4
o = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax | =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation T
Department of the Treasury i
Internal Revenue Service P The organization may have to use a copy of this return to satis requirements. e
A For the 2012 calendar year, or tax year beginning and e '
B checkif |G Name of organization i nt@: tion number
applicable: MA Y
cnge | ARKANSAS FAITH AND FREEDOM COALITION -ZGZWH
yﬁé_rrlvze Doing Business As \ 27-3047310
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite [E T8 numifer
Temn | 904 GARLAND STREET -353-1364
fért"uer;ded City, town, or post office, state, and ZIP code G Gross receipts $ 256 ’ 000.
G‘EE::- LITTLE ROCK, AR 72201 H(a) Is this a group return
° o F Name and address of principal officerDONNIE COPELAND for affiliates? D Yes [i] No

5813 PETIT JEAN RIVER, NORTH LITTLE ROCK, AR

I_Tax-exempt status: || 501(c)(3) [XT501(c)( 4 )« (insertno.) [ 4947(a)1)or L] 527

J Website: p N /A

H(b) Are all affiliates included?_lves | INo

If "No," attach a list.

(see instructions)

H(c) Group exemption number P>

of organization: | X | Corporation [ [ Trust [ [ Association |__]| Other P>

[ L Year of formation: 201 0] ra State of legal domicile: AR

Summary

o | 1 Briefly describe the organization’s mission or most significant activites;: EDUCATING AND INFORMING
g REGISTERED VOTERS OF THEIR SOCIAL RESPONSIBILITY TO EXERCISE THEIR
‘:E, 2 Check this box P> I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part Vi, lineta) . .. .~~~ 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 5
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 1
g 6 Total number of volunteers (estimate ifnecessary) . .. . 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ... ... .. .. .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) .~~~ 235,800. 256,000.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. . 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 235,800. : 256,000.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 63 ,892. 77,712,
2 | 16a Professional fundraising fees (Part IX, column (A), tine11e) .. 0_: | 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 100 ,841. . 5 .
W 117 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) 65,901.. 288,790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 129,793. 366,502,
19 Revenue less expenses. Subtractline 18 fromline12 ... . 106,007. -110,502.
58 Beginning of Gurrent Year | End of Year
‘§§ 20 Total assets (Part X, line 16) 117,865. 7,363.
f‘:'j’g 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 117,865.: 7,363.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of ry knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DONNIE COPELAND, EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check L[ PIIN
Paid  |[COREY T. MOLINE 03/19/13| s P01323560
Preparer | Firm'sname _p HUDSON, CISNE & CO. LLP FrmsEINp  71-0650689
Use Only | Firm's address), 11412 HURON LANE
LITTLE ROCK, AR 72211 Phoneno. (501)221-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... (X Yes | | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 page?2

Check if Schedule O contains a response to any question in this Part |1l

Briefly describe the organization’s mission:

EDUCATING AND INFORMING REGISTERED VOTERS OF THEIR SOCIAL
RESPONSIBILITY TO EXERCISE THEIR RIGHT TO VOTE.

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

the prior Form 990 or 890-EZ7 I:] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L___‘Yes @ No
If “Yes," describe these changes on Schedute O.

Describe the organization’s program setvice accomplishments 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.

(Code: ) (Expenses $ 213 ’ 950. including grants of $ ) (Revenue $ 256 1 000. )
EDUCATING AND INFORMING REGISTERED VOTERS OF THEIR SOCIAL
RESPONSIBILITY TO EXERCISE THEIR RIGHT TO VOTE.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses > 213 ’ 950.
Form 990 (2012)
232002
12-10-12
2
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)
‘
_ ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 Page 3
Checklist of Required Schedules
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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor? .~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part it 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partii 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 | 6 X
| 7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
| Schedule D, Partlll R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R 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
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vilt, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedu!s D,
P VL e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or motre of its tota
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Partvilt . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 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, busiriass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $10¢,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsllandtv . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts flfand vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, knes
1c and 8a? If "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete ScheduleH .~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2012)
232003
12-10-12
3
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23

24a

25a

27

012) ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 page4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
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, " completz
Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit
Did 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partii
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23| X
24a X
24b
24¢
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofticer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iil, or IV, anc!
Part Vi€ T 34 X
35a Did the organization have a controlled entity within the meaning of section 512®0)(13? ... o 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, PartV, ine2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... o 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling) winningsto prize winners? ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form888e-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Cross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . |l2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ...~~~ 13b
¢ Enterthe amountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI o [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustee, or key employee? 2 X
3 Did 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 otherperson? 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 organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? . ... . 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 governingbody? 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? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . ...
b Each committee with authority to act on behalf of the govemingbody? .

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If Yes,* provide the names and addresses in Schedule O .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did 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 purposes? 10b

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.

