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OMB No 1545-0047

0102 90 120 CINNWOS

Form 9 9 0 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) Open to Public
Deparntment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkitappicaie | Please [C Name of organization HEALTHY CONNECTIONS, INC. D Employer identification number
X | pdgess use S| Doing Business As 71-0807744
Name change | PANtOr(  Number and street (or P O box if mail is not delivered to sireet address) Room/suite | E Telephone number
Initial return 'éii 136 HEALTH PARK DRIVE (479) 437-3449
Termunated f‘:;:""lc City or town, state or country, and ZIP + 4
Amended vons | MENA, AR 71953 G Gross recempls $ 3,458, 695.
:g:m“’" F Name and address of principal officer  JOHN R. YOUNG H(a) Lsfr::;sl;group return for H Yes ﬁ No
1201 SOUTH MENA STREET MENA, AR 71953 H(b) Are all affitiates mctuded? Yes
I Tax-exempt status l X | 501(c)( 3 ) € (nsertno) l l 4947(a)(1) or l | 527 i "No.” attach a list (see instructions)
J  Website p WWW.HEALTHY-CONNECTIONS.ORG H({c) Group exemption number P N/A
K Form of organization I X I Corporation I I Trusll IAssocnahon I I Other P> L Yearof formaton 1998] M State of legal domicile AR
Summary
1 Brefly describe the organization’s mission or most significant activiies o
o TO_PROMOTE _ACCESS TO QUALITY AND AFFORDABLE HEALTH AND SOCIAL SERVICES
g FOR WESTERN ARKANSAS.
c
% 2 Checkthisbox 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, bne 1a) . 3 9
g 4 Number of ndependent voting members of the governing body (Part VL line 10~~~ 4 9
5| 6 Total number of employees (Part V. Ne 28) | . . . . . . ... ... 5 60
E 6 Total number of volunteers (estmate if necessary) . . . . L, 6 9
7a Total gross unrelated business revenue from Part VIll, column (C), ine 2.~~~ 7a
b Net unrelated business taxabledncome from Form 990-T Ine34 . . . v v o v v o v v v v i v v e v v e e 7b
L RECE,VED Prior Year Current Year
o] 8 Contrlbuhonsandgran (Part-\/ﬂl—hne-th)_\_____ O r 1,866, 966. 2,147,757.
E 9 Programserwcereven artV lhne2g) . .| , _________________ 1,178,564. 1,306,105.
E 10 Investment income (PTVIII col A)?I 7e323:04[hnd 7@ __________________ 5,944. 1,713.
11 Other revenue (Part VI)) c mn (A), ines 5, 6d, 8¢, 9c, 993nd11e) _____________ 15,528. 3,120.
12  Total revenue - add hings 8 thrgugh™¥ipNmust equal Parf VIl column (A), ne 12) . . . . . . . . 3,067,002. 3,458,695.
13 Grants and similar amtmmward-(Pad.lx,.éoﬂJm_ei} SB) 9,484, 0.
14  Benefits paid to or for members (Part IX, column (A), hbne4) 0.
@ 15 Salanes, other compensation, employee benefits (Part IX. column (A), lines 5-10) 1,913,290. 2,181,035.
2 | 16 a Professional fundraising fees (Part IX, column (A), kne 1te) . . . ... ... .. 0.
§- b Total fundraising expenses, Part IX, column (D), ine 25) » _Q_. _________
Wiy Other expenses (Part IX, column (A), knes 11a-11d, 11#-249) 998, 934. 1,119,506.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . . .. 2,921,708. 3,300,541.
19 Revenue less expenses Subtractiine 18fromine 12 , . . . . . . .. . . .. .. ... 145,294. 158, 154.
s § Beginning of Year End of Year
éj% 20 Totalassets(PartX,Wne 16) . 1,402,528. 2,620,261.
25|21 Totallabites (PartX, hne 26) 383,802. 1,443,381.
§§ 22 Net assets or fund balances Subtracthne 21 fromhne20 . . . . . .. . . ... ... .... 1,018,726. 1,176,880.
Pa Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s tru ec, d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign \7 "7 WAL
Here S|gnature of of er Date /
) Jehn K L\O 0\ CED
Type or pnnt name and title
v ST & o e e ot et
signature AUTO  |orpored » [] P00579492
Preparers | Fim's name (or yours & BKI{, ) LLP EIN > 44-0160260
Use Only | if self-employed), }
address, and ZIP + 4 P.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phoneno P 501-372-1040
May the IRS discuss thus return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . ¢ v v v v v v wn.. B_] Yes u No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
6}47
TW4647 K925 9/3/2010 7:52:25 AM v 09-7.3 72075 PAGE 1
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Form 990 (2009) 71-0807744

Page 2

Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission
TO PROMOTE ACCESS TO QUALITY AND AFFORDABLE HEALTH AND SOCIAL

SERVICES FOR WESTERN ARKANSAS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | . . ... ... [Dves

if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICS 7 e e e [ Jves
If "Yes," describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a (Code ) (Expenses $ 1,945,896 _Including grants of $ o )(Revenue$ 1,104,992

COMMUNITY HEALTH CENTERS - IN 2009, THE COMMUNITY HEALTH CENTERS

)

SERVICED OVER 4,511 INDIVIDUALS WITH 14,933 PATIENT ENCOUNTERS.

