27949331302014..9

Fom 990 Return of Organization Exempt From Income Tax
Vo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
‘anment of the sreasury » Do not enter social security numbers on this form as it may be made public. ‘ :}dﬂ Open to Public
'mal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07-01 2016, and ending 06-30 ,2017
B  Check if applicable C Name of organizaton Arkansas United Community Coalition D Employer identification no
D Address change Doing business as . 27-5271968
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum PO Box 9296 (479)871-2168
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 294,449
D Amended retum FPayetteville, AR 72703 G Gross recempts $
E] Application pending F Name and address of principal officer Laura Ferner H(a) Is this a group retum for subordinates? D Yes 55 No
o9 Same as C above ~2 H(b) Are all subordinates ncluded® || Yes [] No
5 I Tax-exempt status 501(c)(3) E] 501(c) ( ) < (insert no ) l:] 4947(a)(1) or D 527 P) J If “No,"” attach a hist (see instructions)
: J  Website » www.arkansagcoalition.or bt H{c) Group exemption number ¥
= K Form of organization Corporation E] Trust D Association D Other » | L Yearof formaton 2010 | M State of legal domicie AR
., LPartl] Summary
s 1 Briefly describe the organization's mission or most significant activities Provide techincal assistance and training
:1 ® across AR to educate immigrants and their communities about immigrant integration and
I g civic participation issues.
z £
z g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
6 g 3 Number of voting members of the governing body (PartVli,hneta) . . .. ... .. .. ... ... ..... 3 4
(7)) @ 4 Number of independent voting members of the governing body (PartVI,line1b) . . . . . ... ... .. ... 4 4
.§' 5 Total number of indwviduals employed in calendar year 2016 (PartV,lne2a) . . . . . . ... .. ... ... 5 17
E 6 Total number of volunteers (estmate f necessary) . . . . . . . . . . L L Lo o 6 52
7a Total unrelated business revenue from Part VHI, column (C),lne12 . . . . . . . . . .. .. ..o 7a 0
b Net unrelated business taxable income fom Form 990-T,hne34 . . . . . . . . . . . . . ... ... ... 7b 0
‘ £ Current Year
8 Contrnbutions and grants (Part Vlll,line1h) . . ... .. ... ... ..... N REC EHZEI [ 294,449
g 9 Program service revenue (Part Vill,ine2g) . . . . .. ... ... ... ... .. ?; 0
2 |10 Investmentincome (Part VIlIl, column (A), ines 3,4,and7d) . . ... ... .. ": .. 0 2010 A 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . ‘C_J_ 8 Of,c_];b o cvl Z‘f) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) L - O 294,449
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .. .. .. . OG UtFr,U ! 0
14 Benéefits paid to or for members (Part IX, column (A),lined4) . . ... ... .. "o..... 0
" 156 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 235,571
g 16a Professional fundraising fees (Part IX, column (A),hne11e) . . . . . . .. ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D}, line 25) » 7,278
& [17 Other expenses (Part 1X, column (A), ines 11a-11d,11f-24e) . . . . . . . . . . .. .. .. 139,958
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. ... 375,529
19 Revenue less expenses Subtracthne 18 fomhne12 . . . . . . . .. ... ... .. ... (81,080)
5 § Beginning of Current Year End of Year
§5 (20 Totalassets (PartX, lNe16) . . . . . . ...t 71,638 4,471
<3 (21 Total labilities (Part X, INe26) . . . . . oot 5,502 13,889
23 |22 Net assets or fund balances Subtractine21 fromhne20 . . . . . . . . . . ... . .... 66,136 (9,418)

[Partll | Signature Block

Under penalties of penjury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all mform.allon of which preparer has any knowledge

Iﬁe‘zilie Reith S "l 2= "ul Q
Sign Signature of officer Date
Here ’ Leslie M Reith, executive Diretor

Type or pnnt name and title .

Prnnt/Type preparer's name Preparer's s!gnémre /Date check X |[PTIN
’id Diane M Hagerty EA Dianeﬁd a D5-12-2018 self-employed P00754281
reparer |Fim'sname » Grass Roots 'I‘Ia:':(es . / Fum's EIN P
Use Only | rrms agdress » 1 E Center St 330 v Phone no
Fayetteville AR 72701 479-966-0077

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . o o v it o e ves [] No

For Paperwork Reduction Act Notice, see the separate instructions. q5\.\ Form 990 (2016)
EEA



. Form 990 (2016) Arkansas United Community Coalitiom 27-5271968 Page 2

. |Partlll | Statement of Program Service Accomplishments

Chekck if Schedule O contains a response or note toany ineinthisPart Il . . . . . . . . . . . o oo o0 e [l

o

Briefly describe the organization's mission
Provide techincal assigtance and training across AR to educate immigrants and their
communities about immigrant integration and civic participation issues.

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

Prior FOrm 990 0r 990-EZ? . . o o o o o e e e e e e e e e e e e e e e e e e e e [ ves [l No
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conduds, any program

SEIVICES?  « v o e e e e e e e e e e e e e [ Yes [l No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 353,033 ncluding grants of $ ) (Revenue $ )
Launched coalition work specifically with Marshallese, Hmong and Indian/South Asian cultural
associations in Northwest Arkansas to do unprecedented voter registration and
Get-Out-the-Vote outreach in the Arkansas AAPI community. Registered 2,000 new voters,
knocked 2,500 doors, made 60,000 calls targeting 45,000 Latino and Asian voters, trained 25
minority candidates of which 2 ran for office (school board and state representative)Nov
2016. Helped 10 AR Mayors declare Welcoming Week Proclamations. Developed app releasing in
Aug 2017 which will disseminate education resources to immigrant families and collect formal
reports/complaints about school-based hate crimes and bullying. Organized the Know Your
Rights Forum discuss anti-immigrant bills on state level and national executive actions,
informed 100 people in attendance about their rights if detained. Attended the Rally for
Deportation for Aristondo couple who was not deported as a result.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

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 » 353,033

EEA

Form 990 (2016)
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. Form 990 (2016) Arkansas United Community Coalition 27-5271968

