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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

«

OMB No 1545-0047

Open to Public

Internat Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,20 11
€ Name of organization D Employer Identification number
B Check ¢ appicable
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
v Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Inatral retum 420 WEST 4TH STREET, SUITE A (501) 374-8225
Termmated Crty or town, state or country, and ZIP + 4
hmended NORTH LITTLE ROCK, AR 72114 G Gross receipts $ 1,990,535.
mﬂ F Name and address of pnncipal officer SIP MOUDEN H(a) Lsm !:: ;s gpr retum for Yes If_l No
420 WEST 4TH ST, STE A NORTH LITTLE ROCK, AR 72114 H(b) Are all affitates included? Yes No
| Taxexemptstatus | X [so193) | [s010( ) € (nsetno) | [4saz@yor | [s27 If “No," attach a list (sea nstructions)
J Website: p» WWW.CHC-AR.ORG H{c) Group exemption number P
K Form of organization FXJ Corporation I I Trustl I Association | lOther » l L Yearof formaton 198 4| M State of legal domicile AR
Summary
1 Bnefly descnbe the organization's mission or most significant actwibes __ _ _____________ __ __ _ _ __ _ _ _ _ __ _____________
° TO_DEVELOP _AND PROTECT THE RESOURCES THAT ENSURE QUALITY HEALTHCARE __________________
| FOR ALL.
£
% 2 Checkthisbox P [:] if the organizatton discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . i i e 3 12.
g 4 Number of independent voting members of the governing body (Part VI, netb) 4 12.
o 'j'é 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) _ . . . . . . ... ... .... 5 14.
g E’ 6 Total number of volunteers (estmate if necessary) . . . . . . L L L L 6 14.
o 7a Total gross unrelated business revenue from Part VIII, column (C}, e 12~~~ 7a 0.
= b Net unrelated business taxable income from Form 990-T, e 34 . . . . ¢ o @ o o i v v s e o o s s s o s o o 7b 0.
P Prior Year Current Year
% o 8 Contrbutions and grants (Part Vill, bpethy 1,591,608. 1,684,114.
£| 9 Program service revenue (Part VIl line29) . L L ..., 120,962. 124,445.
) 2110 Investmentincome (Part VI, column (A), limes 3,4,and 7d) | .. ... .. ... 195. 394.
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) | 4,086. 94, 620.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . . 1,716,851. 1,903,573.
=y 13 Grants and similar amounts paid (Part iX, column (A), hres 1-3) 0. 122,595.
% 14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
8 15 Salares, other compensation, employee benefits (Part IX, colum nes5-10) 672,329. 751,868.
g 16 a Professional fundraising fees (Pt IX, colymm gy PRIy, © . . . . . . . . ... .. 0. 0.
e b Total fundraising expenses (ParilIX, col 6. .
w 17 Other expenses (Part IX, column (ﬁ, nes 11a-11d, 11f-24f) ‘DJ ____________ 930,019. 898,127.
18 Total expenses Add ines 13-17 kmust equdl Barflxh B (). 11 2%) 1,602,348 1,772,590.
st equgl BarXhcaldima.(A), IngE2s) L L
19 Revenue less expenses Subtrag fna 18 fromlne 12 , , , . . ., g ____________ 114,503. 130,983.
s § T Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) _ Qﬁ[)ﬁ&_&w ____________ 563,853. 786,346.
235121 Totallabiites (PartX, bne 26) . . . . .. 106,775. 181,572.
§E 22 Netassets or fund balances Subtractline21fromine20 . . . . . .. . ... .. .. ... 457,078. 604,774.

Part Il Signature Block

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaratﬂof preparer (other than officer) 1s based on all information of which preparer has any knowledge

3i9n }\s/ 4/.(”@@ kv 02/45’/20 14
ere ignatpre icer Date
y M Ote 5. MOUDEN , CEO
Type or print name and title ’
Pnnt/Type preparer's name Preparer’s signature Date Ch'::ck d PTIN
i < sell-

P o L Erait SRurme i /1413 |mwores » [
Use Only {Fim's name » BKD, LLP T FIm's EIN p

Firm's address p» P.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no 501-372-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

0E1010 1000
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Form 990 (2010) 71-0610075 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 1l . . . .. ... ... ... .......... D

1 Briefly descnbe the organization's mission
TO DEVELOP AND PROTECT THE RESOURCES THAT ENSURE QUALITY HEALTHCARE
FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 oF 990-EZ? | .. . . . ... ... [ves [x]no
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e e e e e e e e e e e [ ves No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 624,923, Including grants of $ 122,595. ) (Revenue $ 119,064 )
PROVIDE SUPPORT THROUGH TRAINING AND TECHNICAL ASSISTANCE IN KEY

FOCUS AREAS OF PROGRAM REQUIREMENTS (NEED, SERVICES,
MANAGEMENT/FINANCE AND GOVERNANCE); PROGRAM IMPROVEMENT (HEALTH
CARE PLANS/BUSINESS PLANS); PROGRAM DEVELOPMENT/ANALYSIS (UNMET
NEEDS, HEALTH POLICY/MARKET CONDITIONS); AND COMMUNITY

i
i DEVELOPMENT.
|
|
\
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

| (Expenses $ including grants of $ ) (Revenue $ )
i 4e Total program service expenses » 1,624,923.