12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13  Did the organization have a written whistleblower policy? .~
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 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 duringthe year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participaticn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  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.
Own website ] Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

CHRIS STEWART - 501-353-1364
904 GARLAND STREET, LITTLE ROCK, AR 72201
12-10-12 Form 990 (2012)
6
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990 (2012) ARKANSAS_FAITHgﬁND FREEDOM COALITION _ 27-3047310 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of armiount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest coripensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or t-ustee.

(A) (B) ©) (D) (E) {F)
Name and Title Average | oo cfegf';"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation comper:sation amount of
week officer and a directar/trustee) from from related other |
(list any g the organizations compensation
hours for | S . B organization (W-2/1093-MISC) from the
related é 2 ) g (W-2/1099-MISC) organization
organizations| = | 5 g |e and related
below 21212 lcEl s organizations
ine) |22 |5 |5 [2E|S
(1) DONNIE COPELAND 0.00
CHATIRMAN/CURRENT EXEC DIRECTOR X X 0. 0. 0.
(2) CHRIS STEWART 0.00 -
SECRETARY X 0. 0. 0.
(3) DON THOMAS 0.00
TREASURER X 0. 0. 0.
(4) BRUCE CAMPBELL 0.00
BOARD MEMBER X 0. 0. 0.
(5) DENNY WARD 0.00
BOARD MEMBER X 0. 0. 0.
(6) GILBERT BAKER 35.00 i
PAST EXECUTIVE DIRECTOR X 59,576. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012) ARKANSAS FAITH AND FREEDOM COALITION 27-3047310 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continuegd;

{(A) (B) (C) (D) ® (F)
" Position . ;
Name and title Average | . cheokmore than one Reportable Repoar:zole Estimated
hours per | box, uniess person is both an compensation compersation amount of
week officer and a director/trustee) from from related other
(list any ‘S the organizat.ons compensation
hours for | 3 = organization (W-2/1093-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below % 2|08 22| s organizations
line) §|18|£|5 68| 8
= = o x |Ta| &

b Sub-total . 59,576. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. : 0 o 0.
d Total (add lines 1b and tc) 59,576. 0.! 0.

2 Total number of individuals (inchuding but not limited to those listed above} who received more than $100,000 of rep.»riable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee sn
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from thie organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiv dual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. iIndependent 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) (B) (€
Name and business address NONE 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 » 0

Form 990 (2012)

232008
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Form 990 (2012)

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0 a0 T e

T @

ARKANSAS FAITH AND FREEDOM COALITION

27-3047310

Page 9

Statement of Revenue

Check if Schedule O contains a response to an

Federated campaigns

uestion in this Part Vil

o

Membership dues

Fundraisingevents . .

Related organizations .

Government grants (contributions)

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

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

|4

am Service
evenue

Pro%ll'
e -0 0 0 U

Business Code

256,000.

)] ®) € D)
Total revenue Related or Unrelated R?P’c?r?wut%f Tﬁf‘&gf ‘
exempt function sections 512,
revenue

13, or 514

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

[4)]

Other Revenue

10

0 a0 oo

1]

Investment income (inciuding dividends, interest, and

other simitar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

() Real

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 .
Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: costofgoodssold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11

12

o a o oo

All other revenue

12-10-12

10150319 752732 02744

2012.03011 ARKANSAS FAITH AN FRELXDOM

Form 990 (2012)
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990 (2012)

ARKANSAS FAITH AND FREEDOM COALITION

2’

:‘3047310 Page 10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colvmn (4).

Check if Schedule O contains a response to any question in this Part IX
A

Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Mana. g;\)ent i Funé?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses gener: | expenses expenses
1 Grants and other assistance to governments and BT I -
organizations in the United States. See Part 1V, line 21 n e
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 1 N
4 Benefits paid to or formembers ... : :
5 Compensation of current officers, directors,
trustees, and key employees . 59,576. 29,7¢0 . 29,788.
6 Gompensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... ... ... ..
8 Pension plan accruals and contributions (include B
section 401(k) and 403(b) employer contributions) L
9 Other employee benefits ... . .. .. o
10 Payrolltaxes . ..o 18,136. ) 9,065, 9,068.
11 Fees for services (non-employees):
a Management . o
b Legal 727, ar
¢ Accounting 800. EC0.
d Lobbying
e Professional fundraising services. See Part |V, line 17 -
f Investment managementfees = .. . . ] ;
g Other. (If line 11g amount exceeds 10% of fine 25, B
column (A) amount, list line 11g expenses on Sch 0.) 37,149. 7,900.] 29,249,
12 Advertising and promotion ... . 204,319. 186,856.: ) 17,463.
13 Office eXpenses ... 11,328. : 11,:2%2,
14 Informationtechnology .. . . ... : N
15 Royalties ... l e
16 OCCUPANGY oo : o
17 Travel 20,382- 7,294-: 13,088-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials R
19 Conferences, conventions, and meetings . 2,185. 2,185,
20 Interest o
21 Paymentsto affiliates ... e
22 Depreciation, depletion, and amortization ;
23 Insurance e
24 Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If lin |
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) . it
a RESEARCH _
b — —
c e
d S
e All other expenses i .
25 Total functional expenses. Add lines 1 through 24¢ 366,502. 213,950. 51,7140 100,841.
26 Joint costs. Complete this line only if the organization ‘

