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Form ggﬂ

Departme‘nl of the Treasury

benefit trust or private foundation)

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

OMB No_1545-0047

2010

. ) . . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. - ~ngpection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2030 ° andending JUN 30, 2011
B check C Name of organization D Employer identification number
applicable
cange | ARKANSAS HOSPITAL ASSOCIATION
thinge |_Doing Business As 71-0306406
retumn Number and street (or P.0. box 1 mail is not delivered to street address) Room/sutte | E Telephone number
o | 419 NATURAL RESOURCES DR 501-224-7878
fotm 0| City or town, state or country, and ZIP + 4 G _Gross receipis $ 3,500,772,
e | LITTLE ROCK, AR 72205-1576 H(a) Is this 2 group retum
Pennd T £ Name and address of principal oficerROBERT F RYALL, JR for affiliates? [ ves [XIno
SAME AS C ABOVE

1 Tax-exempt status: ':] 501(c)(3) [z] 501(c) (

) _(nsertno) [_1 4947(a)(t)or L 527

If “"No," attach

J_Website:p» ARKHOSPITALS .ORG

H(b) Are all affiliates included? [:]Yes [:] No

a list. (see instructions)

H(c) Group exemption number P
K_Form of organization; [ | Corporation [ ] Trust [X ] Association [:] Other |1 Year of formanon: 19 29| M State of legal domicile; AR
|Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activiies: TO PROMOTE THE PUBLIC WELFARE
‘é THROUGH THE DEVELOPMENT OF BETTER HOSPITAL AND OUT-PATIENT SERVICE
g 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
321 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 18
3 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . ... .. . ... ... 14 18
$# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) o 5 16
:‘E 6 Total number of volunteers (estimate if necessary) e e e ... |6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 = . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e ie e ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,665,733. 2,746,902,
g 9 Program service revenue (Part Vill, line2@) .. .. ... . . . 631,215. 637,616.
é 10 Investment income (Part VHI, column {A), lines 3, 4, and 7d) 68,806. 74,712,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Sc, 10c,and 11} . 68,569. 28,972,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 3,434,323. 3,488,202.
13—Cranto-and-similer-amgunts paid (Part IX, column (A), lines 1-3) 0. 36,000.
PgE@Eés\g{{ 'or for fnembers (Part IX, colurn (A), ine4) . 0. 0.
b | 15 Salares, other compansation, employee benefits (Part IX, column (A), lines 5- -10) 1,683,824, 1,757,868,
:_ rofesst al fundriug Ung fees (Part IX, column (A}, tne 11e) . ... ... . 0. 0.
I S }GEgo?ﬁal fu:ébrals(::'ng e %1ses (Part IX, column (D), line 25) P> 0. -
?‘ Er ST £X, column (A), tines 11a-11d, 111:24f) o 1,612,367, 1,598,802.
. 4@@,_ Add lines 13-17 {(must equal Part IX, column (A), ine 25) , 3,296,191, 3,392,670,
" 119 Revenue less expenses. Subtract line 18 from line 12 . 138,132. 95,532.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 7,330,787.] 7,404,234,
%?; 21 Total habiities (Part X, line 26) . 0. 0.
25| 22 Net assets or fund balances. Subtract fine 21 from ine 20 .. 7,330,787, 7,404,234,
L——art II | Signature Block

rUnder penalties of perjury, | declare that | have examined

rue

, correct, and cgmpl

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
han gfficer) 15 based on all information of which preparer has any kngwledge.

= . - 4 - V X/ /2
Zaign ignature of officer  # i Date
~Here ROBERT F RYALL, JR, PRESIDENT & CEO
! 5 Type or print name and title
»:;? Print/Type preparer's name Preparef's sigpat Date gneck D PTIN
~Paid SCOTT FELTS, CPA semoyes | Pol 2 1322
- iPreparer [Frm'sname y ENGELKES & FELTS, LTD Firm's EIN .
Use Only |Fim'saddressy, P.O. BOX 1167, 1225 FRONT ST
CONWAY, AR 72033 Phoneno. (501)329-5613
May the RS discuss this return with the preparer shown above? (seeinstructions) . .00 ooy oo Yes r_—l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) ARKANSAS HOSPITAL ASSOCIATION 71-0306406 Page2
| Part il [ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part Il | ... ... ..o o oo o .o . e o .. l:]

1

Bnefly describe the organization's mission:

TO PROMOTE THE PUBLIC WELFARE THROUGH THE DEVELOPMENT OF BETTER
HOSPITAL AND OUT-PATIENT SERVICE AND THROUGH THE ENCOURAGEMENT OF
PROFESSIONAL, EDUCATIONAL AND SCIENTIFIC RESEARCH.

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 e e e e e e [ lves [XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . . . DYes [X] No
If “"Wes," describe these changes on Schedule O.

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

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

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

4a

(Code: )} (Expenses $ including grants of $ )(Revenue $ )
MEMBERSHIP SERVICES - ARKANSAS HOSPITAL ASSOCIATION, INC., WORKS WITH,
AND ON BEHALF OF, ITS MEMBERS, TO PROVIDE EDUCATION, INFORMATION AND
ASSISTANCE THAT HELPS HOSPITALS ACHIEVE THEIR FULL POTENTIAL IN
PROVIDING THEIR COMMUNITIES WITH HIGH-QUALITY HEALTH CARE. ARKANSAS
HOSPITAL ASSOCIATION, INC. PROVIDES SPECIFIC EDUCATION, PUBLICATIONS,

NETWORKING, LEADERSHIP OPPORTUNITIES, AND RECOGNITION TO HOSPITALS AND
HEALTHCARE PROFESSIONALS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROFESSTIONAL EDUCATION/CONFERENCES - CONFERENCES AND MEETINGS ARE
PROVIDED FOR MEMBERS TQO PARTICIPATE IN DISCUSSIONS OF RELEVANT HEALTH
CARE ISSUES AND THE DEVELOPMENT OF BEST PRACTICES AS THEY RELATE TO
HOSPITALS AND OTHER SECTORS OF HEALTH CARE. ARKANSAS HOSPITAL
ASSOCIATION, INC., PROVIDES PROFESSIONAYL, EDUCATION AND OTHER FORUMS

WHICH ENHANCE HOSPITAL MANAGEMENT, CLINICAL AND ADMINISTRATIVE SKILL
AND KNOWLEDGE.

