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 43,888 7,499 21,665 14,724
9 Otheremployeebenefts . . . . .. ... ... ... 56,684 8,530 31,488 16,666
10 Payrolitaxes . . . . . . . . . 0 oo oo e o e 33,079 4,933 15,157 12,989
11 Fees for services (non-employees)-
a Management. . . . . . . . .t i e v v e e
- b legal. . ... . ... T T — — — - —
€ Accounting. . - - - v v ot h h e e e e e e e
d Lobbying. . . . « - - i v v e e e e
e Professional fundraising services. See Pant 1V, line 17 .
f Investmentmanagementfees. . . . . . . ... ...
g Other. . . . . . . v i i it ettt et e e 58,768 3,335 6,556 48,877
| 12 Advertismgandpromotion . . . .. . .. ... ... 7,311 20 97 7,194
13 Officeexpenses - . . . . . . . v oo v vt v 9,716 1,932 4,683 3,101
14  Informationtechnology . . « . . - . . . . ... ..
15 Royaltes. . .. .. ... .0
16 OccupanCy. . » « v v« v v v et e et s e e 49,875 11,208 21,295 17,372
17 Travel . . . & o o o e e e e e e e e 12,010 282 439 11,289
18  Payments of travel or entertainment expenses
| for any federal, state, or local public officials . . . . .
} 19  Conferences, conventions, and meetings . . . . . . . 7,761 (2,444) 4,159 6,046
‘ 20 INtEreSt. - « v« f v e e e e e e e e e e e 867 867
21  Paymentstoaffiliates . . . . . . .. .. ... ...
22 Depreciation, depletion, and amortization . . . . . . . 16,877 5,063 4,050 7,764
23 INSUMANCE + + v = « o o v o o o o s s o s s o o o« 7,049 2,108 1,673 3,268
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f, I
line 24f amount exceeds 10% of Iine 25, column
(A) amount, list ine 24f expenses on Schedule O.)
| a TELEPHONE 9,168 2,058 3,650 3,460
b POSTAGE AND SHIPPING 5,131 1,371 1,522 2,238
¢ EQUIPMENT RENTAL 12,845 1,529 5,016 6,300
d PAYMENTS TO NATIONAL ORGANIZ 33,851 33,851
e AWARDS AND NATIONAL MATERIAL 26,279 22 26,257
f Allotherexpenses . -« - « « ¢ ¢« v v v @ 0 v v v v . 34,478 3,166 8,352 22,960
25 Total functional expenses. Add Iines 1 through 241 . . 2,439,341 1,731,560 327,418 380,363
26  Joint Costs. Check here » [ ] 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_» - -+ . . . . . .

EEA

Form 990 (2010)




Form 990 (2010)

HEART OF ARKANSAS UNITED WAY

71-0329790

Page 11

fPart X]| Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearnng . . . . . o v« v v i v i vt e e e e 280,007 1 287,418
2 Savings andtemporarycashinvestments . . . . . . . . .. ..o 0oL 2
3 Pledgesandgrantsreceivable,net - . - . . .. .. .o Lol e 3
4 Accountsrecevable,net . . . . . . . L L L e e e e e e e e e 1,335,160 4 1,433,439
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [i of
Schedule L. . - . . . o o i i e e e e e e e e e e e e e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(1)(1)), persons described in section 4958(c)(3)(B}, and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . . . . . . .. ... 6
te 7 Notesandloansrecewvable,net . . . . . . . . .. it 7
s 8 Inventoriesforsaleoruse . . . . . . . . L i it e i e e e e e e e e e 8
9 Prepaid expenses and deferredcharges - . . . . - . .. ..o Lo oL 8,967 9 210
10a Land, bulldings, and equipment cost or
other basis. Complete Pant Vl of Schedule D. . . . . 10a 262,493
b Less: accumulated depreciation. . . . . . . .. .. 10b 209,927 69,443 | 10c 52,566
11 Investments - publicly traded securities . - . . . - . o Lo 0o e e e e 486,969 n 578,693
12  Investments - other secunties See PartIV,fnet1 . . .. .. .. ... ... .. 609,852 | 12 663,476
13  Investments - program-related. See PartiV,line 11 . . . . . . . . . .. .. ... 13
14 Intangble assets « « - v v v v v v e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ilne 11 . - .« &« v v o & 0 it b i e v v o v oo e s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... .. 2,790,398 16 3,015,802
17  Accounts payable and acCrued €Xpenses « » « « & « 4 s v s 4 e s e e e s e e s 70,350 17 75,229
18 Grantspayable. . . . . . . . . . L e e e e e e e 18
L 19 Deferredrevenue .« « - & « « t ottt o st e e e e e e e e e e 19
i 20 Tax-exemptbondliabllites . . . . . . . . . ... oL e 20
; 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualfied
t persons Complete Partllof SchedulelL . . .. ... ... .. ... ...... 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 30,004 23 20,232
: 24  Unsecured notes and loans payable to unrelated third parties - - . . . . .. ... 24
25  Other habilties. Complete Part Xof ScheduleD . . . . . . - ¢« o v v v v v o vt 860,259 25 645,573
26  Total liabilities. Add lines 17through25 . . . . . . . . . . v v v v i v v v o 960,613 26 741,034
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted netassets - - - « -« o v v v v bt e e e e e e e e e e e e e e 1,219,933 27 1,611,292
d | 28 Temporanlyrestnicted netassets . . . . . . . . . ..o oo oo 28
: B 29 Permanentlyrestrictednetassets . - « .« . v o v vt e e e e e e e e 609,852 29 663,476
s a Organizations that do not follow SFAS 117, check here » []
te la and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds - . . . . . .o 0oL 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 3
? : 32 Retamned eamings, endowment, accumulated imcome, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . - « .« - o - o et o oo oo el 1,829,785 33 2,274,768
34 Total habilities and net assets/fundbalances . . . . . .« . o0l L. 2,790,398 34 3,015,802

