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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

12/31,20 09

B Checkilappicabie | Please {C Name of organization BOSTON MOUNTAIN RURAL HEALTH CENTER, INC D Employer dentification number
:::r:;? ‘.’::e'.? Doing Business As 71-0717967
Name change | PPRtor(  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
i | e | P.O. BOX 1030 (870) 448-3796
Terminated f‘n"s‘i:":: City or town, state or country, and ZIP + 4
Amended tons | MARSHALL, AR 72650-1030 G Grossrecepts $ 5,022,634,
ggggfni;m" F Name and address of principat officer MELANTIE CAMPBELL H(a) lasﬂ_:;':lasleasgroup return for H Yes I No
223 HWY 65 NORTH MARSHALL, AR 72650 H(b) Are al affilates inctuded? ves | | No
| Tax-exempt status I X [ 501((;)( 3 ) « (nsertno) | T4g47(a)(1) or I | 527 If*No,” attach a list (see instructions)
J Website p CHCASVR2.CHC-AR. ORG/BOSTON%20MOUNTAIN.HTM H(c) Group exemption number P>
K Form of organization I X l Corporation I l Trusll I Association . l Other P L Yearof formaton 1994[ M State of legal domicite AR
Summary
1  Briefly describe the organization's mission or most significant actviies  _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ o el
TO_PROVIDE QUALITY, FAMILY-CENTERED, COMPREHENSIVE, CORRDINATED ______________________
g PRIMARY, PREVENTIVE AND BEHAVIORAL HEALTH CARE SERVICES TO PERSONS IN ________________
E|  NORTH_ CENTRAL AND NORTHWEST ARKANSAS.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI ine 1a) . . . . . . . . . . ... 3 12
g 4  Number of ndependent voting members of the goverming body (Part VI, ne 1b) 14 12
S| 5 Total number of employees (Part V. ine 2a) | L 5 103
;‘; 6 Total number of volunteers (estimate If necesSary) . . . . . L L e e e 6 12
7a Total gross unrelated business revenue from Part VIl column (Gyemet2 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . b=l 2T IV A=y » v o]r o = = = « o« s 7b 0.
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIII, ine 1h) 3,987, 748. 2,449,529.
E 9 Program service revenue (Pant VIl ne2g) . . . . . . 5,257,975. 2,539,621.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 13,101. 4,548.
11 Other revenue (Part VIII, column (A), ines 5, 64, 8c, 9c, 10c, 147, 320. 27,381.
12 Total revenue - add hines 8 through 11 (must equal Part VIiI, c . .. 9,406, 144. 5,021,079.
13 Grants and smilar amounts paid (Part IX, column (A), nes 1-3) ‘QJ—‘\*ZI 0. 0.
14  Benefits paid to or for members (Part IX, column (A), e d) 0. 0.
@ 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 4,619,134. 2,383,710.
2116 a Professional fundraising fees (Part IX, column (A), ine 11} . ... ... .. 0. 0.
:‘J- b Total fundraising expenses, Part IX, column (D}, hne 25) p» 9_. _________
Y147  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-249) ., 4,477,193. 2,662,881.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . .. .. 9,096,327. 5,046,591.
19 Revenue less expenses Subtractline 18fromline 12 | . | . . | . . .. . . ... e u e 4 306,817. -25,512.
'6§ Beginning of Year End of Year
£5120 Towlassets(PartX,lne 16) . 7,999, 997. 7,740, 808.
23|21 Totalhabites (Part X, lne 26) 4,413,752, 4,180, 073.
5:? 22 Net assets or fund balances Subtracthne 21 fromine20 . . . . . . . . v v v v h v a . 3,586,245. 3,560,735.

(24

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
T preparer- (other than officer) 1s based on all information of which preparer has any knowledge

|

15[2010

Sign J7727/
Here Slg[\lure otofficer

Date

> Mealanme

Type or pnat name and ttle

AN
lmpbe,ll ‘ ixemﬁue, D‘weﬁ—{_\\(

P . Dat Check if Preparer’s identifying number
paid reparer's } L{ {(0 self- (see instructions)

signature {1 employed P P00579492
Prenarers { — —Y

Firm's name (or yours § BKD/ LLP EIN » 44-0160260
Use Only | if self-employed),

address,andZIP+4 P P, O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phoneno P> 501-372-1040
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . v o v v v v o v o v o X | Yes I ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
JSA
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Fbrm 990 (2009) 71-0717967 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
TO PROVIDE QUALITY, FAMILY-CENTERED, COMPREHENSIVE, COORDINATED
PRIMARY, PREVENTIVE AND BEHAVIORAL HEALTH CARE SERVICES TO PERSONS IN
NORTH CENTRAL AND NORTHWEST ARKANSAS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .. . .. L. [ Jves No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | [ves [xINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,285,222 _Including grants of $ 0 )(Revenue$ 2,539,621 )
PROVIDING QUALITY HEALTH CARE, PREVENTIVE CARE AND BEHAVIORAL
HEALTH CARE SERVICES TO THE INDIVIDUALS IN THE ORGANIZATION'S
SERVICE AREA.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses M 2,285,222.
Form 990 (2009)
JSA
9E1020 1 000

S5X6672 K925 7/13/2010 8:56:59 AM V 09-6.4 76380 PAGE 2



Férm 990 (20089) 71-0717967 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)? /f "Yes,”
complete Schedule A . . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ... .. .. ... 2 X
3 D the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i i it 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Part Il . . . . 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 e e e e e e e e e e 4 X
5 Sections 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requrement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . . . . 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 6 X
7 Did the orgamzation 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 organmization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D. Part Il . . . . . . 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 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . .« @ i i 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,“complete Schedule D, Part V. . . . . . . . . . . . . . .. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . o i i i i e e e e e e e e e e e e e e e e e e 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIII. . . . . . . .« o i o i i i i i e e e e e e e e e e e 12 X
12 A Was the organization included i consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . v« v v o v 0 v v v v v v o . IEA X
13 Is the organization a school described in section 170(b}{(1)(A)(1)? If "Yes," complete Schedule E. . . . . . .. . .. 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F,Part|. . . . . . 14b X
15 Did the organization report on Part tX, column (A), ine 3, more than 35000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!l . . . . .. .. ... 15 X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . .. .. .. .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . .. .. ... .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« i i i ittt i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Parf Il . . . . . .« o i i i i e e e e e e e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .. .. .. ... 20 X
Form 990 (2009)
JSA
9E1021 1 000

