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NED SEP 2 7 2010

SCAN

.990-PF

Department of the Treasury
Intemal Revenue Service (77)

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

(29
<

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply [] Imtial return

[ ] Amended return

[ ] Imtial return of a former public chanty

{] Address change

[] Final return
(] Name change

Use the IRS | Name of foundation A Employer identification number
fabel. 18| UE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108
Othe:'wtise, Number and street (or P O box number if mail is nol delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
ortype.  |320 WEST CAPITOL AVE 200 (501) 378-2586
See Specific | City or town, state, and ZIP code C If exemption application 1s pending, check here  ® l:]
instructions. |LITTLE ROCK AR 72201 D 1. Foreign organizations, check here »[]

H Check type of organization [_] Section 501(c)(3) exempt private foundation

[] Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

2. Foreign organizations meeting the 85% test,
check here and attach computation »

I Fair market value of all assets at end
of year (from Part Il, col (c),
Ine 16) p» $

J Accounting method

(] Other (specify)
39,011,675 (Part I, column (d) must be on cash basis )

[] Cash Accrual

g If pnivate foundation status was terminated
under section 507 (b)(1){A), check here > [:]
»[]

under section 507(b)(1)(B), check here

Analysis of Revenue and Expenses (The total of

(a) Revenue and

F If the foundation 1s in @ 60-month termination
(d) Disbursements

amounts in columns (b), {C). and (d) may not necessanly equal expenses per (b) N:zr:ég\:estment () /:‘:é‘;?;id net f°’§har'st::'e
the amounts in column (a) (see page 11 of the instructions) } books (cas’; I:Z: s only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) g > F .
2 Check B[] ifthe foundation s not required to attach Sch B | S8 g Al - ARk ik el MRS
3 Interest on savings and temporary cash investments 0 0 L w ol
4 Dwidends and interest from secunties 1,035,847 969,018 SV s T
5 a Gross rents o B B s
o| b Netrental income or (loss) 0 i S s S R |
2| 6 a Netgam or (loss) from sale of assets not on line 10 187,272 7 IS
°>’ b Gross sales pnce for all assets on hne 6a 327,523 U, SR : 2 o
| 7 Captal gain netincome (from Part IV, line 2) b B TR e L eniete e S 4
8 Net short-term capital gain s SRS G IR A
9 Income modifications E

10 a Gross sales less returns and allowances

46,723] & 48l N 4

¢ Adjusted net income (if negative, enter -0-)

b Less Cost of goods sold O, -« e Bl R
¢ Gross profit or (loss) (attach schedule) o &7
11 Other income (attach schedule) 0 0 0
12 Total. Add lines 1 through 11 1,223,119 969,018 46,723
3 13 Compensation of officers, directors, trustees, etc 149,160
w[14 Other employee salaries and wages 26,099
ga_ 15 Pension plans, employee benefits 7,377
|il< 16 a Legal fees (attach schedule) . 0 0 0 0
® b Accounting fees (attach schedule) _ 3T M1 ﬁ) 18,035 0 0 0
2 ¢ Other professional fees (attach schedule) 0 0 0 0
g 17  Interest .
D118  Taxes (attach schedule) (see page 14 of the mstruchons)_s‘h\f\’{' J—r 37,685 0 0 0
E 19 Depreciation (attach schedule) and depletion 0 0 0 ¥OFE A i
20 O ame
: ZRE‘GE._IC%E(QQES, anfi meetings
~ Lneauie) St t ) 119,597 97.619 0 0
S ministrative expenses,
2 357,953 97,619 0 0
L-oi :@G@@Nc:nu-lﬁs grarits paid 1,574,691 4 - . % 1,574,691
|-26—Fotarexpenses and disbursements. Add lines 24 and 25 1,932.644 97,619 0
27  Subtract line 26 from line 12 i D I vff s R
a Excess of revenue over expenses and disbursements -709,525 S < s
b Net investment income (f negatwve, enter -0-) ]

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions,

(HTA)

Form 990-PF (2009)

A




.