Page 3
*[PartIV] Checklist of Required Schedules
tt Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
. complete SChedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage In direct or indrrect political campaign actmvities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . L e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . .. .. .. ... ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« . i L e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts Vi, g
Vil, VIIL, 1X, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI . . . . . . . o i i i 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 11a X
' b Did the orgamization report an amount for investments - other secunties in Part X, line 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . .« v i i it i i e 11d | X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . . o i i i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xili1s optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E . . . . . . .. . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . ... ... ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . . . . . . . ... . . o0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . . .. ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l. . . . . . . . . . . @ i i i i i it i e e e e 18 X
.9 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . v v o i i e e e e e e e e e e e e e e e e e e . e s 19 X
EEA Form 990 (2016)



. Form 990 (2016) Arkansas United Community Coalition 27-5271968

Page 4
‘[Part IV ] Checklist of Required Schedules (continued)
T Yes No
0a Dyd the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... ... ... 20a X
.2 b If"Yes" to ine 20a, d«i the organization attach a copy of its audted financial statements to thisretum? . . . . . ... . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsfand Il . . . . . . .. . .. .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. .. o e 22 X
23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . . . . . o i i i i it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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? . . . . . . L . L L L L e e e e e e e e e e e e e e 24c
d Dud the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . o i o e 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
‘ entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . . ... ... .. .. ... 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, condtions, and exceptions) ‘
a A current or former officer, director, trustee, or key employee? If "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 . . . . 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 e e e e e e e e 28b X
¢ An entty of which a cument 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, PartlV . . . . . . ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes,”" complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
= T2 3 S 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, Part! . . . . . . . . . « . . . v v i v v v v v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, 1,
oriV,andPart V, lINE 1 . .« v o o i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 . . . . . . . .. . .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,”" complete Schedule R, PartV, lne 2 . . . . . . . . . . .. . . . . e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a refated organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
‘ =7 T 287/ 37 X
38 D the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2016)
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. Form 990 (2016) Arkansas United Community Coalition 27-5271968 Page 5

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

Check if Schedule O contains a response or note to any ineinthisPartV. . . . . . . ... ..........

‘13
b

2a

3a

4a

5a

6a

14a

C Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . ... ... .. 1a 4
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable . . . . . ... ... 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and R P R
reportable gaming (gamblhing) winnings to pnze winners? . . . . . . L L. 0o oo e e e d e e u e e e e e e e e e 1c | X
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 thisretum . . . . . . 2a 17 .
If at least one I1s reported on line 2a, dd the organization file all required federal employmenttax retums? . . . . ... ... .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ... .. Y N ______]
Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... .. .. .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . ... ... 3b

At any time dunng the calendar year, dd the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUND? . . o i 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 e e e e e

If "Yes," enter the name of the foreign country  »

.. .| 4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . .. .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ..
If "Yes" to line 5a or 5b, dd the organization file Form 8886-T? . . . . . . . . . .« . . .. e

Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . ... ... ..

If "Yes," dd the organization include with every solicitation an express statement that such contributions or

gifts were nottax dedudible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

.. .| ba
...| 8b
.. .| 8¢
...| 6a

...| 6b

>

and services provided to the payor? . . . . . L . 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 7a

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

required to file FOrM 82827 . . . . . . . . . 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 7c X
If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. . ... ... .. .. | 7d | I S P
Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
Did the orgamzation, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . . . . . . ... ... 7f X
If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R S
sponsoring organization have excess business holdings at any tmedunng theyear? . . . . . . . .. .. ... ... ... 8
Sponsoring organizations maintaining donor advised funds. R S N |
Did the sponsoring organization make any taxable distnibutions under section4966? . . . . . . . . ... .. L 0. 9a

Did the sponsoring organization make a dsstribution to a donor, donor advisor, or related person? . . . . . . ... ... .. 9b

Section 501(c)(7) organizations. Enter

Inthation fees and capital contributions included onPart Vlll, line12 . . . . . . . . . . .. .. .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfaciittes . . . . . . . . 10b

Section 501(c){12) organizations. Enter

Gross income fommembers or shareholders . . . . . . . . . . . . . . 0 e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or recewved fromthem) . . . . .. L L oL Lo Lo oo oo oL 11b —

Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. , 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. .. ... ... .. ... 13a

Nate. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s icensed to 1ssue qualified healthplans . . . . . .. ... ... .... ... 13b

Enter the amountof reservesonhand . . . . . . . . . L. L. L. L e 13c

Dud the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O . . . . . .. .. .. 14b

EEA

Form 990 (2016)



. Form 990 (2016) Arkansas United Community Coalition 27-5271968

Page 6
| Part VI Governance, Management, and Disclosure Foreach “Yes" response to ines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
.. Check if Schedule O contains a response or note to any ineinthisPart VI . . . . . . . . . . .. ... X
‘Ection 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 4
If there are material dffferences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 4 (i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . . L L L Lo e e e e e 2 X
3 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the orgamization become aware dunng the year of a significant dwversion of the orgamzation's assets? . . . .. ... .. 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . L L s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. L L L e e e e e e e e e e e 7b X
8 D the orgamization contemporaneously document the meetings held or written actions undertaken dunng -_J
the year by the following JR P
a Thegoverning body? . . . . . o i i 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 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... oo o oo oo g8b | X
9 s there any officer, drrector, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. .. ... 9 X
Section B. Policies (Twis Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . .. . .. ... ... o000 10a | X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . . . .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N N
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . .. ... oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Qhow thiswas done . . . . . . . . . o i i i i i i i i e e e e e e e e e e e e e e e e e e e e 12¢c | X
13 D the orgamization have a written whistieblower policy? . . . . . . . . .. L L. L e 13 | X
14  Did the orgamzation have a written document retention and destruction policy? . . . . . . . . . ..o oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ PR
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... ..., 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . . L. e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunngthe Year? . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [P N N
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... 16b

Se

ction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed 4

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

available for public inspection Indicate how you made these available Check all that apply

l:] Own website D Another's website Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records | 3
Leslie M Reith (479)871-2168, PO Box 9296, Fayetteville, AR 72703

EEA

Form 990 (2016)




- Form Qéo (2016) Arkansas United Community Coalition 27-5271968 Page 7
' {Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. . Check If Schedule O contains a response or note to any lmeinthisPart VIl . . . . . .. .. ... ... ... .. ... ..... (]
‘ection 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

® Listall of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization's current key employees, If any See instructions for defintion of "key employee " .

