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Fon 990

Depanmem\of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to sahsfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 04/01, 2011, and ending 03/31,2012
C Name of orgamization D Employer identification number
B Check u appicable
- COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
. s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| ttal retum 420 WEST 4TH STREET, SUITE A (501) 374-8225
Terminated City or town, state or country, and ZIP + 4
Amended NORTH LITTLE ROCK, AR 72114 G Gross receipts $ 1,648,717.
:gf::&"’" F Name and address of principal officer SIP MOUDEN H(a) |S”(Ihlts a group retum for Yes | X | No
S— 1 ainhiates
420 WEST 4TH ST, STE A NORTH LITTLE ROCK, AR 72114 H(b) Are all affiliates included? Yes No
|  Tax-exempt status I XJ 501(c)(3) I | 501(c) ( ) 4 (insertno) l I 4947(a)(1) or l r527 If *No," attach a list (see instructions)

J  Website: p WWW.CHC-AR.ORG

H(c) Group exemption number P

K Form of organization J X J Corporation l | Trustl | Association I lOther » | L Year of formation 1984[ M State of legal domicile AR
Summary
1 Bnefl{/ describe the organization's mission or most significant actwtees. _____
o|  TO_DEVELOP AND PROTECT THE RESOURCES THAT ENSURE QUALITY HEALTHCARE ___ ______  _  ~
€|  FOR ALL.
£
B | e e e e e e ————_————————— e e e —
é 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
«| 3 Number of voling members of the govemingbody (Part VIi,me 1a) _ . . . . . .. . . v . v v v oo 3 12.
E 4 Number of independent voting members of the governing body (PartVi,lime1b) , _ . . . .. ... . . ... ... 4 12.
E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . . . . . . . . v . v o u v o . .. 5 14
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v o i e e 6 12
7a Total unrelated business revenue from Part Vill, cdmnrrfT_S!mM ____________________ 7a 0
b Net unrelated business taxable income from Formi990-T, |lIiR F F H. \, F S R 7b 0
O Prior Year Current Year
o| 8 Contributions and grants (Part VIll, Iine 1h) . _ "g_.? FEB 1§ 2613 - 2|. 1,684,114. 1,371,382,
g 9 Program service revenue (Part VIIl, line 2g) | ] b . 124, 445. 165,126.
E 10 Investment income (Part VIII, column (A), Ilnes 3 4, and 7d\ o). 394. 170.
11 Other revenue (Part VII), column (A), lines 5, 6d, 8c, 9ct, 1 9 UT . 94,620. 69,670.
12 Total revenue - add hnes 8 through 11 (must equal Part VI, column y, Ilne‘l?j"=J ....... 1,903,573. 1,606,348.
13 Grants and similar amounts paid (Part X, column (A),lines 1-3) _ _ _ . . . . .. ...... 122,595. 177,085.
14 Benefits paid to or for members (Part IX, column (A),hned) _ . . . . . ... ... .... 0 0
» |15 Salaries, other compensation, employes benefits (Part IX, column (A), ines 5-10), _ , ., , . 751,868. 740,017.
g 16a Professional fundraising fees (Part IX, column (A),ine11e) _ _ . . . . . ... ... .... 0 0
| b Total fundraising expenses (Part IX, column (D), lne25)yp»___ 0 ’
% “117 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) _ _ ., . . . . ... . ... .. 898,127. 609,202.
> 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . . . .. ... 1,772,590, 1,526,304.
% 19 Revenue less expenses SubtractiNe 18fromINe 12, . o v W v v v v v i u v e e e e au 130,983. 80,044.
m Eg Beginning of Current Year End of Year
T 38|20 Totalassets (PartX, e 16) , . . . . . . . . ..ottt 786,346. 850,307.
= 28|21 Total habiltties (PartX, IN826), . ., . . . ... ... ...\, 181,572. 164,477,
:J; 25122 Net assets or fund balances Subtractline 21 from N 20. . . . . . s v o n o s v v n s 604,774. 685,830.
= m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
=3 correct, and complete Deglaratiap of prepager (other than office;) 1s based,on all information of which preparer has any knowledge
S y V.U & JTiidd ) 5 Jaiz
&3 Sign gnatyre of offider Ddte 7
Here 1), // 5P B Mo
Type or print name and title
Print/Type preparer's name Preparer's sngpature Date Check i PTIN
';ai" ERNIE SKYRME E,W JW //G//3 selfemlﬁfjed P01353262
u:pta:z; Firm's name B BRD, LLE : Frms EIN B> 44-0160260
Fum's address > P.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no 501-372-1040

