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4 Return of Private Foundation OMB No_ 1545-0052
Form 990-PF or Section 4947(a){1) Nonexempt Charitable Trust
oo Treated as a Private Foundation 2@1 1
partment of the Treasury
Intemnal Revenue Service Note. The foundation may be able to use a copy of thig retum to satisty state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108
Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite 8 Telephone number (see instructions)
320 WEST CAPITOL AVE 200 (501)378-2586
City or town, state, and ZIP code C !f exemption application 1s pending, check here & D
LITTLE ROCK AR 72201
G Check all that apply: [ ] Inuial return ] initial return of a former public charity | D 1. Foreign organizations, check here »[]
I:] Final return D Amended return 2. Foreign organizations meeting the 85% test,
(] Address change [ ] Name change check here and attach computation »JJ
H Check type of organization* @ Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated
[[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable prvate foundation under section 507(b)(1)(A), check here » ]
| Farr market value of all assets atend | J Accounting method: [ ] Cash [X] Accrual | F if the foundation 18 in a 60-month termination
of year (from Part li, col. (c), [CJ Other (specify) _____ ... under section 507(b)(1)(B), check here »[]
line 16) » $ 52,413,784| (Part I, column (d) must be on cash basis )
Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amoun¥s n columns (b}, (c), and (d) ma;’nor necessanly equal (a)ex’::::::i::‘ ¢ (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) books income income purposes
(cash basis onf
1  Contnbutions, gifts, grants, etc , received (attach schedule) 15,000,000
2 Check DD if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 0 0
4 Dividends and interest from secunties 1,267,233 1,259,165
5 a Gross rents 0
@ b Net rental income or (loss) 0
;":' 6 a Net gan or (loss) from sale of assets not on line 10 284,067
4 b Gross sales pnce for all assets on fine 6a 6,510,701
&| 7 Capittal gain net income (from Part IV, ime 2) 1,427,296
8 Net short-term capttal gain 3865
9 Incol difications. 191,853
10 a Gross gales les! f(etrms and ajl‘owa.rl_ce:s) 0
b Less |Costof-goods-soid I8 0
¢ Gross|piofit or (Ioss)( ule)| R 0
11 Other jrome (a(it : ?1.7 ff 8 0 0 0
as_| 12 Total Ad*sn""es 1 through 11 x 16,551,300 2,686,461 192,218
Sal13 Comp lnsau%n}of o? iﬂ‘ﬁfd 'Erustejs. etc 178,356
o~ g 14 Other mplo es 20,575
¢® {15 Pension plans, employee benefits 12,661
& 21 16 a Legal fees (attach schedule) 0 0 0 0
& ":,' b Accounting fees (attach schedule) SW+ i— 11,462 0 0 0
b7y ; ¢ Other professional fees (attach schedule) 0 0 0 0
o g 17  Interest
L} 2| 18 Taxes (attach schedule) (see instructions) &V\-l‘o 71,321 19,305 0 0
2 £l19 Depreciation (attach schedule) and depletion 0 0 0
E -s 20 Occupancy
(&) <|21 Travel, conferences, and meetings
D Bl 22 Printing and publications
:, 23  Other expenses (attach schedule) <SFM T Eo) 133,639 106,266 0 0
.g 24 Total operating and administrative expenses.
4 Add lines 13 through 23 428 014 0
8125 contnbutions, gifs, grants pad 2,028,905 ; 2,028,905
O} 26  Total expenses and disbursements. Add tines 24 and 25 2,456 919 -
27 Subtract ine 26 from line 12 P ) ' i
a Excess of revenue over exp and disbur
b Net investment income (f negative, enter -0-) f
¢ Adjusted net income (if negative, enter -0-) i

For Paperwork Reduction Act Notlce, see Instructions.
(HTA}

Form 990- PF(2011)
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Form 990-PF (2011)

BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108 page 2

Attached schedutes and amounts i the descnpbon column

Beginning of year

End of year

ild[} Balance Sheets should be for end-of-year amounts only (See instructons ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearng 17,274 67,382 67,382
2 Savings and temporary cash investments 107,772 15,111,604 15,111,604
3 Accounts recevable ®» 171,777 ' 4
Less allowance for doubtful accounts
4 Pledges receivable ®» 0
Less- allowance for doubtful accounts
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedute) ® 0
Less allowance for doubtfulaccounts ®» 0
o 8 Inventonies for sale or use
3 9 Prepaid expenses and deferred charges
2 10 a investments—U S and state governmant obligations (attach schedule)S‘{m{— 4 2,546 375 1,996,105 1,996,105
b Investments—corporate stock (attach schedule) 33,611,194 30,329,714 30,329,714
¢ Investments—corporate bonds (attach schedule) 5‘\"'\'1"' Q 6,095,049 4,737,202 4,737,202
11 Investments—land, buildings, and equipment. basis ®» 0
Less accumulated depreciation (attach schedule) ®» | 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) . 0 0 0
14 Land, builhings, and equipment- basis®» | 0
Less accumulated depreciation (attach schedule) ®» | 0 0 0 0
15 Other assets (descnbe ®»__ .. ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 42 523,368 52,413,784 A 52 13 784
17  Accounts payable and accrued expenses . 112,930 57,492 -
o | 18 Grants payable
2|19 Deferred revenue
:E 20  Loans from officers, directors, trustees, and other disqualfied persons o]
8| 21 Mortgages and other notes payable (attach schedule) 0
=I| 22 other nabiittes (descnbe ®» ) 0
23 Total liabllitles (add lines 17 through 22) 112,930 57.492
,, Foundations that follow SFAS 117, check here . >
8 and complete {ines 24 through 26 and lines 30 and 31.
5 24 Unrestncted . 42,410,438 52,356,292}
g 25 Temporanly restricted
o | 26 Permanently restncted
S Foundations that do not follow SFAS 117, check here  » [ |
t and complete lines 27 through 31.
O | 27 Captal stock, trust principal, or current funds
% 28 Paid-in or caprtal surplus, or land, bidg , and equipment fund
g 29 Retained earmnings, accumulated income, endowment, or other funds
<C | 30 Total net assets or fund balances (see instructions) . 42,410,438 52,356,292
;5 31 Total liabilities and net assets/fund balances (see
instructions) 42,523,368 52,413,784

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on pnor year's retum) 1 42 410,438
2 Enter amount from Part |, line 27a . 2 14,094,381
3 Other increases not included in line 2 (temize) ® RECOVERY OF PYDISTRIBUTIONS = =~ 3 191,853
4 Addhnes1.2,and3 4 56,696,672
5 Decreases not included in line 2 (|temlze) » CHGIN UNREALIZED CAPITALGAINS 5 4,340,380
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part I, column (b), ine 30 . 6 52,356,292