® |istthe 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
orgamization and any related organizations

® Listall 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 organmzations

® 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 orgamization and any related organizations
List persons in the following order indvidual trustees or drrectors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Position
A B (o] E F
@ (8) (do not check more than one © (&) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
hours for o o - the organizatons compensation
related a3 2 g E 3 (%1 g organization (W-2/1099-MISC) from the
organizations 235 & 8 3 g § % (W-2/1099-MISC) organization
below dotted 3 g 8 9 3 é‘ and related
line) c % S 3 orgamizations
@ ?J o g
@ 7] 3
® 1 g
(]
[=}
(1) Maura Lozano Yamcy _ ___________|_____
board member X a 0 0
(2) Laura Ferner _ ________________|_2.00
Interim Chair X 0 0 0
(3) Carsell Mathis _ ______________|_2:00
interim co-chair X 0 0 0
(4) Alan Leveritt ________________|_2:00
treasurer X a 0 0
(5) Leslie M Reith _ ______________| 1 40.00
Executive Director X 0 0 0

EEA Form 990 (2016)



.+ Form QQO (2016) Arkansas United Community Coalition 27-5271968 Page 8
) LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

* )
Co () {8) Position () (E) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
235 3 e A
hours for ad a % 2 é a g the organizations compensation
related § 2 £ 8 g & § a organization (W-2/1099-MISC) from the
organizations g 5 § 3 8 g (W-2/1099-MISC) organization
below dotted g ® _g and related
Iine) 2 < o 3 organizations
o 3 2
® g
Qf
(1L R A
aey_ _ b o.
(L AR
as) o oeboooC
[ N AP
L N A
() U A
22 _ _ o mmeobeeooo
®
@Y b
@8 _ o booo_C
b SUBOtal . . . . . e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... ..... >
d Total{addlines1iband1c) . . . . . . .. ... .. ...ttt .. > Q 0 0
2  Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

Yes

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . ... ..o 3

4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such

I
i
|
13
1
xLx’i x| |z
L._..._ f _—

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual I
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . ... ... 5
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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2016)




D3
» Form 990 (2016) - Arkansas United Community Coalition . L 27-5271968 - Page 9
oo *Raft’\llllif'l Statement of Revenue .

‘Check If Schedule O contains a response or note to any line in this Part VIII e e e e e e e e e e e E]

T, SRR () (8) - (© (D)
: z:‘« e KNvy et 5 Total revenue Related or Unrelated  * “Revenue
! PR UHT 3 7 b3 fexempt business excluded from tax
- NP ! s unction revenue under sections
R B
A revenue - 512-514

)

R g

1a Federated campaigns . . . . .
b Membershlp dues . . ... ..
¢ Fundraisingevents . .. ...
d Related organizations . . . . .
e
f

Contributions, Gifts, Grants

s ot 5
P ATRIS e L et
’8‘;{_’,";-"&1“ ] R

and Other Similar Amounts

Sy X
. Government grants (contributions) . . [ 1e %’;‘,\f T fi
All other contributions, gifts, grants, T j‘“m& wfk ::}j ’Lgs
and similar amounts not included above | 1f 284,549 [fiisat il ‘?“’ %’«f*
g _ Noncash contributions included in lines 1a-1f $ 51,441 |fafii o oams g i

=

Total. Addlines1a-1f . . ... .............MW» 294,449

' Business Code 5;2_ 42§,,“;'§j%},€:’§2?:
L3 2a
‘&
E . b .
8 c
g e
g f Ali other program service revenue . . . . . . . )
* g Total. Addlnes2a-2f . . . . . ... ... ... ... p ‘ s e S R ;
| 3 Investment income (including dividends, interest, ' .
and othersimilaramounts) . ... ... .. ... .... P
’ 4 Income from investment of tax-exempt bond proceeds NI 4
"5 RoyalleS . . . . i e e e eie "
. (1) Real {n) Personal \jl’,é:"f;i:‘ ;
6a Grossrents . ........ e
i Less rental expenses . . . . S
¢ Rental income or (loss) . . . ) B
: ’ ’ d Netrental incomeor(loss) . ................MW
. 7a Gross amount from sales of () Securtes {n) Other PR sf,ﬁ?iw R X‘SS"‘
. assets other than inventory “’:Z’iui* A 5«
. b Less costor other basis . S &
' i and sales expenses . . . . Sk
c Ganor(loss) . ...... . A T
. d Netgammor(loss) . . . .. .... ... ....."
| 8a' Gross income from fundraising Tty R ST I
9 events (not including $ 6,480 ' e ,;’ (;\A%@,
) % of contributions reported on line 1c) | Bt g “*“:‘i' 4 \:ﬁ
g SeePartlV,lne18 . . . . ... ..... a b e o fﬁﬁ‘%;w
o b Less drectexpenses . ......... b B e ) R N
‘ ¢ Net income or (loss) from fundraisingevents . . ... ... » ~°3’““*§<
9a Gross income from gaming activities : s !
: SeePartIV,lne19 . . . ......... a {é{?
b Less drectexpenses . ......... b s QRS0 AW
¢ Netincome or (loss) fromgamingactvities . . . ... ... »
10a Gross sales of inventory, less ;f;“:”i; 5 ey
retumsand allowances . . ........ a R ﬁf "y
. b Less costofgoodssold ......... b I N ] PR
. ‘¢ Netincome or (loss) fromsalesofinventory . . . . .. ... » . '
Miscellaneous Revenue Business Code ";‘-t‘xx‘? - 4 ;v.“‘; ‘o3 W’x;?"?‘-‘j't‘fﬂ
11a : ]
b

c
d Allotherrevenue . . . . .. ... .....
e Total. Addlnes11a-11d . . .. ... ... ... .... P
) 12 Total revenue. Seemnstructions . . . . . ... ... ... P> 294,449 0
EEA Form 990 (2016)