THESE CENTERS PROVIDE PATIENTS WITH PRIMARY MEDICAL & DENTAL CARE

AS WELL AS ANCILLARY CARE IN TERMS OF REFERRALS TO SPECIALISTS &

DIABETIC EDUCATION & SUPPORT.

4b (Code ) (Expenses $ 235,808  Including grants of $ o ){Revenue$ 129,026

VOICES FOR HEALTHY CHOICES - IN 2009, VOICES FOR HEALTHY CHOICES

)

(VA4HC), AN OFFICE OF ADOLESCENT PREGNANCY PROGRAM DEMONSTRATION

PROJECT, PROVIDED A SCHOOL BASED CURRICULUM WITH SUPPORTING

ACTIVITIES SUCH AS AFTER SCHOOL SESSIONS AND A COMMUNITY SERVICE

COMPONENT FOR SEVENTH GRADE STUDENTS. THE PROGRAM PLACES

CONSIDERABLE EMPHASIS ON HELPING YOUTH DEVELOP A BELIEF IN A

POSITIVE FUTURE & THEIR ABILITY TO TAKE ACTION THAT WILL ACHIEVE

THAT FUTURE.

4c (Code ) (Expenses $ 128,675 Including grants of $ o )(Revenue$ 72,087

_ S fTe

STATEWIDE TECHNICAL ASSISTANCE & RESOURCES (STAR) - HEALTHY

CONNECTIONS ALONG WITH THEIR PARTNER CENTERS FOR YOUTH & FAMILIES

OF LITTLE ROCK, SERVE AS A STATE TECHNICAL ASSISTANCE RESOURCE FOR

RURAL COALITIONS & OTHER AGENCIES WANTING TO DEVELOP A HOME

VISITING PROGRAM IN THEIR COMMUNITY. THROUGH THE GRANT, HCI 1S

ABLE TO CONTINUE TO SERVE LOCALLY PREGNANT AND/OR PARENTING TEENS

& NETWORK WITH OTHER ORGANIZATIONS STATEWIDE WHO ARE INTERESTED IN

DOING THE SAME. THE PROJECT IS BEING EVALUATED BY THE UNIVERSITY

OF ARKANSAS LITTLE ROCK.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 2,310,379.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 71-0807744 Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . . L e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll . . . .« 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 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 requirement and proxy tax? If “Yes,"complete Schedule C,Partlil . . . . . .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . . .« o o i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« . . i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . .« o i 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
quast-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . .« . . @ e e e 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 o i i i e e e e e e e e e e e e e e e e e e e 11 X

o Did the organization report an amount for land, bulldings, and equipment in Part X, hine 10? If "Yes,"complete
Schedule D, Part VI

e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIi

e Did the orgamization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil

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, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,"complete Schedule D, Part X

e 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 482 If "Yes, "complete Schedule D, Part X

12 Did the orgamization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

Lot wdy
o

complete Schedule D, Parts XI, XIl, and XIll. . . . . .« o 0 i i i i e e e e e e e e e e e X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « « « v o v v v v v v vt v e |12A X ’*:% -
13 Is the orgamization a school described in section 170(b)(1}(A}n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service achvities outside the United States? If "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,“complefe Schedule F,Part!l . . .. ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... .. ... ... ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . .. .. i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . ... ... ..... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 71-0807744 Page 4
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 I, Partstand!l. . . . ... ... .. 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 |, Parts land lll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 ScheduleJ . . . . . . . . . . . . . e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No,”go to question 25 . . . . . . . . . . .. v e ... 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 time during the year
to defease any tax-exempt bonds? . . . . . . L L. L L. 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 tme durning the year? . . . . . .. 24d
25 a 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? /f "Yes,"complete Schedule L,Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pnor 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, Partl. . . . . . . . . . .« i i i i i e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year?/f "Yes, "complete Schedule L, Part !l . | 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 . . . . . . . . . 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 filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? [f "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 . . . v v 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 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,

L T 0 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

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

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

Schedule N, Part Il . . . . . . i i e i i 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 orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

TR A A ToTe RV 11T X O 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, N 2 . . . . v i 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 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,line 2 . . . . . . . . . . . . i e 36 X

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

1 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... . .. . ..... 38 X

Form 990 (2009)
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Form 990 (2009) 71-0807744
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

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 13

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winnNers? | | . . L L L. e e e e
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 | 60

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBtUM? e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . ... .. ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., , . . ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . .. e e
Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . ... ... ... ... ..
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L L e e e e e
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . i L e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duning theyear , _ . . ... ... ......

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L L L e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EQUIEEA? L e e e e e e e e e e e e e e e e e e e e

7e X

7f X

7g9

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496627 . . | . . .. ... ... ... ... ....
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, Iine 12 10a

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites ... . 1ob

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 1041?