Form 990-PF (2011)
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Form 990-PF (2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108  Page 3

Capital Gains and Losses for Tax on Investment Income

{a) Listand descnbe the kind(s) of property sold (e @ , real estate, (b,,::io,;':,f;q:;; ed | (c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donaton (mo , day, yr) (mo , day, yr)
1a See attached Statement
b
c
d
e
(f) Depreciation atlowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(VFMV as of 12/31/69 as of 12/31/69 over cal (), if any Losses (from col (h})
a 0 0 0 0
b 0 0 0 0]
c o 0 0 0]
d 0 0 0 0
e 0 0 0 0
2 Capitat gar t income or (net capital loss) { If gain, also enter in Part |, line 7 }
apital gain ne P If (loss), enter -0- in Part I, line 7 2 1,427,296
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part !, line 8, column (c) (see instructions). If (loss), enter -0- },
in Part |, line 8 . 3 365
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment :ncome.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [_] Yes No
If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part
1 __Enter the appropriate amount in each column for each year:; see the instructions before making any entries.
(a) (@)
(b) (c)
Base penod years Distnbution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b} divided by col (c})
2010 1,713,295 38,659,325 0.044318
2009 1,665,977 32,945 611 0.047532
2008 1,056,320 39,494 309 0 026746
2007 1,388,488 39,454 970 0.035192
2006 1,274,109 33,341,113 0 038214
2 Total of line 1, column (d) . 2 0.192002
3 Average distnbution ratio for the 5-year base pernod—divide the total on llne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . 3 0 038400
4 Enter the net value of nonchantable-use assets for 2011 from Part X, ine 5 4 41,118,268
5 Multiply line 4 by iine 3 5 1,578,941
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 25,609
7 Addlines 5 and 6 7 1,604,550
8 Enter qualfying distnibutions from Part X, line 4 8 2,028,905

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b and complete that part using a 1% tax rate See

the Part VI instructions.

Form 990-PF (2011



Form 990-PF (2011)  BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 4

1 a Exempt operating foundations descrbed in section 4340(d)(2), check here b D and enter "N/A" on hne 1
Date of ruling or detemnination letter ______ __________. (attach copy of letter If necessary—see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ® [X] and enter 1% of Part I, ine 27b

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%

Excise Tax Based on Investment Income (Section 4940(a), 4940(b}), 4940(e), or 4948—see instructions)

of Part |, line 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addiines1and2 3 25,609
4 Subtitle A (income) tax (domestuc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from hine 3 If zero or less, enter -0- 5 25,609
6 Credits/Payments

a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 82,015

b Exempt foreign organizations—tax withheld at source 6b

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0

d Backup withholding erroneously withheld . 6d
7 Total credits and payments Add lines 6a through 6d . 7
8 Enter any penaity for underpayment of estimated tax Check here [:] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed >l 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid »! 10
11  Enter the amount of line 10 to be: Credited to 2012 estimated tax B 56,406| Refunded | 11

Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it

participate or intervene in any pohtical campaign?

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)?
If the answer is "Yes”" to 1a or 1b, aftach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Dud the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundation » $ (2) On foundation managers ®» $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
If *Yes, " attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, * attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a tax return on Form 990-T for this year?
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?
If “Yas,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If “Yes," complete Part /I, col (c), and Part XV

8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »

b If the answer 1s "Yes" to line 7, has the foundation fumished a copy of Forrn 980-PF to the Attomey
General (or designate) of each state as required by General Instruction G? If "No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2011 or the taxable year beginmng in 2011 (see instructions for Part XIV)? /f “Yes,*
complete Part XIV
10 D any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing
their names and addresses

10 X

Form 990-PF (2011)
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Form 990-PF (2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108 Page 5§
CUVLYE Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Webstte address % www blueandyoufoundationarkansas Of9_ .. ___ ...l
14 The books are in care of » ARKANSAS BLUE CROSSBLUE SHIELD . Telephoneno ® (501) 378-2586 .
Locatedat ® 601 GAINES ST LITTLEROCKAR . ... . . i iiiiiiaaan. ZIP+4 ® 72200 e
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the year »| 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty

over a bank, secunties, or other financial account in a foreign country? .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If “Yes," enter the name of

the foreign country %
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (etther directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . o . D Yes No
(3) Furnish goods, services, or facihittes to (or accept them from) a disqualified person? R D Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualffied person)? . . D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, if terminating within 90 days ) . D Yes No

b If any answer i1s "Yes" to 1a(1)~6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
1 that were not corrected before the first day of the tax year beginning in 2011?
1 2 Taxes on failure to distribute iIncome (section 4342) (does not apply for years the foundation was a prnivate
operating foundation defined in section 4942(j)(3) or 4942()(5))
a Atthe end of tax year 2011, did the foundation have any undistnbuted income (ines 6d
and 6e, Part XI1]) for tax year(s) beginning before 20117 . . D Yes No

if"Yes"lsttheyears ® 20 _ . 20 . .20 .20 .
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions )
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, fist the years here

> 20 .20 . . 20 . .20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? . D Yes No

b If"Yes," dd it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under sectton 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess businsss holdings in 2011.)

4a Dd the foundation invest dunng the year any amount in a manner that would jeopardize s chantable purposes?

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

purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Form 990-PF (2011)
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Form 890-PF (2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 6

FLAAIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

8a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry

(3) Provide a grant to an individual for travel, study, or other simitar purposes?
(4) Provide a grant to an organtzation other than a chartable, etc , organization described
n section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?
b If any answer 1s "Yes" to 5a(1)~(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > D

D Yes D No

c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? .
b 0Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
7a At any tme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

D Yes No

on, directly or indirectly, any voter registration dnive? . . D Yes No

D Yes No
D Yes No
[ ] ves No

D Yes No
I:] Yes No

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

and Contractors

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

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (if not pald, entar employee benefit plans (e) Expense account,
devoted to position -0-) and deferred compensation other aliowances
See Attached Statement ____________________.
00 0 0 0
00 0 0 0
00 0 0 0
00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions).
enter "NONE."

