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om 990

Department of the Treasury
Intemal Revenue Service

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)

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31,20 11
C Name of organization D Employer identification numb
B crcttumieste | NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861
s Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inutial retum 620 NORTH MAIN (870) 414-4549
Termnated City or town, state or country, and ZIP + 4
Amancag HARRISON, AR 72601 G Gross receipts $ 327,901.
Applicaton F Name and address of pnncipal officer VINCE LEIST H(a) Is this a group retum for Yes | X | No
pending affihates?
620 NORTH MAIN HARRISON, AR 72601 H(b) Are all affil:ates included? H Yes H No

| Tax-exempt status |X I501(c)(3) I I501(c)( ) 4 (insertno) I

| a0a7(a)tyor |

| 527

J Website: p N/A

If "No,” attach a list (see instructions)

>

H(c) Group exemption number

K Form of organization I X ]Corporatlon I ITrustl J Association I IOlher »

[ L Yearof formation 199 6I M State of legal domicile AR
Summary
1 Brefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o THE_FOUNDATION'S MISSION IS _TO_ENCOURAGE PUBLIC SUPPORT FOR THE ____ __________________
g ACTIVITIES AND PURPOSE OF NORTH ARKANSAS REGIONAL MEDICAL CENTER. ____________________
£
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . ... ... ..., 3 13
_§ 4  Number of Independent voting members of the governing bedy (Part VI, inetb) 4 13
i § Total number of individuals employed in calendar year 2010 (PartV,lne 22) . ... .. 5 0
:,;6 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . 6 30
7a Total gross unrelated business revenue from Part VIil, column (C), Ine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . ¢ ¢ o i i i i vt o s o ua 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, bne 1) 215,000. 247, 380.
o E 9 Program service revenue (Part VI, ine 2g) 0. 0.
8 é 10 Investment ncome (Part VIIl, column (A), Ines 3,4,and7d) = ... .. 2,254. 3,878.
&Q 11 Other revenue (Part VIll, column (A), ines 5, €d, 8¢, 9¢, 10c, and 11¢) 89,962. 53,295.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . ., . . . . 307, 216. 304,553.
o 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 360,128. 303, 690.
<C 14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
= @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . 68,287. 68,825,
E% g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
z e b Total fundraising expenses (Part X, column (D), line 25) p e (_J [
=Z Y117 other expenses (Part IX, column (A), ines 11a-11d, 116-24) . . . ... .. 40,838. 32,781.
S 18 Total expenses Add lines 13- 17(must{qmﬁtfcebw&_lmgm__ __________ 469,253. 405,296.
o> 19 Revenue less expenses Subtract line 18 from (n ﬂ?CF VFH N -162,037. -100,743.
H '§ ) ] ~ —_= - Beginning of Current Year End of Year
£5/20 Total assets (Part X, ne 16) _ | _ _ 792,440. 693,547.
29121 Total labilties (Part X, Ine 26) | _ 543, 978. 545,828.
£5)22 Net assets or fund balances Subtract .. 248,462. 147,719.
Signature Block OGN [1\ I

Under penalties of | dedlare that | have examinied this retar.-in
correct, and complda’teemb\

claration of preparer (oquer than officer) 1s based on all information™ o

anying s¢hedules and statements, and to the best of my knowledge and belief, it Is true,
hich preparer has any knowledge

Sign } e < 2 -1d-2o12
Here Srgn © of ff icer {{ \ Date
( L2 l—)el\ J ﬂ’l%me_
Type or pnnt name and title
ntType pr a% rer's sngnm Dat Chh?ck if PTIN

pai T wenman 371 olia ampioyed D>

reparer
U:::’:W Firm's naﬁwJ » BKD, LLP L Frm'sEIN P

Firm's address > P.0O. 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 I_J No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000

D6ROD5 K925 1/11/2012 2:08:56 PM V 10-8.2
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Forr;1990(2010) 71-0787861 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthus Part Il . . . . ... ... ... ... ... ... l:]

1 Brefly descnbe the organization's mission:
THE FOUNDATION'S MISSION IS TO ENCOURAGE PUBLIC SUPPORT FOR THE
ACTIVITIES AND PURPOSE OF NORTH ARKANSAS REGIONAL MEDICAL CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . .. ... ... [ves [x]No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BTV IR e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

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

4a (Coder ) (Expenses $ 396,681 Including grants of $ 303,690. ) (Revenue$ o )
THE ORGANIZATION'S PRIMARY ACCOMPLISHMENTS WERE THE BENEFITS

PROVIDED TO THE COMMUNITY OF HARRISON AND SURROUNDING AREAS

BY PROVIDING SUPPORT TO NORTH ARKANSAS REGIONAL MEDICAL

CENTER AND SPECIFIC PROGRAMS THEREIN.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses b 396, 681.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 71-0787861 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . . . o i i i i e i 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 Contributors? (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,Part!. . . . . . . . . ¢« i vt v i it vt i s an 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? If "Yes,"complete Schedule C,Partil. . . . . . .. .. ... . ... 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,