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

|_X_I Yes I__I No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 990 (2011) Page 2
Statement of Program Service Accomplishments ' :
. Check If Schedule O contains a response to any questioninthisPart Il . . . .. ... ... ... 0. D

1 Briefly describe the organization's misston:
T0O DEVELOP AND PROTECT THE RESOURCES THAT ENSURE QUALITY HEALTHCARE
FOR ALL.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 . . . . ... [Jves [X]INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves [X]INo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,386,645 Including grants of $ 177,085 ) (Revenue § 165,126 )
PROVIDE SUPPORT THROUGH TRAINING AND TECHNICAL ASSISTANCE IN KEY
FOCUS AREAS OF PROGRAM REQUIREMENTS (NEED, SERVICES,
MANAGEMENT /FINANCE AND GOVERNANCE); PROGRAM IMPROVEMENT (HEALTH
CARE PLANS/BUSINESS PLANS); PROGRAM DEVELOPMENT/ANALYSIS (UNMET
NEEDS, HEALTH POLICY/MARKET CONDITIONS); AND COMMUNITY

DEVELOPMENT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,386,645.
1E10J2%A1 000 Form 990 (2011)
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Form 990 (2011) Page 3
Checklist of Required Schedules ’ '

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . . . o« c i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . .« v i v v vt i v v ae o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . .. .. oo v v v v i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F = 2 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
j "Yes,"complete Schedule D, Part] . . . .« v v v o vttt it e et e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v i i i i it s e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete

|
|
complete Schedule D, Part lll . . . . . v v v i i it e e e e e e e e e e e e e 8 X
|
|

| Schedule D, Part VI . . . . . . . . ittt et e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Villl . . . . .. .. ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . .. . . v i it i ittt eeeennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , . ., ., . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . o ¢ v i i i i it e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and if
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . « . « « « « o . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? Iif "Yes," complete Schedule E . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « « « v v o v v i i i i v it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part il . . . . . .« . i i i i e e e i e e e e e 19 X
20a Did the organization operate one or more hospttal faciities? if “Yes,” complete ScheduleH . . . . .. ... . ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 990 (2011) Page 4
__Checklist of Required Schedules (continued) : '
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. In the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . ... ... ... .. 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . . . v v i vt it et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0,"gotoline 25, . . . . . . v v v v v e v ottt ae et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!] . . . . ... .. .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . v o v v v v vt o e o oot st st ee st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . v v v v v v e i i i e et e et e e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
7 T 3 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i e i i it it s et i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Partl. . . . . . .. ..o u e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
IV,and V, ine 1 o i i e e i e e e e e e e e e e e e e e e e e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule B, PartV,lme 2 , . . . . . .. ... ... ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lIne 2, . . . . . . . . . v i i i i it et e v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T 20 e <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . ... ... ... ..o 38 X
Form 990 (2011)
JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance ‘ '
Check if Schedule O contains a response to any questioninthisPartV. . ... .. ................ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . ... ... 1ia 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., . ... .. 1b 0 - )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S R
reportable gaming (gambling) WinNINGs tOPRIZE WINNEIS?, | . . . . . . . . v v v v v o v e e e e e e e e e n e e un 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return , { 2a 14 o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , . . ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO , , , . .. ....... 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo 1§ P 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ % ’ P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. gta - R
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the taxyear? | , . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the orgamization file Form 8886-T? _ . . . . . . . . . . . . ¢ i i i i i vt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , . ., ... .. ... ...... ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , | | ., L. L. L L e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . .. .. ... e a e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . o o i i i i it st e e h e e e e e e e e et e e e s e s
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations 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 tme duringtheyear? , , . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. - seid
a Did the organization make any taxable distributions under sectton4966?, , ., . . ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter: o 1
a Initiation fees and capital contributions included on Part Vill, ine12 |, , . ., . ... ..... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . [10b P
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . o i v i it v e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 4 . .
against amounts due orreceived from them.) . . . . . . . . . .. it ittt it .. 11b Lk s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | | 12b I . w0
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualified health plans in morethanonestate? , , ., . ... ........... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. o g‘fé
b Enter the amount of reserves the organization is required to maintain by the states in which &
the organization is licensed to i1ssue qualified healthplans . . . . ... ........... 13b -
c Enterthe amountofreservesonhand, . . . . ... . ... ... ..ttt eneneenn 13¢ P
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
VE109N 000 Form 990 (2011)
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Form 990 (2011) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes-in Schedule
O. See instructions.