If none,

(b) Title, and average @ Cclmtnbu::nsrtto E 1
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee beneft (e} Expense account,
devoted to position plans and deferred other allowances
compensaton
NONE e,
Total number of other employees paid over $50,000 ; . >

Form 990-!3?(2011)



Form 990-PF (2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 7

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, HighlyT’aid ﬁployees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services >
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as Ex
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc penses
NN e eaans
2 L
kR
N
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
b NONE i iameaaean
S
All other program-related investments See instructions
3 NONE e
0
Total. Add hnes 1 through 3 . . . . » 0

Form 99Q-PF (2011)



Form 990-PF (2011)  BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108 Page 8

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

see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of secunties 1a 41,546,362
b Average of monthly cash balances 1b 198,073
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 41,744, 435
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l 1@ l
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 41,744,435
4 Cash deemed held for chantable activites Enter 1 ¥2 % of line 3 (for greater amount, see
instructions) 4 626,167
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 . 5 41,118,268
6 Minimum investment return. Enter 5% of line 5 6 2,055,913
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 2,055,913
2a  Tax on investment income for 2011 from Pant VI, line 5 2a 25,609
b  Income tax for 2011 (This does not include the tax from Part VI ) 2b 0
¢  Add lines 2a and 2b 2c 25,609
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 2,030,304
4 Recovernes of amounts treated as qualifying distnbutions 4 191,853
5 Add lines 3 and 4 . 5 2,222 157
6 Deduction from distnbutable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
Iine 1 7 2,222 157
m Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes m
a Expenses, contnbutions, gifts, etc —total from Part I, column (d), line 26 1a 2,028,905
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for spectfic charnitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, iine 4 4 2,028,905
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see instructions) 5 25,609
6 Adjusted qualifying distributions. Subtract ine 5 from fine 4 6 2,003,296

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

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

Form 990-PF (2011)



Form 980-PF (2011)

BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 9

1B 4IE Undistributed Income (see Instructions

1

2

[ -

-0 Q0 o8

10

Qoo n

Distributable amount for 2011 from Part XI,

line 7

Undistnibuted income, If any, as of the end of 2011
Enter amount for 2010 only

Total for prior years 20 , 20 , 20

(8)
Corpus

(b}
Years pnor to 2010

(c}
2010

(d)
20114

bramam e s = = = e

O

2,222,157

1,835014

Excess distributions carryover, if any, to 2011
From 2006

From 2007

From 2008

From 2009

From 2010

=3 (=3 (=2 {=]({=]

Total of ines 3a through e

Qualifying distributions for 2011 from Part

X, tne4 P § 2,028,905
Applied to 2010, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distnbutions out of corpus (Election
required—see instructions) .

Appled to 2011 distnbutable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover apphed to 2011

(/f an amount appears in column (d), the
same amount must be shown in column (a} )

Enter the net total of each column as

indicated below:

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

line 4b from hne 2b .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see instructions .
Undistributed income for 2010 Subtract line

4a from ine 2a Taxable amount—see

instructions

Undistributed income for 2011 Subtract

lines 4d and 5 from line 1. This amount must

be distnbuted in 2012

Amounts treated as distributions out of

corpus to satisfy requirements mposed by

section 170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distnbutions carryover from 2006

not applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2012.
Subtract hines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2007

1,835,014

193,891

(=]

0

2,028,266

Excess from 2008

Excess from 2009

Excess from 2010

Excess from 2011

ololojol|o

Form 990-PF (2011)



Form 990-PF {2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108  Page 10

EXEQY] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a prnvate operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section [:] 4942())%(3) or D 4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mimimum

investment return from Part X for each (a) 2011 (b) 2010 (c) 2009 (d) 2008

(e) Total

(=]

year listed

o

b 85% of line 2a 0 0 0

¢ Qualfying distnbutions from Part XII,
line 4 for each year listed 0

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

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c 0 0 0

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

(1) Value of all assets

(2) Value of assets qualfying
under section 4942(;43)(B)(:)

b "Endowment" aiternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0

¢ “Support" atternative test—enter

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

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(m)

(3) Largest amount of support
from an exempt organization

{4) Gross investment mcome

Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year—see instructions.)

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

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B [_] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds [f the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d.

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

PATRICK O'SULLIVAN 320 WEST CAPITOL SUITE 200 LITTLE ROCK AR 72201 (601) 378-3300

b The form in which applications should be submitted and information and materials they should include

SEE ATTACHED STATEMENT

¢ Any submusston deadlines

SEE ATTACHED STATEMENT

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

SEE ATTACHED STATEMENT

Form 990-PF (2011)



Form 980-PF (2011)

BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 11

mSupplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1$ an individual,
Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contnibution Amount

Name and address (home or business) or substantiat contributor recipient
a  Paid dunng the year
ARKANSAS COMMUNITY FOUNDATION 55 MINI-GRANTS FOR 55,000
1400 W MARKHAM ST 206 COMMUNITY HEALTH
LITTLE ROCK AR 72201 IMPROV
UAMS AR CTR FOR HEALTH IMPROVEMENT 12 RESEARCH STUDY 432,438
1401 W CAPITOL AVE ST 300 FOR
LITTLE ROCK AR 72201 PRIMARY/SPECIALTY
GIRLS INCORPORATED OF FT SMITH "FRIENDLY 10,000
PO BOX 1253 PEERSUASION" AVOID
FORT SMITH AR 72902 SMOKING/DRINK/DRU
JONES CENTER FOR FAMILIES "BREAKING DIABETE'S 14,795
922 E EMMA AVE GRIP"DECR DEATH IN
SPRINGDALE AR 72764 WASHINGTON CO
CRAWFORD SEBASTIAN COMMUNITY DEV FOUNI "TOOTH BE GONE" TO 30,000
4831 ARMOUR AVE HELP LOW INCOME
FORT SMITH AR 72904 PATIENTS
PACES INC "HEALTHY BABIES” 40,341
2913 KING ST SUITE1 EDUCATE ON SHAKEN
JONESBORO AR 72401 BABY SYNDROME
UAMS AHEC "SAFETY BABY 42,316
460 WEST OAK STREET SHOWERS" LOWER
EL DORADO AR 71730 UNINTENTIONAL
AR HOSPITAL EDUCATION & RESEARCH TRUST EDUCATION & 50,000
419 NATURAL RESOURCES DR TESTING FOR
LITTLE ROCK AR 72205 HOSPITAL TRUSTEES
NORTHWEST AR FREE HEALTH CTR "PRESCRIPTION 50,000
10 S COLLEGE AVE ASSISTANCE" ACCESS
FAYETTEVILLE AR 72701 TO MEDS FOR
OUR HOUSE INC "IMPROVING HEALTH 52,785
302 E ROOSEVELT RD OF HOMELESS"
LITTLE ROCK AR 72206
CENTRAL AR AREA AGENCY "CARELINK HOME 54,090
PO BOX 5988 MEDS" ASSESS HOME
N LITTLE ROCK AR 72119 CARE