.~ Form 990 (2016)

Arkansas United Community Coalition

27-5271968

Page 10

' Eart: X

Statement of Functional Expenses

Section 501(c)(3] and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

‘o not include amounts reported on lines 6b, 7b,

(A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expense expenses
1  Grants and other assistance to domestc organizations %
and domestc governments See Part IV, line 21
2  Grants and other assistance to domestc
indviduals SeePartIV,ine22 . ... ........
3  Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals SeePart IV, lines 15and16 . . . . . . .
4 Benefits paidtoorformembers . . . .. .. ... ..
5 Compensation of cument officers, directors,
trustees, and key employees . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . . ..
7 Othersalaresandwages . . ... ......... 213,215 213,215
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,031 2,031
9  Other employeebenefits . . . . . ... .. L0 3,493 3,493
10 Payrolitaxes . . . . . . . . . . . .00 16,832 16,832
11 Fees for services (non-employees)
a Management . . . . . .. .. .. .. 00
b Legal. . .. ... ... ... ...
C ACCOUNBNg . . . . . .t L i e e e e e e e e 3,325 3,325
d Lobbying . . ... ... ... ... .00
. e Professional fundraising services See Part IV, line 17 A [
f Investmentmanagementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 58,646 58,646
12 Advertisingand promotton . . . . . . ... ... .. 1,923 1,895 28
13 Officeexpenses . . . . . . . . . .. 4,977 699 4,278
14 Informationtechnology . . . . . ... ... ... .. 13,164 9,919 3,245
15 Royaltes. . . ... ... ... .. 0000,
16 Occupancy . . . . . v v v v it e e e e e e 24,223 20,907 2,116 1,200
17 Travel . . . . . . o e e e e 22,641 22,529 112
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 7,861 1,811 6,050
20 Interest. . . . . . ... e e e e
21 Paymentstoaffliates . . . . . . ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSURANCE . . . & ¢t v e e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In Iine 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )
a Subscriptions and membership
b Bank fees
c
d
e All other expenses 1,216 1,056 160
es Total functional expenses. Add lines 1 through 24e 375,529 353,033 15,218 o 7,278

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2016)



. Form 990 (2016)

Arkansas United Community Coalition ~27-5271968 Page 11
' [PartX:] Balance Sheet
Check If Schedule O contains a response or noteto any lneinthisPart X . . . . . . . . . . . . . . it |:|
. (A) (B)
‘ Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . .t bt L e e e e e e e e 71,638 1,995
2 Savings and temporary cashinvestments . . . .. . ... 00000
3 Pledgesandgrantsrecevable,net . . . .. ... .. o o 0oL
4 Accountsrecewvable,net . . . . . . . L. .. L e e e e e e
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . ... v v i
6 Loans and other receivables from other'dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof SchedulelL . . . . . . . .. .. ...
a 7 Notes andloansrecewvable,net . . ... .. ... ... ...
2 8 Inventoriesforsaleoruse . . . .. . ... ... et e e e e e e e
2 9 Prepad expenses and deferredcharges . . . . . . ... . L0000 o
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciation . . . ... ... .. 10b
11  Investments - publicly traded secunties . . . . . . . .. . ... . o000
12 Investments - other secunties SeePartiV,ine11 . . . . . .. ... ... ... 12
13 Investments - program-related SeePartiV,lne11 . . . . . . .. .. ... ... 13
14 Intangibleassets . . . . . . . . .. Lo e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . ... oot 15 2,100
16  Total-assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. .. .. 71,638 | 16 4,471
17  Accounts payable and accrued expenses . . . . . . . . ... ..o e e 00 . 5,502 | 17 10,889
. 18 Grantspayable . . . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . . . L L it it e e e e e e e e e e e 19
20 Tax-exemptbondhabiities . . . . . . . ... ... oo 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to cument and former officers, directors, W
E trustees, key employees, highest compensated employees, and |
§ dsqualfied persons Complete Partll of ScheduleL . . . . . .. ... .. ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ...
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . & i e e e e e e e e e e e e e
26  Total liabilities. Add nes 17 through25 . . . . . . . . . ... . . ... ....
Organizations that follow SFAS 117 (ASC 958), check here » X
2 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets . . . . . . . . . . . oo 0o oo n s
§ 28 Temporanly restrictednetassets . . . . . . . . . ... .00 .
T 29 Permanently restrictednetassets . . . . . . ... oL 0oL oo oo
2 Organizations that do not follow SFAS 117 (ASC 958), check here
5 complete lines 30 through 34.
é 30 Capttal stock or trust principal, or cumrentfunds . . . . . . . .. ..o
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. ..
g 32 Retaned earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . ... ... ... .. ..., . 66,136 | 33 (9,418)
34 Total habilities and net assets/fund balances . . . . . . . .. . ... ... ... 71,638 | 34 4,471
Form 990 (2016)
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. Form 990 (2016) Arkansas United Community Coalition 27-5271968

Page 12
‘| Part XI Reconciliation of Net Assets
Check if Schedule O contans a response or note to any lne mthis Part Xl . . . . . . o v it v o i e e e 0
1 Total revenue (mustequal Part VIll, column (A),ine12) . . . . . . . . . o o o i e 1 294,449
' 2 Total expenses (mustequal Part IX, column (A),lne25) . . . . . . . . . .. . e 2 375,529
3 Revenue less expenses Subtractline2 fromline1 . . . . . . . . ... L Lo L oLl 3 (81,080)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. ... ... 4 66,136
5 Netunreahzed gains (losses)oninvestments . . . . . . . . . . oL Ll Lo o s e e e e e e e e 5 i
6 Donated services anduseoffacilities . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . . . & ¢ ¢ v v o v b 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 e e e e e 7
8 Priorperiodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8 5,526
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . ... ... ... .. ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . . s 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 . 10 (9,418)
Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response or note to any hneinthisPart X1l . . . . . . . . . .. ..o D
Yes No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [] Other -
If the organization changed its method of accounting from a prior year or checked "Other," explain in "
Schedule O [ P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... ... 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or .
reviewed on a separate basis, consolidated basis, or both
(] separate basis X Consolidated basis [J Both consolidated and separate basis U PRI R
b Were the organization's financial statements audted by an independentaccountant? . . . . . . ... ... . 000 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audted on a '
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consohdated and separate basis "
¢ If"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight IR R
. of the audt, review, or compilation of its financial statements and selection of an independent accountant® . . . . . .. . .. 2¢ X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O JE R
3a As a result of a federal award, was the organization required to undergo an audtt or audts as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . . . L L L o i e e e e e e e e e e e e e e e 3a X
b If"Yes," dd the organization undergo the required audt or audits? If the orgamzation dd not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . ... .. 3b
EEA