JSA Form 990 (2010)
= 0E1020 1 000
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Form 990 (2010) 71-0610075 Page 3
v Checklist of Required Schedules
Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . v« o i i o e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . .. ..... 2 X
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,Partl. . . . . . . . . . o o it it v it i ot v 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . . . .« oo v v v oo v vt 4 X
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F =2 || 5
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? If "Yes,”
complete Schedule D, Part] . . . . . o v v i i i i it i i i e e et e et e 6 X
Dia the organizauon receive or hoid a conservaton easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . ... . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"”
complete Schedule D, Partlll . . . . o o o i i i i i i e i e et e e e et 8 X
Did the organization report an amount In Part X, line 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,PartiV . . . . o v o v it i it it e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complefe Schedule D, PartV . . . . . . . . i i i it i i it e e ettt e e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIIL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes,"complete
Schedule D, Part VI | | . L . e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVll . . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part Vill, . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . i i i i i i i i ettt er e
Did the organization report an amount for other habilities in Part X, ine 252 If "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and X1, . . . . .« o i i i i i i e e i e e i et e et e s e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,“and if

the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . « . . . « - « . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States?If "Yes,“complete Schedule F, Partsland IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F,Partslland IV . . . . ...
Did the organization report on Part I1X, 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, Partsilland IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . .. . .o ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . & i i i i i it e e e e e et e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... .....
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1000

11a X
11b X
11c X
11d X
11e X
11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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Form 990 (2010) 71-0610075 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule!, Partsiandll. . . ... ... ... 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), line 2? If "Yes," complete Schedule I, Partsland lll . . . ... ... ..o 22 X
23 Did the organization answer "Yes" to Part VIl, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i i it e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 25 , . . . . . . . . i i i i i i it it it e s ten e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bondS? . . . . . . i . e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behaif of" i1ssuer for bonds outstanding at any time 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? If "Yes,"complete ScheduleL,Part! . . . ... ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . i i it it ettt et 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
disqualified person outstanding as of the end of the organization's tax year?if "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, Partlil . . . . . . . . . . @ . i it i ittt et e et e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV . . . . . i e e e e e e et et e et e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . @ i i i i i e i i i e e it e ettt ettt st et e 32 X
33 D the organization 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!. . . . . . . . . ... ... ve... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV,and V,line 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartVime 2 . . . . .. ... [ ves (X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ . ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

PartVI . . . . e e e e e e e e e e e e P - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . .. v, 38 X

Form 990 (2010)

JSA

OE1030 1000
04R0AE K925 2/14/2012 3:22:47 PM V 10-8.2 75131 PAGE 4




Form 990 (2010) 71-0610075

\' Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,0600 or more dunng the year? _ , . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . _ . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country. » __ _
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .., ...
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v v v o i e i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . .. ... ... i e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contrbutions or
gifts were not taxdeductble? . . . . L. e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , .. ... ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i i i e e e s e e e e e e e e e e e,
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 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 theyear?_ _ . . ... ...............

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under secton 49662 . _ . . . . . ... . .. . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... .........
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vll, ine 12~ . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... l10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ...... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lleu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ..........
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . = . . . ... .......... 13b
¢ Enterthe amount of reservesonhand . . . .. ... ... ... ... .. ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ..... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1090 000 Form 990 (2010)
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Form 990 (2010) 71-0610075 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . .. . .. . .. i i it i e e e e 2 X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company or other person? ... 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . .. ... ... ... it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . o i i i it it e e e et e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following e o
a The governiNG oY ?. « o« c c v v et e e ettt e et e e e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ..ot 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 212 2 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R
12a Does the organization have a written 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
FISE 10 CONMICS? o v o o e e e e e e e e e e e et e e e e e e et 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 thiS IS AONE . « v« v o o v i e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . . . i i it it e e 13 [ X
14 Does the organization have a written document retention and destructionpolicy? . . .. .. ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ......... 15a | X
b Other officers or key employees of theorganization ., . . . . . . . . . . i i it vt it it e e e eee e enaan 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | . . . . . . . . . i i i i i i ittt ittt it 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? . . . . . . . . . ... ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

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

501-374-8225

Form 990 (2010)
04A0AE K925 2/14/2012 3:22:47 PM V 10-8.2 75131 PAGE 6
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* Form 990 (2010)