Form 990-PF {2009)

BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 2

Al tion col
m Balance Sheets ttached schedules and amounts in the descnption column

should be for end-of-year amounts only (See nstructions )

Beginning of year

End of year

(a) Book Value

{b) Book Vvalue

(c) Fair Market Value

1 Cash—non-interest-bearing 50,922 1,390 1,390
2 Savings and temporary cash investments 2,413,698 211,552 211,552
3  Accounts recewvable ®» 118247 | R B
Less allowance for doubtful accounts » 0 126 477 118,247 118,247
4 Pledgesrecewvable ®» (I e C
Less allowance for doubtful accounts » 0 0 0 0
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans feceivable (attach schedute) & | Q . ) 1. e : i _ii
] Less allowance for doubtful accounts ®» 0 0 0
31 8 Inventones for sale or use
2 9 Prepadd expenses and deferred charges N
10 a Investments—U S and state government obligations (attach schedule) 577V1T 3.750,774 4,085 131 4,085,131
b Investments—corporate stock (attach schedule) SThat 5 18,966,333 28,767,794 28,767,794
¢ Investments—corporate bonds (attach schedule) JTMT i 5,575,891 5,827,561 5,827,561
11 tavestments—land, buildings, and equipment basis » 0 e wsnia dn e 2.,y il st 0
Less accumulated depreciation (atlach schedute) ® . 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14 Land, buidings, and equipment basss  ®» (VI N A R T T s
Less accumulated depreciation (attach schedule) ®» 0 0 0 0
15 Other assets (descnbe  ®» ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, seepage 1, tem |) 30,884,095 39,011,675
17  Accounts payable and accrued expenses 36,537 43,680
® 18 Grants payable
2119  Deferred revenue
% 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
B 21 Mortgages and other notes payable (attach schedule) 0 0
= 22 Other liabilties (descrbe ®» ) 0 0
23 Total liabilities (add ines 17 through 22) 36,537 43,680
Foundations that follow SFAS 117, check here >
b4 and complete lines 24 through 26 and lines 30 and 31.
2124 unrestrcted 30,847,558 38,967,995 . 2
'—‘: 25 Temporarily restricted ’ ! ;
M| 26 Pemmanently restncted -
2 Foundations that do not follow SFAS 117, check here ~ » D S
& and complete lines 27 through 31. 4 f.
o | 27 Capital stock, trust principal, or current funds 5 g §
© | 28 Paid-in or capital surplus, or 1and, bldg , and equipment fund J;%f
8,’ 29 Retained earnings, accumulated income, endowment, or other funds - Q
2 30 Total net assets or fund balances (see page 17 of the PR SR X Y
o instructions) 30,847,558 38,967,995} i met ¢
Z [ 31 Total liabilities and net assets/fund balances (see page 17 ¢ ?l‘%;. & ¢ ‘
of the instructions) 30,884,095 39,011,675f 7 -
IEI"I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) * 1 30,847,558
2 Enter amount from Part |, line 27a 2 -709,525
3 Otherincreases not included in Iine 2 (itemize) ®» See Attached Statement ‘5_(17_'}’!—’/'7 __________ 3 9,218,360
4 Addlnes1,2 and 3 4 39,356,393
5 Decreases not included in ne 2 (temize) ™ Investments impared ’Tl‘/l'f . 7 __________ 5 388,398
6 Total net assets or fund balances at end of year (line 4 minus tine 5)—Part I, column (b), ine 30 6 38,967,995

Form 990-PF (2009)




Form 990-PF (2009) BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108  Page 3
m Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g, real estate, (gig:fgg:srzd (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation {mo, day, yr) {mo ., day, yr)
1a FAIRFAX FINL HLD SUB P 4/12/2002 2/9/2009
b FRASER PAPERS P 12/12/2005 12/31/2009
¢ TIMBERWEST FOREST RIGHTS P 6/11/2003 2/3/2009
d GUARANTY FINANCIAL GROUP P 12/31/2009
e
D ey oty
a 325,095 0 116,740 208,355
b 0 0 229,613 -229,613
c 2,190 0 0 2,190
d 238 0 56,030 -55,792
e 0 0 0 0
Complete only for assets showing gain i1n column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
col (k), but not less than -0-) or
) FMV as of 12/31/69 U)a:‘tj)lfu ;3‘23:322’3 ":))VE:( cczfs(;)).fltf:glns) (L)osses (from col (h)) )
a 0 0 0 208,355
b 0 0 0 -229,613
c 0 0 0 2,190
d 0 0 0 -55,792
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :: gs;r;),af;:rn_tg-r :: ;’:2 :" II::Z; } 2 74,860
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the
instructions) If (loss), enter -0-in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? [ ] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnes

(a) (d)
(b} ()
Base penod years Distribution ratio
Calendar year (or tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))
2008 1,056,320 39,494,309 0026746
2007 1,388,488 39,454,970 0035192
2006 1,274,109 33,341,113 0038214
2005 1,554,451 32,917,148 0047223
2004 1,357,453 30,978,801 0043819
2 Total of ine 1, column (d) 2 0191194
3 Average distnbution ratio for the 5-year base period—divide the total on Ime 2by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 0038239
4 Enter the net value of noncharntable-use assets for 2009 from Part X, ine 5 . . 4 32,945,611
5 Multiply line 4 by line 3 . . 5 1,259,807
6 Enter 1% of net investment income (1% of Part |, line 27b) . . 6 8,714
7 Addlines 5and 6 . ; 7 1,268,521
8 Enter qualifying distributions from Part XIl, line 4 8 1,574,691

If line 8 1s equal to or greater than hne 7, check the box in Part VI, Inne 1b and complete that part using a 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2009)




Form 990-PF (2009)

BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 4

114"/ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here B [:] and enter "N/A" on line 1 " . i
Date of ruling or determination letter . (attach copy of tetter if necessary—see Instructions) s ek -

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 8,714
here P |X’ and enter 1% of Part |, ine 27b PR '
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% el gr g Y

2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-)

3 Addines 1and?2

4  Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundatons only Others enter -0-)

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 40,777
b Exempt foreign organizations—tax withheld at source 6b
€ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld 6d

O R~

10
11

of Part 1, hne 12, col (b)

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 1s attached

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 0
Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid »| 10 32,063
Enter the amount of line 10 to be Credited to 2010 estimated tax > 32'053| Refunded »| 11 0
A E:Y Statements Regarding Activities
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 5&\ Yes| No

participate or intervene in any poltical campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the

instructions for definition)?
If the answer 1s "Yes"to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation > 3 (2) On foundation managers » $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers > 3

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes,” attach a detailed description of the activities

Has the foundaton made any changes, not previously reported to the IRS, in its govermning instrument, articles
of Incorporation, or bylaws, or other simitar instruments? /f "Yes,” aftach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year?

5

6

6
7 Dd the foundation have at least $5,000 in assets at any time durning the year? /f "Yes,” complete Part Il, col (c), and Part XV 7

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,” aftach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the goveming instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b If the answer i1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney

10

General (or designate) of each state as required by General Instruction G? If "No,” attach explanation

Is the foundation claiming status as a private opersating foundation within the meaning of section 4942(j)(3)

or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
if "Yes,” complete Part XIV

Did any persons become substantal contributors during the tax year? If “Yes,® attach a schedule listing

their names and addresses

oI
‘:.f?«

x-x;s ! A
JREERE T RN
X
X
-‘:,’C; 2::;‘?»5&1‘ H ’;‘gisré
Salish,
a@E B4
8b ] X
9 X
10 X

Form 990-PF (2009)



FOrm 990-PF (2009) BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108 Page 5

CURVIRW Statements Regarding Activities (continued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 D the foundation acquire a direct or indirect interest In any applicable insurance contract before

August 17, 20082 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X

Webstte address B WVWW BLUEANDYOUFQUNDATIONARKANSASORG. ...
14  Thebooks areincareof ~ » ARKANSAS BLUE CROSS BLUE SHIELD Telephone no » (501)378-2586__ . ..

Located at  ® 601 GAINES ST LITTLEROCKAR . . ... 2IP+a ® 7220 ...
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041—Check here [ |:]

and enter the amount of tax-exempt interest received or accrued dunng the year » L1 5 I

L AYIECE Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies.
1a  During the year did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? .

