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" _ Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2089.20iC

Form 990_ Ez Under saction 501(c), 527, or 4347(a)(1) cnlp trrlieal'r;tm::’gﬁ;:;\ua Code (excapt black lung benefit trust or
Department o the Treasury | gt oo o ol o S0 o oy e s a1 390,000 St e o o ne yeae vy uoe s form |~ 07t 10 BUBHE
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestian
A For the 2009 calendar year, or tax year beginning JAN 1. 2010 and ending JAN 31, 2010
B ekt e |Pieass t: Name of organization D Employer Identification number
S |52 %S NORTHEAST ARRANSAS CLINIC CHARITABLE
(Mo,  [enntor FounDATION, INC. 71-0850123
Initial g’:: Number and street (or P O box, if mail is not delivered to street address) Roomy/suite |E Telephone number
[x JTemin- [SPecfel, o, Box 1960
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ hepigaten JONESBORO, AR 72403 Number »
® Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ Jcash [x] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Wabsite; P> WWW.NEACFOUNDATION.ORG

J Tax-exempt status (check only one) — |I] 501(c)( 3

H Check ® [x ] itthe organization is not

) d(nsertno) [ 4947a)1)or [ ] 527

required to attach Schedule B Form 990, 990-€2, or 950-PF)

K Check P I:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 990-EZ p $ 18 052,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
1 Contnbutions, gifts, grants, and similar amounts recerved 1 10,292,
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) @minvento (Subtract line 5b from line 5a) 5¢
§ 6 Special eventsand activi ! ES s of Schedule G) If any amount is frorn gaming, check here > ]
9 a Gross revenud (not including $ 2] of contnibutions
< reported on li 6a 6 077.
b Less direct expenses other than fundraising expenss 6b 18 187,
¢ Net tncome or {loss) fr \‘ ts metwltia (Subtract line 6b from line 6a) (] -12,110,
7a Gross sales of [nv tuTas-ahd-all 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describs » GIFT SHOP REVENUE y L8 1,683,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 > 9 -135,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
# |12 Salanes, other compensation, and employee benefits 12 318,
g 13  Professional fees and other payments to independent contractors 13
2 |14  Occupancy, rent, utilities, and maintenance 14 4,000,
w 15 Printing, publications, postage, and shipping 15
Py 16  Other expenses (describe P> SEE STATEMENT 1 ) 16 4,915,
§ 17__Total expenses. Add lines 10 through 16 | RV 9,233.
- « 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -9 ,368.
vt ‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
- ] (must agree with end-of-year figure reported on prior year's return) 19 268,213,
%) g 20  Other changes n net assets or fund balances (attach explanation) SER STATEMENT 4 20 -258 845.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » [ 21 0.
I?Q | Part #] Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
2 (See the Instructions for Part Il ) (A) Beginning of year (8) End of year
E 22 Cash, savings, and Investments 288,089,/ 22 0.
O 23 Land and butldings 23
w 24 Other assets (describe P SEE STATEMENT 2 ) 34,312,124 0.
25 Total assets 322,401.]25 0.
26 Total liahilities (describe SEE STATEMENT 3 ) 54,188, 26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 268,213,127 0.
321%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
1
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990-EZ (2009)  FOUNDATION, INC. 71-0850123 Page 2
l Part Iff | Statement of Program Service Accomplishments (See the instructions for Part I ) Expenses
What 1s the organization's pnmary exempt purpose? SEE STATEMENT 8 {Required for section 501(c)3)
and 501(c¥4) organizations and
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnibe | section 4947(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 7
(Grants § ) If this amount Includes foreign grants, check here » [j 28a 1,180,
29 PROVIDED A COMMUNITY OF HOPE, SUPPORT, AND EDUCATIONAL
PROGRAMS FREE OF CHARGE FOR FAMILIES LIVING WITH A
CATASTROPHIC ILLNESS.
(Grants $ __} Iif this amount includes foreign grants, check here » [:] 29a 1,406,
30 PROVIDED A MEDICAL ASSISTANCE PROGRAM TO ASSIST QUALIFIED
PATIENTS IN ACQUIRING DRUGS AT LOWER OR NO COST.