Form 990 (2010)



Form 990 (2010) HEART OF ARKANSAS UNITED WAY ' 71-0329790 Page 12
{Pant Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . - - . . < o v . v o v i i v vt v v v v oo v v o v o X
1 Totalrevenue (mustequal Part Vill, column (A),Ine 12) . . .« o v v o v i i b it e et e e e e e 1 2,733,527
2 Total expenses (must equal PartIX, column (A),IN€25) « « = « « v v v v i b it i e e e e e e e e 2 2,439,341
3 Revenue less expenses Subtractline2fromined . . . . . . . . L L L L L e e e e e e e 3 294,186
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . - - « . . . . . . .. 4 1,829,785
5 Other changes in net assets or fund balances (explain in ScheduleO) - . . . . ... ... .. ... ...... 5 150,797
6 Netassets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) « o v o v ittt e e e e e e e e e e e e e e e e e e e s e e e e e e 6 2,274,768

{Part X | Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part XHi

1 Accounting method used to prepare the Form 990 (J cash Accrual 0 other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . .. 2a X

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . . oo 2b | X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f "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 basts, or both
o D Separate basis [:] Consolidated basis E] Both consolidated and separate basis
" 3a As a result of a federal award, was the organization required to undergo an audn of audits assetforthin — —— ~— - =1 —
the Single Audit Act and OMB Circular A-1337

b If "Yes,” did the organization undergo the required audst 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 suchaudts . . . . . . . . . .. 3b

EEA Form 930 (2010)




SCHEDULE A

(Form 990 or 990-E2)

Depariment of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a) 1) nonexempt charitable trust.

» See separate instructions.

OMB No 1545-0047

2010

Open tg Public
tnspection

Name of the organization

HEART OF ARKANSAS UNITED WAY

Employer identficabon number

71-0329790

fPart 1]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 [J Achurch, convention of churches, or association of churches described in section 170{b}1XAXi).
2 [J Aschool described in section 170{b){(1){AXii). (Attach Schedule E.)
3 [J Anhospital or a cooperative hospital service organization described in section 170{b){1)(A)Gii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(AXiv). (Complete Part I1.)
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
8 [J Acommuntty trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certam exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b O Type l ¢ [ Type I1-Functionally integrated d [ Type lll-Other
e [] By checking this box, 1 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 It the organization received a written determination from the IRS that it 1s a Type 1, Type |l or Type Ill supporting
organization, check this DOX . . . . .t o i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . .« . . . . . 4 o i v i it i a e 11g()
(ii) A tamily member ot a person described in (above? . . . . . o e e e e e e e e e e e e e e e e 11g(i))
(iii) A 35% controlled entity of a person descrbed in (1) OF (1) ADOVE? + « « « « « v v v v v e et e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported (@) EIN (i) Type of orgamzation () Is the orgamization v) Did you notity {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization In organization in col support
above or IRC section governing document? col (i) of your ()) orgarized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(a)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 930-EZ.
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HEART OF ARKANSAS UNITED WAY