4c

(Code: } (Expenses $ including grants of $ )(Revenue $ )
ADVOCACY - ARKANSAS HOSPITAL ASSOCIATION, INC. WORKS WITH, AND ON
BEHALF OF, ITS MEMBERS TQO REPRESENT AND ADVOCATE POLICY POSITIONS.
THROUGHE _REPRESENTATION AND ADVQCACY, ARKANSAS HOSPITAL ASSOCIATION,

ASSISTS IT MEMBERS TO DELIVER HIGH-QUALITY, COST EFFICIENT HEALTH CARE
TO ALL.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses >

032002

Form 990 (2010)
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Form 990 (2010) ARKANSAS HOSPITAL ASSOCIATION 71-0306406  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | ||| | | .. ke e e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? ,,,,,,, X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part ] . ... . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a sectron 501 (h) electron in effect
dunng the tax year? If "Yes,” complete Schedule C, Part Il . | | | . .. L e e . L4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part II__ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Partfll .. .. . . .. . ... e e .. L8 X
9 D the organization report an amount n Part X lrne 21 serveasa custodran for amounts not lrsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Partlv = | 8 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV | ... ... oo o . |10 X
11 If the organization’s answer to any of the following questrons is "Yes," then complete Schedule D F'arts Vl Vll Vlll |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi L L L s e e e M2 X
b Did the organization report an amount for |nvestments other secuntres in Part X lrne 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 is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. . o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more ot rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX U S e & [« X
e Did the organization report an amount for other lrabllrtres in Part X, llne 25? If "Yes complete Schedule D Part X o o i, 11e X
f 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, Part X ... .. | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xlil . e e 12a| X
b Was the organization included in consolidated, Independent audlted fi nancral statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s .. [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness
and program service actwities outside the United States? If "Yes, " complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . F . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part Vili, lines
ic and 8a? If "Yes," complete Schedule G, Partil ..., .. U . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlII hne 9a?if" Yes
complete Schedule G, Part il .. ... . . . ... L. n e e 19 X
20a Did the organization operate one or more hosprtals? If "Yes complete Schedule H L. 20a X
b If "Yes" to ine 203, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) e e 20b
Form 990 (2010)
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Form 990 (2010) ARKANSAS HOSrITAL ASSOCIATION 71-0306406_ Page4
[Part IV [ Checklist of Required Schedules (continued)

.

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 1? If *Yes," complete Schedule |, Parts land !l .. .. . e 211 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndlv1duals in the Unlted States on Part lX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
SCREAUIE J e e 23 | X
24a Did the organization have a tax exempt bond issue wnth an outstandrng pnnclpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 e e e, 24a X
b Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? L .. .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e e e errenen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬁ e e, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . ... ... ) 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . . . . L, 25b
26 Wasaloantoorbya current or former offlcer. dlrector trustee key employee hrghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il X

................... S 1 4
28 Was the organization a party to a busmess transactlon wrth one of the followmg partres (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, Part IV

- . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . e . o \28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M ________________ .12 X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f “Yes, " complete Schedule M . ... e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?

if "Yes," complete Schedule N, Partt . . .. U I | X
32 Dud the organzation sell, exchange, dispose of, ar transfer more than 25% of lts net assets?if 'Yes, complete

Schedule N, Partil = . . .. o ... U < X

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, iine 1 . 18 X
35 |s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 ,,,,, e, 35 | X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of

section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 . . . . ... e, o, IK] Yes [j No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If "Yes," complete Schedule R, PartV, Ine 2 | . . . ... .. 1386

37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes'? If "Yes," complete Schedule R, Part VI | . ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . e e e e oo 1381 X

Form 990 (2010)

032004
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Form 990 (2010) ARKANSAS HOo¢ITAL ASSOCIATION 71-0306406

Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance =
Check if Schedule O contains a response to any question in this Part V ) [:]
Yes | No
1a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 9 g )
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable , . ... .. ........... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO
{gambling) winnings to prize winners? SO v e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements. ’
filed for the calendar year ending with or within the year covered by thisreturn . | 2a 15.
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2b [ X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . -
3a Did the organization have unrelated business gross income of $1,0CC or more duting the year? |, .. ... . .. ... 3a X
b lf "Yes,"” has it filed a Form 990-T for this year? If *No, provide an explanation in ScheduleQ . . . ... .. 3b
4a 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, securities account, or other financial account)? .. . . 4a X
b !f “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. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .. . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . .. . . i i , | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatron solrcrt
any contnbutions that were not tax deductible? e . 6a X
b If "Yes,"” did the organization include with every solrcrtatron an express statement that such contnbutrons or grfts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contnbuhons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e eeeevesreee e e s e eeer aeeeeee e 7c
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the YOAT o o e L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . = . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring ofganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . o e e e e, 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vll, ne 12 . ... .. .. ... . . | .10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles ________ B 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders .. . Ma
b Gross income from other sources (Do not net amounts due or pard to other sSources agamst
amounts due orreceived fromthem.) . . ... . . L. . e 11b ‘
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon flllng Form 930 1n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year ... ..... .. u2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . T 13a
Note. See the instructions for addrtional information the organrzatron must report on Schedule 0 -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans . ... ol o 13b
¢ Enter the amount of reserves on hand e Yoo o 13c -
14a Did the organization receive any payments for rndoor tanning services dunng the tax year? e e i, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O s 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010; ARKANSAS HOSrYITAL ASSOCIATION 71-0306406 Page6
Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI e et i L [il
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 . ... ta 18 -
b Enter the number of voting members included in ine 1a, above, who are independent | 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other -
officer, director, trustee, or key employee? L o 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervusron
of officers, directors or trustees, or key employees to a management company or other person? . e 3 X
4 D the organization make any significant changes to its governing documents sinice the prior Form 990 was rled'? ,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . ... ... 5 X
6 Does the organization have members or stockholders? . ... . e i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . .. . L L ol e ceee e 7a_| X
b Are any decisions of the governlng body subject to approval by members stockholders, or othar persons? e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverning body? | | L L. s e e e e e e e s e e e+ s 8a | X
b Each committee with authority to act on behalf of the governlng body? __________________________ 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule Q... ..., . . . 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 affiiates? i o 110al X
b If "Yes,” does the organization have written policies and procedures govermng the acttvmes of such chapters, affrhates,
and branches to ensure their operations are consistent with those of the organization? .. . L o [ X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before f llng the form? . ... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If "No," go to line 13

........................ v e - | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconfliCtS? . e e e 12b| X
¢ Does the organization regulany and consnstently momtor and enforce comphance with the pohcy? If "Yes descnbe
in Schedule O how this is done v e e 1201 X
13 Does the organization have a wntten whlstleblower pollcy'7 o e, e T O - P . §
14 Does the organization have a wntten document retention and destmchon pohcy" . S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabillity data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official . . e - i i 1Bl X
b Other officers or key employees of the organizaton .. . . ... ... ... .. e e e 15p | X
Iif "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructuons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . . . . . e e e . | 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatron to evaluate its pamcrpatron -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect to such arangements? L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AR,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ail that apply.
D Own website l:l Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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:
ARKANSAS HOSPITAL ASSOCIATION - 501-224-7878
419 NATURAL RESOQURCES DR, LITTLE ROCK, AR 72205

Form 990 (2010)
032006
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Form 990 (2010) ARKANSAS HObScITAL ASSOCTIATION 71-0306406 Page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil e . |:]

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.

® | st 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.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current mghest compensated employees (other than an officer, director, trustee, or key employae) 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.

© | ist alf 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 ail 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 reiated 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 organization compensated any current officer, director, or trustee.