Total See Attached Statement > 3a 2,028,905
b  Approved for future payment

Total » 3b 0

Form 990-PF (2011)



Form 990-PF (2011) BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108  Page 12
L PAYNN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513 or 514 (e)
(a) (b) (c) (d) Related or exempt
Business code Amount Exclusion code Amount function income

1 Program service revenue (See instructions )

a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies

2 Membership dues and assessments

3 interest on savings and temporary cash investments

4 Dividends and interest from secunties I . 14 1,267,233

5 Net rental income or (loss) from real estate S RN . K i LW_"___»:]{_——_‘___._ ‘,__—_.'.._::_—.

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 284,067
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a 0 0
b 0 0
c 0 0
d 0 0
e 0 0

12 Subtotal Add columns (b), (d), and (e) 5 v 1,651,300 0

13 Total Add line 12, columns (b), (d), and (e) 13 1,551,300

(See worksheet In line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

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

Form 990-PF (2011)




Form 990-PF (2011)

BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108 Page 13

CEL P94l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
tn section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

organizat

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

lons?

(2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization 1b({1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershnp or fundralsmg sohcntatlons . Co 3 1b(6) X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees . . . . ic X

1a(1)
1af2

d If the answer to any of the above is "Yes,"” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reportln? foundation. If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column

d) the value of the goods, other assets, or services received.

{a) Line no

(b) Amount involved

{c) Name of nonchantabte exempt organization

(d) Descnption of transfers, transactions, and shanng arrangements

(=1[{=][=)[=]{=][«][=][=]}[=]{e] [} [=](=][=]{e][=]

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

(a) Name of organizabon {b) Type of organization

(c) Descniption of relationship

Under penaities of penury, | decl

that | have d this retumn, including ac g schedutes and statements, and to the best of my knowladge and belief, it ts true,

R corect, and complete Dedaanondmm(owmmmpaya)mbaedondllnfommolwhmpraparerhasanyknowladge
Slgn / . May the IRS discuss this retumn
) IS with the preparer sh below (see
Here |) fRﬁL_ Q}Aﬁm.. ‘{J \* \ I E)( Ecutiic DiRECRN nstructoney? (L res | ] No
Signature of officer or trustee Date Tith
. Pnnt/Type preparer's name Pregarer’s signature Date PTIN
= 20 [
Preparer sell-employed 31843
Firm'sname ® Fim's EIN ®
Use Only Firm's address ® m Phone no

400 W. CAPITOL SUITE 2500/ PO. BOX 3667
LITTLE ROCK, AR 72203-3667 44-0160260

Form 990-PF (2011)




panasal sjybu |y S801UBS Wil [[BWS HOD L10Z ©

o o ) o e R 1.0}
. I N S A I 6
B i R T D L 1 8
L L 1 L e N R o L
) T R R I 19
L B o . ~ R e I L ~ S
o o o I R ) o 14
A I B . e e N *
. e e . S33EXVI-dNIONE] T
0SL'6 S333 LIANV -d171aMg] |

;_CO siseg cmmOv [woou| awoouy s)oog 8dIAIBS UC_U_>9& uosiad

sasoding 19N paisnipy JuBWISaAY] 18N Jad sasuadx3y Jo uoneziuetiQ jo sawenN

3|qejuey”) Joy pue sNUaAdY
’ sjuawasIngsiq

0 0 0 9t'LL
$993 BUBUN09JY - (4d-066) 491 Ul

.8012980-LL SYSNWINVY ¥IIHLTVIH Y HO4 NOILLYANNOL NOA ANV 3N18




panasal siybu Iy S30IAIBS Wil IfEWS HOD LLOZ ©

+ A

I - I B .
_ R R T o 6
o R e _ 1 L |8

o I I L .
R I N _ o P9
o R Y D o l S

D N T 14

o o _ |es9ov ‘-.|||lmm~.__o;wn_ €

G0e'6L 2€9'09 2WOdUI JUBUISAAUI UO XB] 7

T o T Ty T T ) 0z aul| ul papnpour jou xej ajejsa [eayl |
sasoding EETREY] auIooy) syoog Jad uondinsag

a|qejey?) Joj pajsnipy JUBWIS3AU| 1BN sasuadx3 pue
sjuawasingsiq aNUdA3Y

0 0 SOE'61 1ZEHL
. soxe] - (44-066) 81 aun

_B8012980-1. SVYSNVYXYV ¥3IHLTVY3H V H0d NOILYANNO4 NOA ANV 3N18




paaasal sjybu ||y $821AI8S Wi [[BWS MDD L10Z ©

et 2

(
~

o o a| _ B e

I D e e 8

e R

o o 1 o - 9

R ) A o . 1PNosI S

R T |iee6L . o 99} juawabeue oyojuod[ ¢

- |seg'ez gee9ge - seajjueg| ¢

v.8 abesod g bunuugl ™

B G/E T T e e sang sjesodionl

sasoding awoou| Bwodu| syoog Jad uondinsag
ajqejuey?) 10} 18N pajsnipy JusuysSaAu| 1N sasuadx3 :
‘ SjuawWasINgsIq PUE aNUBA3Y

0 0 99Z°90} BE9cEl
sasuadx3 1oy30 - (4d-066) €2 auI

.8012980-12 SYSNYMYY H3IHLTVIH ¥ HO4 NOILYANNO4 NOA GNV 3N18




pamnasal SIybil Iy  S80IAIS Wil WS HOD LL0Z ®

) VA A

o N e I T I I ] )
ey e e
N . | T e L e
o D - I e
N R T D e e e L
T e e T N e
R N I A e
o S I - — T IR 4
X - ~ |s9z'09z  {590'95Z  |G92'092 §90962 | . _ ___SONOSIVdIQINNW|[ €
e X E¥8'SEY’L [0LE'062'C  |ev8'GEY'L _ |01€'062C__ [__ . __ 3JLONAMNSYIHLSO[ Z
X L66'662 [0 166'662 0 1g-Lsn| 1
uoiebljqQ 8207 uonebiqo JEaA JO puj|[leaA jJo bog| JEDA JO pu3 | JedaA jJo0 bag vondudsaq
’ /3I1IS J1 X, 034D [1B19Pad J1 X, ¥93YD|  AWA AW anjgpvoog | enjep yoog
GOL'966't GLE'9¥ST SOL'966'| SLEIS T