.......................................................... 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 distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . . . . v o v v i e it it ettt et e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schadule D, Partlll . . . . . . @ ¢ i i i i it e it e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, ine 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 i i i i i i i et et e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i i i v i v v ettt sttt e 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, .
VII, VI, IX, or X as applicable. W
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . | . . e e e e e e 11a X
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil ., . . . . .. .. ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . @ v v i . 11d X
Did the organization report an amount for other liabihties in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX _ ., . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XI. . . .« v o v v i i i i i e e s e e et e e e e e e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . ... .. 12b X
Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ....... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts |and IV- - |14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partsliand IV . . . .. .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsllland IV . . ... .. .... 16 X
Diud 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 | (seeinstructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . v i i it i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« c v v v i i i e e e e e e e e e e e e e e e e .. 19 X
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . .. ... ... .... 20a X
If "Yes" to line 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) . . . . . 20b

JSA
0E1021 1 000
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Form 990 (2010) 71-0787861 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ...
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 |, Partsland il . . . .. ... .............. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. ... ... 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"goto lne 25 . . . . . . . . . . v i i i v i e it i et e an e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONAS? . . . . . . . ... L e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . ... ... 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 Schedule L,Part! . . ... .. ... ... ...... 25a X

b Is the organization 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, Partl. . . . . . @ . i i i it i ittt et e et e i 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 Il . | 26 X

27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i i i i i ittt et 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
Schedula L, PartiV. . . . . . i i i it i it e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part ll. . . . . . . . @ i i i i i e e e e e e e e e e e e e e e 32 X
33 Dud 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 ScheduleR,Part!. . . . . ... ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il

IV,and V, N6 1 . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... ... .. 35 X

a Dud 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,

PartV,line 2 L e e e e e e e e e e [ ves 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, PartV,line 2. . . . . . . . . . . @ ' i v i ittt ennn 36 X

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

e 1 R N - 1 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v i v v v v u v v v 38 X

Form 990 (2010)
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Form 990 (2010) 71-0787861
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable 1a 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 l 0

ic

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

Did the organization have unrelated business gross income of $1,000 or more durning the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . ... .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUN ) ? | L i e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, ., , . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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? _ . . . . . ... ... .. ... .. ... ....
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? | . | . . .. ... L. e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i e e e e e e e e e e e e e e e s e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b

3a

3b

5a

Sb

Sc

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 asrequired?, , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? _ . . . . . ... . ... ... .. .....
Did the organization make a distnibution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initration fees and capital contributions included on Part Vill, ine 12 10a

Te

7f

7h

9b

Gross recelpts, included on Form 990, Part VIiL, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . .. it it e 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041?
If "Yes,"” enter the amount of tax-exempt interest received or accrued durnng the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualfied health plans _ . . . . . ... ... ....... 13b

13a

Enter the amount of reserves on hand 13c

14a

X

14b

JSA
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Form 990 (2010) 71-0787861 Page 6
£l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVl ................
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 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. . . i il e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. S X
6 Does the organization have members or stockholders? . . . . . . .. 0 i it i it ittt s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? .« « « v v v e et e e e e et e e e e e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The goverNING BOY?. « « ¢ v v v v v v e e et et et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... .. . oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... ... . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activibies 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
o121 2 i1a | X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . .. ... .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICIS? & & o . v i i i i i et e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
descrbe in Schedule O how thiSISAONG . . . . v o o i i it e e e e et et s et e e et e s e e 12¢
13 Does the organization have a written whistleblowerpolicy? . . .. ... ... ... .. . oo 13 X
14  Does the organization have a wnitten document retention and destruction policy? . . ... ... ... ... .. .. 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . vt v ittt e ettt 15b X
If "Yes" to line 15a or 15b, describe 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 duning the Year? . . . . . . . . o it ittt i e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate

Section C. Disclosure

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . 0.4 s. . . 16b

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

organization, »DEBBIE_HENRY 620 NORTH MAIN HARRISON, AR 72601 ___  _________________________

870-414-5157
B0 000 Form 990 (2010)
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Form 990 (2010) 71-0787861 Page 7
ELRYIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . ... ............... ]

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

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

® List all of the organization's former directors or trustees that 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 employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hours per | 2 3|3 g NE %: ey compensation compensation amount of
week % g 58 & 23 g from from related other
(describe | © 5|7 g s2|= the organizations compensation
hoursfor | & =] 3 g|® § organization (W-2/1099-MISC) from the
mg:":'a":m % 5 3| 2 (W-2/1099-MISC) organization
in Schedule ®| g 2 and related
0) ® % organizations
__(#)WES HUDSON __ ____ ___________]
DIRECTOR 1.00] X 0 0 0
__(2)KANDY WEBB ___________________]
DIRECTOR 1.00] X 0 0 0
__(@)CAMILLE TURNER ______________|
DIRECTOR 1.00] X 0 0 0
__(#)JOE PAUL JAMES ______________|
SECRETARY 1.00( X X 0 0 0
__(S)EDWIN EOFF _______ __ _________|
DIRECTOR 1.00] X 0 0 0
__(6)DAN BOWERS __ _______________]
DIRECTOR 1.00] X 0 0 0
__(T)MELISSA COLLINS __ __________|
VICE CHAIRMAN 1.00] X X 0 0 0
__(8MIRE MCNUTT _________________]
DIRECTOR 1.00| X 0 0 0
__(@)KEN MILBURN | :
CHAIRMAN 1.00] X X 0 0 0
_{10)SANDY STROOPE __ _____________|
DIRECTOR 1.00] X 0 0 0
_(1)ANN MAIN ]
DIRECTOR 1.00] X 0 0 0
_(12)CHARLES ADAIR _ ______________|
DIRECTOR 1.00] X 0 0 0
_{13)JOHN SHERMAN |
DIRECTOR 1.00] X 0 0 0
_(14DEBRA HENRY ]
CFO/TREASURER 1.00 X 0| 126,651 18,323.
_{15)RICHARD MCBRYDE _____________|
COO/VICE PRESIDENT 1.00 X 0 75,322 5,832.
_(6ROBIN LAKE _ ________________|
CEOQ/PRESIDENT 1.00 X 0 J 273,535 16,145.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