SX6672 K925 7/13/2010 8:56:59 BM V 09-6.4 76380
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# 1

Fbrm 990 (2009) 71-0717%67 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandlil. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts landIll. . . . .. .. ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e 23 X

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If “No "goto question 25 . . . . . . . . .. .. ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . .. L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If “Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X

b Is the orgamzation 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 e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?!f "Yes, “complete Schedule L, Part Il . [ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . @ @ i i e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i 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 entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

e 1 G 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R,Part!. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris I,

HELIV,and Vo Iine 1 . L o 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,lINne 2 . . . . . o o 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 e e e e 35 X
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. Ilne 2 . . . . . . . . . .« i i i v i i i it e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

2 L Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v v i i vt v v v v e u 38 X

Form 990 (2009)

JSA
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Fbrm 990 (2009) 71-0717967 Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if not applicable . . . . . . . . . . . ... . . ... ..... 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . , . . ... .. 1b Of
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize Winners? L L L L e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 103

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUIN? L L L e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . .. ... .. ... 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUME ? L L e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | | ., . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . | . . . . . . . .. e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | | . . . . . . .. .. ... . .. .. 6a X
b If "Yes" did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L . L L L e e e e 6b

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

and services provided to the Payor? | . . . . .. L. L L e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | _ | . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... [ 7d 2l w ;éf’% :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal %é % ? K

benefit contract? . . . . . L. L e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ., , ., . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reQUITEd? | L L L e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring

organization, have excess business holdings atany time during theyear?. . . . . .. .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 ., . . . . . .. ... ... e 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? . . . . . .. .. .. ..... 9b
10 Section 501(c)(7) organizations Enter
a inibation fees and capital contributions included on Part VIl ine 12, . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . . . . . . . . . . ... .. e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them ) _ . . . . ... ... .. e 11b - ‘
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . . | 12b |

Form 990 (2009)
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Férm 990 (2009) 71-0717967

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

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . .. .. . ........ 1a 12
1b  Enter the number of voting members that are independent . . . . . . . . .. v vt i .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L oL e e e 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 other person? 3 X
4 Did the organization make any significant changes to its organizational documents since tne pnior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . L . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L . L. L e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . o v v i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... o oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . . . . .. . it 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] .12 11 X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE t0 CONHICES? .« & o o v i e e e e e et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . .« . . 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 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . i i it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . . . .. .. ... ... .... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ..... 15a | X
b Other officers or key employees of the organmzation . . . . . . . . . . . .. i ittt e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? | . . . . .. .. e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed  »_2R. ______ _ ______ _ ___________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public iInspection Indicate how you make these availlable Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »BETTY SANDERS 305 SOUTH GLADE STREET MARSHALL, AR 72650  _______________

870-448-3796
JSA Form 990 (2009)
9E1042 1 000
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Form Y90 (2009) 71-0717967 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard
® List all of the organization's current key employees See instructions for defimtion of "key employee “

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

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

® List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followng order ndividual trustees or directors, insttutonal trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5] 5 FTHEEE compensation compensation amount of
week % g =18 ; 23 g from from related other
aelsl 2|22 the organizations compensation
R HEE organization (W-2/1099-MISC) from the
E_ 5 ?‘; é (W-2/1099-MISC) organization
e 2 2 and related
e % organizations
f=}
_LEILA ALSTON
DIRECTOR 7777 1.00| X 0, 0 0.
_ALFREDA BRUEN
DIRECTOR 1 1.00| x 0, 0 0.
_KIM DUKE
DIRECTOR 1 1.00] x 0, 0 0.
_BRENDA HARNESS
DIRECTOR 1 1.00| x 0 0 0.
_GERALDINE LITTLETON
DIRECTOR 77T 1.00| X 0 0 0.
GARY LINN ]
CHAIRMAN 1.00| X X 0. 0 0.
_JIM ARNOLD i
VICE CHAIRMAN 7777 1.00| X X 0 0 0.
_CHRIS GRAHAM |
TREASURER 1.00| X X 0 0 0.
_DONNA SAMPLES
SECRETARY 77T 1.00| x X 0, 0 0.
_CHELLA REYNOLDS o
DIRECTOR 7777 1.00] X 0. 0 0.
_MARY LYNN EMMETT -
DIRECTOR 7777777 1.00] X 0. 0 0.
_SHELLEY BUTTGEN
DIRECTOR 77777777 1.00( X 0. 0 0.
_MELANIE CAMPBELL
EXECUTIVE DIRECTOR | 40.00 X 121, 663. 0 12,593.
_BETTY SANDERS
cro0 T 40.00 X 91, 496. 0 11,114.
_CAROL RAINES
coo T TTTTTTTTTTTTTTTTTTT 40.00 X 81,537. 0 7,489.
DR TRAVIS EMBRY
PHYSICIAN 77T 40.00 X 169,191 . 0 15,797.
JSA Form 990 (2009)
9E1041 2 000
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Form 990 (2009)