71-0610075

Part VIi
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "
® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organization's former directors or trustees that received, 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; institutional trustees, officers; key employses, highest
compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Z| 3 g A 61 D compensation compensation amount of
week gz|z|la[s|23|3 from from related other
(descnbe | & £ % %15 ~‘<°, 2| e the organizations compensation
nourstor | 8 2] 3 :% ® § organization (W-2/1099-MISC) from the
ovmamens| 2[2| |8 §| |W2i0ssMmisC) organization
n Schedule o| g 2 and related
0) ° :’2 organizations
__()LARNELL DAVIS |
DIRECTOR 1.00] X 0. 0 0.
AL SLIGER ]
DIRECTOR 1.00] X 0. 0 0.
__(3)SUSAN WARD JONES MD ________ |
CHAIR 1.00] X X 0 0 0.
__(4)STEVEN COLLIER MD |
VICE CHAIR 1.00] X X 0 0 0.
__(5)MELANIE CAMPBELL |
DIRECTOR 1.00] X 0. 0.
__(6)BRIGITTE MCDONALD ___________ |
DIRECTOR 1.00] X 0. 0.
__(7)ALLAN NICHOLS _ |
DIRECTOR 1.00] X 0. 0.
__(B)KATHY GRISHAM |
SECRETARY 1.00] X X 0. 0.
__(9}JERRY WHITE _________________|
DIRECTOR 1.00] X 0. 0.
_(OMELANIE SHEPPARD _____________ |
DIRECTOR 1.00] X 04 0.
_(TONY CALANDRO _____ |
DIRECTOR 1.00] X 0 0.
_{12)CLIFTON COLLIER _____________|
DIRECTOR 1.00] X 0 0.
_{13)SIP B. MOUDEN _ ______________|
CEO 40.00 X 105, 455. 7,957.
_(4FRED LEWIS __________________|
DIRECTOR OF FINANCE 40.00 X 11,282. 409.
_(15)JOE EVANS ___________________|
DIRECTOR OF FINANCE AND HR 40.00 X 39,965. 4,400.
_{16)LISA WEAVER _________________|
CHIEF DEVELOPMENT OFFICER 40.00 X 58,942. 6,293.
JSA Form 990 (2010)
0E1041 1000
04A0AE K925 2/14/2012 3:22:47 PM  V 10-8.2 75131 PAGE 7



Form 990 (2010) 71-0610075 Page 8
LAl 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
noursper (S 3 [53 g 3[3Z]|&| compensation compensation amount of
week sz 858|233 from from related other
(descnbe } Q2 |95 " | 3 2|7 the organizations compensation
poustor |55 B |28 organizaton | (W-2/1099-MISC) from the
reiated a | B (W-2/1099-MISC) organzzation
organizations ® F and related
in Schedute O) % organizations
Q
o e
e e
a1
@
e e
@ ]
@ ]
ey ]
e ]
@8 e
en _ _ ]
@8 ]
1b Subtotal > 215, 644. 0. 19,059.
¢ Total from continuation sheets to Part VI, SectionA |, . . ... ...... >
dTotal(add lines1band1c) . . . . . . . . . . . . it it iiimnnean » 215,644. 19, 059.
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 » 1
Yes | No
3 Did the orgamzation lst any former officer, director or trustee, key employee, or highest compensated Saiasl Mm&l
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... . 'eneeenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from iﬁllﬁfﬁucm@%’d
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such I e w R
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e i e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o i | 2l
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) ®) ()
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who received RN
more than $100,000 in compensation from the orgamization » 0 -
JSA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 71-0610075 Page 9
Statement of Revenue
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.29 1a Federatedcampaigns . . . . . . . .| 1a
gg b Membershipdues . ........| 1D 333,262,
g’E ¢ Fundrasingevents . . . ... ... 1c
5| d Relatedorganizatons . . . . . ...} 1d
4E e Govemment grants (contnbutions) . . | 1e 1,224,383,
'% g f Al other contnibutions, gifts, grants,
_‘—;% and simitar amounts not ncluded above . L 1f 126,469
§§ g Noncash contnbutions included in lines 1a-1f  $
h_ Total Addlnesta-1f . . . . . . .. .. P . 1,684,114
§ Business Code
% 2a CONFERENCE FEES 624100 81,185 81,185.
'i b ASSESSMENTS 624100 43,260 43,260.
E ¢
o d
E|l e
2 f All other program service revenue . . . . .
a 9 Total. Addlnes2a-2f . . . . ... ............" 124,445 ’ : . “
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « ¢« « ¢« v v e v v 0 v v o v > 394 0 394.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - » «+ = = = + = = 2+ 2ot e oeon... . P 0
(1) Real (1) Personal
6a GrossRents. . . . . . ..
Less rental expenses . . .
‘ ¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « « « ¢« o ¢« v ¢ v 0 2 o o oo . .
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . .. .. . :
d Netgamor(loss) « « « s o s o s o s s s s s s s s o oo P 0
g 8a Gross come from  fundraising
5 events (not including $
| S of contnbutions reported on line 1c)
| x SeePartiV,lNe18 - « « o oo v.... a
} _“:’ b Less directexpenses . . . .. ..... b
‘ 6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0.
} 9a Gross Income from gaming activities
| SeePartlV,line19 _ , ., ... ..... a
i b Less directexpenses . . . .. ..... b
| ¢ Netincome or (loss) from gaming actvities . . . . . . . . . | - 0
| 10a Gross sales of inventory, less
retumsandallowances ., ., ...... a 81,581,
b Less costofgoodssold . . ... .... b 86,962.
¢ Netincome or {loss) fromsalesofinventory . . . . ... . .0 -5,381. -5,381
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 100,001. 100,001
b
c
d Allotherrevenue . . . ... .. .....
e Total. AdAINES 118-11d « « = + o v o s e o n v v v us P 100,001 |
112  Total revenue. Seenstructions . . . . . . Y 1,903,573 119,064 100, 395
Form 990 (2010)
Jsa
OE1051 2 000
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Form 990 (2010) 71-0610075 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 Prograﬁ )semce Managég)ent and Fungr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U S SeePart IV, line 21 122,595. 122,595. :
2 Grants and other assistance to individuals In ,
the US SeePartlV,lne22 . ......... 0. ;
3 Grants and other assistance to governments,
organizations, and indwiduals outside the i
US SeePartIV,lines15and16 , , _ . .. .. 0. .
4 Benefitspadtoorformembers _ , , . ... .. 0. .
5 Compensation of cument officers, directors,
trustees, and key employees . . . .. .. ... 107,854. 0. 107,854. 0.
6 Compensation not Iincluded above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed i section 4958(c)3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . . . « o« .« . 516,601. 503,264. 13,337. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 10,987. 10,703. 284. 0.
9 Otheremployeebenefits . . . . o v o v v . . . 66,669. 64,948. 1,721. 0.
10 Payrolltaxes « « « = « o e ¢ o o s v e o a e a 49,757. 48,472. 1,285. 0.
11 Fees for services (non-employees)