suonebijqo JuswuldaA0c) 9Je)g pue ‘SN - sjudaunsaaul - (4d-066) 0L auiq ‘i ved

.801¢980-12 SYSNYHYVY Y3IHLTVIH V 304 NOILLVANNO4 NOA NV 3N18




/V pamases siybu iy s8IM8S Wi jfewS HOD 1102 ©
W S i e I S
£V
& N . N 5
Sy evell BZYELL | __ | Ql1NOILYDIAVN A9HY3INI SONVSL[ 0¥
/MW 909y | |950'9l¥ I _ NV3OOSNvH1[ 6E
yeovoe _feeevor o\ | | . _____SWi3WX3IJuO NOSIWOHL| 8E
606z | leoo6Lz | | ____1sSndL ALTWAOY NISYE NVIWN3d[ ¢
I68'EEL 1 L68'EEL ] | (VAON w483 D TVIMLSNANI O4W[ 9t
gsg'zie | gsezie | R o _ LI3NNVO| ¢
slo'eez | _ [sio'8ET N SERTE KD
v9S'6lZ  |99€720z  |¥95'6LZ 99e20z | |7 7 T "SNIIYANOISIOINd| €t
€0L'v29 |09E'€8T €01'$29 09£'€8Z | ~dY9ONIGIOHdIHS SVaSy3IA0[ 2t
828'81 ybS'SIz _ |828'8LT vwe'6ic | 1 VIXON[ 1€
YYGIY8  _[9ELVIOTL  bYSTLYR gLyt [ 1 7 dy0D ONINIW 13WNI[_og
066 _ _ ___|00LsLL {066 ~Joozser | | JHO0J IWILIYIN TVHINTO| 62
9Zr'69 0004,  |9ev'69 |000'LL ] , . ___M3yaid] e
OEb'ZeS  [082'6.L  |0€EL'ZES  |08L6LL L SOINOY1D313 SdITIHd| £
9589 [1zLizl |96s'89  fielier | | SIVIN3ILVW JINOYLD313 OW3W| 92
000'86L _ _ |G/E'¥89  _ |000'86L S.E'¥89 o NOYA3HO[ sz
0026S8'L __[ovb'log’L  |00z'6S8’L  _[ovb'log'L ~ _ AO¥3N3 SNAONIO[ ¥Z
051'v8y __ [09L'W€S  _fosi'¥By  joosles | [ ) ADYINI OHITWA| €2
0 . _juever _jo quewver - 1S3Y0d Isamu3awil| zz
0 . _foteoee o qeteoee 4 L GONVINIIdW3L] 1z
00£6€C ~ |0S6'699  |002'6€Z 055'699 L SA0¥d HISWNJ3L[ 02
0v9'0L6'L 08vyZ9v'e  |0v9'0/6' osveove | - ~__ODNIWOOXO3L| 61
0  |es6'ssS 0 zee'sss | T - 3SvO1331S[ 8t
000'990°'L  [0S6'926  |000'990'k  lose'ez6 | | " "A9OIONHO3L 31vov3S| Zi
008'0EL {009'¥¥9 |008'0EL 009'v¥9 T SIIN3AV-IJONVS[ 8%
SZ1'206  |G/8'898 " |SZ1'/06 G/¢'gegs [ NOIHLIAVY| 61
ov0'198'L |098°G0S'1 0v0'198'L  1098'GOS'} B - __ ¥3Z14d] vl
G¥E'0/0T |SEE6LL'T  |GE0L0T SEEBLLT o R __ ONINIW INOWM3N| €}
016'990'} Z€6'610'L  |016'990°F zee6l0L |y 03%XOu3N 21
CYSEVO - |00096Y [e¥S€¥O  josoeey | ... IYNOILYN viavon31[ 1}
0vS'8/8  [00L'VEL 0v5'8/8  100L'¥EL - 341l ¥v3AQ009[ 0l
Zev'v98  |199'70V'L  |2ev¥v98 |299C011 R N * 7 = 1o ¥ )
009'016C _[08v'9L2’€ _ |009°0i6C __ [08%'9LCE _ Tl T T TVIONYNI Xvddivdl 8
089'2€0'} ~ |0ZL0€9'L  |089Z€O'L  jozsoe9t | | __ YNVON3| £
918'086 ¥¥6'928 918'086 wwe'oze | A e
R L L YOE'LLG - . L INOdNa §
08v'08c’L  |ozs'8e9’t  losv'ose’t  |ozz'8e9’t I IVOINTHO MOQ] ¥
916'766'L  |080'Ges’t _|ole'esé’h _foso'sest | 7 sdIMiHd OO0ONOD| €
ovi'egr'L  |oze'szy't  (ovs'esy’L  l028'Ser’t L ____ DIJ10vd NVIQYNYD| 2
596'v08 091's¥8 S96'¥08 091'5v8 AVMVH1VH 3Y¥IHSHY38] 1
Jea\ Jo pu3 1ea ) jo Bag JeaA jo puj 1es ) Jo bag anjeA ade4 uondussaq
’ AW AW BNIEA Y00g | 8N[EA Y00g | /saleyg wnN
VIL'6CE0E V6L LLOEE  VIL6CE0E  ¥Bh FIOEE