71-0717967

Page 8

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

(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g S g o compensation compensation amount of
week 23 =g - 1_;.‘% 3 from from related other
a g 517 _g s e 8 the organizations compensation
2z 12 a|°® § organization (W-2/1099-MISC) from the
5 1s 3| 3 (W-2/1099-MISC) organization
312 2 and related
@ § organizations
DR LARRY JENNINGS |
PHYSICIAN 40.00 X 168, 083. 7,489.
DR REBECCA BARRETT |
PHYSICIAN 40.00 X 157,630. 11,993.
DR BRIAN BLAIR ____________ _____|
PHYSICIAN 40.00 X 151,780. 11,993.
DR TIMOTHY STONE _______ ________]
PHYSICIAN 40.00 X 153,510. 15,152.
b Total . . . . ... .. e e e e e e e e e e e . »| 1,094,890. 93,620.
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in
reportable compensation from the organization  » 11
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated & N PR
employee on line 1a?If "Yes,"complete Schedule J for suchmdividual . . . . . . ... .. .. ... . ... ..., 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from ! ‘
the orgamzation and related organizations greater than $150,000? If "Yes," complete Schedule J for such -
INAIVIJUATL . . . . 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 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . .. ... . ... ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors

that received more than $100,000 of

(A) (8)
Name and business address Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

9E1050 1 000

SX6672 K925 7/13/2010 8:56:59 AM V 09-6.4 76380
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Form 990 (2009) Page 9
Statement of Revenue 71-0717967
(A) (B} (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8@ 12 Federated campaigns . . . . . . . . a
SE| b Membership dues . . . . .« . . . . 1b
Z;g ¢ Fundraisingevents . . ... ... . e
EX] d Related organizations . . . . . . . . 1d
‘ég e Government grants {contnbutions) 1e 1,632,034
% g f Al other contnbutions, gifts, grants,
g '55 and similar amounts not included above 1f 817,495
] g Noncash contributions included in Ines 1a-1f  $ £92,465
Oe h Total Addhnes 1a-1f « . v o v v v v v v v v v u e e o .. |- 2,449,529
g Business Code i ~ T S
§ 2a PATIENT SERVICE 621110 2,539,621 2,539,621
& b
]
z c
& d
g e
2 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . .o .o ... ... > 2,539,621
3 Investment income (including dividends, interest, and
Other SIMIAr amouNts) - « « v v v v v v v v e e e v e e e > 6,103 5,103
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROyalieS » « « = + + =+ + s o o 4 o v 0o > 0
(1) Real () Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) « - .« « .+ « o v « o o o o« . . . » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 0
b Less cost or other basis
and sales expenses . . . . 1,555
c Gamor(loss) . . . . ... 1,555 | o e e R
d Netgamor(loss) - - « -« « v v v v v v @ st e e a s e e s » . -1,555 -1,555
g 8a Gross wincome from  fundraising )
5 events (not including $
2 of contributions reported on line 1c) .
e_: SeePartlV,Ine18 . . . . . ... - a ’
_g b Less drectexpenses . . . . . . . ... b - —_ —
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,line19 _ . . . . . ... .. a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances | ., ., .. . .. a
Less costofgoodssold . . . . ... .. b - T JE
Net income or (loss) from sales ofinventory . ., . . . . . . . » o
Misceltaneous Revenue Business Code i L L .
11a MISCELLANEOUS 900099 27,381 27,381
b
c
d Aliotherrevenue . . . .. .. ... ...
e Total Addlines 11a-11d  « « + + ¢ ¢ 4 v« © v v s v w . > 27,381
12 Total Revenue. See nstructions . . . « « « « o o v o 4 . . » 5,021,079 2,539,621 31,929
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 71-0717967 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(ef(\genses Progra(n?)semce Managég)enl and Funéz-x)nsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart iV, ine 21 0.
2 Grants and other assistance to individuals mn
the US SeePartiV,line22 ., ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 | _ _ . . . . . 0.
4 Benefits paid to or formembers |, | . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 178, 343. 0. 178, 343. 0.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . . . . .. .... 1,824,219. 512,444, 1,311,775. 0.
8 Pension plan contrnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 181, 005. 50, 846. 130,159. 0.
9 Other employee benefits . . . . . . . . .. .. 56,400. 15,843. 40,557. 0.
10 Payrolltaxes . « « v v v v v b w v e e e e 143,743. 40, 379. 103, 364. 0.
11 Fees for services {non-employees)

a Management ., . . .. ............ 0.

L 12,894. 3,622. 9,272. 0.

c Accounting . . . . . o i e e e e e e e 19,735. 5,544. 14,191. 0.

d LOBDYING « + o vt h e e e e e 0.

e Professional fundraising services See Part [V, ime 17 0.

f Investment management fees . . .. ... .. 0.

G Oher « v vt e et e 242,034. 152,263. 389,771. 0.
12 Advertising and promotion . . . . . . . .. . . 14,916. 4,190. 10,72e6. 0.
13 Officeexpenses . . . . . « v o« « v v 0 v o o 112,345. 31,559. 80, 786. 0.
14 Informationtechnology . . . . . . . . . .. .. 0.

15 Royaltles, . . ., . . .o v v v v n e e 0.
16 OCCUPaNCY . . + + v v v v e v e e e e 127,842, 35,912, 91,930. 0.
17 Travel . o v e e e e e e 85,248. 23,947. 61,301. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 80,267. 22,548. 57,719. 0.
20 Interest . .. .. .. . ... ... ... 78,500. 22,052. 56,448. 0.
21 Paymentstoaffihates . . . . .. .. ..... 0.
22 Depreciation, depletion, and amortization 220,942, 62,065. 158,877. 0.
23 Insurance | . . . . . . . . . . .. 29,343 8,243 21,100 0.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

aMISC EXPENSES __ _ _ _ ___________ 62,649. 17,599. 45, 050. 0.

b IN-KIND EXPENSES _____________ 692,495. 692,495. 0. 0.

¢ CONTRACTUAL _ADJUSTMENTS ______ 451, 967. 451, 967. 0. 0.

d BAD DEBT EXPENSE __ ___________ 131,704. 131,704. 0. 0.