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

blegal o ov vt iie e e 0.

C ACCOUNING v = - = ¢ e e o o o o v m e us o 0.

d Lobbying « « v v v v v e e e e e 0.

e Professional fundraising services See Part IV, line 17 0. ’»a"‘”i - %f

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

GOther « @ v v vt e et e e et s e e e 439,057. 427,722. 11,335. 0.
12 Adverisingand promotion . . . 4 s e o s . .. 12,045. 11,734. 311. 0.
13 Officeexpenses . . . . « v ¢ o o s o o« v » 110,477. 107,625. 2,852. 0.
14 Informationtechnology . . . . ... .. .. .. 0.

15 ROYAMIES. . . o v v v v v e e e e e 0.
16 OCCUPANCY « « « v v v @ o s e o v s o n o = 45,000. 43,838. 1,162. 0.
17 Travel . L v e e e e e e e e e 65,063. 63,383. 1,680. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 42,882. 41,775. 1,107. 0.
20 Interest . . . . . . .. 0t e et 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 6,211. 6,051. 160. 0.
23 INSUMANCE . . . ..ttt 4,498. 4,382. 116. 0.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f If

ine 241 amount exceeds 10% of line 25, column

(A) amount, hist line 24f expenses on Schedule O)

aSUPPLIES __ __ __ o ____ 132,925. 129,493. 3,432. 0.

b BOARD ACCOUNT __ __ ____________ 17,342. 16,894. 448, 0.

¢ DUES/SUBSCRIPTIONS ___________ 4,315. 4,204. 111. 0.

d TAXES _ _ o __ 410. 399. 11. 0.

e EQUIPMENT_RENTAL AND MAINT ___ 8,173. 7,962. 211. 0.

f All other expenses _ _ _ _ __ _ _ ——_____ 9,729. 9,479. 250. 0.
25  Total functional expenses Add ines 1 through 24f 1,772,590. 1,624,923, 147,667. 0.
26 Joint Costs. Check here B |__| if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solictabon | | | | |
0E105J2$l1\ 000 Form 990 (2010)
04A0AE K925 2/14/2012 3:22:47 PM vV 10-8.2 75131 PAGE 10