%20}S ajesodio) - spuawnsaAuf - (4d-066) 40l aulT ‘|| Wed

80129801 L SYSNYMHY Y3IHLTVY3H V HO4 NOILLYANNOJ NOA ANV 3n189



1801980-12

paniasal sybu Iy S80IN9S Ll [lBWS HOD LLOZ ©

0¢
G50'20€ ~_lssozoe N . _ T NY300SNvHi| 6z
8€velL | T L8EVEL - | TAVIONYNIE XVAdIVd[ 82
99¢'10Z 99€10Z B ~  NIOWv[ 22
0€9'€zc  [260°IEC 0£9'€22 Z60°'L€2 - ;1 _ ¥3MOd VIIHYONONOW| 92
0c5'v0z  |o6cere 02502 062'Cie e STIVIHALYW NYDOINA[ ST
0 sszosz 10 562052 _S3ITLN TvENY TYNOILYN[ ¥2
[z0'80L — |o0Z'60L  |Z20°801 002'60} - - ___VOINHOMOQ[ €T
Z6v'vEY vZ0'GEY [Z6Y'bEY v20'GEY T . 3YOHS 440 ANOWvIQ[ 22
v6l'€2e  [e€eL9cc  [vel'eee zeroze | L T T T NOuA3HO[ 1
ev8'80c  |9iLGlz  fewe'e0z  |euz'sie | %2'S 11I9YVI[ 02
166001 |20L'90L 166'001 Z01'90} 1 ll, T dH0OXxSo[ 6
eL9.0z  |ozi's0z. z.9'20z  lozi'goe - ___ dY¥O9NIFali3ONn8l 8
864611  |09Z'bil 86L'6LL  109ZVLL 0 00 s30IAY3S ral 21
000'vL¥ vre'vLY 000'vLt eIy T 02 dl AF191HM WM 91
o lereue o TlEIELE - I; (ADY3NI O8I TYA) HOOWINd| St
0 sy o ZEL'8LY T |~ (JNVON3) OH13d NVIQYNVONVd| ¥}
0 ] 00,10z [0 ~|ooz's0z ] __ (390148NODTV4) VIVHLSX[ €1
¥SG'10L 920°90} ¥GS 101 920'904 1 o 0 AHJYNW| 21
or¥ v8l1 856'¥91 [opv'p8L 856 ¥91 R . _GNVYIOSYIONI 11
Sig'ovz l00S'Zve  |Gi8'9ve 00S'Z¥c N . __ _Nlwowvwol o1
Z0£'69 _|o0o8 Z0€'69 000'+8 - _ d¥02 X3034] 6
Ev.ummim __less'e0L " oip'e0l 645904 T | ™NOW3N 31 INOdNQ| 8
vmm »02 Z6CYizT ¥£9'%0C Z62'%12 e wGIEeTONYD[ 2
0 T lee9zzz o |oegziz - ~_O1310vd NYIQYNYD| 9
m_lo:m ¥y zee'ozy ooy zeegey | 1 - _ TYNOILVN NVIQYNYD[ &
o G8e'e0r [0 T (ese'e0l . o _ __ NOioNnHnal ¥
€10'962__ _ |009'992  ~ |€l0'eSe  jeog’gez | - %GV L-NvOSvug[ ¢
0 YrLZ1IE 0 XA ol . HINOSTI3E[ 2
zI6'692 jeoi'Szz  |eues9r | |e0isie VOOV b

1eaA JO pu3 1eaj Jo bBag 1eaj jo pu3g Jes jo beg ajeq ey uondussaq
AW4 AW4 anjeA joog | anfep yoog Auniep 180193

20T LELY 6Y0'G609 20T LELY 6¥0'560'9

spuog 3jesodiod) - sjudunsasuj - (44-066) 901 2ui ‘| Yed

SYSNYMMY HIIHLIVIH V HO4 NOILYANNOd NOA ANV 3N19



poARSes SIyBU [y 58I Wil4 (BWS HOD L10Z @

2 0 R T s TT|zieser o eesesL | viozrrer [ wozem | dl T T T[T ALGNAGWN 380438 31vS Tl oF
18 0 L L 1] 16660 o N A A Y T _dl _|. _ _ALianivin 340438 31vs gl 6
51502 ‘ 0 Ll - —_ SIS0z’ |gs0'05Z 0 _|eronzz L10z/0e/6 | goog/8e/s | dl | T 310N 5vd NVIdwNvD! 8
85Z e 0 S _ T |esz 8E9'666 ~|o ____|oe8’666 1 \iozrzeis | Liozers dl . |__. _ALiSNLYA 3¥0438IWS B &
est oo o R R (2 A o ies a R R _ . NAMOGAYd X3 03] 9
8169 0 o ] — _ . __ |swie9-  letoe8T |0 [us8'€iz | 1i0Z/81/4 | €O0ZELS dl o .. _ _ isamd3swii]’ g
6vliEe 0 ) S o ] 6vL1CC (019802 |0 ___|8SE0pS | }I0Z/IL9 | €00Z122iE I N ONYINIFIdNIL]
8vy'ss- D B i .. ____ |etv'ee-_ |Bsv'Ee9 | T Tlovoees T ir0Zisty | 2002712 I D 3svoi3ais[ ¢
188'95€ o 7 T T 77 |se@'ese” |ges’ski - fo ) 2187205 i uloeseuv |zeoziw |0 d) 0 T T )T Xvauivd| ¢
cog'ses 0 T ~ 777 Tlsse'se [eiseed 0 R Oy L102/42/t | 6002/5/E d LNOdNG] +
$85507 Jo siseg siseg lpy JanQ 69/1E2 69/1E/21 $S07 9jeg jo asuadx3y pamojy PNg plos pannboy | painboy # diISnND pios Auadoid jo (Sipury

paisnipy JaAQ AW4 3O | AWS JO SS89X3 jo se jose 10 ute shig siseg uonenadag $9|eg aeq [91:1g] Mo

$593x3 snuiy suies) siseg pajsnipy AWS RO 101500 8S0J9

962 L2b L 0 0 0 96Z LZv't 081'606€ 0 6/v9EC’S Sieo] 0 suonnquIsIq 97 ula] Uoys

4] suonnguisiq 99 usej Buoq
R . JUnouy
- 3WOodU| JUBW]SAAU| UO Xe] 10§ S3SS0T pue sules feydes - (14-066) Al Hed

.mopmmmo.;

SYSNYXMYV HIHLIVIH v HO A NOILYONNO 4 NOA ONY 3N18




HIGWIW QHVO4

panuasal s)yb iy 8018 Wi J|BWS HOD 1102 &

NRINERINTR]

_ 38NN QuvO¢ e 9022 =\4 LY 123y4s 3tvisedlel | NOSNHOr V1dvIA| 01
GZ'0 _ p3awawguvoy | oz uv| MO0 LN JYOWT4 N LIGL . n_s_ TI3HOLIN momOmo 6
G20 T.mzm.s_ QYvOs | ezeeL =\ ©00d 31N o NOIAKL l,xlsw._u_,I:@um<§ 8
§¢0 _ pIswawawvod | 092/ dy NOSIHYVYH| ISSMZ6EAMH LEEY] | OWSIHYWNOTHVYW[ £
S0 pISW3NaNvVOYd ~2ozes v AO0N I _ 1S HOYY HLNOS 60%1 N EOWWEEM_.@VW 9
ScO __ _ pImwawadvog | €09l MY _ muou@lm_z_m L LD NONM3IA IWSOLel ___AIMVIENATONYD| §
GZ0 AYVYL3Y03s R 11 142 uv MOOY 3NLLITN 1¥N0D NOLHOIME 001 . ___ . ssvy19n0g331| ¥
§C0  _ |Y3unsv3ul | fzEEL WYl MO0 IILA[  IIOMID SNOY¥3ND 69 _| . .. _1Y¥OHS3A3lS| ¢
Sz0___ juwwWoowvos| | llzzl dWv|  MO0M 31LLN QA INJOGHUIHIIM E0SL _ _38vD 143804 2
00 0€ yia 93x3 9LigL =1 MOOW IT1LLNN ¥Q NOL31Q0IN L12Z NVAITINS.0 MDidLivd] o
SINOH =T Auno) apo) diz | alelg D FEENS ssauisng Ji SWEN
+ | abesony ubialo4 X, o3YD
’ w._oma:as_ uonepuno4 pue saajsni| .m._ouom.__n_ .m._onO Jo :o_ummcmnsoo - Au_n_-cmmv I auin .___> ued
8012980-1 1 SYSNWMHY ¥IHLIVIH ¥V 04 NOILYAONNO4 NOA NV 3N18