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a pernod
after termination of government service, if terminating within 90 days ) D Yes
b if any answer s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(;)(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (Iines 6d
and 6e, Part Xili) for tax year(s) beginning before 20097 [] ves No
If "Yes," Iist the years > 20 .20 .20 . .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of sectton 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted imcome? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement—see page 20 of the instructions )

¢ Ifthe provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here

» 20 .200 . L 200 .20 .
3a Dd the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year perod (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determmne
if the foundatron had excess business holdings in 2009 )

4a D the foundation invest dunng the year any amount in a manner that would jeopardize its chartable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092

PR D

l%{x at %58?‘/ %
;i— i 1
08 POl 3&»\\;@
X

i

¥,
|

LR

3b | N/A

4a X
At : ]
4 X

Form 990-PF (2009)



Form 990-PF (2009)  BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108 page 6

Part \{[B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization descrbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of crueity to children or amimals?
b If any answer 1s "Yes" to 5a(1)}«5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here »
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because It maintained expend:ture responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
if "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net iIncome attnibutable to the transaction?

DYes No

D Yes No
DYes No

DYes No
D Yes No

D Yes D No
D Yes No
D Yes No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (e lixper:lse account,
. devoted 1o position 0-) and deferred compensation other allowances
See Attached Statement _ L&A
00 0 0 0
00 0 0 0
00 0 0 0
00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."”
{9) Contnbutions to
(b) Title, and average
(a) Name and address of each empioyee paid more than $50,000 hours per week (c) Compensation employee benefl (e) Expense account,
ptans and deferred other allowances
devoted to position
compensalion
Nome ..
Total number of other employees paid over $50,000 > | )

Form 990-PF (2009)




.

Form 990-PF {2009) BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108 Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE el
0
0
0
(0]
(0]
Total number of others receiving over $50,000 for professional services > 0
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as Expen
the number of organizations and other beneficianies served, conferences convened, research papers produced, etc penses
1N ONE et e
S
& I
A
4.8 Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
L
All other program-related investments See page 24 of the instructions
B
0
Total. Add iines 1 through 3 . . » 0

Form 990-PF (2009)



Form 990-PF (2009)  BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108 Page 8

Im Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly fair market value of securities 33,430,100
b Average of monthly cash balances 17,221
¢ Fair market value of all other assets (see page 24 of the nstructions)
d Total (add ines 1a, b, and ¢) 33,447,321
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detalled explanation) I 1e I
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d 33,447,321
4 Cash deemed held for charitable activities Enter 1%2 % of line 3 (for greater amount, see page 25
of the instructions) 4 501,710
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Pan V, line 4 5 32,945,611
Minimum investment return. Enter 5% of ine 5 6 1,647 281
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) pnvate operating
foundations and certain foreign organizations check here P D and do not complete this part )
1 Minimum investment return from Part X, ine 6 }__1_ 1,647,281
2a  Tax on investment income for 2009 from Part VI, line 5 2a 8,714 E
b  Income tax for 2009 (This does notinclude the tax from Part V1) 2b
¢ Add lines 2a and 2b 2c 8,714
3 Distnbutable amount before adjustments Subtract ne 2¢ from line 1 3 1,638,567
4 Recovernes of amounts treated as qualfying distributions 4 46,723
5 Add lines 3 and 4 5 1,685,290
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XllI,
line 1 7 1,685,290
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts pad (including administrative expenses) to accomplish chantable, etc, purposes m
a Expenses, contnbutions, gifts, etc —total from Part |, column (d), line 26 1a 1,674,691
b Program-related investments—total from Part 1X-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for specific charnitable projects that satisfy the ﬁ
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, iine 4 4 1,574,691
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 8,714
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,565,977

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)




Form 990-PF (2009)

BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 9

mmdistributed Income (see page 26 of the instructions)

=2

-0 Q0 T

10

(10 = T » B « 2 -]

Distnbutable amount for 2009 from Part XI,

hne 7

Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only

Total for prioryears 20,20
Excess distnbutions carmryover, if any, to 2009
From 2004