71-0787861

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8 ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (€ 3 1551 Q| F|§Z || compensation compensation amount of
week 1S 2 |55 E | o 2% |3 from from related other
escne |2 € |95) " (3|5 s the organizations compensation
hoursfor | = = | & ] g organization (W-2/1099-MISC) from the
related @ ® b (W-2/1099-MISC) organization
organizations 3 H and related
in Schedule O) = organizations
Q
o ]
ee ]
0 ]
e ]
e ]
e ]
e ]
ey
e ]
@8 ]
en _ ]
@ ]
1b Subtotal > 0 . 475,508. 40, 300.
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ... .. .. | 4
dTotal(add linestband1c) . . . . . . o i v v vt ot it i » 0. 475,508 | 40, 300.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... .. ... ... ceeenenen 3 X
7
4 For any indvidual -hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such =
7T 1Y o 17 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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

(8

Descnption of services

(©)
Compensation

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

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

JSA

0E1050 1000
D6RODS5 K925 1/11/2012

2:08:56 PM

vV 10-8.2

72793
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For 990 (2010) 71-0787861 Page 9
Statement of Revenue

(A) (B) C) (D)

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

;E a| 1a Federated campaigns - . . . . . .. 12
g § b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . . ... PR I [
5| d Relatedorgamzations . . . . .. .. id 100,000
‘éE e Government grants (contributions) . . | _1e
§ g f All other contributions, gifts, grants,
’g '55 and similar amounts not included above . | 3f 147,380
ég g Noncash contnbutions included inlnes 1a-1f  § | s ccrmmee dwmme = = cme | e—— = =y
h_ Total. Addlnesta-1f . . . . . . . . . . . . ... .... » 247,380
§ Business Code
3
E c
1 d
5 e
2 £ All other program service revenue . . . . .
& | g Total. Addlines2a-2f . . . . . ... ........... > 0
3 Investment income (including dividends, interest, and
othersimilaramounts) . . « « ¢ v v v 4 v v e v e e > 3,878 0 0. 3,878,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles = » » + « «+ v ¢ v o o s+ . s s s x e s s aa » 0.
(1) Real (n) Personal "
6a GrossRents. . . . . ... o b . e ;
b Less rental expenses . . .
¢ Rental income or (loss) . . & J: T o e fm
d Netrentalincomeor (I0ss) « » « . « @ o2 s ¢ o v v 0 4. » 0.
(1) Secunties (n) Other . .
7a Gross amount from sales of # P - . e o e
assets other than inventory :
b Less cost or other basis
and sales expenses . . . . i : #
¢ Ganor(loss) « + « « . .. [ (U S
d Netgamnor{loss) « « + ¢ « v v v v o v v v v o ot 0t o » 0
g B8a Gross Income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
x SeePartIV,Ine18 « .« o v v v v v .. a 76,643
g b Less directexpenses . . . . . . . . .. b 23,348, — - N
6 ¢ Netincome or (loss) from fundraismgevents . . . . . . . . > 53,295 0 53,295.
9a Gross Income from gaming activities
SeePartiV,ine19 _ ., , . .. ..... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , , _ ., ... .. a
b Less costofgoodssold . . . ... ... b e [ SR S
Net income or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code | 1 - _]
11a
b
c
d Allotherrevenue . .. ... .. [P
6 Total. AATNES 118-11d « « « « o v v e v v v v e e > 0 |
__ 112 _ Totalrevenue. Seenstructtons . . . . . . . . .o .. .. | 2 304,553 0. 0 57,173
Form 990 (2010)
JSA
0E1051 2 000

D6RODS K925 1/11/2012 2:08:56 PM V 10-8.2 72793 PAGE 9



Form 990 (2010)

71-0787861 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, (A) (8) (C) (D)
7b, 8, 9b, and 10b of Part VI e | T | e iy
1 Grants and other assistance to govermments and
organizations in the U S SeePart IV, line 21 303,690. 303,690.
2 Grants and other assistance to individuals n
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,Ines15and16 , _ , .. .. 0.
4 Benefitspadtoorformembers . . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . .. ..... 0.
6 Compensaton not incduded above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)3)B) . . . . . . 0.
Other salanesandwages . . . . . .. ... .. 57,132. 51,880. 5,252. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 1,896. 1,722. 174. 0.
9 Otheremployeebenefits . . . . . ... .... 5,545. 5,035, 510. 0.
10 Payrolltaxes - « « « « « v s « n 0 o e e nu e 4,252, 3,861. 391. 0.
11 Fees for services (non-employees)

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

B Legal . uii i e e 0.

c Accounting . . 4 v v h u e e v e e e e e e 0.

dlobbying « -« v vt v it i 0.