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)

232010 12-10-12

10150319 752732 02744
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Form 990 (2012)

ARKANSAS FAITH AND FREEDOM COALITION

21_'2”3047310 Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX ... .

(A) {B)
Beginning of yzar End of year
1 Cash-non-interest-bearing 117,865.] B 7,3 63.
2 Savings and temporary cashinvestments “
3 Pledges and grants receivable,net i
4 Accountsreceivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part llofSchL .
‘?8' 7 Notes and loans receivable, net
2 8 Inventories for Sale O USe
9 Prepaid expenses and deferred charges ... .. o
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation . . 10b _ 10
11 Investments - publicly traded securities ... A A
12 Investments - other securities. See Part IV, fine 11 . ... nE
13 Investments - program-related. See Part WV, line 1t . . g
14 Intangible @SStS s
158 Otherassets. See Part IV, line 11 =
16 Total assets. Add lines 1 through 15 (must equal line 34) 117,805, 4. ¢ 7,363.
17 Accounts payable and accrued expenses ... ... T A
18  Grants payable e 5
19 Deferred revenuUe
20 Tax-exempt bond liabilities
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .
2 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .. . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add fines 17 through 25 ... ... ... ... ... ... .. ...
Organizations that follow SFAS 117 (ASC 958), check here > L_Xt‘ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets .
g 28 Temporarily restricted netassets . ...
i 29 Permanently restricted netassets . ..
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> El
& and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances . . 7,3 63.
|34 Total liabiities and net assets/fund balances . . 7,363.
Form 990 (2012)
B
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ARKANSAS FAITH AND FREEDOM COALITION

“l 3047310 page12

Total revenue (must equal Part Vill, column (A), line 12) . )
Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses. Subtract line 2 fromline 1 ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ..
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule ©) ... ... . ...
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMIMIN (B .o

© O ~NOOOM A ON

pore
o

1 256,000.
v 366,502.
L -110,502.
' 117,865.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ...................................

1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Sch:
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountant?

leC.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rexi wwed on @

wrate oo

If "Yes," check a box below to indicate whether the financial statements for the year were auditec on a s¢;
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight f the 1.0

If the organization changed either its oversight process or selection process during the tax year, explain in Schectie O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ths Singk: ./ it
Act and OMB CirCUIAr Ac 1330 L .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tl' unih oot
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... . 3k
Form 990 (2012)
%
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10150319 752732 02744

SCHEDULE J Compensation laformiation

(Form 990) For certain Officers, Directors, Trustees, Key Employees, anc His e .
Compensated Employees
P Complete if the organization answ 2rad "Yes" to Form 990,
Department of the Treasury Part IV, line :23.
Internal Revenue Service P> Attach to Form 990. P See separate instructions,
Name of the organization

___ARKANSAS FAITH AND FREEDOM COALITION
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listec 11 52

Part VII, Section A, line 1a. Complete Part Il to provide any relevant informztion regarding these items.

First-class or charter travel l:l Housiig allowasice or residerie for 1 s

Travel for companions Payments for business use ¢f pe-sor -
Tax indemnification and gross-up payments D Health or social club dues or inittic:
l:' Discretionary spending account D Personal services (e.g., maic chu uf’
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paym.eit «
reimbursement or provision of all of the expenses described above? If “No," complete Part Hl ic explair
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ! 67 >u::
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? =~
3 Indicate which, if any, of the following the filing organization used to establish the compensation ¢t the or:
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relatzd ¢ o«
establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee I—_j Writters employment contract
Independent compensation consultant
Form 990 of other organizations

Compznsation survey or study
Approva by the board or coipe-set

4 During the year, did any person listed in Form 990, Part VI, Section A, line 13, with respect to the fing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrar:gement? B
If "Yes*" to any of lines 4a-c, list the persons and provide the applicable amcunts for cach item in Pas Ii:

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-6.
6§ For persons listed in Form 990, Part ViI, Section A, line 1a, did the crganizatior: pay cr accrue any <orr Je.,
contingent on the revenues of:

If “Yes" to line 5a or 5b, describe in Part HI.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any cor e
contingent on the net earnings of:
a Theorganization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any hon-fixed r: zyr