(A) {B) (C) D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| » = organization (W-2/1099-MISC) from the
related § B s |2 (W-2/1099-MISC) organization
organizations| g | £ g Eg;, _ and related
inSchedule | £ | £ | & S |85 B organizations
0) E|l2|8|Z|EE &
JAMES L. MAGEE .
CHAIRMAN 10.001X 0. 0. 0.
LARRY MORSE
CHAIRMAN-ELECT 10.00(X 0. 0. 0.
RAYMOND W, MONTGOMERY, II
PAST CHAIRMAN 10.001X 0. 0. 0.
JAMES DAVID CICERO
TREASURER 10.001X 0. 0. 0.
KIRK REAMEY, III
DIRECTOR-AT LARGE 10.001X 0. 0. 0.
RON PETERSON
DELEGATE 1.00(X 0. 0. 0.
WALTER E JOHNSON, JR
ALT, DELEGATE 1.001X 0. 0. 0.
JAMES M. LAMBERT
TRUSTEE AR BOARD OF HEALTH 1.00(X 0. . 0.
RANDY FORTNER
REPRESENTATIVE, QIO 1.00|X 0. . 0.
MARY FRAUENHOFF
BOARD MEMBER-PRES AR HOSP AUX ASSOC 1.00]1X 0. 0. 0.
EARL GOATCHER
BOARD MEMBER-PRES AR ASSOC OF HOSP T 1.001X 0. 0. 0.
DARREN CALDWELL .
SOUTHEAST DISTRICT 1.00(X 0. 0. 0.
JAMES R, CARTER, JR,
NORTHEAST DISTRICT 1.00(X 0. 0. 0.
KRISTY ESTREM
NORTHWEST DISTRICT 1.001X 0. 0. 0.
TIM JOHNSON
SOUTHWEST DISTRICT 1.00|X 0. 0. 0.
JEFFREY A JOHNSTON
ARKANSAS VALLEY DISTRICT 1.001X 0. 0. 0.
EDWARD L LACY
NORTH_CENTRAL_DISTRICT 1.001X 0. 0. 0.

032007 12-21-10
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Form 990 (2010)

ARKANSAS HOSPITAL ASSOCIATION

) 71-0306406  Page8
[Part il ] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A 3] ,©) (0 (E) R
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe '§ the organizations compensation
hoursfor | E @ 2 organization (W-2/1099-MISC) from the
related | 2% H {(W-2/1089-MISC) organization
organizations| £ | B &5, and related
in Scheduls ‘zj Slglgigss organizations
0) ElE2|E|& |28l
DOUGLAS WEEKS
METROPOLITAN DISTRICT 1.001X 0. 0. 0.
ROBERT "BO" RYALL
PRESIDENT & CEO 40.00 XXX 167831. 0. 18469.
W. PAUL CUNNINGHAM
EXECUTIVE VICE PRESIDENT 40.00 X X 149403. 0. 38214.
JODIANE TRITT
VICE PRESIDENT/CHIEF GOVT RELATIONS 40.00 X 34768. 0. 10437,
ELISA WHITE
VICE PRESIDENT & GEN COUNSEL 40.00 XXX 152450. 0. 24041.
BETH INGRAM
VICE PRESIDENT FOR EDUCATIONAL & MeM| 40.00 X X 113345, 0. 40349.
PHIL E MATTHEWS
RETIRED CEO 10/31/10 40.00 X 311580. 0. 28306.
1b Sub-total e e > 9293717. 0. 159816.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines b and 1c) .. I 929377. 0.l 159816.
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employese, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual | | ... . ... e e L8 X
4  Forany individuat isted on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services »
rendered to the organization? If "Yes, " complete Schedule J for such person . .. s 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. NONE
A {8) ' ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 T
Form 990 (2010)
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Form 990 (2010)

ARKANSAS HOSyITAL ASSOCIATION

71-0306406 Page9
|Part VIl | Statement of Revenue
T T s i (A) (8) ©) (D)
- o Total revenue Related or Unrelated exg}%gg"}?om
o i exempt function business tax under
K revenue revenue sections 512,
. e 513, or 514
£8 1a Federated campagns ... 1a . Bl e
£3 b Membershipdues ... ... 1| 2649402.0: -
4§ ¢ Fundrasingevents . ... ... ... 1c ’
%,5 d Related organizations . . ... 1d :
gEl e Government grants (contnbutlons) 1e 71500. ; S
2 g f Al other contributions, gifts, grants, and . i -
_-E-% similar amounts not included above 1t 35000.) . '
‘E“g Q9 Noncash contributions included in lines 1a-1f $ W w3
O  h Total Add lines 1a:1f > 2755902.0 -
Business Code| m ' W
8 | 2a EDUCATION PROGRAMS 900099 470495. 470495.
'gg b SHARED SERVICES 900099 100000. 100000.
wg ¢ AFFIL GROUP INCOME 900099 32121. 32121.
83| d
o f Al other program service revenue . . . .. .
a_Total. Add lines 2a-2f i P 602616.
3 Investment income (including dlwdends mterest and
other similar amounts) . . > 65024. 65024.
4  Income from investment of tax-exempt bond proceeds |
5 Royalties ... . ... e - »
() Real () Personal
6a GrossRents . . ... Lo p
b Less: rental expenses . v
¢ Rental income or (loss) | . .
d Net rental income or (loss) e e .
7 a Gross amount from sales of (1) Securities (1)) Other -
assets other than inventory 22258. : X
b Less: cost or other basis -
and sales expenses 12570. .
¢ Gan or (loss) 9688. "k N
d Netgain or (0SS) ... vcooree cer ve. |_d 9688. 9688.
o | 8 a Grossincome from fundraising events (not . N
% including $ of
é contnbutions reported on line 1c). See
5 Pat IV, line 18 . e e a :
g b Less:direct expenses . .. b : v
¢ Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See -
PartIV,Iine 19 . i @ .
b Less:dwect expenses . . . . b .
¢ Netincome or (loss) from gammg actwmes e >
10 a Gross sales of inventory, less returns
andallowances ... .. .. ... ... ... a
b Less: cost of goods sold ..... b .
c_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code ¢ -
11 a MISCELLANEOUS 9000998 28348. 28348,
b REIMB FOR PROVIDER TAX { 900099 26624. 26624,
c
d Allotherrevenue . .. . ... .. ..
e Total. Add iines 11a-11d . > 54972. .
12 Total revenue. See nstructions. . ... ... ... ... ow > 3488202. 667276, 0. 65024.
032008
12-21-10
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Form 990 (2Q10)

ARKANSAS HOSrITAL ASSOCIATION

71-0306406 Paget0

l_art IX | 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 notinclude amounts reported on lines 6b, Total e(:r)Jenses Progragua)service Managé%)ent and Funéransmg
7b, 8b, Sb, and 10b of Part VIII. expenses _general expenses expenses
1 Grants and other assistance to governments and f IOV B9 Tgee ™
organizations in the U.S. See Part IV, line 21 | .
2 Grants and other assistance to individuals in
theUS.See Part IV, line22 . .. .. . 3
8 Grants and other assistance to govemments o
organizations, and individuals outside the U.S. .
See Part IV, lines 15 and 16 =
4 Benefits paid to or for members :
5 Compensation of current officers, dlrectors,
trustees, and key employees 828711.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . ... ... ... 539516.
8 Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions) . . 163625.
9 Otheremployee benefits . . .. . .. 140304.
10 Payroll taxes B 85712.
11 Fees for services {non- employees)
a Management . . ... ..
b Legal 50027.
€ ACCOUNING ... . . . . o e, 14519.
d Lobbying . i
e Professional fundra|smg services. See Part IV Ilne 17
f Investment management fees |
g Other . e
12 Advertising and promotnon
13 Officeexpenses. .. . .. i oot 104836.
14 Information technology .. . ... 145503,
15 Royalties | e e :
16 Occupancy . ... . 76744,
17 Travel . L. 128957,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 380887.
20 Interest L
21 Paymentsto afﬂhates e e v
22 Depreciation, depletlon and amortization 115120.
23  Insurance e 2 7824.
24 Other expenses. Itemlze expenses not covered Ll . -
above. (List miscellaneaus expenses In line 24f. f ine | - " -
24f amount exceeds 10% of line 25, column (A) IR & , 3
amount, hst line 24f expenses on Schedule 0.) ... B g i’
a DUES COLLECTED & PAID 473975,
b FED&STATE GOVT RELATION 57790.
¢ ORGANIZATIONAL DUES 23464.
d EDUCATIONAL 10000,
e
f All other expenses 25156.
25  Total functional expenses. Add lines 1 through 24f 3392670.
26  Joint costs. Check here p» [__] 1f following SOP

98-2 (ASC 958-720). Complete this line only 1f the
organization reported m column (B) jomnt costs from a
combined educational campalgn and fundralsmg
solicitation . .