&
RN

.
U S SV

t
]
| S

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |

JSA

SE1040 2 000
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Form 990 (2009) 71-0807744 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
1a Enter the number of voting members of the governingbody . . . . . . . . ... .o oLl 1a 9
b Enter the number of voting members that are independent . . . . . v v vttt e 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. Lo e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEIMING BOAY? .+« & v v e e e e e e e e et e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . .« o v i it it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... .. o oL 8b | X
9 s 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 addressesinSchedule 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 affilates? . . .. ... ... ... .. ... . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70 11232 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . .. . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICIS? .« o o v o o e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O ROW IS IS AONE . . . v o v v i i 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 written whistleblowerpolicy? . . . . . . . . . . . . ... . o e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... . . ... 14 | X
15 D 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 CEQO, Executive Director, or top managementofficial . . . ... ... .. ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . .. ot it i ittt et e et e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . ... 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 organization's exempt status with respect to such arrangements? . . . . . . .. .. .. 0 .. o0 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AR, .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
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 »GRETCHEN CANNON 136 HEALTH PARK DRIVE MENA, AR 71953 ________ __ ____ ______
(479)437-3449
JSA Form 990 (2009)
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Form 990 (2009) 71-0807744 Page 7

CELRYIIl  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 additiona! space s needed

e List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D}, (E), and (F) if no compensation was paid
® Listall of the organization's current key employees See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nsttutional 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) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 9 5| 3 2| 3 3Zig compensation compensation amount of
week £ 2|3 % 3 3 from from related other
8 g g7 g s 2 g the organizations compensation
gzlz g1®8 organization (W-2/1099-MISC) from the

g5 3l 2 (W-2/1099-MISC) organization

o % 2 and related
® § organizations

DERWOOD BRETT

VICE CHAIR 1.00] X X 0, 0 0.
_BONNIE CARR ]

SECRETARY 1.00| X X 0 0 0.
AL GATHRIGHT |

BOARD CHAIR 1.00| X X 0 0 0.
_CHARLOTTE KRAIGER ____ |

TREASURER 1.00] X X 0. 0 0.
_KATHLEEN LAMB ]

BOARD MEMBER 1.00] X 0, 0 0.
_CYNTHIA WATKINS |

BOARD MEMBER 1.00| x 0 0 0.
_STEVE WILSON _ _ _______________|

BOARD MEMBER 1.00| X 0. 0 0.
_CINDI HERNANDEZ |

BOARD MEMBER 1.00] X 0 0 0
SALLY HATCH |

"BOARD MEMBER T 1.00| X 0 0 0
ROBERT YOUNG |

"CHIEF EXECUTIVE OFFICER 40.00 X 74, 695. 0 1,169.
_DIANA OZANICH |

CHIEF OPERATIONS OFFICER 40.00 X 64,939, 0 5,075.
_GRETCHEN CANNON __ ___ ________|

CHIEF FINANCIAL OFFICER 40.00 X 47,193. 0 3,753,
DUTCH DE VRIES |

"CHIEF INFORMATION OFFICER 40.00 X 47,594. 0 5,075.
DOREEN TAPLEY _ _  ________]

"DIRECTOR OF OUTREACH SERVICES 40.00 X 53,783. 0 5,075.
DR. LONNIE SESSLER |

"PHYSICIAN 40.00 X 142, 817. 0 4,270.
_DR. THOMAS COFER _____ _________ |

PHYSICIAN 40.00 X 115, 678. 0 221.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 71-0807744 Page 8
CEGAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g g Ql|z g Il compensation compensation amount of
week |22 (215 (3 %‘§ 3 from from related other
8 g 5713|352 2 the organizations compensation
SZl2 2°® g organization (W-2/1099-MISC) from the
|3 2 k=] (W-2/1099-MISC) organization
= @
8|2 2 and related
@ § organizations
ib Total . . . . . .. e e e e e e e e e e e e > 546,699. 0 24,638.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton » 2

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

For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 1Yo 7 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton for
services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) )
Name and business address Descniption of services Compensation

NONE
2 Total number of independent contractors (including but not limited to those listed above) who recewved e “ .

more than $100,000 in compensation from the organization » 0 - Vel Do,
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 71-0807744
(A) (8) (C) (D)

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

2w | 1a Federated campaigns . . . . . . . . 1a

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

3‘,:; E ¢ Fundraisingevents . ... ... .. 1c ;

o5 | d Relatedorgamzatons . . . .. ... id ‘

Vg;g e Government grants (contnbutions) . . | 1e 2,060,517 E

= f Al other contnbutions, gifts, grants, i

,:'E % and similar amounts not included above . L1f 87,240 E

62| g Noncash contnbutions inctuded i nes fa-4f  $ ____ 35,435 | -

Ow h Total. Addlnes 1a-1f . . . . . . e e e e e e e .. > 2,147,757 X
S Business Code o i ]
§ 2a PATIENT SVC REV 621400 1,306,105 1,306,105
1 b
S| ¢
a d
S e
2 f All other program service revenue . . . . . .
o g Total. Addhnes2a-2f . . . . v . e e i i ... L. 1,306,105 !