€ e e

f All otherexpenses _ _ _ ___ __ _ _ _ ______ 0. 0.
25 Total functional expenses Add hnes 1 through 24f 5,046,591. 2,285,222. 2,761,369. 0.
26 Joint Costs. Check here p ‘_] If following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation | . _ . . .. ... ..
ngsts;:‘OOO Form 990 (2009)
SX6672 K925 7/13/2010 8:56:59 AM V 09-6.4 76380 PAGE 10



Ferm 990 (2009) 71-0717967 Page 11
EEEd  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . . ... e 1,552,596.] 1 156,443.
2 Savings and temporary cash investments ., ... 274,265.| 2 160, 000.
3 Pledges and grants recewvable,net _ .. ... ... L. . 3
4 Accountsrecewvable, net L L 589,992.( 4 1,097,521.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | . o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){(B) Complete
Partllof Schedule L . . | . ... ... ......... ......... 6
§ 7 Notes and loans recewvable, net _ . . . .. ..., 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... 8
) Poooad excen~r and Czierrad charges L L L L L L L L L. 23,590.] 9 66,533.
i Lang, buidings, and eaqupment cost or |10a 0,391,031
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . . ... ... 10b 1,732,844 5,559,554 (10¢ 5,658,187.
11 Investments - publicly traded secunttles . . . . . . .. ... ... ..., 11
12  Investments - other secunties See PartiV, limne 11 . . . . . . ... ... .. 12
13 Investments - program-related See Part IV, line 11 . . . ... .. ... ... 13
14 Intangbleassets . . .. ... ... .. .. ... e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . ... .. ... ..., 0.l15 602,124.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 7,999,997.]16 7,740,808.
17  Accounts payable and accruedexpenses | | . . . ... .. ... ... .... 697,608.| 17 545,949.
18 Grantspayable , | . . . .. . ... ... e 18
19 Deferredrevenue . . . . . ... . ... ... 4,320.] 19 4,320.
20 Tax-exemptbondhabities _ . .. .. ... ... ... .. ... .. ..... 20
¢|21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons Complete Partllof Schedule L _ _ ., . . ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . | | . 3,711,824.| 23 3,629,804.
24 Unsecured notes and loans payable to unrelated thvd parties | . | . . . . .. 24
25 Other habilites Complete Part X of ScheduleD |, ., .. ... ... .. .. 25
26 Total liabilities. Add lines 17 through25 . . @ .. 4,413,752.126 4,180,073.
Organizations that follow SFAS 117, check here » li] and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets | . . . . . . .. .. 3,586,245.| 27 3,560,735,
g 28 Temporarnly restricted netassets |, . . . .. .. .. .. .. ... 28
5|29 Permanently restricted netassets | | . . . .. ... ... .. ... ... ... 29
ug_ Organizations !hat do not follow SFAS 117, check here » D
s and complete lines 30 through 34.
»|30 Capital stock or trust principal, or currentfunds . . . . .. ... .. .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | _ . . . . . 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2[33  Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... ..., 3,586,245.| 33 3,560,735.
34 Total habilities and net assets/fundbalances |, , . . ... ........... 7,999,997.| 34 7,740,808.

JSA
9E1053 1 000
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Form 990 (2009) Page 12
EZXE  Financial Statements and Reporting

Yes { No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . _ . . .. .. .. ... ... 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both
D Separate basis I:l Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . L L . L L L L e e . |38 [ X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

..... 2c

JSA
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ﬁﬁ,‘;ilgg’;ig’gﬂ, Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) orgamization or a section
4947(a){1) nonexempt chantable trust

OMB No 1545-0047

- Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ » See separate instructions Inspection
Name of the orgamization Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967

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

The organization s not a pnivate foundation because tt1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described iIn  section 170(b)(1)}(A)(i).

A school described In section 170(b){1){A)(i1). (Attach Schedule E )

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

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii) Enter the

hospital's name, city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmen_tgl unit described I

section 170(b)(1){(A)(iv). (Complete Partil)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)}{(vi). (Complete Partll)

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

An organization that normally receives (1) more than 3313 % 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 331/3% 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 Partlll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a){(2) See section
509(a}(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type H c |:| Type lIi - Functionally integrated d [:l Type Il - Other

e[:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

[ =00 O O

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type Ili supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizatton? 11g()
(ii) Afamily member of a person descnbed in (1) above? 1g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... Hg(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN () Type of organization | (1v) Is the organization | (v) Did you notify (v1) Is the {vu) Amount of
organization (described on ines 1-9 | n col (i) hsted in your | the organization in | organmization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

Jsa
9E1210 1000
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Sehedule A (Form 990 or 990-E2) 2009 71-0717967 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)  p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,840,514, 4,393,791 4,020,072 3,987,748 2,449,529 17,692,054
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... 0000
3 The value of services or faclties
furnished by a governmental unit to the
organization without charge . . . . . ..
4  Total. Add nes 1 through3 . . . . . . . 2,840,914 4,393,791 4,020,072 3,987,748 2,449,529 17,692,054
The portion of total contributions by each H
person (other than a governmental unit or - -
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Pubhc support Subtract line 5 from hne 4 17,692,054
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . . ... ..... 2,840,914 4,393,791 4,020,072 3,987,748 2,449,529 17,692,054
8 Gross income from interest, dividends,
payments received on secunites loans,
rents, royaities and income from similar
SOUMCES , . o v v v v v e e e e e 0 16,264 13,666 13,101 6,103 49,134
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . L 0oL L
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlV) . ATCH. 1. .. .. 43,122 24,286 35,230 147,320 27,381 277,339
11 Total support Add Imes 7 through 10 ¢ 18,018,527
12 Gross receipts from related activities, efc (SE@ INSHUCHONS) = « = « v & v v v v v e e v e e v e e e e e e e 12 21,497,406
13  Fust five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . L L L e et e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 98.19%
15  Public support percentage from 2008 Schedule A, Partll, ne 14 . . . . . . . . . .. . ... .. .. 15 98.18 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton , , . . . .. ... .......... » | X
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation , . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZANION . . . . . . o it 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 e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . ... .. e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 18a, 16b, 17a, or 17b, check this box and see
LT T o - T, >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

71-0717967

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faclties
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross recerpts from activibes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total Add lines 1 through 5

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

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5.000 or 1% of the amount on hne 13
fortheyear. . . . . .. .. .. ....