032010 12-21-10
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' Form 990 (2010)

ARKANSAS HOs. L{TAL ASSOCIATION

71-0306406 Page 11
[Part X-| Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash-nondinterest-bearng , e e e —— e e 1 1,255,5717.
2 Savings and temporary cash investments o 4,582,003, 2 3,510,543,
3 Pledges and grantsrecewable,net . . .. . L. 3
4 Accounts receivable, net . . e 4
5 Recewvables from current and former ofﬂcers dlrectors, trustees. key ) h
employees, and highest compensated employees. Complete Part Il # ’j; o 2
of Schedule L S 5
6 Recewvables from other dlsquahﬂed persons (as deﬁned under sectton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . -
employers and sponsoring organizations of section 501(c)(3) voluntary T B 3
" employees' beneficiary organizations (see instructions) 6
:.;, 7 Notes and loans receivable,net . . 7
& | 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges . .. . ... 9
10a Land, buildings, and equipment: cost or other m e
basis. Complete Part Vi of Schedule D . 10a 2,367,251. L LA PR I Coa Dy T
b Less: accumulated depreciation . L10b 1,069,614. 1,386,222.{10¢c 1,297,637.
11 investments - publicly traded securnities | | - 11
12 Investments - other securities. See Part IV, line 1 e 1,362,562, 12 1,340,477.
13 Investments - program-related. See Part IV, line 11 | . 13
14 Intangible assets | . e e 14
15 Other assets. See Part IV, Ime 11 15
16__ Total assets. Add lines 1 through 15 (must equal ne. 34) . 7.330,787.] 18 7,404,234,
17  Accounts payable and accrued expenses . . ... ... ... 17
18 Grantspayable | ... ... . i e e e e e, 18
19 Deferred revenue .. . . o e e e, 19
20 Tax-exemptbondliabilhes | . .. e 20
w2l Escrow or custodial account hability. Complete Part IV of Schedule D X 21
g 22 Payables to current and former officers, directors, trustees, key employees, ® o1
j@ highest compensated employees, and disqualified persons Compilete Part il
- of Schedule L. S 22
23 Secured mortgages and notes payable to unrelated thlrd pértie's _____ 23
24 Unsecured notes and loans payable to unrelated third parties .. . . .. 24
25 Other habilitiess. Complete Part X of Schedule D . ... . ... 25
126 Total liabilities. Add fines 17 through 25 - 0.} 26 0.
Organizations that follow SFAS 117, check here P D_ﬂ and complete R
o lines 27 through 29, and lines 33 and 34. S s L )
g 27 Unrestncted net assets T 7,330,787.] 27 7,404,234,
g 28 Temporarily restricted net assets . ... ... S 28
9 29 Permanently restricted net asssts 29
2 Organizations that do not follow SFAS 117 check here P D and i
& complete lines 30 through 34, )
% 30 Capital stock or trust principal, or current funds s 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z a3 Totalnet assets or fund balances . . 7,330,787, 33 7,404,234,
34 _Total liabiities and net assets/fund balances ... . ..o . o 7,330,787.| 34 7,404,234,
Form 980 (2010)
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Form 990 (2010) ARKANSAS HOSyITAL ASSOCIATION 71-0306406 Pagei2

| Part XI | Reconciliation of Net Assets

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

(X3

1 Total revenue (must equal Part VIl column (A), N@ 12) . o o e 1 3,488,202,
2 Totalexpenses (must equal Part IX, column (A), ine 25) . .. o 2 3,392,670.
3 Revenue less expenses. Subtractline 2fromline 1 .. ... .. . L e 3 95,532,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .. ... . ... 4 7.330,787.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 <22,085.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ilne 33 column (B)) 8 7,404,234,
| Part XIl] Financial Statements and Reporting
Check If Schedule O containg a response to any question in this Part XI1. . ............ o oo ool . ‘:]
Yes | No
1 Accounting method used to prepare the Form S90: m Cash l:] Accrual D Other s
if the organization changed its method of accounting from a prior year or checked “Other," explamn in Schedule O. s e o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... ... . 2 X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... .. .. .. ... 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0. L4
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a -
separate basis, consolidated basis, or both:
L_i] Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIar A-1337 o o o o o . 1. 8a X
b If "Yes," did the organization undergo the requnred audlt or audnts” If the orgamzatnon dld not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits, P 3b
Form 980 (2010)
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'SCHED'UEE c Political C...npaign and Lobbying Activi.¢s OMB No 15450047

Form 990 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service

P> See separate instructions. - __.Inspection -

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part Il-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V. line 35a (Proxy Tax), then

® Section 501{c){4), {5), or (6) organizations: Complete Part lil. ‘

Name of organization

71-0306406

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

| Part 1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | |

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e e e
4a Was a correction made? e e L. e e e e e et 1 Cno
b If "Yes," describe in Part V.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt functionactivities ... . ... . ... .. . e e e e veeenes e o n >3
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120POL,

ne17b . . . . e e e e >

4 Dd the filing orgamzatndn file Form 1120-POL for thls year? R [:] Yes (:| No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
pohtical action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b} Address

{c) EIN

(d) Amount paid from (e) Amount of political
filing organization’s  jcontributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

032041 02-02-11
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-s;hedblrfc Form 990 or 990-E7) 2010 ARKANSs»Ho HOSPITAL ASSOCIATION
[Partll-A; i

(election under section 501(h)).

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

71-0306406 page2

A Check P [:] If the filing organization belongs to an affiliated group.
B Check P> D if the filng organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affiliated group
totals

1a

- 0 O 0O T

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from Iine 1c. If zero or less, enter-0- .. .

If there is an amount other than zero on either line 1h or line 1i, dld the organlzatuon file Form 4720
reporting section 4911 tax for this year?

(:] Yes L—_‘ No

4-Year Averagmg Period Under Sectlon 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007

(b) 2008 (c) 2009

(d) 2010

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount e “F . e ‘
(150% of line 2d, column (e)) A s T

Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-67) 2010 ARKANSAS HOSPITAL ASSOCIATION 71-0306406 Pages_
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of*
a Volunteers? .
b Paid staff or management (lnclude compensatlon n expenses reported on Imes 1c through 1)’2
¢ Mediaadvertisements? | | . . L. o s e s s e et
d Mailings to members, legislators, orthe public? . .. ... ... .. . ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .. .
g Drrect contact with legislators, their staffs, government ofﬁclals ora legtslatwe body? ______________
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describeinPart ™V .. .
j Total. Addlines Tcthrough 1i . ... ... :
2a Did the activities in ine 1 cause the organization to be not descnbed in sectlon 501 (c)(S)’)
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ |lf "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 ,,,,,,,, W
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes

1 Were substantially all (90% or more) dues received nondeductible by members?

......... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from Mnmeaﬂ R 3
-Part li-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

B 5 b | &

1 Dues, assessments and similar amounts from members | e s e 1 2645402,
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year e e e e e+ e s e o eeeeeee e oo oo 2a 360228,
b Carryover from last year ........................................ e e e e e et et e e+ rrrnn e . | 2b
C Total L e e e et e et i e 2c 360228.
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nandeductible section 162(e) dues . . ... | 3 450398,
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next Year? . L L e e e e e e s . L4
Taxable amount of lobbying and Rohtlcal e Jendltures (see mstructlons) ,,,,, R I - -90170.
Fart IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part |-C, ine 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

]

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




éCHEDULE D Supplemental Financial Statements

OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
: Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
s il P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

ARKANSAS HOSPITAL ASSOCIATION

Employer identification number

71-0306406

[ Part I,_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HWON =

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

Totalnumberatend of year | ... ...