Form 990 (2016)



. SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
teral Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Complete If the orgamization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Public Charity Status and Public Support OMB No 15450047

2016

» Attach to Form 990 or Form 990-EZ. Open to Public s
- Inspection g

ame of the organization

Arkansas United Community Coalition 27-5271968

Employer identification number

| Part |y

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

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D A medical 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 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 [ An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purmposes
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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e :I

g Provide the following information about the supported organization(s)

(1) Name of supported orgamzation (W) EIN {m) Type of organization (v} Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

X

(E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Forrh 990 or 990-E7) 2016 Arkansas United Community Coalition 27 - 52719\6\8 Page 2

| Part.ll? Support Schedule for OrganiZations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v/i)

(Complete only If you checked the box on iine 5, 7, or 8 of Part | or If the organization failled to qualify under
Part lll_If the organization fails to\quallfy under the tests listed below, please complete Part 1l )

ction A. Public Support

Calendar year (or fiscal year beginning in) » (a) 201‘2 {b) 2013 (c) 2014 (d) 2015 (e) 2_0'16 (f) Total -
1 Gifts, grants, contnbutions, and
_ membership fees received (Do not
include any “unusual grants ") . . . . .
2  Tax revenues levied for the \
organization's benefit and either paid
, to or expended on its behalf . . . . . . \ p
3 The value of services or facilties /
fumished by a governmental unit to the ‘
organization without charge . . . . . . /
4 Total. Add lines 1 through3 . . . . ..
5 _ The portion of total contributions by ’
each person (other than a
governmental unit or publicly
supported organization) included on -
line 1 that exceeds 2% of the amount
shownonline11,column(f) . .. ... y
6  Public support. Subtractline 5 fromline 4 . . Pl [P ST : ERER
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 / \ (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fomlne4 . . ... .. ... / \
8  Gross Income from interest, dvidends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . .+ « + v v o o v v v v v v e

Net income from unrelated business
activities, whether or not the business . -
is regularly carnedon . . . ... ...

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl). .. ........
11 Total support. Add hnes 7 through 10 . | sk /s | el e
12  Gross receipts from related activities, etc (see msvucti'ons) 12 |
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a segtion 501(c)(3)
organization, check this box and stop here . . /a ................... P T T T T T e » (]
Section C. Computation of Public Suppgrt Percentage \
14  Public support percentage for 2016 (line 6, cgllfmn (f) dvided by line 11, column () . . . . .. .. ... N\ - - 14 Y%
16  Public support percentage from 2015 Schedule A, Partil,ine14 . . . . . . . . . .. .00 15 %
16a 33 1/3% support test - 2016. If the org/a,nlzatlon did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The orgamzatlon/quahﬁes as a publicly supported orgamization . . . . . . . L L L L L s e e e e e e e e > D
b 33 1/3% support test - 2015. If the 6rganization 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 . . . . . . . ... ... N .. > |:|
17a 10%-facts-and-circumstance/s/t:;st - 2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the org;mzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
orgamzatlon............: .................................................. >[:]
b 10%-facts-and-circupfistances test - 2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne

151s 10% or more, And If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vishow the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported 0rgafization . . . . . L 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 e s N e e 4 D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . v v v v w o o o e e e e o o e o o o o o o s o o o o e e e e e e 4 e s e e s e s e e 4 e e s e e e s . T e AL [:]

EEA

A
Schedule A (Form 999 or 990-EZ) 2016



« Schedule Al(Fon"n 990 or 990-EZ) 2016

Arkansas United Community Coalition 27-5271968 Page 3
‘| Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
* - . |Ifthe organization fails to qualify under the tests listed below, please complete Part |1.)
ction A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 80,715 127,321 184, 040 360,139 294,449 1,046,664
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehaif . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .. 80,715 127,321 184,040 360,139 294,449 1,046,664
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . .. . ...
8 Public support. (Subtract ine 7¢ from
MNEB) v v v v i e e e e e s 1,046,664
Qction B. Total Support
alendar year (or fiscal year beginning tn) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . .. .. ....... 80,715 127,321 184,040 360,139 294,449 1,046,664
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 . . . . . . . .
C Addlines10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVI) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . Lo 80,715 127,321 184,040 360,139 294,449 1,046,664
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox andstop here . . . . . . . . . .. ... e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. . ... ... 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part lll,lne15 . . . . . . . . . . . .. .. ... .... 16 0.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. 17 0.00 %
Investment income percentage from 2015 Schedule A, Partlll,ine 17 . . . .. . .. . ... 0oL 18 0.00 %
a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... . . » X
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 organizaton . . . . . . . . 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . . . » [
EEA Schedule A (Form 990 or 990-EZ) 2016




Scheduje A (Form 990 or 990-EZ) 2016 Arkansas United Community Coalition 27-5271968
" |PartlV | Supporting Organizations
(Complete only If you checked a box in line 12 of Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Page 4

1

3a

4a

9a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized 1n the United States ("foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (n) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

1
_2_, e
..... o o d
3a
:;E" —
3c
e
4a
_46. J P
-4,; _— o
;a_ R JE
|
5b
5¢
6 | |
7
| d
8
9a|
e d
9b
S R
9¢
10a|
[ N
10b

EEA
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Schedule',A (Form 990 or 990-EZ) 2016 Arkansas United Community Coalition 27-5271968 Page 5

"|PartIV| Supporting Organizations (continued)

‘ Yes{ No
11 Has the organization accepted a gift or contrnibution from any of the following persons?