71-0329790

Page 2

| Part il ]

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests isted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2007 {e) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . 3,018,448 2,979,651 3,133,303 2,486,480 2,634,737| 14,252,619
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalt . . . . . .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add hnes 1 through3 . . . . . . 3,018,448 2,979,651 3,133,303 2,486,480 2,634,737| 14,252,619
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column{f) . . . ...
6  Public support. Subtract lne 5 from In 4 14,252,619
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . ......... 3,018,448 2,979,651 3,133,303 2,486,480 2,634,737 14,252,619
8 Gross income from interest, dividends,
— — paymentsreceved on secunties-loans, -| — — — |- — — ——| — P i
rents, royalties and mcome from similar
SOUFCES + « = + ¢ ¢ s o o s 4 o o s o » 31,682 24,226 55,857 27,553 47,788 187,106
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . . . . ...
10  Other income. Do not include gain or
Joss from the sale of capital assets
(ExplaininPartlV). .. .. ...... 51,002 51,002
11 Total support. Add hines 7 through 10 14,490,727
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . oL L oL oo 12—r
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, checkthisboxandstop here . . . . . . . . . . . L L L L el e e e i e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . . - . . . . . .. 14 98.36 %
15  Public support percentage from 2009 Schedule A, Partil,line14 . . . . . . . . .. ... ... oo 15 Y%
16a 33 1/3% support test - 2010. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .+ ¢ ¢ vt i ittt e e e e e e e »
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . - . . ¢« v o v i ittt e » O
17a 10%-facts-and-circumstances test - 2010. It the organization did not check a box on ine 13, 16a, or 16b, and Iine 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . « « « « . o . .. » [
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > D

EEA
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Schedule A (Form 990 or 990-EZ) 2010 HEART OF ARKANSAS UNITED WAY 71-0329790 Page 3
[Partill| Support 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 falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
"Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (¢) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not include
any "unusualgrants.”) . . . . . .. ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities 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 under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add nes 1 through5 . . . . . . .
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . .
b Amounts included on Iines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on Iine 13 for the year . . .
€ Addlines7aand7b . . . .. ... ...
8 Public support (Subtract line 7c from
Ine6.). « « v v v v v v i i i i
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {e) 2008 (d) 2009 (e) 2010 (1) Total
9 Amountsfromlne6 ... ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « + » o s o v v s s v s o o s o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b. . . . . . . ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon . . . . . .. a i e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,
and12). . .« . . oo o oo
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 thisboxandstop here. . . . . . . . . . . . 0 i i i i it s e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f)) . . . . « . . v v o o o o .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,ine 15. . . . . . . . v v v v v v v v . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column(®) . . . . . . . . . . .. 17 %o
18 investmentincome percentage from 2009 Schedule A, Part lll, Ine 17. . . . « . . ¢ ¢ o v 0 v v v et h i e 18 Yo
19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and ine 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton . . . . . . . . . . > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Suppk_amental_ Fn_nancnal Statements
» Complete if the organization answered "Yes," to Form 990, 2010
Part iV, line 6,7, 8, 9, 10, 11, or 12. 5 e
men (1 on te Pubic
ﬁ?::;, :e:’::‘:j';esz:alz:ry > Attach to Form 990. » See separate instructions. Ihspection
Name of the organization Employers identficabon number
HEART OF ARKANSAS UNITED WAY 71-0329790

iPart }j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear. - . . . . . ... ..
2 Aggregate contrbutions to (during year) . . . . .
3  Aggregate grants from (durng year) . . . . . ..
4  Aggregatevalueatendofyear . . . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propenty, subject to the orgamization’s exclusive legalcontrol? . . . . . . . . . . . . . . .. . .. [JYes []No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit ot the donor or donor advisor, or for any other

purpose conferring mpermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e [(Oyes [INo

[Part Ji]| Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

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

— - - - - - — — = — — — — — "Held at the End of the Tax Year —
a Totalnumberofconservationeasements - . « . « ¢« ¢ o 4 ot sttt b e e e s e e e e e 2a
b Total acreage restricted by conservationeasements. - . . . . . . . 0. o 0o i v e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin@) - -« « <« . ¢« ¢ o .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06 and not on a historic
structure histed in the NationalRegister. . . . . . . . . . v o v 0 o i 0t il i i e 2d