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend ofyear ., . ... .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

......... e e e e e everees e [:I Yes D No

D Yes \:I No

[ Part i | Conservation Easements. Complete i the orgamzatron answered "Yes“ o Form 990 Part lV ne 7.

1

a o oo

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

Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area

Protection of natural habitat
|:| Preservation of open space

E] Preservation of a certified historic structure

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

Held at the End of the Tax Year

day of the tax year.

Total number of conservation @asementsS . e o e i, s 2a
Total acreage restricted by conservation easements ,,,,, 2bh
Number of conservation easements on a certified historic structure rncluded infa) . . . lL2¢
Number of conservation easements included in {¢) acquired after 8/17/06, and noton a hrstonc structure

histed in the National Register . .. . ... . ... s 2d

Number of conservation easements modified, transferred, released extrngurshed or termrnated by the orgamzatron during the tax

year p»
Number of states where property subject to conservation easement is located | 4

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year )

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4){B)ii)?

D Yes l:] No

[:I Yes D No

In Part XIV, descnbe how the organization reports congervation 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.

[ Part ili [ 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIv,

the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part Vi, ine1 = .. . e e e . P
(i) Assetsincluded inForm980,PartX ... .. ... N &
2 If the organization received or held works of art, hrstoncal treasures, or other srmllar assets for ﬁnancral 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 Vill, line 1 e e e e et . P8
b Assetsincluded in Form 990, PartX . . . . e e e e e > 3
LHA

032051

For Paperwork Reduction Act Notice, see the Instructions for Form 990

12-20-10

Schedule D (Form 990) 2010




' Schedule D (Form 990) 2010 ARKANSAS HUSPITAL ASSOCIATION 71-0306406 Page?2
|Part Il | 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 E:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection? .. . ... i D Yes [:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOMM 90, PArtX? . i i e oot e oo+ et eennees + seeeseeeneees oot oo+ ves [Tlno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Begnning balanCe .. . ... o e e e e e e e eeeerer et o1 s ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Endingbalance . . ... ... ... 1f
2a Did the organization include an amount on Form 990 Pan X ||ne 21? ...... D Yes D No
b _If "Yes," explain the arangement in Part XV, -
LPart V.| Endowment Funds. Complete if the organization answered “Yes" ta Form 960, Part IV, line 10.
(a) Current year {b) Prior year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance e <
b Contnbutions _ X
c Netinvestment earnings, ganns and |osses :
d Grantsorscholarships . . . .. ... ... o
e Other expenditures for facilities N “ o h
andprograms . ... . ... . AL o
f Administrative expenses ,,,,,,,
g Endof yearbalance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations | | .l o s e e ee e e e, e e e 3ali)
{ii) related organIzations . . .. . L L L e e e e s e e e e e e o en e Sa(ii)
b 1f"Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R? ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1@ Land o, 70,895, - 70,895.
b Buddlngs o 1,500,554. 423,360.f 1,077,194.
¢ Leasehold 'mprovements .............................
d Equpment _ . . .. 204,689. 128,237. 76,452.
e Other ... .. . 591,113, 518,017, 73,096,
Jotal. Add lines 1a throu:L‘l e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)} .. | 3 1,297,637,
Schedule D (Form 990) 2010

032052
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Schedute D (Form 990) 2010

ARKANSAS HUSPITAL ASSOCIATION

71-0306406 Page3

| Part VIl Investments - Other Securities. Sce Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives | |

{2) Closely-held equity interests

(3) oter o

(A INVESTMENT IN WHOLLY

(8) OWNED SUBSIDIARY

1,340,477,

cosT

(€

(0]

(]

(7

@)

_H)

0

Tofal. (Col (b) must equal Form 990, Part X, col (B) tine 12.) p»

1,340,477,

Part Vilt| investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

0]

2

@)

_ &

&)

©)_

(0

_®

Q)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX

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

(a) Description

(b) Book value

M

@

3

@)

(5)

(6).

@

(8)

{9

(19

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

[Part X- | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habulity

(b) Amount

(1) Federal income taxes

2

@)

@

(5)

(&)

(7

_@®

(t)]

(10)

a1n_

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

48 {ASC 740) Focinote. Tn Parl XV, provide (hﬂex\ of {he Tootnote {o the organization” s financial stataments that reporis the organ

2. FIN 48 (ASC 740

Talion's Gability ToF Unceriain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 ARKANSAS HOSPITAL ASSQCIATION 71-0306406 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ‘Total revenue (Form 990, Part VIIl, column (A), line 12) . et oo eeveeeeeeeene e o 1 3,488,202,

2 Total expenses (Form 990, Part X, column (A), ine 25) e et o 2 3,392,670.

3 Excess or {defict) for the year. Subtractine2fromine ¥ . . ... il 95,532.

4 Netunrealized gains {losses) on investments ... . errne + e+ e e eeeererereern erens e 4

§ Donated services and use of facilities __ e e e e v e e e . |8

6 Investmentexpenses . ... ... ... ... . e e e e e e e . 6

7 Priorperiod adjuSIMENtS .. .. ... s e e e et 7

8 Other (DescribeinPart XIV) . . e e e e e e e e s 8 <22,085.>
9 Total adjustments (net). Add lines 4 through 8 ) <22,085.>

10 Excess or (deficit) for the year per audited fi nancial statements. Combine lines 3 and9 s s 10 73,447,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements . . .. A I | 3,014,226.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovernies of prior year grants
d Other(Descnbe nPart XIV) . . e A, 3
e Add lines 2a through 2d et e e e e e e e e <473,976.>
3 Subtractlne2efromline 1 . . .. ... oii o e .. : 3,488,202.
4 Amounts included on Form 990, Part Vill, Ilne 12 but not online 1: -
a Investment expenses not included on Form 990, Part Vill, line7b .. . 4a
b Other (Describe in Part XIV.)

........................... 4b . ¢
¢ Addlinesdaandd4b . . .. . ... . ... OOV B ' 0.
5 _Total revenue. Add lines 3 and 4c. (This must e val Form 990 Part Lllne 12) e i e e e 5 3,488,202,
l Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . s e . 2,918,695,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated servicesanduseoffaciities .. . ... ... . ... . ... . |22
b Proryearadjustments = . . ... L. ol o e e e 2b
¢ Otherlosses . .. .. et e e e e e e e vt e |20
d Other (Describe in Part XIV) f e e e e e et e e e 2d -
e Addines2athrough2d . ... . .. . o e v e e eee et e . L2e 0.
3 SUDLract N 28 oM INE 1 | . . . oo ot oo e e et e eereeees oot r et r s oo 3 2,918,695,
4 Amounts included on Form 990, Part IX ||ne 25 but not online 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | L 4a
b Other (Describein Part XIV) .. .. e e e, o L4 473,975.
c Addlnes4aand4b ... . ... .. .o e e e e e s e e 4c 473,975.