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Pt
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumptior: procedi.re describes
Regulations section 53.4958-6(C)? ... .. . . _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9935,

232111
12-10-12
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SCHEDULE O Supplemental Information 1o Form 990 o $i:0-E;
(Form 990 or 990-EZ)

Complete to provide information for resp snses tc specific giestinng )

Form 990 or 990-EZ or to provide a:iy additional inform ation.
Department of the Treasury

Internal Revenue Service » Attach to Form 99C or 990-EZ. ) . i
Name of the organization » Ery :',Vf b 5 :
ARKANSAS FAITH AND FREEDOM COALITION o 37473 ©

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION M $SI1iv:

RIGHT TO VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE BCARD OF D!E CTCH B “ORM
990 BEFORE IT IS FILED. L o

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MARE I7g

GOVERNING DOCUMENTS AND FINANCIAL STATEMWNTS AVAILABLY PON © "gifs’
FORM 990, PART IX, LINE 11G, OTHER FEES: ] -
CONSULTING: o B
PROGRAM SERVICE EXPENSES o ) 7.900.

MANAGEMENT AND GENERAL EXPENSES e o 0.

FUNDRAISING EXPENSES 29,249,

TOTAL EXPENSES 0T, 148,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL » 7 149,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99! or 990-EZ. Sorvrodie T o 380 o 85
232211
01-04-13
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Wt

IRS ._fje Signature £uthorization
rom 3879-EO for an Exeimpt Or¢ anization

For calendar year 2012, or fiscal year beginning , 2312, and ending L0

Department of the Treasury
Internal Revenue Service

Name of exempt organization T TTEm

P Do not send to the IRS. Keap for yeur records.

ARKANSAS FAITH AND FREEDOM COALITION z"
Name and title of officer A o
DONNIE COPELAND

EXECUTIVE DIRECTOR

Type of Return and Return Information (wiwole Dol s Only)
Check the box for the return for which you are using this Form 8879-EC and ente. the appiicable amaunt, if any romithe b
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return bei: 1g filed with this for weo iher RS o
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on &= ap ol shaline oo o o not oo
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form S90, Part Viil, column (A), line 1.5 o b _— 2 ‘:3_5 000
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-E7, Ine 9)
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, linz22)

4a Form 990-PF check here P> [:I b Tax based on investment incom:.2 (Form 990-PF, Par: i, inia &
5a Form 8868 check here P |:| b Balance Due (Form 8868, Fart |, line Sc or Part 1, line 8¢)

HES

Declaration and Signature Authorization of Office”

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad 1 ¢
electronic return and accompanying schedules and statements and to *he best of my knowledge and
further declare that the amount in Part | above is the amount shown on the copy of the organization
intermediate service provider, transmitter, or electronic return originator /ERO} tc zend the organizati
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} tha reason for any ¢ Gipr
the date of any refund. If applicable, I authorize the U.S. Treasury and its designzted Financial Agent o init' te
debit) entry to the financial institution account indicated in the tax preparation scitv/are for paymeni cfine i
return, and the financial institution to debit the entry to this account. Tc revok2 a sayment, | must cer.tee
1-888-353-4537 no later than 2 business days prior to the payment (setiisment) ¢ ate. | also authorize
processing of the electronic payment of taxes to receive confidential information "ecessary to answe:
payment. t have selected a personal identification number (PIN) as my signature or the organization’s ¢.ucir
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize HUDSON, CISNE & CO. LLP ) e oy e THE
ERO firm nzre Froerivs sembers, but
¢t 3lizeros
as my signature on the organization’s tax year 2012 electronizally filed 'stumn. If | have indi s =4 vt iris rs Etaon oo saturn
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State progrars mgn  giens IR “ert 2RO to
enter my PIN on the return’s disclosure consent screen.
[:, As an officer of the organization, | will enter my PIN as my signature on the organization's t=x ~2a° 20 ' clest by hac s have

indicated within this return that a copy of the return is being fitad with a state agsncy(ies) reg . lating o arties oo ot 3t

program, | will enter my PIN on the return’s disclosure consent screan.
Officer's signature p» N Oz B o

ertification and Authentication - o T '
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification I o
number (EFIN) followed by your five-digit self-selected PIN. [[7103 6
do noten'c

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filsd revara 7o a2 orga Loa ndin arve.d
confirm that | am submitting this return in accordance with the requireraznts of Pub. 4163, Modernize d =-Fi . {¢ i for Bl L RS

e-file Providers for Business Returns.

ERO's signature p»

]
wr
¥

ERO Must Retain This Forn: - See instructi - 1s
Do Not Submit This Form To the IRS Unless Requesicd ‘¢ ¢ So

S (2012)

Iz_zlslé\s ; For Paperwork Reduction Act Notice, see instructions.
11-05-12
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