Form 990 (2010) 71-0610075 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ... 0o .. 229,838.1 1 354,477.
2 Sawvings and temporary cashinvestments . . . .. ... ... ... . 2
3 Pledges and grants recewvable,net | . . .. . ... ... ... .. ... .. 159,663.] 3 125,485.
4 Accountsrecevable,net ... ... ... ... ... 62,167.| 4 176,538.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . ... .. e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnibed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of ~
@ section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) | _ , , ., , . 6
fg‘ 7 Notesandloansreceivable,net | . . . . . . ... .... ... ... . ... . 7
Z| 8 Inventoresforsaleoruse . ., ... ... ... ........ . ...... 8
9 Prepaid expenses and deferredcharges | _ . . ............... 2,504.] 9 2,504.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D {10a 122,466. ) :
b Less accumulated depreciation , , . .. ... .. 10b 108,051. 14,053.|10¢ 14,415.
11 Investments - publicly traded secunties . . . . . ... ... ... ee ... 95,628.| 11 112,927.
12  Investments - other secunties See PartIV,lne 11 . . ... .......... 12
13 Investments - program-related. See PartIV,lme 11, . . . ... .. ..... 13
14 Intangbleassets . . . . .. .. ... ... . . e e .. 14
16 Otherassets SeePartIV,lne 11 . . . . . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) .. ........ 563,853.]| 16 786,346.
17  Accounts payable and accrued @Xpenses . . . . . . . .. i e e o 106,775.117 181,572.
18 Grantspayable. . . . . ... ... .. ...ttt 18
19 Deferredrevenue . . ... ... ... ...t teennenenn 19
20 Tax-exemptbondhabilities ... ............ . ..., 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_':"' 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualfied persons.
S Complete Partllof Schedule L . . ... ... ...........0...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other llabihties Complete Part X of ScheduleD , ., . ... ... ....... 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . .. ... ..... 106,775.] 26 181,572.
Organizations that follow SFAS 117, check here Lﬁ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. . ... .v v vt r i it e 457,078.] 27 604,774.
g 28 Temporanly restrictednetassets , . . . ... ....... ...t u... 28
© |29 Permanently restnictednetassets , . ... ............ ... .... 29
E Organizatipns that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
@130 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. 31
fj 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . oo o v v oo, 457,078.[ 33 604,774.
34 Total habiiies and net assets/fundbalances . . ................ 563,853.[ 34 786,346.
Form 990 (2010)
Jsa
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71-0610075

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . ... ... ... ... ...
1 Total revenue (must equal Part VIll, column(A),lne 12) . . .. ... ... ..ot 1 1,903,573.
2  Total expenses (must equal Part IX, column (A),line25) . . .. ... ....... ... ... 2 1,772,590.
3 Revenue less expenses Subtracthne2fromline1 .. ............. ... ... ... 3 130,983.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ 4 457,078.
§ Other changes in net assets or fund balances (explan in ScheduleO) . ................. 5 16,713.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo (14T X {3 ) 6
604,774.
00 Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPartXIl . ... ... ............... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other E
If the organization changed its method of accounting from a prior year or checked "Other,” explain in :
Schedule O D T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
c If"Yes" to line 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O E
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were w1 g
issued on a separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis D Both consolidated and separate basis I
: 3a As a result 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-1332 L. 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 (2010)
Jsa
- 0E1054 1000
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oo o E2) Public Charity Status and Public Support OMB No_ 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

$adaral Smbm e lamal e né Ar anynrnmmanial simit Aacanhad Ambioen 4 I\Ih\l-l\lA\l- 3
emmena u o] ANV

-]

(O [ O O

ieQerai, swaie, Or «0Car govemmieni o govi nitgescrioced in SECUOH T /U
An organization that normally receives a substanhal part of its support from a governmenta! unit or from the general public
descnbed In section 170(b)(1)(A)}{vi). (Complete Part Il )

8 A community trust described In  section 170(b)(1){A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33113 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 §09(a)(2). (Complete Partlll )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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

a |:] Type | b [:] Type lI c D Type Il - Functionally integrated d D Type lIl - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this bOX | i e
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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? = .. . ... ... ...... 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv)1sthe | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on hines 1-9 organizatonn | the organization | organization in support
above or IRC section col () "seffnd n ncol (Jof | col (i) organized
(see instructions)) Y ananta’ | your support? nthe US?
Yes | No Yes No Yes No
(A)
(8)
(€)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

71-0610075

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calen

1

6

dar year (or fiscal year beginning in) P>

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants™ . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ..........

The value of services or facltes
furnished by a governmental unit to the
orgamization without charge . . . . . . .

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . ... .
Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

855, 956.

1,028,513.

1,310,859.

1,591,608.