a A’person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ____I

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described 1n (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported T
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors '
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control —J
or management of the supporting organization was vested in the same persons that controlled or managed N
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

: ' 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

| organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
‘ year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

| organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
|
|

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the orgamzation's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a [ The organization satisfied the Activities Test Complete line 2 below
b[J The organization I1s the parent of each of its supported organizations Complete line 3 below
c[] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Dud the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
. reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement -2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016



Scheduje A (Form 990 or 990-EZ) 2016 Arkansas United Community Coalition

27-5271968 Page 6

" [PartV |

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

‘

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N jWIN[=

D N[ ]|WIN|=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7

Other expenses (see Instructions)

~3

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ne 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

D (N(®D ||~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QW N|=

DB [WN|[=>

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year 1s the organization's first as a non-functionally-integrated Type i supporting organization (see

instructions)

EEA
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Arkansas United Community éoalition

27-5271968 Page 7

[Part:v]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amqunts paid to supported organizations to accomplish exempt purposes

®:

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

-Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

XN || |W

Distributions to attentive supported organizations to which the organization is responsrve

(provide details in Part VI) See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(@

Excess Distributions

(i)
Underdistributions
Pre-201 6

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
instructions

‘Excess drstrrbutrons carryover if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2016 from ‘
Section D, ine 7 $'

Applied to underdistributions of prior years

Applied to 2016 distrnibutable amount

Remainder. Subtract lines 4a and 4b from 4

DNelo|w Pel=lzlka |=lo|a|e o[« i

Remaining underdistributions.for years prior to 2016, If
any Subtract lines 3g and 4a from ine 2 For result
greater than zero, explain in Part VI See instructions

Remaning underdistributions for 2016 Subtract ines 3h’
and 4b from line 1 For resuit greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017 Add lines 3j
and 4¢ ‘

Breakdown of Irne 7

Fas_ v o
;_.Sf,;k 9 /

Excess from 201 3

Excess from 2014

Excess from 2015

o |alo|o|w

Excess from 2016

EEA
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Schedule, A (Form 990 or $S0-EZ) 2016 Page 8
" [Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
IIl, Ime 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section
* . B, lines 1 and 2, Part IV, Section C, line 1, Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
‘ 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

EEA Schedule A (Form 990 or 990-EZ) 2016




. SCHEDULE C
(Form 990 or 990-E2)

epartment of the Treasury
nternal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c){(4), (5), or (6) orgamzations Complete Part Ill

Name of organization

Arkansas United Community Coalition

Employer identification number
27-5271968

| Part I-A |

Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activittes in Part IV (see instructions for
definition of "political campaign activities")
2 Poltical campaign activity expendtures (see insfructions) . . . . . . . . L ..o o000 e .. > 3

3 Volunteer hours for political campaign activities (see instructions)

[PartI-B|[ Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under secton4955 . . . . .. ... .. ... > $
2  Enter the amount of any excise tax incumed by organization managers under secton4956 . . . .. .. .. .. L

3 If the organization incumed a section 4955 tax, did it file Form 4720 for this year?

d4a Was acormectionmMade? . . . . . . . i i 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 D Yes D No
b If"Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
‘ Yo 1,141 S > 3

2 Enter the amount of the fillng organization's funds contributed to other organizations for section
527 exempt function activIti®s . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e > $

3 Total exempt function expendtures Add lines 1 and 2 Enter here and on Form 1120-POL,
172 T= 35 1 - Y > $

4 D the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . o 0 o v i i it e e D Yes D No

5  Enter the names, addresses and employer identfication number (EIN) of all section 527 political orgamzations to which the filing

organization made payments For each organization Iisted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If addtional space Is needed, provide information in Part {V

(c) EIN (d) Amount paid from
filing organization's

funds Iif none, enter -0-

(a) Name (b) Address

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
palitical organization If
none, enter -0-

L) N e

3 Y e

) Y S

7 S S

[

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
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Schedule C (Form 990 or 990-EZ) 2016 Arkansas United Communi ty Coalition 27-5271968 Page 2

Partill;A*

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

Check, » |:] if the filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's
. name, address, EIN, expenses, and share of excess lobbying expendtures)
Check » Ij if the filing organization checked box A and "limited control" provisions apply

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

- 0o o o od

Total lobbying expendtures to influence public opinion (grass roots lobbying) . . . . . . . ... ... - 1,801
Total lobbying expenditures to influence a legislative body (drrect lobbying) . . . . . . ... ... .. 4,921
Total lobbying expenditures (add lines 1aand1b) . . . . . . . . .. . ... . oo 6,722
Other exempt purpose expendirUreS . . . . . . . . v i i it e e e e e e e e e e e e e e e e e 324,189
Total exempt purpose expendtures (add ines 1cand1d) . . . . . . . . . . ... 0o 330,911
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of lne1f) . . . . . . . . . . Lo o 000
Subtract ine 1g fomline 1a Ifzeroorless,enter-0- . . . . . . . .. . ... oo oo
Subtract ine 1f fomline 1¢c Ifzeroorless,enter-0- . . . . . . . . . . .. . .. ... oL ‘.
if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . L L L L i e e e e e e e e e e e e e e 44 e e e 4 e e e e e e . D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount
122,278
b Lobbying ceiling amount
(150% of line 2a, column (e)) 183,417
¢ Total lobbying expenditures
7,121 6,722 13,843
d Grassroots nontaxable amount
30,570
e Grassroots celling amount '
(150% of line 2d, column (e)) 45,855
f Grassroots lobbying expendtures
: 1,934 1,801 3,735

EEA
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Schedule C (Form 990 or 990-E2) 2016 Arkansas United Community Coalition 27-5271968 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

.:or each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
descnption of the lobbying activity Yes { No Amount