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

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . o v o o o it b i n e e e e [ Yes

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, 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)() and section 170(h)(ANB)(I)7? . - -« « o v i i e e e e e e e e e e e e e e e e e e [] Yes

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

(] No

(] No

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® o 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
ant, historical 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 describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held tor public exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included n FOrm 990, Part VIIL INE 1+ « « « v v v v e e e e e e e e e e e e e e e e e > $

(i) Assets included N FOrM 990, Part X« « = v v v v v o o e e e e e e e e e e e e e e e e e e e e e >3

2 |t 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 items.
a Revenuesincludedin Form 990, Part VIIlLIiIne 1. . . . . o ¢ o o o v i i i b e e e e st e e e e e e e e |

b Assetsincluded N FOrm 990, Pamt X. « -« v vt i v v et e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

fPart 1t |
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
E] Public exhibition

[J scholarly research

d [J Loanor exchange programs
e [ other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . . . . . . . .« . . . . [(1Yes [JNo
iPart JV | Escrow and Custodial Arrangements. Complete if 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 contributions or other assets not
INcluded on FOrM 990, PAMt X7 « =« v v o v e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begmningbalance . . . . . . . .. L e e e e e e e e e e e e e ic
d Addittonsdurngtheyear . . . . . v o v i v b i e e e e e e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear - - - . . . . o L L L L e e e e e e e e e e e e e e e e L
f Endingbalance. - . . - - . . Lo L e e e e e e e e e s 1f
2a D the organization include an amounton FOrm 990, Part X, iN@21? . + . « v v o ot i i v i i e e e e e e e e e e [JYes []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, line 10.
(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Begnnningofyearbalance . ... ... .. 609,852
b Contrbutions . . . . . .. ... ......
¢ Netinvestment earnings, gains, and losses . 53,624
d Grantsorscholarships . . . . . .. .. ..
e Other expendrtures for facilities
andprograms - - . . . - .. ... 0. .
f Administrative expenses . . . . . . .. ..
9 Endofyearbalance ... ......... 663,476
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Term endowment » %
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 Lo o - 01 .41 1] o - 3a(i) X
(i)) related OFgaNIZalioNS « » « + ¢ 4 v e e e e e e e e e e e e e e e e e e e e e e e e e 3aii) X
b If*Yes" to 3a(n), are the related organizations listed asrequiredon Schedule R? . . . . . . . . . . o v v v i vttt 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
fPart VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. . . . . o v i e e e e e e e e e e
b Buldngs............0 ...
¢ Leaseholdimprovements . . . . . . .. ... ..
d Equipment . . . . . . ... e oo 262,493 209,927 52,566
e Other. . . . . . . . i i ittt e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) .+ - « « « « « « o . . . > 52,566

EEA
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" Schedute D (Form 990) 2010 HEART OF ARKANSAS UNITED WAY 71-0329790 Page 3
tPart VIl]  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . . . « « . « v v o v v v 00 ...
(2) Closely-held equity interests . . . . . . . . .. oo .
(3) Other
(A) BENEFICIAL INTEREST IN TRUST 663,476 FMV
8)
©)
(D)
(E)
(P
G)
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » 663,476

tPart VIl  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of vatuation
Cost or end-ol-year market value

(1)

()

3)

{4)

(5)

(6)

7

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Pant X, col (B) hne 13) >

[Part IX]

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(1)

(2)

3)

4

(5)

(6)

7)

(8

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

fPart X1

Other Liabilities. See Form 990, Part X, line 25

1. {a) Descnption of habilty

{®) Amount

(1) Federal income taxes

(2) ALLOCATIONS DUE TO UNITED WAY AGENC

645,573

3)

4)

6

(6)

@)

(8)

9)

(9)

(1)

Total (Column (b) must equal Form 990, Part X, cot (B) line 25) »