3%

C\
[

1t

.8012980-12

panasas sIybu [y S80IAIBS Wi ([BWS HOD LIOZ O

e I 77X T
uoneue|dx3 JUNoJdY slijauag
asuadx3

. . B 01
o L6
B 8
o o ) L
o o 9
) . S
o o 14
B _ ~ L.t
N 4
9GE'8.1 I
uonesuadwo)

0 0.201

95€'8.1

ved

SYSNYHYVY ¥3IHLTVY3IH V¥V JO4 NOILVANNO4 NOA ANV 3N18



Blue & You Foundation for a Healthier Arkansas EIN: 71-0862108
Statement 9:
Part XV:

|
1 Question 2b:
‘ The form in which applications should be submitted and information and matenals they should nclude

Grant Application Requirements

The electronic, onhine grant application submitted to the Blue & You Foundation includes the following
five elements:

1. Executive Summary
* The Executive Summary i1s designed to provide information about your organization and a
summary of your grant proposal, In a brief and consistent format.
It is important that the Executive Summary presented be a clear and concise statement
that captures the essence of your proposed project.
Include your most compelling points on why your project should be funded.
Mission of your orgamzation (suggested character count: 200 or less)
Project name
Requested dollar amount of grant
Why undertake this project: The need (suggested character count: 1,000 or less)
Primary condition or health topic targeted
Project objectives (suggested character count' 2,000 or less)
Activities or methods your project will implement (suggested character count 2,000 or less)
Number of people impacted
Target demographics
Target geographic area
How you will use the grant funds requested (suggested character count: 500 or less)
Project Super Summary (suggested character count: 300 or less)

&« & 4 B B A8 & 2 F & wn »

2. Project Details (maximum length: 15,000 characters)
* Goals and measurable objectives.
* Principal activities or methods you will implement to achieve these goals.
* Timeline Milestones throughout the year needed to achieve success.
* Geographic area to be served
* Target population to be served (age, gender, etc.)
* Assumptions on which the project 1s based
* Barriers to success
* Financial and human resources to be applied to the project, including expected support from
the community or other organization
* Likelihood of project continuing after the grant period (including other potential funding sources)

3. Evaluation of the Project (maximum length: 3,000 characters)
¢ How success will be measured
* Data or measurement tools you wili use to verify success
* Timelne for evaluation
¢ How project problems will be identified and corrected

4. Project Budget
* The total project budget, including income sources and project expense items, requested from
the Blue & You Foundation and other sources. (Please note that grants will not be made to
proposals that are principally for facilitles and/or large equipment. In making grants, please
note that the Foundation disfavors funding of "indirect costs.” Therefore, when applying,
please omit "indirect costs” from your requests and budget.)

5. Attachments
* Brief history of the sponsoring organization
* 501(c)(3) tax exemption letter from [RS
* Most recent Independent audit
* Current annual operating budget for applying organization
* Most recent IRS Form 990
* Current Board of Directors, inciuding their business or professional affiliations, and frequency
of board meetings
* Most recent Annual Report
* List of other major business or foundation supporters for the last three years
* Resume of Project Manager or Director



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

Question 2c:
Any submission deadlines’

Applications must be submitted electronically, using the new online application system, by midnight
July 16. If you submit earlier than this date, you may still go back and change or edit your application,
as long as it 1s done before midnight July 16. Paper application will no longer be accepted

Public announcement of grants awarded will take place by December 31.

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

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

» Must be an Arkansas-based organization or governmental agency (or if the applying organization
1s located outside of Arkansas, the project to be funded must specifically benefit Arkansans)

+ Any 501(c)(3) public charity, public school, governmental agency or nonprofit hospital in Arkansas
is eligible to apply. Churches are eligible, but their health imporvement program must reach beyond
its own congregation

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

» Prnimary grantee cannot have a contractual refationship with Arkansas Blue Cross and Blue
Shield, its subsidiaries or affiiates

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

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

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

* Any organization that has received Foundation funding for a specific program for a total of two
years 1s not eligible to reapply for subsequent funding for the same program.



Form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) p g OMB No 1545-1709

{
Department of the Treasury ® File a separate application for each return.
Internal Revenue Service

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

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.

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
Part | only . . » D

All other corporations (mcludlng 1120-C f Iers) partnershlps REMICs and thsts must use Form 7004 to request an extensmn of
time to file income tax retums
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
gl‘l‘:g"ya;irf” 320 WEST CAPITOL AVE SUITE 200 ]

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mnstructons  |LITTLE ROCK AR 72201

Enter the Return code for the return that this application 1s for (file a separate application for each return) . .
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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of ®» USABLE MUTUAL INSURANCE COMPANY

Telephone No. » (501)378-2586______________..___. FAX No. » (501)378-3258 ________ . _ .. ___..
* If the organization does not have an office or place of business in the United States, check this box . . .» D
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . .. > D . If it is for part of the group, check this box. Ce DD and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _________8M5/2012 .. , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for
» calendar year or

, and ending

» E] tax yearbeginning ______________________.____.____....._,andending _____________________________.__.