5 __Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part I, hne 18 L
] Part XIV| Supplemental Information

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

......... 5 3,392,670,

PART XI, LINE 8 - OTHER ADJUSTMENTS :

DECREASE IN EQUITY OF WHOLLY-OWNED SUBSIDIARY/NET LOSS PER

BOOKS -22,085.,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AHA DUES REMITTED -473,975.

ROUNDING -1
Schedule D (Form 990) 2010
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SCHEDULE J Conipensation Information

OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
P Complete if the organization apswered "Yes" to Form 990, - -
Department of the Treasury Part IV, line 23, . ;Aegen to Public
Internal Revenue Service i P> Attach to Form 990. P> See separate instructions. “Inspection -
Name of the organization '

Employer identification number

ARKANSAS HOSPITAL ASSOCIATION 71-0306406
{Partl.{ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, . .
Part VII, Section A, fine 1a. Complete Part lll 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 personai residence
:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|::| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described above? If "No,* complete Part ilito explain . . . e 1 X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked intine1a? .. ... ... ... ... ... 21X
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 @ Wntten employment contract
D Independent compensation consultant [K] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee .
4 During 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 organization? ... .. .. ... .. | 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? _ . . .. ... ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . L o 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. K
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a
b ANy related OrGaAMIZAtON ? e e e e e 5b
if "Yes" to ine 5a or 5b, describe In Part III o0
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 eamings of:
a The Organization” .. . .. .. . s e e e e e e e e oo e e . | 6a
b Anyrelated organization? | .. L. L e e e e e+ s e e et e et 6b
if "Yes" to ine 6a or 6b, describe in Part 1l ;
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provnde any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Bl e e e e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a comract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPartill . .= .. . 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... ... . N e s e e o 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedutie J (Form 990) 2010
032111

12-21-10
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1

SCHEDULE O Supplemental information to Form 990 or 990-EZ Y VT3

(F°"T' 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 980-EZ or to provide any additional information. Open to Public

o .

oy s of ihe Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ARKANSAS HOSPITAL ASSOCIATION 71-0306406

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THROUGH THE ENCOURAGEMENT OF PROFESSIONAL, EDUCATIONAL AND
SCIENTIFIC RESEARCH. '

FORM 990, PART VI, SECTION A, LINE 6: ARKANSAS HOSPITAL ASSOCIATION HAS

BOTH INDIVIDUAL AND INSTITUTIONAL MEMBERS. EACH MEMBER MUST SUBMIT AN

APPLICATION FOR MEMBERSHIP AND THE APPLICATION IS APPROVED BY THE BOARD OF

DIRECTORS. THE INDIVIDUAL MEMBERS PAY ANNUAL DUES TO THE ORGANIZATION OF

$25 AND HAVE NO VOTING RIGHTS. THE INSTITUTIONAL MEMBERS ARE HOSPITALS,

MOST OF WHICH PAY DUES BASED ON A PERCENTAGE OF THEIR GROSS ANNUAL EXPENSES

MINUS BAD DEBT. EACH INSTITUTIONAL MEMBER HAS A REPRESENTATIVE IN THE

HOUSE OF DELEGATES WHICH ELECTS THE BOARD OF DIRECTORS AND ASSISTS IN OTHER

DECISION MAKING OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD IS ELECTED BY THE HOUSE

OF DELEGATES. THE HOUSE OF DELEGATES IS MADE UP OF VOTING DELEGATES OF

INSTITUTIONAL MEMBERS IN GOOD STANDING WITH THE ARKANSAS HOSPITAL

ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE HOUSE OF DELEGATES HAS THE

AUTHORITY TO OVERRIDE DECISIONS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT OF THE ASSOCIATION

AND THE DIRECTOR OF FINANCIAL SERVICES REVIEW THE 990 BEFORE SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL DISCLOSURE STATEMENT IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization Employer identification number

ARKANSAS HOSPITAL ASSOCIATION 71-0306406

REQUIRED FOR ALL STAFF AND BOARD MEMBERS. FOR THE STAFF MEMBERS, THE

PRESIDENT WILL REVIEW THE ANNUAL STATEMENTS AND CONSULT WITH THE VICE

PRESIDENT/GENERAL COUNSEL TO DETERMINE THE EXISTENCE OF A CONFLICT. IF THE

PRESIDENT IS INVOLVED, THE VICE PRESIDENT/GENERAL COUNSEL WILL REVIEW. _FOR

THE BOARD MEMBERS, THE REMATINING BOAﬁD DETERMINES TF A CONFLICT EXISTS AND ‘

THEN DETERMINES WHETHER TO ENTER INTO A TRANSACTION OR AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS HAS THE RESPONSIBILITY OF EVALUATING THE PERFORMANCE OF

THE ASSQOCIATION'S CHIEF EXECUTIVE OFFICER. RECOMMENDATIONS FOR EXECUTIVE

STAFF COMPENSATION AS A WHOLE ARE APPROVED BY THE INDEPENDENT BOARD OF

DIRECTORS. EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINE THE

REASONABLENESS BASED ON COMPARABILITY DATA (COMPENSATION PAID BY SIMILAR

ORGANIZATIONS, BOTH TAXABLE AND TAX-EXEMPT) AND UPON THE KNOWLEDGE AND

EXPERTISE OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.
|

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

DECREASE IN EQUITY OF WHOLLY-OWNED SUBSIDIARY/NET LOSS PER

BOOKS ~22,085.

FORM 990, PART XII, LINE 2C

COMMITTEE RESPONSIBILITY FOR OVERSIGHT OF AUDIT

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR WITH REGARDS TO COMMITEE

THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN TNDEPENDENT ACCOUNTANT.
032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2
Name of the organzation Employer identification number

ARKANSAS HOSPITAL ASSOCIATION 71-0306406

FORM 990, PART IV, LINE 12

AUDIT NOT PREPARED IN ACCORDANCE WITH GAAP

ARKANSAS HOSPITAL ASSOCIATION'S AUDIT REPORT WAS PREPARED ON A CASH

BASIS. ALSO, THE ORGANIZATION'S WHOLLY OWNED SUBSIDIARY'S FINANCIAL

STATEMENTS, WHICH WERE AUDITED BY AN INDEPENDENT ACCOUNTANT, WERE NOT

INCLUDED IN THE ORGANIZATON'S AUDIT REPORT ON A CONSOLIDATED BASIS.

DUE TO THESE TWO ITEMS, WHICH ARE BOTH DISCLOSED IN THE FOOTNOTES TO

THE FINANCIAL STATEMENT IN THE AUDIT REPORT, THE AUDIT REPORT OF

ARKANSAS HOSPITAL ASSOCIATION IS NOT PREPARED IN ACCORDANCE WITH GAAP.