¢ Addlines7aand7b . . . . . ... ...

8 Public support (Subtract line 7c from
neB) . . . o . . e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (@) 2005 (b) 2006 (c) 2007

(d) 2008

(e} 2009

(f) Total

9 Amountsfromhne6 . . ... ... ...

10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . 4w « 4 o &t o s 4 o o o v =«

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activitles not included in lne 10b,
whether or not the business is regularly
camedon -+ -« e 4 4 e 4 s e e e e

12 Other income Do not include gan or
loss from the sale of capital assets
(Explanmm PartIiV) . . ., ... ....

13  Total support. (Add lnes 9, 10¢c, 11,
and 12)

14  Fust five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a
organization, check thishoxandstophere. . . . . . . . . o v 0 v i L v it i e e e e e e e e e e e s

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})

16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . . . .. .. .. ..o«

%

%

Section D. Computation of Investment Income Percentage

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

17

%

18

%

19a 33 13 % support tests - 2009 if the orgamization did not check the box on line 14, and lne 15 s more than 331/3 % and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization quahfies as a publicly supported organization > |
b 33 1/3 % support tests - 2008 If the organization did not check a box on line 14 or ne 19a, and hne 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

20 Prnvate foundation If the organization did not check a box on hne 14, 19a or 19b, check

this box and see instructions P

JSA
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71-0717967

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Part i, line 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

ATTACHMENT 1

SCHEDULE &, PART 11 - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 43,122 24,286 35,230 147,320 27,381 277,339
TOTALS 43,122 24,286 35,2130 147,320 21,381 277,339
Jsa Schedule A (Form 990 or 990-EZ} 2009
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SCHEDULE D
(Form 990)

i OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartIVv, line 6,7,8,9,10,11, or 12

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions Inspection
Name of the orgamization Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ....... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... . [—_—I Yes D No
6 Did the organization tnform all grantees, donors, and donor advisors In wniting 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 confernng impermissible private benefit? . .. L L . L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 7

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

N b W N -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. .. ... ... e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .......... D Yes ‘:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4)(BXIN? . . . o o o e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIIl, tine 1 . . . . . . . . . . . i i i i e e e | )
(ii) Assets Included In Form 990, Part X . . . . . . . i L L e e e e e e e e e e e e e e | )

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts requited (v be iepoited under SFAS 118 relating to these items

a Revenues included in Form 990, Part VIIl, Ine 1 . . . . . . . o . o i i e e e e e e e e e e » 3
b Assetsincluded in Form 990, Part X . . . . . o it o e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Sehedule D (Form 990) 2009 71-0717967 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ During the year, did the organization solici t 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 D No

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

1a |s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . . . . e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . . .. .. .. L L e e e e 1c
d Additionsdunngtheyear . . . .. . ... ... e e 1d
e Distributtons duringtheyear . . . . . ... . ... ... e 1e
f Endingbalance . . . . ... e e e e e 1f

2a Dud the organization include an amounton Form 990, Part X, hne 21?7 . . . . . .. ... .. ... ...... [_I Yes |_| No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance
Contributions . . . . ... .. ..
¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..
d Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . .. . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
() 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 3a(1)
() related OrganIZatioNs . . . . . . . . i i 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" to 3a(i), are the related orgamzati ons listed as required on Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

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

ta Land. . . . . . . L. e e e e 0| 856,127. 856,127.
b Buildngs . .. ... ...... . ... 0. 4,631,778. 544,390 4,087,388.

¢ Leasehold improvements - - . . . . .. .. 0
d Equpment . ....... .. ... 0. 1,903,126. 1,188,454 714,672.
e Other . .. ................. 0 0.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ime 10(c)) . . . . . . » 5,658,187.
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 71-0717967 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value
Fimancialderivatives |, . . . ... . ... ... ....
Closely-held equity nterests . . . . . ... .. .....
Other _ _ _ _ o _____
Total (Column (b) must equal Form 990 Part X col (B) line 12) - g
FPE VI Investments - Program Related. See Form 990, Part X, hne 13
(a) Description of iInvestment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b} must equal Form 990, Part X col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

ASSETS LIMITED AS TO USE:
INTERNALLY DESIGNATED 602,124.

Total (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . @ v v i e v e e e e e e e e e e e e e e > 602,124.
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount

Federal income taxes

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

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

9E12;os¢ 000 Schedule D (Form 990) 2009
SX6672 K925 7/13/2010 8:56:59 AM vV 09-6.4 76380 PAGE 22




Sehedule D (Form 990) 2009 71-0717967
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . .. 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. ... 2
3 Excess or (deficit) for the year Subtract ine 2 fromlnet ... .. .. 3
4  Netunrealized gains (losses) onnvestments | L, 4
5 Donatedservicesanduseoffaciives . . L L 5
6 INVESIMENtexpenses . . . . . .. . ... 6
7 Prorperiodadjustments e 7
8 Other(DescribenPartXIV) . . . . . . ... ... 8
9  Total adjustments (net) Add lnes 4 through8 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10
Beeidll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments . . . . .. ... ... ... . 2a
b Donated services anduse of faciies . . . .. . .. . .. 2b
¢ Recovenesofprioryeargrants . = . . . .. ................. 2c
d Other(DescribeinPartXIV) .. ... ................ 2d
e Addlines 2athrough 2d | | . . ... L. e 2e
3  Subtractlne 2e fromlne 1 . . . . ... .. ..., .. ...... e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
a Investment expenses notincluded on Form 990, Part VIll, ine7b | . . . . 4a
b Other(DescrbenPart X\V) .. . ... 00 L. 4b
c Addlines 4aand4b L e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facittes 2a
b Proryearadjustments j2b
C Other Iosses .................................... 2c
d Other (Describen PartXIV) 2d
e Addlines 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . . L . L e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part IX, line 25, butnoton hne 1
a Investment expenses not included on Form 990, Part VIll, me 7b 4a
b Other(DescrbenPartXIV) .. ab
c Add hnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . .. .. 5