, 20

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1,685,290

1,524,840

From 2005

From 2006

From 2007

[} =2 {=][=]

From 2008

Total of lines 3a through e

Qualifying distnbutions for 2009 from Part
Xll,ined » § 1,574,691
Applied to 2008, but not more than line 23
Applied to undistnbuted mcome of pnior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distnbutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2009

{If an amount appears in column (d), the
same amount must be shown in column (&) )

Enter the net total of each column as

indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income Subtract

line 4b from hne 2b

Enter the amount of prtor years' undistnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract ine 6¢ from line 6b Taxable

amount—see page 27 of the instructions
Undistributed income for 2008 Subtract ine

43 from hne 2a Taxable amount—see page 27 of the
instructions

Undistnbuted income for 2009 Subtract

hnes 4d and 5 from line 1 This amount must

be distnbuted n 2010

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4842(g)(3) (see page 27 of
the instructions)

Excess distnbutions carryover from 2004

not applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.

Subtract lines 7 and 8 from line 6a

Analysis of hne 9
Excess from 2005

5

&"/ wFe

oo R

L
%;@ it iy H

Tane

4

LY . .

Seno-

SV 35,

”

A

1,635,439

)

t

i
!
!
5

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

(=} [=X[=2[=][=]

j
|
-
1
|

Form 990-PF (2009)




Form 990-PF (2009) BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108 Page 10
=1, 941 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling »

b Check box to indicate whether the foundation 1s a private operating foundation described in section

[] 4942¢)3)or ] 49420)(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment return from Part X for each (a) 2009 {b) 2008 {c) 2007 {d) 2006

(e) Totat

year listed 0

o

b 85% of kne 2a 0 0 0 0

¢ Qualifying distributions from Part XII,
ine 4 for each year listed 0

d Amounts included in ine 2c not used directly
for active conduct of exempt activites

e Qualfying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(3}B)(1)

b "Endowment" altemnative test—enter 2/3
of minimum investment return shown In
Parnt X, ine 6 for each year listed 0

¢ "Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4842()(3)(B)(im)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Pl Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the tota! contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B D if the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited requests for funds [f the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

PATRICK O'SULLIVAN 320 WEST CAPITOL SUITE 200 LITTLE ROCK AR 72201 (501) 378-3300

b The form in which apptications should be submitted and information and matenals they should include

SEE ATTACHED STATEMENT H QG

¢ Any submission deadlines

SEE ATTACHED STATEMENT ¥ |\D

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

SEE ATTACHED STATEMENT ¥ \ D)

Form 990-PF (2009)




Form 990-PF (2009) BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108  Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
It recipient I1s an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
Amencan Diabetes Association Fund diabetes 35,000
educational efforts
Area Agency on Aging Support diabetes health 25,876
fairs and exercise
Arkansas Hunger Relief Alhance Help five cities in AR 110,000
thru the AR Coalition for
Arkansas Mission of Mercy Support a 2-day free 50,000
dental chinic for needy
Arkansas Quality Foundation Examine the causes of 43,262
infant deaths in diff
Baptist Health Foundation Help moms supply 149,940
breast mitk for therr
Cedarville Schools Incr physical activity & 62,160
PE classes in
Chicot Memonal Hospital Foundation Presentations about 60,182
disease prevention for
Crawford-Sebastian Community Develop Provide dental-health 5,032
supplies to low-income
Dallas County Alliance Supporting Health Support wellness efforts- 8,805
walking program &
FoodShare and Opportunity Network Provide low-income 11,250
seniors with food &
Fnendship Community Care Summer therapy camps 41,528
for developmentally
Group Living Physical activities for 4,107
Clark Co
Harding University College of Pharmacy Diabetes management 50,447
ptlot project for White
Harmony Health Clinic Expand the dental and 50,000
Spanish services of this
Helen R Walton Children's Ennchment Ctr Provide CPR and first 58,255
aid train to early
Total See Attached Statement > 3a 1,574,691
b Approved for future payment
Total » 3b 0

Form 990-PF (2009)




Form 990-PF (2009)

BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 12

LEL AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

{d)