1,684,114

6,471,050

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . ......... 855,956 1,028,513 1,310,859 1,591,608, 1,684,114, 6,471,050.
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaltes and income from similar

SOUTCES . . i i s v s o v e s oo v e 32,116. 4,765. 876. 416 394. 38,567.
9 Net income from unrelated business

activites, whether or not the business

Isregularly camedon . . . . . ... ..
10 Other income Do not inciude gan or

loss from the sale of capital assets

(Explainin PartlV) .ATCH.- 1. ... .
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activibies, etC (SEEINSITUCHONS) -+ &+ & ¢ v ¢ o & 4 v s o o o s o o o o s o o v 857, 941.
13  First five years. If the Form 990 s 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 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 97.09%
15  Public support percentage from 2009 Schedule A, Partll,line 14, . . . . .. ... ... ...... 15 98.56 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., . . ... ... ........... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hine 15 s 33 113 % or more,
check this box and stop here. The organization quallfies as a publicly supported organization ., . . ... ........... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
Lo 2= T » ]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OfGaNIZAMION | . . . . . . . .. L ittt e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L L L i i i i i e e e e e e e e e e e a e e e e ee e ae e teee e e e ee e >
Schedule A (Form 990 or 990-E2) 2010
JSA
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Schedule A (Form 990 or $80-EZ) 2010

71-0610075

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

GHfts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants 7)
Gross receipts from admissions, merchandise
sold or services performed, or facities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | | | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L. ... ...
The value of services or facilibes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . « + o v o v v v v o«

Addlnes7aand7b . . . . . .. .. ..
Public support (Subtract line 7c¢ from
MeB) . v v v v v o v v v s e e s e s

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amountsfromine6 . . .. ... .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUFCES . & v v « + o o a s s o o = » o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addines10aand10b _ ... ..
Net income from unrelated business
actvihes not included n line 10b,

whether or not the business I1s regularly
camed On » - « + s s e s e s s e e

Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartIV) .. ... ......
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column () . . . . . ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partill, ine 15 . . . . . . . .« vt 0 e v v e v ot a o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) . _ . . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partill, ine17 . . . . .. . ... ...... 18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization | 4
b 3313 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 i1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
19a, or 19b, check this box and see instructons P>

20

Private foundation. If the organization did not check a box on lne 14,

3%?2211@
04ROAE K925 2/14/2012 3:22:47 PM
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71-0610075
Schedule A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 8,590. 33,666. 9,040. 4,086. 100,001. 155,383
TOTALS 8,590 33_666 a_040 4 _086 100,001 155,383
!
!
|
|
I
|
JsA Schedute A (Form 990 or 930-EZ) 2010
|
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
» Complete if the organization is described below. Oben to Publi
] ublic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Inspection

Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under sechon 501(h)) Complete Part lI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (electon under section 501(h)) Complete Part[I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part I}

Name of organtzation Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

S rhalw Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Polticalexpenditures . . . .. .. ... e e > 3

3 Volunteerhours | . . . . ... e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  , , | .. > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... .... l_—_l Yes ‘:l No
4a Wasacomectionmade? L L. Yes No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . L L e e e e e >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section
527 exempt function aCtVIES , . . . . .. ... ... ... >3
3 Total exempt function expenditures Add Ines 1 and 2 Enter here and on Form 1120-POL,
NE 17D L Lttt it e e e e e e e > $
4 Dd the fillng organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v v v i v s e s e e enn. |:| Yes I:l No

5§ Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
M e ]
73 2
G e ]
@ ]
G- 2 S
® ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
JSA
OE 1264 0 040
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Schedule C (Form 990 or 990-E7) 2010 71-0610075 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check»| | if the filing organization belongs to an affiliated group.

B Checkp» if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . .. . ... ... ... ...
Total exempt purpose expenditures (add ines1cand1d) ., . ... ............
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: { The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c lfzeroorless.enter-0- . .. .. ............
If there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

-0 a6 oo

--Ta

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

: Calendar year (or fiscal year 7
‘ beginning in) (a) 200 (b) 2008 (c) 2009 {d) 2010 (e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
| (150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2010
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Schedule C (Form 990 or 990-E2Z) 2010 71-0610075 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1ic through 11)?. [ X
c Medla advemsements’) ---------------------------------------- X
d Mailings to members, legislators, or the pubc? X
e Publications, or published or broadcast statements? ot X
f Grants to other organizations for lobbying purposes? . . ... ..., . ... X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~ X 65,671.
h Raiiies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, X
i  Other activites? If "Yes,"descnbe m Parttv
j Total Addnes ic through 1t L e 65,671.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? | , . X o _
b If "Yes,"enter the amount of any tax incurred under section 4912 . . . . ... ........
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912 |
d __If the fillng organization incurred a section 4912 tax, did #t file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or Ies§7: | 2
3 D the organization agree to carryover lobbying and political expenditures from the pror year? , ., , ... .. | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”
1 Dues, assessments and similar amounts from members ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cument year . . . L L e e e e e e e e e e e e e 2a
b Carryover flom IaStYEAr _ . . . . . .. . 2b
C o TOtBl L 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and pohitical expenditure nextyear? . L L L 4
5 Taxable amount of lobbying and poltical expenditures (seeinstructions) . . ... .............. 5
Supplemental Information
Complete this part to provide the descniptions required for Part I-A, ine 1, Part I-B, ine 4; Part I-C, ine 5, and Part II-B, ine 1
Also, complete this part for any additional information
JSA Schedule C (Form 990 or 990-E2) 2010
0E1268 0 020
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Page 4