(Grants $ ___) if this amount Includes foreign grants, check here » [:] 302 1,027,
31 Other program services (attach schedule) SEE STATEMENT 9
(Grants $ ) If this amount includes foreign grants, check here » [ llaa 5,620,
32 Total 7rogram service expenses (add lines 28a through 31a) > 132 9,233,
Part ¥V List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(d) Contnbutions
(b) Title and average hours | () Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1t not paid, enter | beneftt plans & | accountand
position -0-.) deferred other allowances
compensation
BRANNON TREECE, MD, 3024 STADIUM DIRECTOR
BLVD, JONESBORO, AR 72401 0.00 0. 0 0.
JOHN PHILLIPS,K MD, 3024 STADIUM PRESIDENT/DIRECTOR
BLVD, , JONESBORO, AR 72401 1.00 0. 0 0.
LORNA LAYTON, MD,6 3024 STADIUM DIRECTOR
BLVD. , JONESBORO, AR 72401 0.00 0. 0 0.
WOODY PREEMAN 3024 STADIUM BLVD., IRECTOR
JONESBORO, AR 72401 0,00 0, 0 0.
SUSAN HANRAHAN K PHD 3024 STADIUM DIRECTOR
BLVD., JONESBORO, AR 72401 0,00 0. 0. 0
RONNIE NORMAN K 3024 STADIUM BLVD. , DIRECTOR
JONESBORO, AR 72401 0.00 0. 0 0
MELISSA YAWN MD,6K 3024 STADIUM DIRECTOR
BLVD, , JONESBORO, AR 72401 0.00 0. 0 0
SUSAN TONYMON 3024 STADIUM BLVD., NICE PRESIDENT/DIRECTOR
JONESBORO, AR 72401 1.00 { 0. 0 0.
BARBARA WEINSTOCK, 3024 STADIUM DIRECTOR
BLVD, , JONBSBORO, AR 72401 0.00 0. 0. 0
MARY HYNEMAN K& 3024 STADIUM BLVD, DIRECTOR
JONESBORO, AR 72401 0.00 0. 0 0.
JAMES FLRTCHER, MD, 3024 STADIUM DIRECTOR
BLVD, , JONESBORO, AR 72401 0.00 0. 0 0.
JAMES AMEIRA MD, 3024 STADIUM DIRECTOR
BLVD. , JONESBORO, AR 72401 0.00 0. 0 0
DAVID NICHOLS, MD,6 3024 STADIUM IRECTOR
BLVD. , JONESBORO, AR 72401 0.00 0. 0 0
TOMMY WOMACK, 3024 STADIUM BLVD,, DIRECTOR
JONESBORO, AR 72401 0.00 0. 0 0
JEFF BRECRLEIN 3024 STADIUM BLVD. ITREASURER/DIRECTOR
JONESBORO AR 72401 1.00 0. 0 0.
BRANDI ADAMS, 3024 STADIUM BLVD, , DIRECTOR
JONESBORO, AR 72401 0.00 0, 0 0
02-08-10 Form 990-EZ (2009)
2
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 850-EZ (2009) FOUNDATION  INC, 71-0850123 Page 3
LPart V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 waere any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 it the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but nat
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? if *Yes,’
complete applicable parts of Sch N 36 | X
37a Enter amount of political expenditures, diract or indirect, as descrbed in the Instructions » I 37a L
b Did the organization file Form 1120-POL for this year? 37 X,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the peniod covered by this return? 38a X
b if“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax impased on the organization during the year under:
section 4911 P> 0. ;section 4912 P 0. ,section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction durnng the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization . >
8 Allorgamzations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,’ complete Form 8886-T 408 X
41 st the states with which a copy of this retum is filed. P> AR
423 The organization’s books are In care of P> ANGIE CARLTON Telephone no P> 870-934-5118
Located at P> P.O. BOX 1960, JONESBORO, AR ZIP+4 P 72403
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if"Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Rapont of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization marntain an office outside of the U.S ? 42¢c X
If "Yes," enter the name of the foreign country W
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lisu of Form 1041 - Check here » [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 ’ 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

Form 998-EZ (2009)
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NORTHEAST ARRANSAS CLINIC CHARITABLE
Form 490-EZ (2009) POUNDATION INC, 71-0850123 Page 4

| Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for public Yes| No
office? If "Yes,* complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part |l 47 X
48 Is the organization a schoot as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"ves," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dirsctors, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization If there 1s none, enter “None."