XU WA Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lii, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete

this part to provide any additional information
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Supplemental Information (confinued)
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SCHEDULE J Compensation Information [ OMBNo 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Compilete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form o
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a Is checked, did the organization follow a written policy regarding payment
g)r( r?;r;\]bursement or provision of all of the expenses described above? If "No," complete Part !lI to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?2 | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . .. 4a X
Participate In, or receive payment from, a supplemental nonqualified retrement plan? = L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaion?, | e e e e e 5a X
b Anyrelated organization? L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | L 6a X
b Anyrelated organization? L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Il . L. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described In Regs section 53 4958-4(a)(3)” If "Yes," describe
INPart Il L 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 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions

{Form 990) 2@0 9
» Complete if the organizations answered "Yes" on Form
o e
Department of the Treasury 990, Part IV, lines 29 or 30. . Open:To Public**
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967

f=eml] Types of Property

(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues

Books and publications . . . . . .
Clothing and household

o obwN
>
=
7
0y
I
o
23
o
]
=8
El
®
=
®
@
v

Caro v JI0 2 vedlils L.
Boatsandplanes ., .. ......
Intellectual property . . . . .. ..
Secunties-Publicly traded . . . . .
Securties-Closely held stock
Securities-Partnership, LLC,
ortrustinterests . . .. ... ...

— —
- O v ™ N

13 Qualfied conservation

contribution-Historic

structures . . . .. ... ...
14  Qualified conservation

contribution-Other . . . . .. ..
15 Real estate-Residential . . .. . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles .. ..........
19 Foodminventory . . .........
20 Drugs and medical supplies . . . . X 135,804 692,495. |FMV
21 Taxdermy .. ...........
22 Histoncalartifacts . . ... ....
23 Scientficspecmens . . .. .. ..
24 Archeological artifacts . . . . . ..

25 Otherw»(_______________ )
26 Other»(_______________ )
27 Otherw»(_______________ )
28 Other»(_____ )
23  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30 a Durng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the inital contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . i it it it e e 30a X

b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMNDUNIONS ? . . . . L . . . 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 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS? . L . . . . L . 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 32a X

b If "Yag " deccnha in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 71-0717967 Page 2

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

NUMBER OF CONTRIBUTIONS

_FORM 990, SCHEDULE M, PART I, LINE 20, COLUMN B

JSA Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

| omsNo 1545.0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 930 Inspection
Name of the organizatron Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967

ATTACHMENT 2

ORGANIZATION'S MISSION & MOST SIGNIFICANT ACTIVITIES

FORM $S0, PART III, LINE 1

MISSION:

TO PROVIDE QUALITY, FAMILY-CENTERED, COMPREHENSIVE, COORDINATED PRIMARY,
PREVENTIVE AND BEHAVIORAL HEALTH CARE SERVICES TO PERSONS IN NORTH
CENTRAL AND NORTHWEST ARKANSAS THAT WILL IMPROVE THE QUALITY, LONGEVITY,

AND OVERALL HEALTH FUNCTIONING OF INDIVIDUALS.

MOST SIGNIFICANT ACTIVITIES:

BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. HAS COMPLETED SEVERAL LONG-TERM
GOALS DURING THIS YEAR. A NEW CLINIC HAS BEEN OPENED AT GREEN FOREST,
ARKANSAS. THE ORGANIZATION HAS CONVERTED TO A STATE OF THE ART
ELECTRONIC HEALTH RECORDS SYSTEM AND CHRONIC DISEASE TRACKING SOFTWARE
PACKAGE. THE STATE OF ARKANSAS PROVIDED LINE-ITEM FUNDING DURING THIS
PERIOD. AS PART OF THE FEDERAL STIMULUS MONEY, BOSTON MOUNTAIN RURAL
HEALTH CENTER, INC. WAS ABLE TO HIRE A DOCTOR AND NURSE AND WILL HAVE
FUNDS AVAILABLE FOR A DENTAL CLINIC IN HUNTSVILLE AND A CAPITAL
IMPROVEMENT PROJECT FOR ADDITIONAL SPACE AT THE CLINIC AT CLINTON. THESE
ACCOMPLISHMENTS SIGNIFICANTLY IMPACT THE ORGANIZATION'S ABILITY TO

IMPROVE THE OVERALL HEALTH OF THE CITIZENS WITHIN ITS SERVICE AREA.

AUDIT OF FINANCIAL STATEMENTS
FORM 990, PART XI, LINES 2B, 2C, 3A, & 3B

THE FINANCIAL STATEMENTS OF THE ORGANIZATION WERE AUDITED ON AN 18 MONTH

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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Schedute O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967
ATTACHMENT 2 (CONT'D)

PERIOD BEGINNING JULY 1, 2008 AND ENDING DECEMBER 31, 2009. THE

ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

DOCUMENTATION OF COMMITTEE MEETINGS

FORM 990, PART VI, SECTION A, LI 'L PF

THE ORGANIZATION DID NOT DOCUMENT THE MEETINGS OF ITS COMMITTEES BECAUSE

NO COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

REVIEW PROCESS FOR FORM 990

FORM 990, PART VI, SECTION B, LINE 11A

THE ORGANIZATION'S EXECUTIVE DIRECTOR AND CFO WILL CONDUCT A REVIEW OF

THE FORM 990. THE ORGANIZATION ALSO MAKES THE FORM 990 AVAILABLE TO THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AT THEIR

DISCRETION.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

MONITORING OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL NEW HIRES ARE APPROVED BY THE EXECUTIVE DIRECTOR WHO IS MADE AWARE OF

ANY POSSIBLE CONFLICTS TO THE POLICY WHEN MAKING THE DECISION TO HIRE.