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of I
VOIUNBEIS? . . . . . o o i i 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
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . . ..
Media advertisementS? . . . . L 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
Mailings to members, legislators,orthepublic? . . . . . . . .. . ... o 0L e
Publications, or published or broadcast statements? . . . . : e e e e e e e e e e e e e e e e e e e e e
Grants to other organizations for lobbying pumposes? . . . . . . . . . . . Lo e e e
Direct contact with legislators, therr staffs, government officials, or a legistative body? . . . . . . .. ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . . . . . . ... ..
Other activities? . . . . . . 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
Total Add hnes 1cthrough 11 . . . . . . . . L . . L e e e e e e e e e e e e e e e
Did the activities in ine 1 cause the organization to be not described in section 501(¢c)(3)? . . . . . . ... ..
iIf "Yes," enter the amount of any tax incumed under section4812 . . . . . . . . . . ... ... ... ..
¢ If"Yes," enter the amount of any tax incumed by organization managers under secton4912 . . . . ... ... Y

d If the filing organization incurred a section 4912 tax, di it file Form 4720 forthisyear? . . . . . . . . . .. .. i

Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- JQa "o o o oo

—

S——

[
[

o

Yes [ No

1 Were substantially ail (90% or more) dues received nondeductible by members? . . . . . ... .. ... .. ... ..., 1

2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. .. ... ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures fomthe prioryear? . . . . . 3

Partlll-B.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. . L L Lo L0 dd b e e e e e e . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). ——
A CUENEYBAT . . . o vt i i 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 e e e e e e e e e 2a
Carryover fromlastyear . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 2b
Lo I - 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying —
and political expendture NeXt YEar? . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expendtures (seemstructions) . . . . . . . . . . . ... 5

5
[PartIV| Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any addtional information

EEA Schedule C (Form 990 or 990-EZ) 2016



.. SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
' PartV, line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

.epanmem‘of the Treasury > Attach to Form 990. Open to Public t
ntemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection l
Name of the organization Employer identification number
Arkansas United Community Coalition 27-5271968

‘ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(4 I R I

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

Total number atendofyear . . . ... ... ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . .. ... ..

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 legalcontrol? . . . . . . .. . ... . ... ... EI Yes
Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . L L . L . L L e e e e e e e 4 e 4 e e s e e s e s [] Yes

[:]No

] No

Part I Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

l:l Preservation of land for public use (e g , recreation or education) D Preservation of a historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space B

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
Total number of conservationeasements . . . . . . . . . . L i it e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . ... ... oo oo o 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure hsted in the National Register . . . . . . . . . . . o 0 0o i i s oo 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located  »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . .. o 0L e e e e e l:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

d _—

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

> $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)A)BYN?  « « o v v v e e e e e e e e e e e e e e e 0 Yes
In Part XIII, 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

DNo

[]No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIi1, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenue included onForm 990, Part VI, ine1 . . . . . . o o o o i i i e e e e e e e e e e e > $

(ii) Assetsincluded INForm 990, Part X . . . . . . . . . L e e e e e e e e e e e e e > $

If the organization recewved 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
Revenue included on Form 990, Part VIl line1 . . . . . . . . o . . i i i i e e e e e e e e e e > 3

Assets included In Form 990, Part X . . . . . . . . . L e e i e e e e e e e e e e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2016



. Schedule*D (Form 990) 2016 Arkansas United Community Coalition 27-5271968 Page 2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

0o T e

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d E] Loan or exchange programs

O Scholarly research e [] Other
D Preservation for future generations

Provide a description of the orgamzation's collections and explain how they further the organization's exempt pumpose in Part

XMl

Dunng the year, dd 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? . . . . . . . . ... .. []Yes []No

Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part |V, line 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 X? .« o o v v e e e et e e e e e e e e e e e e e e e e [ ves [1No
b If"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . . L L L L e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L L L e e e e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . L L L L e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIII_ . . . . . . . . . . ... .... D
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . ... ...
b Contnbutions . .. ............
‘ ¢ Net investment earnings, gans, and
losses . . . . . . .. il
d Grants orscholarships . . . . . .. ...
e Other expendtures for faciities and
Programs . . . . . . . v e e e e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance .. .........
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . 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 3a(i)
(i) related OrganmIZations . . . . . . L 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 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ... ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds

PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

1a
b
c
d
e

Land . .. .. . ... e
Buldngs . .. ... ... .. ..o
Leasehold improvements . . . . . . ... ...
Equpment . ... ... ... 000
Other . . . . . . . .. i v i vvi i oo

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . .. >

EEA
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Part VIl;| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)

Total (Column (b} must equal Form 990, Part X, col (B) lne 12 )

" = e -
4"?;\ 3% 'k)'m ;_,)«{ I

G P T - Fatl

X

Part:Vill:

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(¢) Methed of valuation
Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

{7)

{8)

9

To!al (Calumn (b) must equal Form 990, Part X, col (B) line 13 )}

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, liie 11d. See Form 990, Part X, line 156

(a) Description

(b} Book value

9

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability

(1) Federal income taxes

(b) Book value

2

(3) : -

4

(8)

(6)

@)
%(8)

9

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

»

2. Liabiity for uncertamn tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the '

organization's fiability for uncertain tax positions under FIN.48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII .

EEA
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Part Xi..

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total.revehue, gains, and other support per audted financial statements . . . . . .. ..o o000 1
.2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a
b Donated services anduseoffacilites . . . . . . ... ... ... .. ... ... 2b .-
¢ Recoveriesofprioryeargrants . . . . . . . . . .. e e e e 2¢ )
d Other(DescribeinPartXll) . . ... ... ... ... ... 2d e
e Addlnes2athrough2d . . . .. . . . . . . . i it it e e e e e e e e e e 2e
3 Subtractline2efromhine1 . . . . . . . ... e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. .. 4a
Other (Descrbe mPart XIII) . . . . . ... ... ... 4b —t
Addlinesdaanddb . . . . . . L L L L L 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 lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . . . v v v o v o e o . . 5

Part Xil .