3 Investment income (including dividends, interest, and
other SIMIAr amounts) « « + v « v v v o o e v e e e . - . 1,713 1,713
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 ROyalties - - » « « + ¢ s v osstee s aeeeee e .. » 0
() Real (n) Personal
6a GrossRents. . . . .. .. 3,120 :
b Less rental expenses . . - 0 i
¢ Rental ncome or (loss) . . 3,120 i
d Netrental ncomeor (loss) - « . + « « . . . . P - 3,120 3,120
(1) Secunties (1) Other [
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . ok &
c Ganor(loss) « » « .« ... R e
d Netganor(loss) . « « « o v o v v v a v ot .. . > 0
g 8a Gross income from fundraising )
g events (not including $
2 of contnbutions reported on Iine 1c) ‘
© SeePartIV,Ine 18 . v v v v v v o .. a “
2 b Less directexpenses . . . . . . ... b — Ca
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P> 0
9a Gross income from gaming activities ;
See Part IV, line 19, , . . . e e a i
b Less directexpenses . . « « « « « « « « b :
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less i
returns and allowances ., _ ., . ... .. a !
b Less costofgoodssold . . . . . .. .. b - i
¢ Netincome or {loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue BusimessCode . B i v
11a
b
c
d Allotherrevenue . . . . . . . o0 0.
e Total Addlnes11a-11d « + « v « v v v o v v s v S 0 |
12 Total Revenue Seenstructions . . . « . . « + « < . . .. > 3,458, 695 1,306,105 4,833
Form 990 (2009)
JSA
9E1051 4 000
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Form 990 (2009) 71-0807744 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 g(\genses Prograf'g)ser\nce Managégent and FunérDa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US SeePartiV lines15andi16 . .. 0.
Benefits paid to or for members | |, . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 308,351. 0. 308, 351. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalaresandwages . . . . . . . . . ... 1,570,766. 1,205,599. 365,167. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 18, 680. 14,337. 4,343. 0.
9 Otheremployeebenefits . . . . . . ... ... 145,118. 111,381. 33,737. 0.
10 Payroll1aXes « « - « = s« « e e e e e 138,120. 106,010. 32,110. 0.
| 11 Fees for services (non-employees)
‘ a Management . . . ... ........... 0.
l blegal .. ........... ... 0.
i C ACCOUNING v v v v v v e e e e e e e e e e 25,519. 19,586. 5,933. 0.
d Lobbying « « v v b e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . . ... .. 0.
G Other . o vttt 324,572. 249,116. 75,456. 0.
12 Advertising and promotion . . .« . . . . 40 . . 23,520. 18,052. 5,468. 0.
13 Officeexpenses . . . . . . v v v v v v v v 54,925. 42,156. 12,769. 0.
14 Informationtechnology . . . . . .. .. .. .. 0.
15 Royaltes. . .. . ... .. .......... 0.
16 OCCUPANCY v v o v v e e e e e ea e e e e 67,989. 52,183. 15, 806. 0.
17 Travel . . . . . . . o e e e e e e . 62,918. 48,291. 14,627, 0.
18 Payments of travel or entetainment expenses
| for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings 24,006. 18,425. 5,581. 0.
| 20 IereSt . ... 5,630. 4,321, 1,309. 0.
21 Paymentstoaffliates . . . . ... ...... 0.
22 Deprecration, depletion, and amortization 86,596. 06,464 . 20,132. 0.
23 INSUTANCE . . L L L. ... .. 3,418. 2,623. 795. 0.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
‘ and labeled miscellaneous may not exceed
| 5% of total expenses shown on Iine 25 below)
{ a REPATRS AND MAINTENANCE ______ 137,473. 105,514. 31,959. 0.
p SUPPLIES _ o ____ 106, 925. 82,067. 24,858. 0.
¢ PROFESSIONAL FEES/EVALUATION _ 46,364. 35, 585. 10,779. 0.
d BAD DEBTS__ _ _ _ _ _ _ __ o _______ 23,947. 23,947. 0. 0.
e IN-KIND EXPENSES _____________ 35,435. 35,435. 0. 0.
f All other expenses _ _ _ _ _ _ _ _ _ ______ __ 90, 269. 69, 287. 20, 982. 0.
25 Total functional expenses Add lines 1 through 24f 3,300,541. 2,310,379. 990, 162. 0.
26 Joint Costs Check here p '__’ If following
SOP 98-2 Complete this line only If the
organization reported 1in column (B) jont costs
from a combined educattonal campagn and
fundraising solicitaton | . . . ... ...
nggzs ? 000 Form 990 (2009)
TW4647 K925 9/3/2010 7:52:25 AM vV 09-7. 72075 PAGE 10