THE COMPLIANCE OFFICER IS AVAILABLE TO DISCUSS POTENTIAL CONFLICTS OF

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967
ATTACHMENT 2 (CONT'D)
INTEREST WITH EMPLOYEES AND/OR BOARD MEMBERS. IF A SUPERVISOR IS UNABLE

TO TAKE CORRECTIVE ACTION FOR A CONFLICT OF INTEREST THE ISSUE IS THEN

FORWARDED TO ADMINISTRATIVE STAFF AND IF NECESSARY TO THE BOARD OF

DIRECTORS FOR FINAL RESOLUTION.

COMPENSATION DETERMINATION PROCESS

FORI: 990, PART VI, SECTION B, LINE 153A& & 1

o

B

THE BOARD OF DIRECTORS IN JANUARY 2009 REVIEWED THE CHC COMPENSATION

SURVEY AND WITH THE RECOMMENDATION OF THE AUDIT PARTNER AT BKD ADJUSTED

SALARIES OF THE EXECUTIVE DIRECTOR, CFO, AED, AND COMPLIANCE OFFICER.

JSA Schedule O {Form 990) 2009
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o 1128 |

(Rev Janugry 2008)

Depanment of the Treasury
internal Revenue Service

p See separate inst

Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

Attachment

ructions. Sequence No 148

m General Information

Important All filers must complete Part | and sign below See instructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) (see instructions) Filer's identifying number
BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
E| PO BOX 1030 OGDEN, UT
‘t City or town, state, and ZIP code Filer's area code and telephone number/Fax number
[<]
¢ | MARSHALL, AR 72650-1030 870-448-3796 N/A
2 [ Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or {iler, attach a power of attorney) Contact person's area code and telephone number/Fax number
MELANIE CAMPBELL, EXECUTIVE DIRECTOR 870-448-3796
1 Check the appropriate box(es) to indicate the type of applicant (see instructions)
1 Individual [~} Cooperative (sec 1381(a)) D Passive foreign investment company (PFIC)
| Partnership Controlled foreign corporation (CFC) (sec 957) (sec 1297)
| Estate || Foreign sales corporation (FSC) or Interest-charge Other foreign corporation
- — domestic international sales corporation (IC-DISC) Tax-exempt organization
- Domestic corporation | | Specified foreign corporation (SFC) (sec 898) Homeowners Association (sec 528)
|| S corporation | 110/50 corporation (sec 904(d)(2)E})) oter_
Personal service Trust (Specify entity and applicable Code sechon)
— corporation (PSC) T
2 a Approval 1s requested to (check one) (see instructions)
l:] Adopt atax yearendng®» __ (Partnerships and PSCs Go to Part Il after completing Part )
Change to a tax yearendng » 12/31 |:| Retain a tax yearendng®» ____
b If changing a tax year, indicate the date the present tax yearends »_6/30 __________________
c If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » JULY 1 .20 09 , and ending » DECEMBER 31 .20 09
3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes D No
If "No," attach an explanation
4 Indicate the applicant's present overall method of accounting
D Cash receipts and disbursements method Accrual method
D Other method (spectp)®»
§ State the nature of the applicant's business or principal source of income

PROVIDING QUALITY, FAMILY-CENTERED, COMPREHENSIVE, COORDINATED PRIMARY, PREVENTIVE §&
BEHAVIORAL HEALTH CARE SERVICES TO PERSONS IN NORTH CENTRAL & NORTHWEST ARKANSAS
Signature - All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, /15 true, correct, and complete, Declaration of preparer (other than filer) 1s based on all mformation of which preparer has any knowledge

Preparer (other than filer)

bt tluibo

Si natur—e of individual preparing the application and date

Melanie Campbell 7 xective heectr

Name*and ttle (pmﬁ or type)

CHERYL SCHLUTERMAN, CPA

Name of individual prepanng the application

BKD LLP

Name of firm preparing the application

*If the application 1s filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see tnstructions

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)
JSA
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Form 1128 (Rev 1-2008) Page 2
[  Automatic Approval Request (see instructions)
e |dentify the revenue procedure under which this automatic approval request s fled » . . . . ... ... ..

Section A - Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45,
orits successor)
1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in Yes | No
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45
(or its successor)? (see INSITUCHONS) | | L e >

2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period?
If "Yes" and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) , , . . . . >
Section B - Partnerships, S Corporations, Personal Service Corporations (PCSs), and Trusts (Rev. Proc. 2006-46,
or its successor)
4 |s the applicant a2 partnership, S corporation, PSC, or trust that 1s requesting a tax year and 1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see Instructions) . »
5 Is the partnership, S corporation, PSC, or trust requesting to change to tts required tax year or a partnership, S .
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? = = | >
5 Is the partnership, S corporatior or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with 1its natural business year descnbed in section 4 01(2) of Rev Proc 20086-46 (or its successor)? Attach
a statement showing gross receipts for the most recent 47 months (See Instructions for information
required to be SUBMINED) | | . . . .. >
7 Is the S corporation requesting an ownership tax year? (see instructions) _ . . . ... ... .. ... ... .. >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or its successor) or section 5 04(8) of Rev Proc 2002-39 {or its successor)? (see instructions) . . . . . ... .... »
Section C - Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 Is the applicant an individual requesting a change from a fiscal yeartoacalendaryear?. . . . . . ... ... ... .. >
Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 |s the applicant a tax-exempt organization requesting @achange? . . . . . . . . . . . . . . . it ittt » X

CELAIl  Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity See instructions ) (Rev. Proc. 2002-39, or its successor)

Section A - General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by -

the IRS, before an appeals office, or a Federal court? . . . . .. L e e e e e e e e >

If "Yes,” see the instructions for information that must be included on an attached explanation N
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month perod

ending with the last month of the requested tax year? . . . . . . . . . .. e e e e e e e e e e >

If "Yes" and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or If not avallable, an explanation including the date approval was granted If a letter ruling was not issued, |
indicate when and explain how the change was implemented |

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not Implemented? L e >
If "Yes," attach an explanation