@ Professional fundraising services See Part IV, ine 17 0.

t Investment management fees , . .. ... .. 2,011. 1,826. 185. 0.

gother . . . . . i i i it it 297. 2170. 27. 0.
12  Advertisingand promotion . . « + « . 4 4. .. 0.

13 Officeexpenses . . . . . v v v v v v v o s v » 10,286. 9,340. 946. 0.
14 Informationtechnology . . . . . . « « . .« . . . 0.
15 Royaltes, . . . ... ..... ... c.. 0.
16 OCCUPaANCY . & v v v v vt v v e e e 0.
17 Travel . . . o f ottt e s e e e e e e 931. 845. 86. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . . .0 it e e e 0. )
21 Paymentstoaffillates . ., ........... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance ., ., . .. ... ... ... 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list kne 24f expenses on Schedule O)

aCRISIS FUND_EXPENSE _________ 7,899. 7,899. 0. 0.

bDUES & SUBSCRIPTIONS ________ 880. 799. 81. 0.

¢ DEPARTMENT FOOD ____ 4,507. 4,093. 414. 0.

d oo

@ e _____

f All other expenses _ _ _ _ _ _ __ _ __ ______ 5,970. 5,421. 549. 0.
25 Total functional expenses. Add lines 1 through 24f 405,296. 396,681. 8,615. 0.
26 Joint Costs. Check here P if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | |
0510;5"1\000 Form 990 (2010)
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Form 980 (2010)

71-0787861 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . . . . . . . . e e 168,120.] 1 192,084,
2 Savings and temporary cash investments . . ... .. .. ... ..... 2
3 Pledges and grants recevable, net . . ... ... ... ..., 3
4 Accountsreceivable, et . . .. ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seesnstructions) _, | . ., , ., 6
g 7 Notes andloansrecewvable,net . . . ... ... ... 7
4| 8 Inventoriesforsaleoruse . ... ... ..............aaoa.... 8
9 Prepad expenses and deferredcharges _ . . . . .. ... ... ... .... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a
b Less.accumulated depreciaton , , , ., ... ... 10b 10c
11 Investments - publicly traded securittes . . . ... ............... 11
12  Investments - other securities. See Part IV, line 11 . . . . ... ........ 624,320.] 12 501,463.
13 Investments - program-related See PartiV,line11 . ... .......... 13
14 Intangbleassets . . . . . .. . .. it it e e 14
16 Otherassets.SeePartiV,line11 . . . . .. ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .. .. ...... 792,440.] 16 693, 547.
17 Accounts payable and accrued @Xpenses . . . . . . . . v v b v e e ... 543,978.| 17 545, 828.
18 Grantspayable. . . . .. ... ittt et 18
19 Deferredrevenue . . . ... ... ... ... ..ttt 19
20 Tax-exemptbondhabilities . ... ... .. ...t veennen 20
®|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
~ Complete Partllof Schedule L . . . .. .. .. ...t ieennnnn 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties , . ... .... 24
25 Other habiliies. Complete Part X of ScheduleD . . . ............. 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . . .. .+ o ... ... 543,978.]26 545,828.
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . ... ..............aniaa... .. -347,455.| 27 -324,922.
g 28 Temporarily restnctednetassets | . . . .. ... ... ... . 0., 595,917.| 28 472,641 .
3 29 Permanentlyrestrictednetassets . . . . .. ... ... ... ..., 29
a’ Organizations that do not follow SFAS 117, check here » E__l and -
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... N
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z[33 Totalnetassetsorfundbalances . . .. ...............0.... 248,462.| 33 147,719.
34 Total liabilites and net assets/fundbalances . ., . ... ... ...c..... 792,440.]| 34 693,547,
Form 990 (2010)
JSA
0E1053 1 000
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Form 990 (2010)

71-0787861

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|

D b WN =

Financial Statements and Reporting

column (B))

Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . oo v i e v v v v oo oot 1 304, 553.

Total expenses (must equal Part IX, column (A),Ine25) . . . .. ... ... i i i, 2 405,296.

Revenue less expenses. Subtractline 2fromline1 . . .. . .. . ittt i e 3 -100,743.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 248,462,

Other changes in net assets or fund balances (explain in ScheduleO) . ................. 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
................................................. 6 147,710,

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

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .
If "Yes," did the organization undergo the required audtt 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

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

0E1054 1000
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SéHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,?g;’;’.“ﬁ:,‘,:f,ﬂ"s?ﬁ?f: v P Attach to Form 990 or Form 990-E2. P> See separate instructions. onfnn s:)oe::t‘ijgx ¢
Name of the organization Employer identification number
NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

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

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

1

2
3
4

(1 L0 0O CL1T]

10
11

=] |

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

A school described 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 descnibed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part|l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete PartIl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c |:| Type Il - Functionally integrated d |:] Type lil - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting
organization, check tiS 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 (n) Yes [ No
and (ui) below, the governing body of the supported organization? ... 11g(D) X
(ii) Afamily member of a person described in (1)) above? 11g(i) X
(ili) A 35% controlled entity of a person described in (1) or (1) above? .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (Iv)1sthe  |({v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 organization In | the organization | organization in support
above or IRC section col (')"""dl n in col (1) of col () organized
(see instructions)) Y mant?” | your support? ntheUs?
Yes | No Yes No Yes No
(A) N AR MED CNTR 71-0787860 03 X X X 303,690.
(8)
(©)
(D)
(E)
Total 303,690.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 71-0787861 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 falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants™) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . . . . ... ... ...