Check if Schedule O contains a response toany questioninthisPartVl. . - . . . . . oo oottt a e n
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - - - - . 1a 12 |
matenal differences Iin voting rights among members of the governing body, or If the governing body :
delegated broad authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 12 ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. ... .ot i it i i e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o ot it i ittt s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the governingbody? . . . . . . . . . . i L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « . . & v v v v v v vt bt vt et e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . :
the year by the following: U
A THe QOVEIMINGDOGY?. « v« v v v v i e e et et et e et ettt e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... oo i i i v i et vy | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B [
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .« .. v v v 0t 12a] X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T1S€ 10 COMMICIS? « & & v o v v vt e e st e e ettt et ot et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW IS WaS ONE . . .« v v v v v v e e e et e sttt a s et s s s et s s e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . .t i it it i i i it e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by ‘E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
: a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
{ b Other officers or key employees oftheorganization , . . . . . . . . . o i i i v v i vt vttt e ennanen s 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement S
with ataxable entity during the Year? | , . . . . . . . . . ittt it ittt e a e e e 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? |, . . . . . . . .. . . .. ... e .. ... 16b

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

: 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
! available for public inspection. Indicate how you made these available. Check all that apply.
} Own website Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P rrEp TEWIS 420 WEST 4TH STREET, SUTTE A, NORTH LITTLE RQCK, AR 72114 501-374-8225
JSA Form 990 (2011)

1E10421000 04 A0AE K925 2/14/2013 4:26:35 PM V 11-6.5 75131 PAGE 7




Form 990 (2011) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors : ’

. Check if Schedule O contains a response to any questoninthisPart VIl . . .. ................ D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional 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) 8 ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
z::::be box, uniess person Is both an ftrr?;n or ra?mlflzt:t?ons com og:niratlon
hours o °"fe’ a_"d a directortrustes) | qanization (W.2/1099-MISC) from the
orgamzations 3 3|3 g 5 g (c_:,c ; (W-2/1099-MISC) organization
mSehedule | S 2| 2| 8| 0|33 |3 and related
0 AR ERR 1 organizations
222 g(°8
8|2 2
°© =3
2
__(1) LARNELL DAVIS ______________|
DIRECTOR 1.00} X 0 0 0
_( AL SLIGER ]
DIRECTOR 1.00] X 0 0 0
__(3)_SUSAN WARD JONES MD ________ |
CHAIR 1.00] X X 0 0 0
__(4) STEVEN COLLIER MD ___________|
VICE CHAIR 1.00] X X 0 0 0
__(5) MELANTE CAMPBELL ____________ |
DIRECTOR 1.00] X 0 0 0
__(6) BRIGITTE MCDONALD __________|
DIRECTOR 1.00] X 0 0 0
__(7) ALLAN NICHOLS __ _____________|
DIRECTOR 1.00] X 0 0 0
__(8) KATHY GRISHAM _______________
SECRETARY 1.00] X X 0 0 0
__(9) JERRY WHITE ________________|
DIRECTOR 1.00] X 0 0 0
_{10) MELANIE SHEPPARD ____________|
DIRECTOR 1.00} X 0 0 0
_(11) TONY CALANDRO _______________|
DIRECTOR 1.00] X 0 0 0
_{12) CLIFTON COLLIER ____________|
DIRECTOR 1.00] X 0 0 0
_(13) SIP B. MOUDEN _______________|
CHIEF EXECUTIVE OFFICER 40.00 X 107,854. 0 8,318.
_{14) FRED LEWIS _________________|
CHIEF FINANCIAL OFFICER 40.00 X 50,618. 0 5,482.
JSA Form 990 (2011)
1E1041 1 000
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COMMUNITY HEALTH CENTERS OF ARKANSAS

71-0610075

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued) *
* (A) (B) ©) (D) (3] F
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descrbe officer and a director/trustee the organizations compensation
hourstor |2 21 21 Q1F |33 |&| orgamzaton | (W-2/1099-MISC) from the
related 2 z 8le 5a|3 (W-2/1099-MISC) organization
organizations |Q € | & EN :'—; = and related
in Schedule | & = |2 g © g organizations
0) 8|3 3| 3B
3 7] >
[ 3 g
’ g
. 15) LISA WEAVER _________________|
CHIEF DEVELOPMENT OFFICER 40.00 X 61,791. 0 7,096,
1b Sub-totat » 158,472, 0 13,800.
¢ Total from continuation sheets to Part VII, SectionA _ , ., . ... ...... > 61,791. 0 7,096.
dTotal(addlinestband 1€) . . . « « o o ¢ v i v v vt o v v v m e o o v n o uas > 220,263. 0 20,896.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such