2 |fthe tax year entered in line 1 1s for less than 12 months, check reason I:] initial return D Final return
Change n accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$
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 bl
¢ 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 3cl$ 0
Cautjon. 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)




Form 8868 (Rev 1-2012) 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extanalon, complate anly Part Il and check this box > i l

Noto. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8888

e i you are filing for an Automatic 3-Month Extenslon, complete only Parti (on page 1).
ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer Identification number (EN)or
Type or
print BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS [x] 71-0862108
Fito by the Number, street, and room or sulte no. If a P.O. box, see instructions. Soclsl security number (SSN)
oo cuinir | 320 WEST cAPITOL AVENUE, SUITE 200 1
ﬂﬂnovqs:’ Clty, town or poet office, state, and ZIP code. For a foreign address, ee instructions.
instrections. | LITTLE _ROCK, AR 72201

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . ce o1 11
Application Return | Application Return
is For Code jisFor Code
Form 990 01 e

Form 880-BL 02 JForm 1041-A 08
Form 880-E2 01 Form 4720 09
Form 680-PF 04 Form $227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 8980-T (trust other than abovs) 08 Form 8870 12

8TOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8883.—
e The books are [n the care of » ARKANSAS BLUE CROSS BLUE SHIELD

Telephone No. » 501-378-2586 FAXNo. » 501-378-3258

e [f the organization does not have an office or place of business in the United States, check this box , > D
o [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox , _ . . . . » D . If it is for part of the group, check this box
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit 11/15 ,2012
§ For calendaryear 2011 , or other tax year beginning , 20 , and end! , 20
6  If the tax year entered in line 5 is for less than 12 months, check reason:  |_| Initial retumn Final retumn

D Change in accounting periocd
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 980-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 880-PF, 990-T, 4720, or 60689, 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. sbls
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedgs and belief,
it is true, correct, and complets, end that | am authorized to prepare this form

swmn> Fglle " snns ey CPA e > X1/ 12
Form 8868 (Rev. 1.2012)

J8A

1F8058 4 0600



BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108  Page 1

of 2

Continuation of Part XV, Line 3a (390-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
COMMUNITY FIRST WELLNESS

Street
1005 CHANEL LN

City
NASHVILLE

State
AR

Zip Code

71852

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
"HEALTHY HOWARD CO" HEALTH EDUCATION

Amount

57,150

Name
GREATER DELTA ALLIANCE

Street
1641 S WHITEHEAD RD

City
DEWITT

State
AR

Zip Code

72042

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

"SE AR DIABETES PROJ-PHASE 2" TO IMPROVE HEALTH

Amount

65,800

Name
AR CHILD ABUSE & NEGLECT

Street
415 N MCKINLEY SUITE 462

City
LITTLE ROCK

State
AR

Zip Code

72212

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
“BABY SAFETY SHOWERS" PROVIDE SAFETY KITS

Amount

73,600

Name
PULASKI TECHNICAL COLLEGE

Street
3000 WEST SCENIC DRIVE

City
N LITTLE ROCK

State
AR

Zip Code

72118

Foreign Country

Relationship Foundation Status

Purpose of grant/contnibution

TRAINING FOR FUTURE HEALTHCARE PROFESSIONALS

Amount

76,400

Name
SOUTHERN AR UNIV TECH

Street
6415 SPELLMAN ROAD

City
CAMDEN

State
AR

Zip Code
71701

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
"CARING FOR OUR ELDERLY" RECRUITING WORKERS

Amount

78,048

Name
MONTICELLO SCHOOL DISTRICT

Street
935 SCOGIN DRIVE

City
MONTICELLO

State
AR

Zip Code
71655

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

"HEALTHIER US SCHOOLS" MEETING FOODSVC REQUIR

Amount

80,000




BLUE AND YOU FOUNDATION FOR A HEALTHIER ARKANSAS

71-0862108

Page 2

of 2

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

Recipient(s) paid during the year

Name
COMMUNITY HEALTH CENTER

Street
420 W4TH ST STE A

City
N LITTLE ROCK

State
AR

Zip Code

72114

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
FACILITATE PATIENT CTR MED HOME ACCREDITATION

Amount

88,431

Name
COSSATOT COMMUNITY COLLEGE

Street
183 COLLEGE DRIVE

City
DEQUEEN

State
AR

Zip Code

71846

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
ENHANCE PRIMARY MEDICAL CARE TO UNDERSERVED

Amount

116,700

Name
AR CHAPTER AM ACADEMY OF PEDIATRICS

Street
223 BECKWOQOD

City
LITTLE ROCK

State
AR

Zip Code

72205

Foreign Country

Retationship Foundation Status

Purpose of grant/contribution
"BREATHE EASY" ASTHMA CONTROL FOR 1,500 KIDS

Amount

122,511

Name
AR CHILDRENS HOSPITAL FOUNDATION

Street
1 CHILDRENS WAY

City
LITTLE ROCK

State
AR

Zip Code

72202

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

"SEAL THE STATE" DENTAL SEALANT PROG FOR UNINSURED

Amount

138,500

Name
ST FRANCIS HOUSE

Street
614 E EMMA AVE SUITE 300

City
SPRINGDALE

State
AR

Zip Code
72764

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
COMMUNITY CLINIC EXPANSION TO ADD'L 1,500 KIDS

Amount

150,000

Name
UAMS

Street
4301 W MARKHAM ST

City
LITTLE ROCK

State
AR

Zip Code
72205

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

"STRATEGY FOR A COLLEGE OF DENISTRY" TO IMPROVE # OF DENTISTS

Amount

150,000
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Form 8868 (Rev 1-2012) Page 2

¢ ‘If you are filing for an Additional {(Not Automatic) 3-Month Extenslon, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
lﬂl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filar's identifying number, see instructions

Type or Name of exempt organization Employer lentification number (EIN) or
print BLUE & YOU FOUNDATION FOR A HEALTHIER ARKANSAS 71-0862108

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ame 320 WEST CAPITOL AVE SUITE 200 ]
filtng your City, town or post office, state, and ZIP code For a foreign address, see instructions
mevucters__|LITTLE ROCK AR 72201
Enter the Return code for the retum that this application is for (file a separate application for each return} . E:l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 R L R !
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » (501)378-2586__________..___. FAXNo ® (501)378-3258 . ... __ ... __

* |f the organization does not have an office or place of business in the United States, check this box . > D
o If this is for a Group Retumn, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . » D i itis for part of the group, check this box . . » I:I and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2012

5  Forcalendar year 2011 _, or other tax year beginning .andending ___ .
6 If the tax year entered in line 5 is for less than 12 months, check reason. [:] Initial return D Final retum

Change in accounting penod
7  State in detail why you need the extension MORE TIME 1S REQUESTED TO ACQUIRE ALL INFORMATIN NEEDED TO COMPLETE AND FILE AN

8a |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. 8a|$ 25,609
b If this apphication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ¥
amount paid previously with Form 8868. 8b|$ 82,015
c Balance due. Subtract hine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

. [N
Signature ?‘E‘L 0)0—09-“"'\ Tite » EXECUTIVE DIRECTOR Date » 8115 }\2-

Form 8868 (Rev 1-2012)