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

Total. Add lines 1 through3 . . . . . ..

5 The portion of total contributions 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), . . . . . . g 2 ) ) ?

6 Public support. Subtract ine 5 from line 4 N ” S -

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . .........

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

-
BRSSO
e
iy
N
R
4
X
:
3

.z o
& -y &L .. ‘
Fe o il | oes

9 Net income from unrelated business
activites, whether or not the business
Isregularly cammedon . . . . . .. ..,

10 Other income Do not include gann or
; loss from the sale of capital assets
‘ (ExplaninPartiV) . . . ... .....
|
]

11 Total support. Add lines 7 through 10 . . i - C i
12 Gross receipts from related activities, etc (SE@ INSITUCHONS) + + + v & v v o ¢ ¢ o v v 4 v s o o o s v v v au 12
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, checkthisboxand stophere . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 | , . . ... ... ... ...... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .......... »

l ) b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
| check this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ....... | 2
| 17a 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly supported

1 OPGANIZAMION . . . .\t vttt et e e e e e et e e e e >
| 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
|

SUPPOMted OrgaNnIZation | . . . . . . . . . i e e e e e e e e et e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS . . L L . . L i L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 71-0787861 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 Il
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 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)

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

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl | ... .........
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the Year « & v v i h e e e e e s
¢ Addlines7aand7b . . . . . . .. ...
8 Public support (Subtract line 7c¢ from
Ne6) o o v v o v v vt v o o e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromine6 . .. ....... .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES . v v v + s o « « s s « + o » .

|
|
|
} b Unrelated business taxable income (Iess
|

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . ., .. ...

| 11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
camled ON  « v « « ¢ o v v 2 2 4 v v e .

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

13 Total support. (Add lnes 9, 10c, 11,

and12) _ ... .........
14  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 thisboxandstophere. . . . . . . . ¢ v v v v v i v v v v v v v v v R S T S A S »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) . . . . ... .. .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, In@ 15 . . . . . . . . v v v e v i v v u b e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . ... ... . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll,lne 17 | . . . . . . . . . . e 18 %

19a 331/3% support tests - 2010. |If the organizaton did not check the box on line 14, and ne 15 1s more than 33113 %, and hne
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P>
b 3313 % support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
32‘1\221 1000 Schedule A (Form 990 or 980-E2) 2010
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. 71-0787861
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Partll, ine 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 390-EZ) 2010
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements |
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6,7,8,9, 10, 11, or ?2. . Open t9 Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Emp id

L i |

NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

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

1  Totalnumberatendofyear ...........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... . ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferning impermissible privatebenefit? . . . . ... ... L. L e e .. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

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

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that Tply).
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... ... 2a
b Total acreage restricted by conservatoneasements ., . . . ... ............... 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 noton a
histonc structure listed in the NationalRegister . . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ _ _ _ _ _ __ _____

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. .......... I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and T0MBNN? . . . . Cves 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 describes the
organization's accounting for conservation easements.

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded INnForm 990, Part X . . . . .t o i i i i it et e e e e e e e e e e e e, >y _ .

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, Part VIl line 1 . . . . . . . .. ... ittt it seneeenns >y _ o __
b _Assetsincludedin Form990, PatX . .. ... ... ... .. ... .. .u i, 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 71-0787861 i 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 Other
c Preservation for future generatons T TTTTTTTmTmmTTmmmmmmmmmmmmmmO
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOM 990, PArt X? « + + v v v v v et e et e et e e e e et e e e [ ]Yes [_|No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . ... ... ... . il e e e e e 1ic
d Additionsduningtheyear . .. .. ... ...t i 1d
e Distnbutionsdunngtheyear .. .. ... ... i it it i 1e
f Endingbalance . . . . . . . . . il e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XI V.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

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

a Board designated or quasi-endowment p %
b Permanent endowment > L %
| ¢ Term endowment p» : Y%
| 3a 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 . . . . . . . . L L L L e e e e e e e s e e s e e e e 3a(i)
(ii)related OrganIZatIONS . . . . v v v v v v i vt e e e e e e e e e e e e e e 3aii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) deprectation
1da Land. . .« v v v v i e e e e
b Buiddings ... ... .. ...
¢ Leasehold improvements . . . . . ... ..
d Equpment . ........ ... ...
e Other . . . - v o v v v i v i i s s i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . >
Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010

71-0787861 Page 3

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) Financialdernivatives |, . . .. ............

(2) Closely-held equity interests

(3) Other

__(A) INTERNALLY DESIGNATED ASSETS ____ 28,822. FMV
__{B)DONOR RESTRICTED ASSETS_ _________ 472,641. FMV
o .

..o e _

S =)

)

8
..

U]
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) » 501,463.