Amount

(e}
Related or exempt
function income
{See page 28 of
the instructions )

o Q00T

f

[=3{=1[=][=][=][=]

[=3[=2[=F[=][=][=]

ojo|jo|lo|lo o

g Fees and contracts from govemment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunties
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gan or {loss) from sales of assets other than nventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a

1,035,847

14

b

c

d

e

[=)[e]{=]{e]]=]

12 Subtotal Add columns (b). (d). and (e)
13 Total. Add line 12, columns (b), (d), and (e)

; gﬁ%“v o bt

o jojoloo|o

1,035,847

o|ojojlo|o|o

(See worksheet in line 13 instructions on page 28 to verify calculations )

13

1,035,847

L9 Y[E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

Form 990-PF (2009)




Form 990-PF (2009 BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108  Page 13
Imm" Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization described
In section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?

Z
o

| N AP

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assels
b Other transactions
(1) Sales of assets to a noncharntable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of faciities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

I E =

P
H
H

<[ [ > <[> [ £ -

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

[e)[=][=](=][=][=)[=][=][=] (o] (=)=} (=2 (=] [=]{=]

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 E] Yes No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of refationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, comect, and complete Declaration of preparer (cther than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

\/ :Pom Ogmuw\ | Di/[ lf,//g } EXecunve DIREETOR

[

5 Signature of officer or trustee Title

I Date Preparer's identifying

'é, P > Check if number (see Signature on

oy 2c Preparer's self-employed >|:] page 30 of the instructions)

n| 250 } 9/ /

S 93' g| signature /D /0 pPoo37 Z,Q‘/_?.
a> Firm’s name (or yours If EIN P

self-employed), address, —W—LLP—W—’*PG—BW
and ZIP code IN ‘" ewﬂm SMHEZ !EE Phone no S —37¢ —(oup

\.‘T“.E ROCK AR 72203 3567 Form 990-PF (2009)




BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 1 of

3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Hospice of Texarkana

[ JPerson [ |Business

Street

City State [Zip code

Foreign Country

Relationship Foundation Status
I

Purpose of grant/contribution
Support a bereavement coord to help kids cope w loss of a parent

Amount

11,505

Name
Kimmons Junior High and Sutton Elem

Person [_—[Busmess

Street

City State {Zip code

Foretgn Country

Relationship Foundation Status

Purpose of grant/contribution
Expand the PE4life program of physical activity in NE Ft Smith

Amount

104,860

Name
Lawrence Memonal Health Foundation

I_]Person [_|Busmess

Street

City State |Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
Promote healthy lifestyles in Lawrence Co students

Amount

42,270

Name
Madison County Health Coalition

[ IPerson Business

Street

City State |Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
Worksite wellness prog at schools and business in Madison Co

Amount

66,360

Name
NEA clinic Chantable Foundation

[ IrPerson [ |Business

Street

City State |Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
Support Center for Healthy Children After-School Program

Amount

30,400

Name
North Arkansas Partnership for Health Ed

[ Irerson [ |Business

Street

City State |Zip code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
Provide chronic disease self-mgmt ed in Boone/Newton Co

Amount

117,371




BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Northwest AR Free Health Center

[ lPerson | lBusmess

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Increase access to health and dental care for low-inc in NW AR

Amount

50,000

Name
Northwest Ar Women's Resources

[ JPerson [ 1Business

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contrnibution

Fund test, lab and medication of two add'l STD's in Benton/Washington Co

Amount
49,756

Name

Paragould Light Water and Cable Employ

[ Jperson [ |Business

Street

City

State

Ez|p code

I

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnbution

Train 560 youth in CPR Iifesaving techniques

Amount

17,000

Name

Parenting and Childbirth Education Sve

[ Trerson [ lBusiness

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnbution

Weekly life-skills classes at City Youth Minstries for pregnant/parenting teens

Amount

33,617

Name
Pulaski County Youth Services

[ IPerson [ |Business

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Nutrition education for sixth-graders-how to prepare nutritious meals/snacks

Amount

16,050

Name
River City Ministry of Pulaski County

[ lperson [ IBusiness

Street

City

State

Zip code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnbution
Provide first-aid supplies for the clinic