Form 990 (2009) 71-0807744 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . ... ... 226,653.] 1 173,753.
2 Savings and temporary cash investments ... L. 2
3 Pledges and grants receivable, net | . . .. .. .. L, 43,658.] 3 152,399.
4 Accountsrecewvable,net . ... ..., 117,993.| 4 116,770.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... 5
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
m Partllof Schedule L | .. ... ... ... ... ... ... ... ..., 6
‘3’ 7 Notes and loans recewvable,net . . . ... 7
21 8 Inventoresforsaleoruse . ... ... .. ... .. ........... ... 8
9 Prepaid expenses and deferredcharges . . ... .. ... ... ... . 10,538.] 9 40,808.
10a Land, buldings, and equipment cost or [10a 2,310,956.
other basis Complete Part VI of Schedule D
Less accumulated depreciation | , . . . ... .. 10b 397,034. 788,193.[10c 1,913,922.
11 Investments - publicly tradedsecunities . . . . . ... .. .. ... 11
12 Investments - other securiies SeePart1V,line11 . . . ... ... ... ... 12
13 Investments - program-related See PartIV,line 11 . . ... ... ...... 13
14 Intangible @ssets . . . . . . . . . . e e e e e e e 14
| 15 Otherassets SeePartIV,line 11 . . . . . .. ... ..., 215,493.]15 222,609.
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ... 1,402,528.| 16 2,620,261.
| 17  Accounts payable and accruedexpenses . . . . . . .. .. ... ..., 50,539.(147 543,683.
} 18 Grantspayable . . . . ... ... ... 18
19 Deferredrevenue | | . .. . .. 19
20 Tax-exemptbondlabies . . .. . ... ... L. L. oL L., 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedute L . ., . . .. .. ............ 22
23  Secured mortgages and notes payable to unrelated thrd parties | | | ., . . 271,700.] 23 829, 615.
; 24 Unsecured notes and loans payable to unrelated third partes |, . . . . .. .. 24
} 25 Other labiihes Complete Part X of ScheduleD . ., . .. . ... ...... 61,563.| 25 70,083.
| 26  Total liabilities. Add lnes 17 through25 . 383,802.| 26 1,443, 381.
} Organizations that follow SFAS 117, check here » |L_| and
{ @ complete lines 27 through 29, and hines 33 and 34
§ 27 Unrestncted netassets . . . . L L L 1,018,726.| 27 1,176,880.
| g 28 Temporarilyrestnictednetassets | . . . . . ... .. .. ... . .. ..., 28
5|29 Permanently restricted netassets _ . . . .. ... ... . ... 29
E Organizations ghat do not follow SFAS 117, check here P [:]
5 and complete lines 30 through 34.
‘ 2130 Capital stock or trust pnncipal, or currentfunds . ... ... .. 30
% § 31 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances . . . . . . . . . . . .t 1,018,726.( 33 1,176,880.
34 Total habilities and net assets/fund balances | . . . . ... ... ....... 1,402,528.{ 34 2,620,261.

JSA
9E1053 1 000
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Form 990 (2009) page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | | . . ., 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... .... 2b | X
¢ If"Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | .| 2c |1 X
If the organization changed either its oversight process or selection process dunng 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
1ssued on a consolidated basis, separate basis, or both
Separate basis |:] Consolidated basis l:l 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 . . . . e e e e e 3a | 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)
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o e Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury Inspection
{

Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions

Name of the orgamzation Employer identification number

HEALTHY CONNECTIONS, INC. 71-0807744

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches described in  section 170(b}{1)}(A)(1).

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

A hospital or a cooperative hospital service organization described in  sectton 170(b)(1}A){ni).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state o

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In

section 170(b)(1)(A)(iv). (Complete Partll )

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 umit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i)

A community trust described in  section 170(b){(1}(A)(vi). (Complete Partl)

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 Part lll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the

purposes of one or more publicly supported organizations described n 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 |l c D Type lll - Functionally integrated d I:] Type il - Other

e[:] By checking this box, | certify that the organization is 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

10
11

[ 0D 0O O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who diectly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... ... ... 11g()
(i) Afamily member of a person described n (1) above? L. 119(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. ... 11g(m)
h Provide the following information about the supported organization(s)
(1} Name of supported () EIN (in) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 | n col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col {1) of your (1) organized n the
(see Instructions)) support? us-»
Yes No Yes No Yes No
Total
For Pnvacy 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 2 000
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Schedule A (Form 980 or 990-EZ) 2009 71-0807744 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 Partl)
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, contributions, and
membership fees received (Do not
nclude any “unusual grants ™) . . . . . . 1,059,377 949,719 1,188,346 1,866,966 2,147,757 7,212,165
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ... ..
3 The value of services or faciities
furmshed by a governmental unit to the
organzation without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 1,059,377 1,188,346 1,866,966 2,147,757 7,212,165
The portion of total contnbutions by each . °
person (other than a governmental unit or ‘ﬁz”l, o 2 ¥ {
publicly supported organization) included ’ y A
on Iine 1 that exceeds 2% of the amount
shown onhne 11, column (f). . _ . . .. ’
6  Public support Subtract ine 5 from line 4 o f~ ’ Lot 7,212,165
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 Amounts fromtned ... .. ... 1,059,377 949,719 1,188,346 1,866,965 2,147,757 7,212,165
8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
SOUMCES | . . v v v v v s e e 2,665 4,001 20,648 9,764 4,833 41,911
9 Net income from unrelated business
activiies, whether or not the business is
regularly carmedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Partlv) .ATCH. 1. .. .. 0 0 0 10,708 0 10,708
11 Total support. Add lines 7 through 10 7,264,784
12 Gross receipts from related activities, etc (SEEINSITUCIONS) -« + & v ¢ & ¢ v v vttt et e e e e e e 12 4,900,437
13  First five years If the Form 990 1s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . i 0 i i i e e s e e e i e e i 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 99.28 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . . . ... ... .. ... 15 99.01 9,
‘ 16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check
; this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . .. ... ... ... ..... | 4
| b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
1 check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. ... ..... | 4
| 17a 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on Iine 13, 16a or 16b, and hine 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
oOrganization . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . L .. e e e e e e e e e e e e e e e e e >
18 Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . L L L L . o it 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, >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