EUAYIIN Investments - Program Related. See Form

990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2)

©)]

)

6)

(6)

@)

(8)

©)

(10)

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

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

(a) Description

(b) Book value

()

)

3)

@)

)]

(6)

)]

®)

©

(10)

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

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

1 (a) Descnption of liability

(b) Amount

(1) Federal income taxes

(2)

©)]

(4)

()]

(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 X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

0E12;§¢0m
D6RODS K925 1/11/2012 2:08:56 PM
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Schedule D (Form 990) 2010 71-0787861

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . .. . i i . 1 304,553.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . o, 2 405,296.
3 Excess or (defict) for the year. Subtract ine 2 fromlne 1 _ . . . . .. .. ... ... ... ... 3 -100,743.
4 Netunrealized gains (losses) oninvestments | | . . . . . . .. ... . 4
5 Donated servicesand use offacilites . . . .. .. .. ... ... ... ... ... .. ... 5
6 Investmentexpenses | . . . . . ... ... ... e e 6
7 Prorpenodadjustments L e 7
8 Other(DescribeinPartXIV) . . . . ... e 8
9  Total adjustments (net) Add lines4 through8 . . . . .. ... 9
10  Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . ... .. 10 -100,743.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .~ . . . .. . ... ... 1 327,901.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgansonmvestments . . ... ... .. .. .. .. ... 2a
b Donated services anduse of facilttes . . . . .. ... ... ... .... 2b
¢ Recoveriesofprioryeargrants . . ..., .. .............. 2c
d Other(DescribeinPart XIV.) . . . . ... ... . .0t 2d 23,348.
e Addlines 2athrough 2d | . .. . ... ... .. 2e 23,348.
3 Subtractline 2e fromline 1 . . . . . . .. . . i e e e e e e e e 3 304,553.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll,Ine 7b . _ . . . . 4a
b Other(Descrbe nPartXiV.) = . . . .. ................ 4b
c Addlines 4aanddb . L e e 4c
5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part ], lne 12.) . . . . . v v v v v v o .. 5 304,553.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... ... ... .. 1 428, 644.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faciites 2a
b Prioryearadustments ... ..., 2b
c Other Iosses ------------------------------------ 2c
d Other (Describen Partxivy .~~~ 2d 23,348.
e Addlines 2athrough 2d L., 2e 23,348 .
3 Subtracthne 2e fromline 1 . . . . . . . . et e e e e e e e e 3 405,296.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein PartXIV) ... ... ..., 4
c Add llnes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . .. .. 5 405,296.

Part )I'A Supplemental Information

Complete this part to provide the descriptions required for Partl, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, ine 2, Part XI, ine 8; Part X, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide
any additional information.

SEE PACE S e
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

71-0787861 Page 5

Supplemental Information (continued)

OTHER REVENUE INCLUDED ON BOOKS BUT NOT ON RETURN

FORM 990, SCH D, PART XII, LINE 2D

SPECIAL EVENT EXPENSES $23,348

OTHER EXPENSES INCLUDED ON BOOKS BUT NOT ON RETURN
FORM 990, SCH D, PART XIII, LINE 2D

SPECIAL EVENT EXPENSES $23,348

JSA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

Complets if the org

organization entered more than $15,0600 on Form 990-EZ, (Ine 6a.
P> Attach to Form 990 or Form 990-E2. saparate instructions

Supplemental Information Regarding

od “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization
NORTH ARKANSAS MEDICAL FOUNDATION

Employer identification number
71-0787861

m Form 990-EZ filers are not required to complete this part.

Fundraising Activities.Complete if the organization answered "Yes" to Form 930, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermnment grants

c Phone solicitations g Special fundraising events

d In-person solicitations -

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Dud fundraiser have
custody or control of
contnbutions?

(i) Name and address of indwvidual

(iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or hicensing.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2.
JSA
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Schedule G (Form 990 or 990-EZ) 2010

71-0787861

Page 2

| Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
GOLF TOURNAMENT |GALA 0.| (addcol (a)through
(event type) (event type) (total number) col (c»
]
=
§ 1 Grossreceipts , . . .. ....... 32,098. 44,545. 76,643.
@ | 2 Less: Charttable
contributons _ . ... ... ..
3 Gross income (line 1 minus
N@2)e v v v v v v v et ot e s 32,098. 44,545. 76,643.
4 Cashprizes . . . _....... 300. 300.
§ Noncashprizes _ . . ... ..... 3,375. 3,375.
[72d
g 6 Rentfaclitycosts . ... .. 271. 271.
3
Gi| 7 Food and beverages , . . . . . . ..
B
2
& | 8 Entertanment
9 Oftherdirectexpenses , , . . . . 8,500. 10,902. 19,402.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . . . . . . ... ... ... .. > |( 23,348.)
11 Net income summary. Combine line 3, column (d), andlne 10 . . . ... ... ............ » 53,295.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo b|rSgt):/plrJograessn;‘es blzgo (c) Other gaming c(ol) (a) thr%ugh gol (c))
®1 1 Grossrevenue . . ... .......
®| 2 Cashpnzes ., .. . .. .....
2| 3 Noncashprizes ...........
]
§ 4 Rentffacitycosts . .. . ...
(=}
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... .......... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If

"No," explain.

b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
0E1282 1 000
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71-0787861

Schedule G (Form 990 or 890-EZ) 2010 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actvities with nonmembers? ... I__l Yes L_] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . L. L L e e e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in:
Theorganization's facility . . . . . . . . i i i it i i it e e e e e e e 13a %
Anoutside faclity . . . . . . . L L e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

If "Yes," enter the amount of gaming revenue recewved by the organizaton ® and the
amount of gaming revenue retained by the trdparty » $ __
If "Yes," enter name and address of the third party:

Description of services provided »

L__] Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
fetain the state gaming ICNSE?, . . . . . .. .. .. ...t [Jves [ Ino