Supplemental Information (continued)
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| oM o 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Compilete if the organization answered "Yes," to Form 990,
Partlv, line 6,7,8,9,10,11, or 12, i
Department of the Treasury . . Open t9 Public
Interal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identlfication number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

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

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

Total number atend ofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... .. .. .. 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible pnvate benefit? . . . . ... .. L. Lo oo D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgmply)

N hWN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 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

Preservation of an historically important land area
Preservation of a certified historic structure

[Ml[He!d at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... .0ttt i it et 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed 1in the National Register . . . . . . .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __________

4 Number of states where property subject to conservation easementislocated W» ______ _ __________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
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 durnng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DN 10BN . . . . o oo e e [ ves Tlno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements

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

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not 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 n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, Part VIl line1 . . . . . . . . i i i i i it ittt e i e e >3
(ii) Assets included INForm 890, Part X . . . . . & o i i it it e e e e e e e e e e e | J

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVill, linet . . . . . . . . .. . .. i it it ittt eee . | R J
b Assetsincluded in FOrmM 990, Part X . « .« c v v v v v v i e e e e e e e et e e s e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsSA
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Schedule D (Form 990) 2010 71-0610075 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, 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

b Scholarly research e B Other

c Preservation for future generatons T TTTTTTTTTTTTTTTTTTmmTTmTTTTTTT

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . .. l:] Yes D No

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

-4

c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnibutions or other assets not
INCIUGEG 0N FOIM 880, PAMEX? &+ & 4 v v v v et e e e e e ettt e e e e e e [ Jves [ INo

If "Yes," explain the arrangement in Part XI V and complete the following table.

Amount
Beginningbalance . . . . .. .. it e e e e e e e 1c
Additionsduringtheyear . ... .. .. ... ...ttt e 1d
Distnbutions duringtheyear . . . . .. ¢ .t it it i i it ittt s e e e 1e
Endingbalance . . . . . .. ... . ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10

1a
b
c

b

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . .. ... ...
Grants or scholarships . . . ...
Other expenditures for facilites
andprograms . . . . .. . ...
Administrative expenses . . . . .

End of yearbalance. . . ... ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasr-endowment » %

Permanentendowment » %

Term endowment p» ¢ %

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

organization by Yes | No
(i) unrelatedorganizations . . . . . . . . . it it i e e e e e e e e e e e e e s e e e 3a(i)
(ii)related OrganiZations . . . . . . i it i i e e e i e e e e et e e e e e e e e e 3aii)

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

4 Descnbe in Part X1V the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basts (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« c ¢t vt it e e
b Buldings . .................
¢ Leasehold mprovements . . . . ... ...
d Equpment .................
e Other . ... ........ . 122, 466. 108,051 14,415,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 14,415.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

71-0610075 Page 3

T 4"/[B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives , , , ... ... ........

(2) Closely-held equity interests

Total. (Column (b) must eGual Form 990, Part X, col {B) Iine 12) »

X IA'i[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()]

)

3

4

(5)

(6)

(7)

8

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2

3

4)

(3)

(6)

(7)

(8)

)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of hability

(b) Amount

(1) Federal Income taxes

(2

(3)

4

(5

(6)

()

(8)

9

(10

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 71-0610075 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), line 12) . . . . . .. ... ... .. ' u.u... 1 1,903,573.
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . ... 2 1,772,590.
3 Excess or (deficit) for the year. Subtractline 2 fromlme 1 |, . . . . . .. .. . ... ... 3 130,983.
4  Netunrealized gains (losses) oninvestments . . . . . . . . .. ... e e e e e 4 16,713.
5 Donated servicesand use of facilites . . . . .. ... ... ... ... ... ... ... ... 5
6 Investmentexpenses . . | . . . ... ... ... e e e e e e e e 6
7 Priorpenodadjustments | | L L e e e 7
8  Other(Descrben PartXIV) | . . . .. . .. 8
9  Total adjustments (net) Add lines 4 through 8 . . ... 9 16,713.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 147,696.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ...... 1 2,007,248.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a Netunrealzedgammsoninvestments . . . . . . . ... ... ... ... ... 2a 16,713.
b Donated services anduse of faciities _ , _ ., . . . ... ... ... ... 2b
¢ Recovenesofprioryeargrants . ., .. . ................. 2c !
d Other(DescrbeinPartXIV) . . . ... ... .................. 2d 86,962.|
e Addlines 2a through 2d . . . . . . ... 2e 103, 675.
3 Subtractlne 2e fromline 1 . . . . .. ... ...ttt e e e e e e 3 1,903,573.
4  Amounts included on Form 990, Part VIli, line 12, but noton hne  1:
a Investment expenses not included on Form 990, Part Vill, line7b . . .. 4a
b Other(Descrbe nPartXIV) | . .. .. . ... ... ... 4b
¢ AddINes 4aandab . . ... 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part] ine 12) . . . v v v v v o o v v o« 5 1,903,573.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... ... 1 1,859,552.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
| a Donated services and use of facihttes 2a
| b Proryearadustments L. ... 2b
1 ¢ Otherlosses Tl TITIIITTIIInT 2c
| d Other(DescribenPartXIV) . 2d 86,962.|
| o Addines 2athroughzd |11l BRI ze
3 Subtracthne 2e fromline 1 . . . . . . . . . i i i i ittt ettt et e 3 1,772,590.
4  Amounts included on Form 990, Part iX, ine 25, butnoton ine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe mPartXiV) ... ... . ... ..., ab :
c Add |Ines 4a and 4b --------------------------------------------- 4c
Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . ... 5 1,772,590.