4a lIs the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
SUCCESSON? | . >
If "Yes,” attach an explanation of the legal basis supporting the requested tax year (see instructions)

b If your business purpose 1s based on one of the natural business year tests under section 5 03, check the
applicable box
Annual business cycle test D Seasonal business test D 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immedately preceding the year of change and for the short
period If necessary, estimate the amount for the short period
Short period $ First preceding year $

Second preceding year $ __ Third preceding year $
Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary mneotiie  Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income All other

applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008) Page 3
6 Corporations only enter the losses or credits If any that were generated or that expired in the short period Yes | No
* Generated Expiring
Net operating loss = = . . § 3
Capttalloss _ . . . . . . . $ $
Unused credits . _ = . $ $
7 Enter the amount of deferral, If any, resulting from the change (see section 5 05(1), (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) | | . . . . . . . . ..., >3
8a Isthe applicant a U S shareholder in a CFC? >

If "Yes," attach a statement for each CFC providing the name, address, identifying number, tax year, the
percentage of total combined voting power of the applicant, and the amount of income included n the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period
b Will each CFC concurrently change its tax year? L L. >
If "Yes" to ine 8b, go to Part I, line 3
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the US
shareholder
9a Isthe applicant a U S sharsholder in a PFIC as defined in section 12977 P

percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
captital gain from the PFIC included in the income of the applicant

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund?_ . . . . . .. .. ....

10a Is the applcant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,

ashareholder of an IC-DISC, or ashareholderof an FSC? . . . . . . . . . ... .. ... >

If "Yes," attach a statement providing the name, address, identifying number, type of entity (partnership, trust,

estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of

interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year

and for the short period Indicate the percentage of gross income of the applicant represented by each amount

b Wil any partnership concurrently change its tax year to conform with the tax year requested? . . . . . . . .. >

c If "Yes" to line 10b, has any Form 1128 been filed for such partnership? . . . . . . . . . . . i v v i v i v v v u .. >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? . . . . . . . . . . ... | 4

If "Yes," attach a statement explaining the type of request (method, tax year, etc) and the specific 1ssues Involved
in each request
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . . . .. .. >
13 Does the appficant request a conference of right (in person or by telephone) with the IRS National Office, If the
IRS proposes to disapprove the application? . . . . . . . . .0 v vt i e e e e e e e e e e
14 Enter amount of user fee attached to this apphication (seenstructions) . . . . ... ... ... .. ... > 3
Section B - Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short |Yes| No

POTIOd? >
b If"Yes" will the corporation be going to a permitted S corporation tax year? »
If "No" to line 16b, attach an explanation
17 Is the corporation a member of an affiliated group fihng a consolidated return? »

If "Yes," attach a statement providing (a) the name, address, 1dentifying number used on the consolidated return,
tax year, and Service Center where the applicant files the return, (b) the name, address, and identifying number
of each member of the affiliated group, (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period, and (d) the name of the parent corporation

18a Personal service corporations (PSCs) Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period

b If the PSCis using a tax year other than the required tax year, indicate how 1t obtained its tax year

Grandfathered (attach copy of letter ruling) |:| Section 444 election (date of election )
| oHar rithna (Aata Af laHar roihme fadba b~ A
CTUTT U (Udle U icacr ruiiiiy raunavii Vupy )

Form 1128 (Rev 1-2008)

JSA
9W8182 1000




Form 1128 (Rev _1-2008) Page 4
Section C - S Corporations (see Instructions)
19 ' Enter the date of the S corporation election b Yes | No
20 s any shareholder applying for a corresponding change in tax year? >
If "Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year
21 If the corporation is using a tax year other than the required tax year, indicate how 1t obtained its tax year
Fl Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
Letter ruling (date of letter ruling (attach copy))
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying number,
tax year, percentage of ownership, and the amount of income each shareholder received from the S corporation
for the first preceding year and for the short pernod
Section D - Partnerships (see nstructions)
23 Enter the date the partnership’s business began » Yes | No
24 Is any partner applying for a corresponding change Intaxyear? . . . . . . . . i i i i i it e e e e e e >
25 Attach a statement prowviding each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc), address, identifyiry numbar, 1ax year, and ihe percentage of interest
In capital and profits
26  Is any partner a shareholder of a PSC as defined in Regulations section 1441-3(¢)? . . . . ... ... ... B
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short period
27 If the partnership I1s using a tax year other than the required tax year, indicate how 1t obtained its tax year
H Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
Letter ruling (date of letter ruling (attach copy))
Section E - Controlled Foreign Corporations (CFC)
28 Attach a statement for each U S shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included n gross iIncome under section 951 for the 3 tax years immediately before the short period and for the
short period
Section F - Tax-Exempt Organizations
29 Type of organization D Corporation |___| Trust [:I Other (specify) P Yes | No
30 Date of organization ™
31 Code section under which the organization 1s exempt P
32 Is the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »
33 Enter the date the tax exemption was granted » Attach a copy of the letter ruhng granting
exemption If a copy of the letter ruling 1s not available, attach an explanation
34 if the organization 1s a pnivate foundation, 1s the foundation terminating its status under section 5072 . ., . . .. .. »

Section G - Estates

35 Enter the date the estate was created P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each
1s an Iinterested party of any portion of the estate

person who

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the

short period and for the short period

Section H - Passive Foreign Investment Companies

37 If the applicant is a passive foreign investment company, attach a statement providing each U S shareholder's name, address,

identifying number, and percentage of interest owned

Form 1128 (Rev 1-2008)
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Fom 8868 Appiication for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service

e If you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. .. . . > M
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

=Y o 1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print BOSTON MOUNTAIN RURAL HEALTH CENTER, INC. 71-0717967
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.0O. BOX 1030
ﬂ'{;?ny‘;“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MARSHALL, AR 72650-1030
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BOSTON MTN. RURAL HEALTH CTR.

Telephone No » 870 448-3796 FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ... ...... > [:]
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A If this 1s

for the whole group, check this box - > ‘:] If it 1s for part of the group, check this box . . P |_| and attach a hist with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 , to file the exempt organization return for the organization named above The extension i1s
for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 12/31, 2009

2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return Change n accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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