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

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

D6ROD5S K925 1/11/2012 2:08:56 PM V 10-8.2 72793 PAGE 26




g6LTL 2°8-0T A Wd 96:80:2 Z102/TT/1 GzZeM saoudle®a®

LC 39%¥d
vsf
(010Z) (066 wuod) | eInpeyss '066 WLIO4 10} SUOHONIISU| 3Y) 93S ‘ADION 1OV UOINPY yomsaded 104
A.................................-........................ WCO:NN_CNWQ—.:O%O._GDE:C_N~O~._®wcmﬂ
|dw |||||||||| < Suoneziuebio JuawLIBA0B puE (£)(9)10G UOKOBS JO Jaquinu (E10) 8T Z
FTTTTTTTTTTTToTTooTTooToomTooos (1Y)
............................... L)
||||||||||||||||||||||||||||||| To1)
||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||| O
||||||||||||||||||||||||||||||| e
I e e e e -
19)
||||||||||||||||||||||||||||||| 19"
||||||||||||||||||||||||||||||| W
T T T T T T T T 1€)
||||||||||||||||||||||||||||||| @
I¥0ddNs TYHINIY| YN ¥N[ 0 069 '£0€ (€1 {0109 098L8LO-TL| 109¢L ¥¥ 'NOSIHHYYH NIVW HLYON 029
" T T T T T TTTTTTE3INID daW 939 uY RINON (f)
BoUBJSISSE IO B2UBSISSE YSED-UOU __S_Eaawwxﬁ 1 %00q) soumjsisse ejgeodde UaWWIAA0B 10
we.b jo esodind (y) Jo uonduosaq (B) uonEniEA 0 POWBN ) USeD-Uou JO NOWY (8) | juesB yseo 4o lunowy (p) uonoas oy (9) Ni3 (q) 7 uoneziuef.o Jo ssaippe pue aweN (e) L
_H_A Umuwwcm_momam_m:o_u_vumtUwumo__n_zvmncmo__
ued .ooc.mw uey} aJow paAiadal acm_a_owh auo OuU J1 X0q SIY} %o3yo .Ooo.mw ueyj alow paAiadal jey) ucm_a_o,m._ Aue 10} ‘L2 au ‘Al ved ‘066 W04

0} .S9A, palomsue uoneziuebio ay) i 819|dwoD "sajels pajun 3y3 ul suoneziuebiQ pue SUBWUIBA0Y 0} BOUEJSISSY JaYJQ pue sjuels E
‘sejelS payun ayl ul spuny juesb Jo asn ay Buloyuow Joj saiNpesoud s,uoneziuebio ayy Al Wed Ul 9quaseq T
oz_u mo>. e T ersisse 10 SIURID Bl PIEME O} Pasn BUSIUD UONDB[as 8u)
pue ‘aouejsisse Jo syelb ayy Joj Aiqibie sasiuelb ay) ‘acuejsisse jo sjuelb ey} Jo Junowe sy} 8JeIUEISGNS 0} SPI0dB) UtejuIew uoneziuebio ayjssoq |
99UE)SISSY PUe SJUBIS) UO UOJeWIONU| _Ew:oOE
198L8L0-TL NOILVANNOJ TYDIAIW SYSNYNYY HLYON

uoneziuebuo ey} jo eweN
©921AJOS BNUBASY |BWI)u}
Anseas] ay; jo JuswyedaQ

Jegquinu uopeaypuep| Jekojdwgy

uoidadsuy ‘066 W04 0} yoeny «
-ZZ 10 |Z 3ul| ‘Al Ved ‘066 W04 0} ,S9A,, patamsue uoneziueblio ay) ) ae|dwod

a1qnd 0} uadQ
Q_.@N $3)e)g pajyiun ayj ul s|enpiAlpuj pue ‘sjusawiulaAod

o (066 wio4)
peziuebiQ 0} doueR)SISSY J9Y}1Q pue sjuel 1 3INA3HOS

L¥00-5¥S1 ON 8WO _




8Z 19Ovd

(0102) (066 wuod) | 8|NpPeyds

#05130

€6LZL Z'8-0T A Wd 96:80:2 zZ102/11/1 Gz6d saoud¥®®
vsr

*SYOINTIIQ 40 qUVOd FHIL OL AEHLYO4EY FYY SIJID TIV ANV SL4ID dHL SIAOY¥ddY
INTWAOYNYW °A¥VYSSADIN (AJICISNOD ION SI ONIYOLINOW TYNOILIAAY ‘AY0ITITHL
TOYINOD NOWWOD HONOWHIL QIALVIIY HIY SITILILNI OMI HHL ~ATINO ¥ILNIAD
TYOIQEA TYNOIDTY SYSNYMIY HIMON OL HONVISISSY SHCIAOYd NOILVZINVOYO HHL

Z ENIT ‘I Id¥d ‘T d9¥4 ‘I dTNAIHOS ‘066 WAOA

STIVIS JALINN HHI NI SINVYEO J0 ESN FHI ONIYOLINOW ¥0d SHEUNJID0dd

"UOI)EWIOjUI [EUONIPPE J18Y}0 AUE pUB ‘g aul| ‘| Wed Ul palinbal ucneusiojul ayy apiaoid o) ped siy) 8)e|dwo) “uopewoju| |eyuswajddng E