i
} Part bAI"A Supplemental Information

Complete this part to provide the descnptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2; Part XI, hine 8; Part Xll, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide
any additional information

‘ SEE PAGE 5
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

71-0610075 Page 5

EY AR Supplemental Information (continued)

REVENUE RECONCILIATION
FORM 990, SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD $86,962

EXPENSE RECONCILIATION
FORM 990, SCHEDULE D, PART XIII, LINE 2D

COST OF GOODS SOLD $86,962
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| omeNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

ﬁﬂﬂ:ﬂ:&ﬁ“ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, SECTION B, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE CEO AND CFO. THE CEO PRESENTS THE FORM

aQn TN
P AV AR V4

mTue
i

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ANNUALLY SUBMIT A WRITTEN STATEMENT

DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST. MANAGEMENT INVESTIGATES

ANY POTENTIAL CONFLICTS AND TAKES APPROPRIATE ACTION DEPENDING ON THE

NATURE OF THE CONFLICT. LEGAL COUNSEL ALSO REVIEWS ANY POTENTIAL

CONFLICTS OF INTEREST AND ADVISES MANAGEMENT.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, SECTION B, QUESTION 15A

THE COMPENSATION OF THE CEO WAS EVALUATED DIRECTLY BY THE BOARD OF

DIRECTORS.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION B, QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC WITH A FOIA REQUEST.

RECONCILIATION OF NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

01227 2 000
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Schedule O (Form 930 or 990-EZ) 2010

Page 2

Name of the organization
COMMUNITY HEALTH CENTERS OF ARKANSAS

Employer ldentification number

71-0610075

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENT $16,713
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Schedule R (Form 980) 2010

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

71-0610075

Page 5

instructions).
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 rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . » | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retun for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[T Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | | »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of me

to file income tax returns
Type or Name of exempt organization Employer identification number

print COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Number, street, and room or suite no If a P.Q. box, see instructions.

File by the
due date for 420 WEST 4TH STREET, SUITE A
g't:gny%”e'e City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions NORTH LITTLE ROCK, AR 72114

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . . .. ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
“orm 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOE EVANS

Telephone No » 501 374-8225 FAX No »
e |f the organization does not have an office or place of business in the United States, check tisbox . ., ., . .. .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . | . . » E] . If t1s for part of the group, check thisbox, | . . . . > L___I and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 11 | tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for.

» | | calendar year 20 ___or

> tax year beginning 04/01 ,2010 , andending 03/31 ,2011

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return
Change in accounting period

3a If thus apphication i1s 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 3ci$

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

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox, | | » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

File by the Number, street, and room or sute no If a P O. box. see instructions

exended o | 420 WEST 4TH STREET, SUITE A

fiing your City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

e, S | NORTR LITTLE ROCK, AR 72114

Enter the Return code for the return that this application is for (file a separate applicaton foreachretun) . . . . . . ... ... EII
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 -

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 950-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1m
Form 990-T (trust other than above) 06 Form 8870 12
STOPI Do not compleie Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e The books are in the care of » JOE EVANS

Telophone No. » 501 374-8225 FAXNo »

o If the organization does not have an office or place of business in the United States, check thisbox |, .. ... .... | C;
e if this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . | . . > D If it is for part of the group, check thisbox, , . . . . . 4 [_] 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 until 02/15 ,2012

5 For calendar year , or other tax year beginning 04/01 20 10 , and ending 03/31 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: ]_J Initial return L] Final return
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 application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8al$
b If this application 1s for Form 980-PF, 990-T, 4720, or €069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any g

amount paid previously with Form 8868. 8bhi%
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Efectronmic Federal Tax Payment System). See instructions. ) 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules end statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that { am authcerized to prepare this form.

Signature P> W M Tie P> (g2 pate » /O /l[/”

Form 8868 {Rev 1-2011)

JSA
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