INAIVIAUAT . .« o v s s it et i e et e e e s e s e e e e e s e e e e e e s e e s e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual S EX Eas

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . < v v o .. 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(R) (B) ©)
Name and business address Description of services Compensation
? NONE

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

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

JSA
1E1055 2 000
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Form 990 (2011) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 9
Statement of Revenue
: . . ) (A) ®) © ®
| . T . Total revenue Related or Unrelated Revenue
; . exempt business excluded from tax
| function revenue under sections
| . " - revenue 512,513, or 514
* 3 - I .
22| 1a Federated campaigns . . . . ....| 1a . i N )
© - ¢ Feo- £
52| b Membershipdues . ........|1b 267,528 o A , 1 :
g<| ¢ Fundrasingevents . ........[1¢c ) - ) T
£ - 7 - RS I TR o -
02| d Related orgamizations . . . . ... .| 1d . ) L o -
2% e Government grants (contnbutions) . . | 1e 1,008,714, - ' T
oL b % L SR T S - o
59 f Al other contributions, gifts, grants, e s .. S, . ) P
af R G E A LS B T A I IR B U
k=e) and similar amounts not included above . L1f 95.140. ) o - N | . R
E-u B R ™A el IS ‘zé eow e Rop e T e k3 (;%, e g»’*i"vé
8 c g Noncash contnibutions included in fines 1a-1f $ : = > o= fea =
S| h Total. Addlnes 1a-1f . « e v« s s v o v e v enses. P 1,371,382 |7 B s e - e E o v
] Business Code |© ~ . - § [ ab-e tow o O o I
§
2 | 2a CONFERENCE FEES 624100 114,618, 114,618
f, b ASSESSMENTS 624100 50,508. 50,508
O
s c
o| d
2 f All other program service revenue . . . . . — S— -
a| g TotalL.Addlnes2a-2f. . .................WP 165,126 o R B g Py T Y Rt b flige o s
3 Investment income (including dividends, interest, and
other SIMIlar amounts)e « « v v v v o o v v v v v nn... P 170 170
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalies « « + =« » r e saeaa 4., B
(1) Real (u) Personal
6a Grossrents . . . ... .. X
b Less rental expenses . . . =Y
¢ Rental ncome or (loss) . . :
d Netrentalincomeor(loss). = « v « « « s v s s o o o oo P
(1) Secunties (n) Other o
7a Gross amount from sales of
assets other than inventory
b Less' cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « + o .
d Netganor(loss) « « « v+t ¢ o v o s v v o s oo P 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1¢).
o SeePartIV,ine18 . . .. ....... a
g b Less directexpenses . . « . . ..... b Tade v
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B 0 C3 s,
| - STV e MR e
| 9a Gross income from gaming activities RS ER &é{ ' a
: Part IV, Iine 1 e s :
See Part 819 . . .. ....... a RTN I G A N [
b Less directexpenses . . . . .. .... b .
¢ Net income or (loss) from gamingactvties. . . . . . . . . B 0
T B TR 7 e N
10a Gross sales of Inventory, less SR SISV AR O A K
returns and allowances , , . ...... a 29,660 CorE L : ; o
- T T P T vk ey T ET
b Less:costofgoodssod. .. ...... b 42,369 ’ "
c_Netincome or (loss) fromsalesof nventory. . . . . ... .0 -12,.709 -12,709
Miscellaneous Revenue Business Code | ™ = ™ RN N N
11a MISCELLANEOUS 900099 82,379 82,379.
b
c
d Allotherrevenue . . . . ... ... ...
P NS . i
e TotalLAddlnes11a-11d + + + « v v v c e v v v v P 82,379 i ; N B
12 Totalrevenue. Seeinstructons_. . . . . . . . .. ... .0 1,606,348 152,417 82,549
Form 990 (2011)
JSA
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Form 990 (2011)