Amount

24,000

Page 2 of 3



BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108 Page 3 of

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Shepherd's Hope Neighborhood Healith Clinic Person | _|Business

Street

City State |Zip code IForengn Country

Relationship Foundation Status

Purpose of grant/contribution Amount
Provide acute dental care and medications for uninsured in Little Rock 25,000

Name
University of AR at Little Rock Person [ IBusiness

Street

City State [Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
Provide students with dental restorative and preventive treatments 50,100

Name
University of AR for Medical Sciences l IPerson Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
Provide HIV/AIDS awareness and testing clinics In AR Delta region 34,397

Name
University of AR for Medical Sciences Person Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
Provide health-care resources at the Mexican Consulate in Little Rock 80,961

Name
Van Buren County Schools Person ]Busmess
Street

City State [Zip code lfo?elgn Country

Relationship Foundation Status

Purpose of grant/contribution Amount
Provide substance-abuse prevention activities 55,200

Name

[ JPerson [ Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
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BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108
Part il (990-PF) - Changes in Net Assets or Fund Balances SWVZT 7
Line 3 - Other increases notincluded in Part lli, Line 2
1 Change in Unrealized Capital Gain _ o ) 1 _ 9,171,637
2 Recovery of PY distibutions 2 46,723
3 Total . 3 9,218,360
Line 5 - Decreases not included in Part il, Line 2
1 Investments impaired o L 1 388,398
2 Total .. 2 388,398
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Blue & You Foundation for a Healthier Arkansas EIN: 71-0862108
Statement 9:
PartXV:

Question 2b:
The form in which applications should be submitted and information and matenals they should include

Grant Application Requirements
A grant application submitted to the Blue & You Foundation must include the following five elements

1 Cover Page
* Please use the specific Cover Page form, found in the Web site link The form may be filled out
on-line, then should be printed, signed and included with the descriptions and matenals listed below
» The Cover Page is designed to provide information about your organization and a summary
of your grant proposal, in a brief (two pages) and consistent format.

2 Project Description (3-5 page narrative)

* Goals and measurable objectives

* Workplan or activities undertaken to achieve the goals

* Expected results and timeline

+ Assumptions on which the project 1s based

» Barriers to success

* Financial and human resources to be applied to the project, including expected support

from the community or other organization

+ Geographic area to be served

» Target population to be served (age, gender, etc)

+ Likelihood of project continuing after the grant pernod (including other potential funding sources)

3 Evaluation of the Project (1 page)

* How success will be measured

+ Measurement tools or process

* Timeline for conducting and reporting evaluation(s)

* How project problems will be identified and corrected

4 Project Budget
* Detailed hst of all project expenses and all revenue sources
* Requested dollar amount of grant
* A budget sheet that itemized all of the expenses that add up to the requested dollar amount of the grant
» Commitment of sponsoring organization (in-kind contnbutions during and after the grant period)
+ Other organizations to which you have applied for funding of this project (and amount requested)

5 Attachments

* Brief history of the sponsoring organization

* 501(c)(3) tax exemption letter from IRS

» Most recent independent audit

* Current annual operating budget for sponsornng organization

* Most recent IRS Form 990

* Current Board of Directors, including their business or professional affiiations, and

frequency of board meetings

* Most recent Annual Report

* List of other major business or foundation supporters for the last three years
* Resume of Project Manager or Director




Blue & You Foundation for a Healthier Arkansas EIN: 71-0862108
Statement 10:
Part XV:

Question 2c:
Any submission deadlines

July 15 of current year with awards being
announced by December 31

Question 2d:
Any restrictions or limitations on awards, such as by geographical areas,
chantable fields, kinds of institutions, or other factors:

Organizations eligible to receive grants from the Blue & You Foundation :

» Must be an Arkansas-based organization or governmental agency (or if the applying crgamization
Is located outside of Arkansas, the project to be funded must specifically benefit Arkansans)

* Non-governmental organizations must held a current designation as tax exempt under
§ 501(c)(3) of the Internal Revenue Code

+ Cannot be a private foundation under IRC § 509(a)