71-0807744

Page 3

iL81I  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

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 faaltes
furmished in any activity that 1s related to the

orgamzation’s tax-exempt purpose

3 Gross receipts from actwities that are not an
unrelated trade or business under sectton 513 |

4 Taxrevenues levied for the organmization’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

6 Total Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... .. ...

¢ Addlines7aand7b . . . . . . ... ..

8 Public support (Subtract line 7¢ from
ne6) . o o v v v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromine6 . .. ... .....

10 a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . &+ v v v v v v v v o v v o v o s

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

¢ Addhnes10aand10b . . .. ..

11 Net wincome from unrelated business
activitlies not included 1in hne 10b,
whether or not the business s regularly
carmed ON = « « » » » 5 o s o o 2 s o

12 Other income Do not include gann or
loss from the sale of capital assets
(ExplaninPartiv) , . . .. .. ....

13  Total support. (Add lines 8, 10c, 11,
and 12)

14  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a
organization, check this boxand stophere. . . . . ... ... ...

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by ine 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll, line 15 . . .

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17

19a 33 1/3 % support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organmizaton P
b 33 13 % 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
e 18 15 not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported orgamization P>

20 Pnvate foundation If the organizaton did not check a box on line 14,

18a, or 19b, check this box and see nstructions P

JSA
9E1221 1 000
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71-0807744
Schedule A (Form 990 or 990-EZ) 2009 Page 4

U  Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,

Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 200e 2007 2008 2009 TOTAL
OTHER INCOME 0 0 0 10,708 0 10,708
TOTALS 0 _0 0 10,708 0 10,708

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

Supplemental Financial Statements OMB No_1545-0047

» Complete if the organization answered "Yes,” to Form 990,

PartlV, line 6,7,8,9,10, 11, or 12

Department of the Treasury Ovpen to Public

Intemal Revenue Service p Attach to Form 890 P See separate instructions. Inspection
Name of the organization Employer identification number
HEALTHY CONNECTIONS, INC. 71-0807744

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

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) . .. ...
Aggregate value atend ofyear . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit? L L ... |:| Yes D No

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

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

Ot & W N =

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

2 Complete hines 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 . . . . . . . ... ... ... o e 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 n (c) 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 easements itholds? . . . . . . . . . . . . i ittt e D Yes I: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

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

170(h)(4)(B)(1) and 170(h)(AXBXIN? . .« . e e e e e e e e e e e e e e e L__' Yes D No
9 In Part XIV, describe how the organization reports conservation easements 1n 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, ine 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 FUth exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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, Ime 1 . . . . . . . . . . .. oo i ittt |
(ii) Assets includedin Form 990, Part X . . . . . . . . . . . . L e e e >3

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

a Revenues included in Form 990, Part VIHl, ine 1 . . . . . . . . . . o L L e >3
b Assetsincluded N Form 990, Part X . . . . . . . L . L L 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
9E 1268 2 000

TW4647 K925 9/3/2010 7:52:25 AM V 09-7.3 72075 PAGE 20



Schedule D (Form 990) 2009 71-0807744 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the orgamization's acquisttion, 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 B Other
c Preservation for future generations
4 Provide a descrniption 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? . . . . . . I:] Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o .t e e e e e e e e e e e e e e e |:] Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Begnningbalance . . .. ... .. ... .. o e e 1c
d Additionsduringtheyear . . ... .. .. i e e 1d
e Distrbutonsduringtheyear . . .. .. . . o i i e e 1e
f Endingbalance . . . . . . . L i e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, lne 217 . . . . . .. ... ... ... ...... [ Jves [ |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 {c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance
b Contrbutions . . .........
¢ Netinvestment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e 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 sesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . . . . . . . oL Ll e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and Equipment.See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. - - - - .ol o o 0/ 0 0.
b Buldings . ... ... ... 0. 279,440. 40,436 239,004.
¢ Leasehold mprovements . . . . . . . . .. 0l 105, 658. 38,678 66,980.
d Equpment . ................ 0 580, 459. 291,737 288,722.
e Other . ... ... .. . ... 0 1,345,399, 26,183 1,319, 216.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 1,913,922.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 71-0807744 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives . . . . .. ... ... .......
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »
EUAYI[l Investments - Program Related. See Form 990, Part X, line 13

{a) Descniption of investment 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) »
Part IX Other Assets. See Form 990, Part X, ne 15

(a) Description (b) Book value
OTHER ASSETS 29,826.
RESTRICTED CASH 70,083.
FQHC COST REPORT REC 122,700.