L

eoue)sisse yses-uou jo uonduosaq (1)

{Joyjo ‘jesiesdde ‘AW
'¥oog) uonenea jo poylep (a) 10 Junowy (p) J0 Junowy (3) Jjo 1aquunN (q) gaue)sisse Jo Juelb jo edA) (e)

BOUE)SISSE YSEI-UoU yuelb yses sjuaidioas

*2Z 8UIl ‘Al UBd ‘066 WO U0 ,S3A, PaIamsue uoneziuebio ay) Ji 939|dwo) 'Sajels PajiuN ayj Ul SIENPIAIPU 0} 3JUBJSISSY Jayj0 pue sjues9

"papeau s| aoeds [euonippe ji pajediidnp aq ueo (i| ved

- Z obed

198L8LO-TL (0102) {066 wuod) | BINP3YDS




SCHEDULE J Compensation Information | oM No 15450047

Compensated Employees

(Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest 2 @ 1 0
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer identification number
NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment
g; Ir;ellrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dig the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 12? . . . . ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organizaton? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ., . ... ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, . . . ... ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a Theorganizallon? | L e 5a X
b Anyrelated orgamization? _ L L e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a Theorganization? e e e e 6a X
b Anyrelated Organization”? | . . . .. e 6b X
If "Yes" to line 6a or 6b, describe in Part Il - T
7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," describen Partill . . . .. .. ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatons section 53.4958-4(a)(3)? If "Yes," describe
10T T 8 X
9 If"Yes"to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1000
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 u
Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

DOCUMENTATION OF MEETINGS HELD AND ACTIONS TAKEN

FORM 990, PAGE 6, PART VI, SECTION A, LINE 8B

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

REVIEW PROCESS FOR FORM 990

FORM 990, PAGE 6, PART VI, SECTION A, LINE 11B

THE CHIEF FINANCIAL OFFICER OF NORTH ARKANSAS REGIONAL MEDICAL CENTER

REVIEWS FORM 990 AND PRESENTS IT TO THE BOARD PRIOR TO FILING.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PAGE 6, PART VI, SECTION B, LINE 15A & 15B

THERE ARE NO PAID OFFICERS OF THIS ORGANIZATION.

AVAILABILITY OF CERTAIN ORGANIZATION DOCUMENTS

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC EXCEPT

THROUGH THE FILING OF THE 990.

VARIOUS POLICIES OF NORTH ARKANSAS MEDICAL FOUNDATION

FROM 980, PAGE 6, PART VI, SECTION B, LINES 12(A), (B), (C); 13; AND 14

NORTH ARKANSAS MEDICAL FOUNDATION ADOPTED NORTH ARKANSAS MEDICAL CENTER'S

CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION

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)

0E122J7s§000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamzation Employer identification number

NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

AND DESTRUCTION POLICY AFTER FISCAL YEAR ENDING 03/31/2011.

JSA Schedule O (Form 980 or 990-EZ) 2010

0E 1228 2 000
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. 71-0787861

Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

Instructions).

Schedule R (Form 990) 2010

0E1510 1 000
D6ROD5 K925 1/11/2012 2:08:56 PM V 10-8.2 72793 PAGE 38



A “

rom 3868 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.

e If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » [ X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou 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 extension of time to file (6 months for
a corporation required to file Form 990-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
Return 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, vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

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
P ONlY | L e e e e e e e e »[]

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

Type or Name of exempt organization Employer identification number
print NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 620 NORTH MAIN

f::]grf;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions HARRISON, AR 72601

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . ., . . ... ... _ofl1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 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
® The books are in the care of » DEBBIE HENRY

Telephone No. » 870 414-5157 FAXNo » 870 365-2220
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... .. .. .. » D
e |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 _ | . . . » D . If it 1s for part of the group, check thisbox | _ . . . . > u and attach

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

until 11/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> - calendaryear20 __ or

> x| tax year beginning 04/01 ,2010 ,andending 03/31 ,20 11

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

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

b If this application 1s 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If Eou are filing for an Automatic 3-Month Extension, complete only Parti{on page 1).

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 NORTH ARKANSAS MEDICAL FOUNDATION 71-0787861

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

o] or | 620 NORTH MAIN

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

s | HARRISON, AR 72601

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . .. . .. m
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 Farm 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

STOP! Do not complete Part Il if you ware not already granted an automatic 3-month extension on a previously filed Form 8368.
e The books are in the care of » DEBBIE HENRY i
Telephone No. » 870 414-5157 FAXNo. p» 870 365-2220
® If the organization does not have an office or place of busiress in the United States, check thisbox , . . ., .. . . ... ... > D
e lithis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D . Hf it is for part of the group, check this box > L_J and attach a

list with the names and EtNs of all members the extension is for.
4 | request an additional 3-month extension of time unfil 02/15 ,2012
§ For calendar year . or other tax year beginning 04/01 20 10 , and endin 03/31 ,2011
6 if the tax year entered in line § Is for less than 12 months, check reason: |_] Initial return Final return
Change in 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, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

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

amount paid previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electroric Federal Tax Payment System). See instructions. - 8cl$

Signature and Verification

Under penalties of perjury, | deciars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1113 true, correct, and complets, and that | am authonzed to prepare this form

s (Revliolls Lo we (PA ous v 1O (YU

Farm 8868 (Rev. 1-2011)

JSA
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