645,573

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiabiity for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2010 HEART OF ARKANSAS UNITED WAY 71-0329790 Page 4
iPant XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totalrevenue (Form 990, Part VIll, column (A), Ine 12) . . . . « . v v v o v v bt o i i e i h s s e e e e 1 2,733,527
Total expenses (Form 990, Part IX, column (A}, IIN@25) . . . = ¢ ¢ o v v v v v v i i e e e e e e e m e e e 2,439,341
Excess or (defict) for the year. Subtracthne2fromlne 1 . . . . . . .. . .« o oo oo oo e s e 294,186
Net unrealized gains (losses)oNINVESIMENES . . . . . & v . v v it v b b v vttt e e e e e e e 150,797
Donated servicesanduseoffaciliies - . . . . . .« . o 0 i i L L s e e e e e e e e e e e e e e e e e
INVESIMENT EXPENSES - « « ¢+ & v i o it et et et e h e s e e e s e s e e e e s e e e e e e e e
Priorpenod adjustments - - . o . o o v i i it e e e e e e e e e e e e e e e e e e e e e e e
Other (Describe N Part XIV.) - .« . o o v o it e e e et e i e et et e e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . 0 i i i i i i i i it e e e e e e e e e 150,797
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . .. ... ... ... 10 444,983
art Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . .00 0L 1 2,884,324
Amounts included on line 1 but not on Form 990, Part VIl hne 12:
Netunrealzed gamsonmvestments . . . . . . .. .. ... ... 0. 2a 150,797
Donated services and useoffacilities . - . . . . . . . .. . o000 2b
Recovenesof prioryeargrants - . . . « . . . . ot i v v e e e e 2c
Other(Describe in Part XIV.) . . . . . ¢ o o 0 i i i i i et s e e e e 2d
Addlines2athrough2d . . . . . . . . . . o i i i it e e e e e e e e e e 2e 150,797
3 Subfractine2efromline® . . . . . . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,733,527
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
Investment expenses not included on Form 990, PartVill,lne7b . . . . . . . .. 4a
Other(Descrbein Part XIV.) . .« . ¢ . ¢ o o i i i i v i v e et e e e e e e 4b
€ Addlnesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . . . oo v o v o 5 2,733,527
ET'an Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements . . . . .« v v vt b v vt h e e e e s 1 2,439,341
| 2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
| Donated services and use offacllites . . . . . . . . . .. .. ... ... 2a
Prioryearadjustments . . . - . . . . . L . . i i i i e e e e e e e 2b
Otherlosses « « v v v v v it i i it e s e e e s s s e e e e e e e e e e e 2c
Other(Describe nPart XIV.) . . . . o o o o 0 i v ottt e e v e s e 2d
Addlines2athrough2d . . . . . . . 0 i i i it it e e e e e e e e e e e e e 2e
3 Subtractlne2efromiine 1 . . . . & ¢« i Lt i L e e e e e e e e e e e e e e e e e e e e e 3 2,439,341
4  Amounts included on Form 990, Part IX, ine 25, but not on hine 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a
Other (DescribeinPart XIV) . . - - . . . o o o o it it i e e e e e e e 4b
¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part),ine18.) . . . . . . . v v v v v o o o 5 2,439,341
fPart XiV { Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Pant X, ine 2; Part XI, ine 8; Part X1, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE O e OMB No 1545-0047
(Form 990 or 930-E2) Supplemental Information to Form 930 or 990-EZ 201

Complete to provide information for responses to specific questions on 0

F 990 or 990-EZ or t id dditional inf tion. s

Deparment of the Treasury orm or or to provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification numb
HEART OF ARKANSAS UNITED WAY 71-0329790

01. Porm 990 governing body review (Part VI, line 11)

BOARD OF DIRECTORS ARE PRESENTED WITH COPY OF 990 AT MONTHLY BOARD MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

BOARD MEMBERS ARE REMINDED ANNUALLY TO DISCLOSE ANY CONFLICT OF INTEREST WITH VENDORS,

CONTRIBUTORS, EMPLOYEES, ETC.

03. CEO, executive director, top management comp (Part VI, line 15a)

BOARD OF DIRECTORS SETS SALARY OF EXECUTIVE DIRECTOR ANNUALLY THROUGH COMMITTEE ACTION.

04. Other officer or key employee compensation (Part VI, line 15b

EMPLOYEES SALARIES ARE SET BY EXECUTIVE DIRECTOR AND APPROVED THROUGH BOARD OF DIRECTOR

ACTION.

05. Governing documents, etc, available to public (Part VI, line 19)

TAX RETURNS AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION

AT THE ADDRESS SHOWN ON PAGE 1. DOCUMENTS WILL BE PROVIDED AT NOMINAL COST OF

REPRODUCTION.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

GAIN ON MARKET VALUE OF INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule O (Fonm 990 or 990-E7) (2010)