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audtted financial statements . . . . . . . . . ... .o o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilities . . . . . ... ... .. ... ..., 2a
b Prioryearadustments . . . .. ... ... .. .o s e 2b
€ Otherlosses . . . . . . v v v i i i i et e e e e e e e e e e e e e e e e 2c
d Other(DescnbemPartXIll) . . . . . . ... i e 2d ——
e Addlines2athrough2d . ... ... .. ... . ... e e e e e e e e e e 2e
3 Subtractline2efromhine1 . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll,ne7b . . . . . . . .. 4a
b Other (Describe in Part Xl ) e e 4b o
‘ ¢ Addlinesdaanddb . . . . . . . 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 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . .. ... ... 5
[Part Xl |  Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Parnt V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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., - SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or If the 201 6
. organization entered more than $15,000 on Form 990-EZ, hine 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revepue Service » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identificabon number
Arkansas United Community Coalition 27-5271968

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Mail solicitations e |:] Solicitation of non-government grants
b D {nternet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1) or entity In connection with professional fundraising services? O Yes |:] No
b If "Yes," listthe 10 highest paid indmiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
(1i) Activity custody or control of
contnbutions?

(v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . L . i e e e e e e e e e e e e e e e e e e e e »

3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Partll7 Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
. gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col ()
)
{ § 1 Grossreceipts . . . . ... ..
1 <
| 2 Less Contributons . . . ...
3 Gross income (line 1 minus

line 2)

Direct Expenses

4 Cashprizes

5 Noncash prizes

6 Rentfacilitycosts . . . . .. ..

7 Food and beverages . . . ...

8 Entertanment ... ......

9 Otherdrectexpenses . . . . .
10 Oirect expense summary Add lines 4throughQincolumn(d) . .. .. .. ... ... ... ... .. >
11 Netincome summary Subtractline 10 fomlne3, column(d) . . . . . . . . . .. . ... . ... ... >

| Part Il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

™ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
x©
1 Grossrevenue . . . . . . . ..
ol 2 Cashprnzes . .........
3
&
g| 3 Noncashprizes . .......
w
]
21 4 Rentfacilitycosts . ... ...
(=]
5 Otherdrectexpenses . . . . .
] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . ... ... D No D No [] No
7 Direct expense summary Add lines 2throughSincolumn(d) . . ... ... .. ... .. ........ >
8 Net gaming income summary Subtractline 7 fomine1,column(d) . . . ... ... ........... >
9 Enter the state(s) in which the organization conduds gaming activities
a s the organization licensed to conduct gaming activties in each of thesestates? . . . . . . ... .. ... ... ..... ] Yes ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . .. ... .. D Yes E] No

I

If "Yes," explain

EEA
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. SCHEDULE L Transactions With Interested Persons OMB No 15450047

{(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 o 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
‘apanmem of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
ternal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Arkansas United Community Coalition 27-5271968

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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

1 (b} Relationship between disqualified person and (d) Corrected?
(a) Name of disqualified person organization (c) Description of transaction Yes | No
(1)
(2)
3
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNder SECtION 4958 . . & . . v i e i 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 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . . . . . . . ... ... . .... > 3

Part il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship {c) Purpose of {d) Loan to or {e) Original (f) Balance due (g) In default? | (h) Approved | {1) Wniten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No [Yes | No | Yes | No
xecutive
.'__(_1»)»143(31@_ Reith  director [pash flow, X 3,000 3,000 1 X | X X
(2)
3)
LG
(5)
1L T S T T S S S S ST ST SR SIP S > 3 3,000

Part lli Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27

{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

Q) S

(2)

3)

4)

{5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

‘E EA



Schedule L (Form 990 or 990-E2) 2016 Arkansas United Community Coalition

27-5271968

Page 2

Part IV'| - Business Transactions Involving Interested Persons.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(¢} Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

)

(2)

3)

(4)

_15)

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 890-EZ) 2016



SCHEDULE M Noncash Contributions

(Form 990)
‘ ) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

OMB No 1545-0047

2016

Open to Public!

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Arkansas United Community Coalition

Employer identification number

27-5271968

|Partl [ Types of Property

(a (b) (c) {d)
Check if | Number of contributions or 2‘%’;?:; f::g‘!tbelg'g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At-Worksofart . . . ... ..
2  Art- Historical treasures
3 Art- Frachonal interests
4  Books and publications . . . . .
5§ Clothing and household .
goods . . ... ........ -
6 Cars and other vehicles . . . .
7 Boatsandplanes . ... . ...
8  Intellectualproperty . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... ..
12  Secunties - Miscellaneous
13 Qualffied conservation
contnibution - Historic
. structures . . . ... ... ..
14  Qualified conservation
contribution- Other . . . . . . .
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . .. ..
18 Collectbles . . . .. ... ...
19 Foodinventory . . .. .. ...
20 Drugs and medical supplies . . .
219 Taxdermy . .. ........
22  Historical artfacts . . . . . ..
23 Scentficspecimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »(occupancy ) X 1 20,282 | sg ft rent/utility
26 Other »(info technology X 1 9,919 | % internet&software
27 Other »(contract servid X 1 21,240 | %Suse of staff person
28 Other »( )

29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . . ... .. ...

30a Dunng the year, dd the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . ... o oo o oo
b If "Yes," describe the arrangementin Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribulions? . . L L L L L e e e e e e e e e e e e e e e e e e e e
. 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMrIDULIONS? . & L . . L L i 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 e e e
b If"Yes," describe in Part Il

33  {f the organization ddn't report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il

29

........ 30a

........ 3

........ 32a

Yes | No

-
NEE

For Paperwork Reduction Act Notice, see the instructions for Form 990.
EEA

Schedule M (Form 990) (2016)
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¢ SCEDULE O . OMB No 1545-0047
c}Em 590.£2 Supplemental Information to Form 990 or 990-EZ
(Fon m‘:) Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.
. Defrtrrient of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Inttnal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection
Nime of the organization Employer identificatton number
Arkansas United Community Coalition 27-5271968
]
01. FPorm 990 governing body review (Part VI, line 11)
Tax return was not provided to board before filing. It was reviewed by the staff
bookkeeper for numeric accuracy and the Executive Director for program accuracy. It will

be approved at the next regually scheduled meeting.

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

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

Executive Director salary is compared to other Executive Director salaries in the area

on

an annual basis.

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

Documents are made available to the public upon request.

05, List of other fees for services expenges (Part IX, line 11g)

21,240.00 - in-kind staff employee provided by Catholic Charities

37,406.47 - contract workers (1099) providing educational, training services

~rwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)