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . v v v v v v i e e i i e i e et e s s » 222,6009.
Part X Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b} Amount
Federal income taxes
ASSETS HELD FOR OTHERS 70,083.

Total (Column (b} must equal Form 990, Part X, col (B) hne 25 ) » 70,083.

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

9512;3': 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 71-0807744 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . .. . i 1 3,458,695,
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . ... . ... 2 3,300,541.
3 Excess or (deficit) for the year Subtractline 2 fromlne 1 . . . .. . ... ... ... . ..... 3 158,154.
4  Netunrealized gains (losses)on investments | . . . L L, 4
5 Donated services and use of facihities . . L L, 5
6 Investmentexpenses . . . . . ... ... ... ... ... 6
7 Prorpeniod adjustments L 7
8 Other(Describe nPartXIV) | . . . . ... 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . . ... 9
10  Excess or (deficit) for the year per audited financial statements Combine hlnes3and9 . . ... .. 10 158,154.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ..... 1 3,483,118.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains on investments . . .. ... ... . 2a
b Donated services anduse of faciliies . . . . . . . . . . ... . .. ..... 2b 24,423.
¢ Recoveresofproryeargrants . . . ................. 2¢
d Other(DescrbenPartXIV) . . . ... .............. 2d
e Addlines 2athrough 2d L e 2e 24,423.
3 Subtracthne 2e fromline 1 . . . . . . . ... ... .. ... e e e e 3 3,458,695.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a
b Other(Describe nPart XIV) . . . ... ... ... ... ... ..., 4b
Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . .. ... ... 5 3,458, 695.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,324,964.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of fachtes 2a 24,423.
b Proryearadustments L 2b
c Other Iosses .................................... 2c
d Other (Describen PartXIV) 2d
e Addlnes 2athrough 2d L 2e 24,423.
3 Subtractlne 2e fromlne 1 . . . . . . ... ... ... .. e e e e e e e e 3 3,300,541.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses notincluded on Form 990, PartVIll, ine 70~~~ 4a
b Other (Deseribe nPart XIV) L ab
c Add I'nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! ne 18) . . . . . . . . . . . . .. 5 3,300,541.

X UP 'R Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b
and 2b, Part V, ine 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIit, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 71-0807744 Page 5
FEL®. (A Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART XIV

THE ORGANIZATION FILES RETURNS IN THE U.S. FEDERAL JURISDICTION. WITH A

FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2002. THE ORGANIZATION

ADOPTED CERTAIN PROVISIONS OF FASB ACCOUNTING STANDARDS CODIFICATION

(ASC) 740, INCOME TAXES, CONCERNING THE ACCOUNTING FOR UNCERTAIN INCOME

TAX POSITIONS ON JANUARY 1, 2009. THE IMPLEMENTATION OF THE PROVISIONS OF

ASC 740 DID NOT HAVE ANY EFFECT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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H 3

o

OMB No 1545-0047
o 990y Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
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 orgamzation Employer identification number
HEALTHY CONNECTIONS, INC. 71-0807744
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VIII, line 1g revenues
1 Art-Worksofart .. ........
2  Art-Histoncal treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes ... ......
8 Intellectualproperty . . . ... ..
9 Securibes-Publicly traded . . . ..
10  Securntes-Closely held stock
11 Securnities-Partnership, LLC,
ortrustinterests . . .. ......
12  Secunties-Miscellaneous . . . . .
13 Qualified 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 supphes . . . . X 15 32,810. |50% SELLING PRICE
21 Taxdermy . . ... ........
22 Historicalartifacts . . ... ....
23 Sceentificspecmens . . ... ...
24 Archeological artifacts . . . . ...
25 Other »( SUPPLIES ) X 4 2,625. |50% SELLING PRICE
26 Other»(_______________ )
27 Otherw»(__ )
28 Other»(_______________ )
29  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 0
Yes | No
30 a Duning the year, did the organization receive by contribution any property reported n Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . ... i e 30a X
b If "Yes," descnibe the arrangement in Part |}
31 Does the organization have a gfft acceptance policy that requires the review of any non-standard
COMMDULIONS? . L o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONS? . . . . L . i i et it et i e et e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) s checked,
describe in Part If

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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9E1298 2 000

TW4647 K925 9/3/2010 7:52:25 aM  V 09-7.3 72075

Schedule M {(Form 990) 2009

PAGE 25




N 1) 0w
Schedule M (Form 990) 2009 71-0807744 Page 2
Part Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,
32b, and 33 Also complete this part for any additional information
JSA Schedule M (Form 990) 2009
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e . L d
. | omB o 1545-0047
(SF%:E‘%L;'(;)E 0 Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer tdentification number