- Pnmary grantee cannot have a contractual relationship with Arkansas Biue Cross and Blue
Shield, its subsidiaries or affiliates

* Grants will not be made to individuals, fundraising events or celebrations, political or lobbying
organizations, fraternal, athletic or social organizations, organizations that do not directly serve
Arkansas, religious organizations for religious purposes, capital or endowment of organizations,
proposals that are principally for facilities and/or equipment, or for attendance at conferences

+ In making grants, please note that the Foundation disfavors funding of “indirect costs " Therefore,
when applying, please omit “indirect costs” from your request and budget

» Because of the availability of funding in Arkansas from the Tobacco Settlement, the Foundation
will not fund proposals that are principally tobacco-related

+ Any organization that has received Foundation funding for a specific program for a total of two
years 1S not eligible to reapply for subsequent funding for the same program
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- 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
a‘z’;’;:”;:\‘l:riulzesgszuw » File a separate application for each return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [/

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part i only . R e . N N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to 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 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 extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filng of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 7 0862108
File by the Number, street, and room or suite no If a P O box, see instructions
e gate’ | 320 WEST CAPITOL AVE SUITE 200
[ﬁ;‘t’:‘g’dienes City, town or post office, state, and ZIP code For a foreign address, see nstructions
LITTLE ROCK AR 72201

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

O Form 930 (0 Form 990-T (corporation) {J Form 4720
{3 Form 990-BL 0 Form 990-T (sec 401(a) or 408(a) trust) 0O Form 5227
{0 Form 990-EZ [ Form 990-T (trust other than above) {J Form 6069
4 Form 990-PF [J Form 1041-A [ Form 8870

Telephone No. » {901 ) 378-2586 . FAX No » (501 ) . 378-3258
o If 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) _____________If thiss
for the whole group, check this box . » [J.1f nt1s for part of the group, check this box ... ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requred to file Form 980-T) extension of time
until AUGUST15 ,20.10_ 1o file the exempt organization return for the organization named above. The extension is

» O tax year beginniNg .. ... , 20, ,and enamng . , 200 ...

2 If this tax year s for less than 12 months, check reason- £ irtial return O Final return O Change n accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 3ai$ 19000

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prnior year overpayment allowed as a credit 41966
¢ Balance Due. Subtract line 3b from line 3a Inctude your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment S

System) See instructions 3 !$ 0

Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Pnivacy Act and Paperwork Reduction Act Notice, see Instructions Cat No 279160 form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m—l\dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization R Employer identification number
print BLUE & YOU FOUNDATIN FOR A HEALTHIER ARKANSAS Y. n{71-0862108

File b‘y;;Ze Number, street, and room or suite no If a P O box, see instructions * w1 FOr IRS use only

axten oy

due date tor 320 WEST CAPITOL AVE SUITE 200 T

fikng the City, town or post office, state, and ZIP code For a foreign address, see instructions L ;»?%«;% :
retumn See v e e L el AUTAE
msivctons__JLITTLE ROCK AR 72201 AL L T ke e
Check type of return to be filed (File a separate applhcation for each return)

[] Form 990 Form 990-PF [] Form 1041-A [] Form6069
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) || Form 4720 [] Formss7o
[:] Form 990-EZ D Form 990-T (trust other than above) D 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.
® The books are in the care of #» ARKANSAS BLUE CROSS BLUE SHIELD

® |f the organization does not have an office or place of business in the United States, check this box » D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ifthis1s

for the whole group, check this box . . » [:] If 1t 1s for part of the group, check this box . >D and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/15/2010

5
6 If this tax year is for less than 12 months, check reason D Initial return |:| Final return D Change n accounting period
7

8 a Ifthis apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 8a | $ 8,714
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g‘;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any :
amount paid previously with Form 8868 8b [$ 40,777
¢ 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 |$ 0
Signature and Verification
Under penalbes of penury, | lare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and com and thet | authonzed to prepare this form
Synature ® J ﬂ L,YL,/ Title » l((‘(pr \]’qu / [ VEA Sty e Date ®» F//K//C
7V ?

Form 8868 (Rev 4-2009)