(d) Contnbutions
{b} Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per waek devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f  Total number of other employees paid over $100,000 »
51 Complete this table for the organizatton’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization !f there I1s nons, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Typs of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >

~

£ ]
ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Under penalties of perj decl at | have examined
. correct, and complete Iamuo f preps --ﬁ gh 6 / Based on all information of which preparer has any knowledge
Sign 729 | ? / D]

:ﬂ/y B KU, 51 Lresidet=

Type or pnnt name and titte

Paid Preparer's signature Date Check if self- Preparer's identfying number (See instr )
Preparer's employed
Use Only ]
RAm’s name (of yours EIN D>
if seit-employed), Phone P
a0dress, ndZIP + 4 no
May the IRS discuss this return with the preparer shown above? See instructions » E Yes [:] No

Form 990-EZ (2009)

932174
02-08-10

4

10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction

Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FOUNDATION, INC. 71-0850123

] Part§ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because tt is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1{A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

s ]
5 (]

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

8 |:] A federal, state, or local government or governmental unit described In section 170(b}(1)(A)(v).

7 [:] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il.)

8 D A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part i1.)

9 'Il An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

10
1

10

o[ ]

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

An organization organized and operated exclusively to test for public safety. See section 508(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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al I Typel b Type i ¢ (] Type i1t - Functionally integrated d (] Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

t If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ili
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person descnbed In () above? . 11gfii)
- (iii} A 35% controlled entity of a person described in (i) or (i)} above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (lif) Type of tlv) Is the organization| (v) Did you notify the | (vi) Is the (vil) Amount of
organization organization n col. (1) sted in your| organization in col | 9fganization in col support
(descnibed on lines 1-9 |00 ming document?| (1) of your support? M orgapges inthe PP
above or IRG section d
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-E2) 2009

e 2

] Eart !!] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

{c) 2007

(d) 2008

{e) 2009

(f) Total

Calendar year (or fiscal year beginning ) 4 (a) 2005 {b) 2006
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

" 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization

» (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>
[

Schedule A (Form 990 or 990-E2Z) 2009

932022
02-08-10
6
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NORTHEAST ARKANSAS CLINIC CHARITABLE

" Scheduife A (Form 990 or 990-E7) 2009 FOUNDATION , INC.

71-0850123

Page 3

[ Part iif ] Support Schedule for Organizations Described in Section 509(a)(2) (complete onty it you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than diaqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8_Public support (subtractlins 7 fromting 6

_(a) 2005

(b) 2008

{c) 2007

(d) 2008

{e) 2009

{f) Total

503 433,

494 003.

233 845,

281, 816.

6,369,

1,519 466,

503, 433.

494,003,

233 ,845.

281816,

6,369.

1,519 466,

0,

0.

0.

1,519 466,

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppon (add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

503 433.

494,003,

233 845,

281 816,

6,369.

1,519 466.

2 654,

2,897.

1, 540.

2 728.

9 819,

2.654.

2,897.

1,540,

2,728,

9,819.

506 087,

496 900,

235 385,

284 544.

6 369,

1 529,285,

14 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.36 %
18 Public support percentage from 2008 Schedule A, Part |li, line 15 16 99.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 .64 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 18 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > Ej

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

932023 02-08-10
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-NORQHEAST ARKANSAS CLINIC CHARITABLE FOU

71-0850123

FORM 990-E2Z

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EDUCATION EXP
SUPPLIES
BANK SERVICE CHARGES

TOTAL TO FORM 990-EZ,

FORM 990-EZ

LINE 16

OTHER ASSETS

AMOUNT

1,495,
3,025,

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE, NET OF ALLOWANCES

PREPAID EXP
OTHER ASSETS

TOTAL TO FORM 990-EZ,

FORM 990-EZ

LINE 24

OTHER LIABILITIES

BEG. OF YEAR

END OF YEAR

17,890.
8,187.
8,235,

34,312,

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE & ACCRUED EXP

OTHER LIABILITIES

TOTAL TO FORM 990-EZ,

FORM 990-EZ

LINE 26

OTHER CHANGES IN NET

BEG. OF YEAR

END OF YEAR

32,979,
21,209,

0.