HEALTHY CONNECTIONS, INC. 71-0807744
ATTACHMENT 2

PRACTICE FOR MONITORING COMPLIANCE

PART VI, SECTION B, LINE 12C

A WRITTEN CONFLICT OF INTEREST POLICY IS IN PLACE FOR ALL EMPLOYEES AND

BOARD MEMBERS. ALL EMPLOYEES AND BOARD MEMBERS COMPLETE A CONFLICT OF

INTEREST STATEMENT YEARLY. HEALTHY CONNECTIONS, INC. HAS A CORPORATE

COMPLIANCE POLICY IN PLACE WITH A CORPORATE COMPLIANCE OFFICER TO

INVESTIGATE ANY CONFLICT OF INTEREST. ALL PERSONS WITH A CONFLICT ARE

PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND

DECISIONS INVOLVING THE TRANSACTION.

REVIEW & APPROVAL OF COMPENSATION

PART VI, SECTION B, LINE 15A & 15B

YEAR OF LAST COMPENSATION REVIEW: 2009

REVIEW PERFORMED BY: SENIOR MANAGEMENT

EACH DECEMBER EVERY EMPLOYEE HAS A FULL PERFORMANCE AND SALARY EVALUATION

BY THEIR IMMEDIATE SUPERVISOR. THE EMPLOYEE IS ABLE TO REVIEW AND

COMMENT ON THE REVIEW. AFTER THE SUPERVISOR AND EMPLOYEE HAVE REVIEWED

THE EVALUATION IT REQUIRES APPROVAL FROM THE CEO AND/OR THE CO0O.

PUBLIC DISCLOSURE OF DOCUMENTS

PART VI, SECTION C, LINE 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. WHEN REQUESTED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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e Ny
Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identificatton number
HEALTHY CONNECTIONS, INC. 71-0807744

ATTACHMENT 2 (CONT'D)
DOCUMENTS ARE SENT TO THE REQUESTOR THROUGH THE U.S. POSTAL SERVICE

UNLESS OTHERWISE REQUESTED.

REVIEW OF THE FORM 990

PART VI, SECTION B, LINE 11

THE 990 FORM WAS PRESENTED TO ALL BOARD MEMBERS AND SENIOR STAFF, ANY

QUESTIONS WERE ANSWERED, THEN IT WAS SIGNED FOR APPROVAL.

JSA Schedule O (Form 990) 2009
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o ! { ‘
rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
:?::::;TIS::,:;LTSZ?;:W > File a separate application for each return
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . .. ..., » Xl

e Ifyou 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY « 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 > D

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

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatc 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 extension 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 Chanities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HEALTHY CONNECTIONS, INC. 71-0807744
File by the Number, street, and room or suite no If a P O box, see instructions
due date for PO BOX 1848
fg,’ﬂ"g‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions MENA, AR 71953
Check type of return to be filed (file a separate application for each return)

Form 980 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 » GRETCHEN CANNON

Telephone No p» 479 437-3449 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A Ifthis I1s

for the whole group, check this box . > If it 1s for part of the group, check this box . . P U and attach a list with the

names and EINs of all members the extension will cover

1 | request an autggn?tlc 32‘-8108th (6 months for a corporation required to file Form 990-T) extension of time
15 1

until
for the organization's return for

> calendar year 2009 or

» tax year beginning . , and ending ,

+to file the exempt organization return for the organization named above The extension Is

2 If this tax year Is for less than 12 months, check reason D Inihal return D Final return D Change in accounting pernod

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 estmated tax payments
made include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance Due. Subtract hne 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 E $
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)

JSA
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Form 8868 (Rev 4-2009) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box _ B |_X]

Note. Only complete Part Il 1if you have already been granted an automatic 3-month extension on a previously filed Form 8868

. If you are fitng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed)

Type or Name of Exempt Organization : .; :, Employer 1dentification number

print HEALTHY CONNECTIONS, INC. - 71-0807744

File by the Number, street, and room or suite no tf a P O box, see mstruchons - | For IRS use only

chonted | PO BOX 1848 , .

fikng the City, town or post office, state, and ZIP code For a foreign address, see instructions ~ "

e | MENA, AR 71953 "

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » GRETCHEN CANNON

Telephone No » 479 437-3449 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . .. . . ... | D
® 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 thisbox . . . » D if 1t 1s for part of the group, check thisbox . _ » and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untt ~ 11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year 1s for less than 12 months, check reason l_[lnmal return l__] Fmal return l__] Change n accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN

8a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated E
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ]
previously with Form 8868 8b|$ 0

¢ Balance Due. Subtract hne 8b from line 8a 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  |8c| $

Signature and Verification

Under penalues of penury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bele!
1tis true, correct and complete, and that | am authonzed to prepare this form

Signature P> WL/MLQQL (;KAAAA_A_- Title B> L?m Date 7 /IQ//O

Form 8368 {Rev 4-2009)

BKD, LLP
P.O. BOX 3667
LITTLE ROCK, AR 72203-3667

JSA

9F8055 2 000

5/14/2010 3:33:29 PM V 09-6.1 72075 PAGE

1