RN Schedule O (Form 990 or 990-EZ) (2010)

10141114 790203 710306406 2010.04030 ARKANSAS HOSPITAL ASSOCIATI 71030642




0102 (066 w0d) Y 3|npayoss

oL-12-2t
vH1l L9L2e0

‘066 WO JOj SUORONASU] 3y} 39S ‘900N 19y uononpay yiomiaded 104

X NOILVIDOSS L ANIT (€){d)10S SYS HO¥VASHd GNY NOIIVONdd G0ZCL dv¥ ¥oO¥ ETLIIT ¥q FDUNOSHA
TVLIASOH SYSNWNYY TVHNLYN 6TF 8SPZ6E0-TL - 'ONI ISA¥L
HOUvaSAaY OGNV NOILIVONdd TYLIdSOH SYSNYIHY
ON | SeA (e)o)L0s
Aanue Ayue uoN06S 41) smels uonoes {Aa3unoo ubjesoy uonezuebio pejejes 0
arxﬂh_wu“mn_.som Buijjosyuo9 10e.g fweyo ongnd | epon idweaxg 10 8)1e}S) jIviwop [eba Auanoe Lewud NI pue ‘ssaippe ‘aweN
(6) o) () () () (@ (e)

(-4eef xe} eyy 6unnp suoneziuebio

«Qonm.xmu paje|al alow 1o 6U0 pey ¥ asnedaq ¢ 2ul| .>_ ued ‘066 W04 0} ,S8A, palemsue co_me_cNmLO oyl wuw_QEoOV mco_amN_cam‘_O unEuxmlxmh pajejay jo uonedynuspj it Hed
fwue (Anunoo ubieso} fua pepiebessip 0
Buijjonuoo 30813 sjasse Jesh-jo-pug awoout [e30] 10 93je)s) apoiwop eba Ayanoe Aiewud NI3 pue ‘ssaippe ‘eWweN
1) (a) P (2) ()] (e)
(‘€5 aull ‘Al Led ‘066 Wic4 0} S8 A, pasamsue uojeziuebio eyl y ejedwon) sennug papsebalsiq jo uoneaynusp) | Hed
90%90€0-TL NOILVIDOSSY I¥LIdSOH SVSNVAYVY

Joquinu uonesijnuepl efo|dwg

uonieziuebio ayy jo sweN

=, uondadsul

2lqnd o) uado

00

L¥00-StSL ON BNO

‘suoponLsul ajesedss 298
-6 40 '98 ‘GE V€ 'EE BUll ‘Al MEd ‘066 W04 03 ,S3A, P3Jamsue uoieziuebio oy i 919|dwo) o
sdiysiouped pajejaiun pue suoneziuebip pajejay

‘066 W.iod 0} yoeny «

B0JARg BnueAsY [EUR|
Ainseal) ey) jo yuswedag

(066 wiiod)
d37NA3HOS




0102 (066 Wio4) Y 9|NPayss

OL-L2-2L 2912€0

%001 TeLy ove 1 “9T€ 99¢ 44900 3 Y/ "y FONVHASNIZY ONY G0ZZL WY NO0¥ ATLLITT
FONVHASNI TYOIAIR (ONY 9d Sd08N0SHY 'TVHOIVN 617
'HITVEH '34IT LOFWId 98€9190-1L - 'ONI  SHOILANAS VHY
sjesse @snn Jo ﬂnﬂﬁw
diysiaumo Ie8A-jo-pue auioou ‘dioo g 'diod D) Amue 10 01E)S) uoneziuebuo pejelel Jo
| ebejuesiad JO areys €101 40 eteys fmue 3o edA] | Guijonuod joasg |srewop feBany Ayanoe Asewid NI3 pue ‘ssaippe 'BlWeN
() (6) 1] (@) () () (q) (e)

pe1e|es 810W J0 3UO pey

7 6snEDaq $E eul ‘Al Hed ‘066 Wi0] 0} ,SOA, PaIaMsUue Lol

(-1eaA xey oy Buunp isrui 40 uoitesodiod € SB pajeal) suoneziuebiso
reziuebo ayy y 818jdwo)) IsnJL Jo uonjesodioD e se djqexe] suopeziuebiQ paje|oy J0 uoiedlijuap}

Al Hed

ONS3Al (5901 wiod) L | ON | S9A ossE (p1G-2}G SUONIBS iy
o|npayos o 02 s} Japun xej} WoJj papn|oxa,
| diysiaumo |upemw x_oo ul «maoEw LSUORINE &’ pak.jo-pue ewosu} u.uﬁm_e:: ‘pajejal) Amue %w_ﬁww uoneziuebio peejel Jo
obejuaniedio peussy  [GN-A OPOY | -uonwdoidsia 10 aJeys |B101 JO 81BUS awoaul JueLiwopald | Buijonuod 108iqa o Ayanoe Aewud NI3 Pue ‘ssalppe ‘eweN
) )] {u) (6) » (e) {p) (o) (q) (e)

. pojga) 210w 10 BUO PRy ) 85NED8] HE 8Ll ‘Al Hed ‘066 W04 0} ,S8A, PaIeMSUE U

(-1eek xe} ey} Buunp diysseuyed e Se pajes)} suoneziuebio

oneziueBio ay; y 8j9dwo)) diysiaulied e Se sjgexe] suoieziueB.Q paje|ey JO UoHEIRUSP|

1 ued

Z 6bbg

90%90€£0-TL

NOIIWUID085Y IVLIdSOH SUSNVMUVY 002 {066 uiod) o einpsuds




0102 (066 wJod) H 3npaydg

OL-Lg-ClL €91L2E0

o)

EF

®

] . ; ©

IS00 8868¢€¢ | "ONI SHOIANES VHY @

LS00 000007 a "ONI SEDIANES YHY ¥

\ POAIOAUL JUNOIE (e) o0k
mc_c_::muw% wo poyleN Um>_o>_M_o w::oE< co:oaﬂwcmh 1l co_ﬁN_choAMEo Jo swieN

m_u_ocmEE co_aummcmb ucm wa_:mcozm_m: um:o>oo mc.u:_oc_ .m:__ m_c« Bo_anu SN oEs uo co_umE._oE_ 10§ SUOIJONUISU| 8} €8S , 'SBA, S| GAOQE B8} JO ALE O} JoMSUE 8k )| &