54,188,

ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

TRANSFER TO BAPTIST MEMORIAL HEALTH CARE FOUNDATION

TOTAL TO FORM 990-EZ,

10100921 792715 31

LINE 20

10

AMOUNT

-258 845,

-258,845,

STATEMENT(S) 1, 2, 3, 4
2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01



.NORTHEAéT ARKANSAS CLINIC CHARITABLE FOU 71-0850123

FORM 990-EZ REASONABLE CAUSE FOR LATE FILING STATEMENT 5

|
|

11 STATEMENT(S) 5
10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01




.NOR?HEAST ARKANSAS CLINIC CHARITABLE FOU 71-0850123

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « =& o o« « o o o o o o o 2 o o s o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 6
10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01



:NORTHEAST ARKANSAS CLINIC CHARITABLE FOU 71-0850123

990-EZ PG 2 STATEMENT 7

PROVIDED CENTER FOR HEALTHY CHILDREN PROGRAM TO TEACH, MOTIVATE, AND GUIDE
OVERWEIGHT CHILDREN AND THEIR FAMILIES TO BUILD SOLID FOUNDATION OF PROPER
NUTRITION AND REGULAR EXERCISE FOR A HEALTHY LIFESTYLE.

13 STATEMENT(S) 7
10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01

-



;NORQHEAST ARKANSAS CLINIC CHARITABLE FOU 71-0850123

P — ———
————— —

990-EZz PG 2 STATEMENT 8

TO ACQUIRE CONTRIBUTIONS FROM A VARIETY OF SOURCES AND TO ADMINISTER, HOLD,
USE, INVEST, DISPENSE AND DONATE THE INCOME AND PRINCIPAL THEREFROM FOR THE
BENEFIT OF THE PEOPLE OF NORTHEAST ARKANSAS. TO SERVE THE INTERESTS OF THE
PUBLIC BY THE FOLLOWING METHODS: RELIEF OF THE POOR, DISTRESSED, OR
UNDERPRIVILEGED; ADVANCEMENT OF MEDICAL SCIENCE EDUCATION AND/OR GENERAL
EDUCATION; PROMOTION AND IMPROVEMENT OR DRUG AND ALCOHOL ABUSE EDUCATION;
ENHANCEMENT OF PUBLIC HEALTH THROUGH WELLNESS PROGRAMS AND COMMUNITY
HEALTH-RELATED EDUCATION; SUPPORT FOR THE CONSTRUCTION AND MAINTENANCE OF
PUBLIC BUILDINGS AND FACILITIES UTILIZED FOR THESE PURPOSES; AND ASSISTANCE
TO GENERAL CHARITABLE CAUSES WHICH ENHANCE AND BENEFIT THE NORTHEAST
ARKANSAS COMMUNITY.

14 STATEMENT(S) 8
10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01~




LNORfﬂﬁAST ARKANSAS CLINIC CHARITABLE FOU 71-0850123

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9

DESCRIPTION GRANTS EXPENSES

PROVIDED HOPE CIRCLE PROGRAM TO PROVIDE A COMMUNITY
OF HOPE, SUPPORT, AND EDUCATIONAL PROGRAMS. ALSO
PROVIDED WELLNESS WORKS PROGRAM TO EDUCATE, MOTIVATE,
AND SUPPORT DIABETIC, CANCER, AND CARDIAC PATIENTS TO
IMPROVE THEIR QUALITY OF LIFE THROUGH NUTRITION,
EDUCATION, AND EXERCISE. PROVIDED ADDITIONAL

COMMUNITY SUPPORT THROUGH VARIOUS MEANS. 0. 5 620,
TOTAL TO FORM 990-EZ, LINE 31 5,620.
15 STATEMENT(S) 9

10100921 792715 31 2009.04010 NORTHEAST ARKANSAS CLINIC C 31 01