..... . e T T Eco_uan_cmm._o Jeyio woi Apadoid 10 ysed jo sgjsuenneyo 4

X i
X I e e e e e e e e e eeeeeeea e e e e oezZILEBI0 JOYI0 0} Auiadoid 10 USED JO JejSUBR SO0 b
574 n,.:. ce e et et e eeee et enee e eee eee e e et e e e e et e ee e e ie e e © " sesuadxe io} UOYEZIUEBIO JOUI0 AQ pied Juswesinquiey d
X o1 e e e ee aeeeee e Ce e e e e e e en e e e e e e e © gosuedxe 10} UONEZILEBI0 8O O PIEd JUEWBSIMAUISY O
.x _.—F . ers seves e .. 4 a4 & eemss ssesscssassnmecs s me R S e te e em wase tes esmsss 2 s 4 s v wsawsas & ss an e s es sen . mw0>0_QE0 U_NQ ho mcrmcw u
X W e deve e e me e mmee e e e e e e e eeeeee eeveeeeee s e vee e - Tt S1088E 160 0 'SISY Bupiew uswdinbs ‘SaniIoe) j0 BULBYS W
X v - TTTonrommommmmmmorrmmomor o on o e ” T (s)uoneziuebio Jaylo AQ suoijeyoyos Buisiespuny Jo diysisquiaul JO S3DIAIBS JO SOUBLLIONA |
X T oot m e e @coszEm@o Jeyyo Joj suoiyepdyos Buisrespuny Jo diysiequisl JO SBIIAIES JO aOUBLIONEd A
X Tt TTToT T " ot ) T (s)uoieziueblo JeUio WOl S1eSSe Jeylo Jo ‘justudinba ‘saiyioey jo esea] [
N = i . has s me mse ms s b aseees s b 4 sees se @ 4 sess 4 = mes ae av beses a1 S T e e e e Amvco_«MN_Cmm._O ._Qr_ao O« mummmm EWCao 10 H.C@EQ_DUQ SR} JO ases] |
% T . e e ereee e e e eee mie e e e et e e ier e et e e e enene e cenen < rerae “ o giesse jo eBuBLOXg Y
X B[ . e e et e e et e e et daer e e veree e e e en emereeens e " (SONEZILEBIO JOYIO WOl SIESSE 40 BsEOINg B
% T . e . e e e e e e ee e eeeeen e e S e e e 18610 JOUO O} SJOSSE J0 BES
um 4 < o1 v e e evrvese e eee veeese seereee o e e e e e v e e e e onezIuBBIO Joo AQ S6BIUBSENG LEG) 10 SUED ©
X T R et eereeeees ehes e e smiee e e ee eeee eeee meee e ee e et eeenes eeeesmennes o o eeees ot ei0nBZIUEBIO JBUI0 10} JO O} SEBIUBIEND LIEO) JO SLECT P
X ET oot - . (s)uoneziuebio Jaylo wodj uonnqUIuo? eudes Jo ‘welb ‘Yo °
4 gl C e e e e e e e (e aneneio JaL30 0} UORNGUIUOD [epdEs 10 JuesB ‘WD q
X =7 o ot Ayjus pajosuod B woyy jual (A1) 10 sanfelos (i) seinuue (1) 3salajul (1) jo 3disoay €
SURPE BT R SAH] SUed wi peysij suoneziueBbio pajejal aow Jo sUO ylim suoioesuel} Buimojioy eyl jo Aue uj ebebue uopeziuebfio ey pip Jeah xey eyy buung 1
ON | SeA *8[NPaYIS SIY3 JO Al JO “|If “|i SHEed Ul paisi Si Aujua Aue ji | eulf 818jdwo) *8J0N

(‘9E 10 ‘BSE ‘GE ‘PE Ul ‘Al UBd ‘066 WI04 O} ,S9A, Paiamsue uoneziuebio ay) yi ajadwon) suoleziuebap pejeloy YIM suondesuely A Hed

€ obed

90%90€0-TL

NOILVIOOSSY IV.LIdSOH SYSNYAYVY 010c (066 Wiod) H einpeyos




. 4562

Depreciation and Amortization 990

OMB No 1545-0172

2010

Departmont of the Treastry {Including Im_‘ormatlon on Listed Property) Attechment
Internal Revenue Service = {99) p See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identitying number
ARKANSAS HOSPITAL ASSOCIATION ORM 990 PAGE 10 71-0306406
{-Partil| Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part /,

1 Maximum amount (see instructions) 1 500,000.

2 Total cost of section 179 property placed in servk:e (see mstrucﬂons) _______________ 2

3 Threshold cost of section 179 property before reduction in limitaton . 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5 Dallar limitatlon for tax year Subtract line 4 from line 1 Y zero or less, enter -0- If marrled filing separately, see Instructions 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromne29 | .. I 7

8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6 and 7 e
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 e
11 Business income limitation. Enter the smaller of business income (not fess than zero) or hne 5 e
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 . ___..

13 Carryover of disallowed deduction to 2011. Add lines S and 10, fess tine 12 . .. »| 13 l

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

{ Part-ll| special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

thetaxyear .. . ... L. e e e e et e e e e e 14
15 Property subject to section 168(f)(1)alectlon e e e e e 15
16_Other depreciation (including ACRS) ... ... . ... e e 16
]‘ Rgrt,lll’*l MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .. . 17 L 113,16 5 .
18 1 you are elscting to group any assets placed In service during the tax year into one or more general as‘set accounts, check here | > D he ; : k & 2 :’('3 e

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Clessification of property @eﬂ%‘g‘;ﬂd g&g:?s}'o;v:es?:“e:’i‘atﬁuosr; {d) Recovery (e} Conventlon | (f) Mathod {g} Depreclation deduction
only - sea instructions) period

19a  3-year property

b  5year property 39,103.] 5 YRS. MQ (200DB 1,955.

¢ 7-year property

d  10-year property

e 15-year property

1 20-year property
g 25year property 25 yrs. S/L

h  Residential rental property 27.5 yrs. MM SA.

27.5 yrs. MM S/L
. . . 39 yrs. MM SAL
i Nonresidential real property / MM SIL
Section C - Assets Placed In Serwce During 2010 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
[zpaﬂiwfl Summary {See instructions.)
21 Listed property. Enteramount fromtine 28 . . e e 21
22 Total. Add amounts from line 12, Iines 14 through 17 ||nes 19 and 20 in column (g), and I|ne 21,

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr. 22 1 1 5 12 0
23 For assets shown above and placed in service during the current year, enter the B 3
portion of the basis attributable to section 263Acosts . .. . 23
°;§§f.1w {HA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (201 0)
37
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2010 DEPRECIATION AND AMORTIZATION REPORT
FORM 950 PAGE 10 990

Assat Date Lms Unadjusted Bus % Redu:'tmn In Basss For Accumulated Current Current Year
No Description Acquired | Method | Life | No. | Cost Or Basis Excl Bass Depreciation Depreciation Sec 179 Deduction
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2010 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

Asset Date Lin Unadjusted Bus % Reduc.llun In Basis For Accumulated Cument Current Year
No Description Acqured | Method | Life | No | CostOr Basis Exel Basis Depreciation Deprecation Sec 179 Deduction
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2010 DEPRECIATION AND AMORTIZATION REPORT
FORM 3990 PAGE 10 990

Assat Data Line Unad|usted Bus % Reduc.tlun In Basis For Accumulated Current Current Year
No Description Acqured | Method | Life | %o | CostOrBass excl Basis Depreciation Depreciation Sec 179 Oeduction
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Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 15451709

Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

® {f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . I [}_ﬂ
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic 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,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

I Part | li 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 extenston - check this box and complete

Partlonly . e e e e e e e L e . »D

All other corporatrons (mcludmg 1120 C fllers) partnersh'ps REMICs and trusts must use Form 7004 to request an extens:on of tlme
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
— ARKANSAS HOSPITAL ASSOCIATION 71-0306406

due date for | Number, street, and room or suite no. If a P.O. box, see mstructions.
mogyw | 419 NATURAL RESOURCES DR
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72205-1576

Enter the Return code for the return that this application is for (file a separate application for each return) e m
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 6227 10
Form 990-T (sec. 401(a} or 408(a) trust) _ 05 Farm 6069 11
Form 990-T {trust other than above) 06 fForm 8870 12
ARKANSAS HOSPITAL ASSCOCIATION

® Thebooksareinthecareof p» 419 NATURAL RESOQURCES DR - LITTLE ROCK, AR 72205

Telephone No.p» 501-224-7878 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox o » l—___]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf th|s is for the whole group, check this
box p- l:' . If it 1s for part of the group, check this box P> I I and attach a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti

FEBRUARY 15, 2012 , tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X]taxyearbegnning JUL 1, 2010 ,andending_ JUN 30, 2011
2 Ifthe tax year entered In line 1 1s for less than 12 months, check reason: |:| Inttial return [:l Final retumn

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a] $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.

Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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