COMMUNITY HEALTH CENTERS OF ARKANSAS

71-0610075 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts mPoned on lines Gb’ Total égenses Progra(rg)semce Managt(a?n)ent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States See Part IV, ine 21 177,085. 177,085. ‘
2 Grants and other assistance to individuals in
the United States. See PartIV,ine 22, . . . . . 0 :
3 Grants and other assistance to governments, '
organizations, and ndividuals outside the :
United States See Part IV, lines 15 and 16, , 0 '
4 Benefits paidtoorformembers, , . . ... .. 0 i
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 107,854. 107,854.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
Othersalanesandwages. . . . . « v v« « & » 504, 855. 491,920. 12,935.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + . . . . 12,884. 12,554. 330.
9 Other employeebenefits . « « o o v o v .. . . 58,849. 57,341. 1,508.
10 Payrolltaxes « + « « v o = o 0 o n v m ww s 55,575. 54,151. 1,424.
11 Fees for services (non-employees)
a Management . . .. ............. 0
bLegal . .vvv i 0
CACCOUNIING &« v vt v v e e s e s s e s n 0
dlobbying « « ¢« v v vttt a e 0
e Professional fundraising serices See Part IV, hne 17 0
f Investment managementfees . ... ... .. 0
G Other & ittt e ettt 198,902. 193,806. 5,096.
12 Advertisingandpromotion . + « . . . . .. . . 9,604. 9,358. 246.
13 OffiCOexpenseS . « v v v v v v v v e e e e 64,609. 62,954. 1,655.
14 Informationtechnology. . . . . .. ... ... 0
15 Royalles, . . . . ....oveuennnnn. 0
16 OCCUPANCY « « & « v s e s c o v o v v nn e 45,000. 43,847. 1,153.
17 Travel . . . e e e e e 63,272. 61,651. 1,621.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . 41,933. 40,859. 1,074.
20 Interest . . .. .. i i it et e 0
21 Paymentstoafflates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 21,449. 20,899. 550.
23 INSUMANCE , | . . . .. ... 5,901. 5,750. 151.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If 5
line 24e amount exceeds 10% of hne 25, column ‘
(A) amount, list line 24e expenses on Schedule O)
a SUPPLIES _ _ _ _ _ o ____ 80,026. 77,976. 2,050.
b BOARD ACCOUNT _____ _ _ _ ________ 29,550. 28,793. 757.
¢ DUES/SUBSCRIPTIONS ___________ 3,383. 3,296. 87.
d TAXES o _____ 407. 397. 10.
e Allotherexpenses _ _ __ _ _ ___________ 45,166. 44,008. 1,158.
25 Total functional exp Add lines 1 through 24e 1,526,304. 1,386,645. 139,659.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720), , . ... . 0
ﬁsﬁosz 1 000 Form 990 (2011)
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Form 990 (2011) Page 11
Balance Sheet )
(A) (B)
Beginning of year End of year
1 1 Cash-non-interest-bearng _ . . . . . ... .. . e 354,477.] 1 328,902.
2 Sawvings and temporary cashinvestments_ . . . ... .. ... ...... q 2 0
3 Pledges and grants recewvable,net | . ... ... ... ... ... 125,485.] 3 82,262.
4 Accountsrecewvable,net L . 176,538.] 4 127,785.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedule L . |\ . . e e 95 0
6 Recewvables from other disqualfied persons (as defined under section :
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing H
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) | _ . . . . ... ... gqs 0
§ 7 Notes and loans recevable,net . . . . ... ... q 7 0
2| 8 Inventoriesforsaleoruse, . . .. ... .. .................. o8 0
9 Prepaid expensesanddeferredcharges . . ... .. ... vt u e e 2,504.] 9 2,504.
10a Land, buldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D |10a 215,307 ) ) o
b Less: accumulated depreciation, . . . . ... .. 10b 129,500 14,415.{10¢ 85,807.
11 Investments - publicly traded securtties  _ . . . . . ... ... ... 112,927.11 223,047,
12 Investments - other secunties. See Part IV, lne 11 _ , ., . . ... ... .. .. q12 0
13 Investments - program-related. See Part IV, lne 11, , , . . .. ....... 013 0
14 Intangbleassets , . . . . ... ... ... Q14 0
15 Otherassets. SeePartIV,line 11, , . . . . . .. .. i it n e e 15 0
16 __Total assets. Add lines i through 15 (mustequaliine34) . .. .... ... 786,346.| 16 850,307.
17 Accounts payable and accruedexpenses, . . . . . ... ... ..ot u.. 181,572.|17 90,177.
18 Grantspayable, ., . . ... ... ... . . .. i 018 0
19 Deferredrevenue | | . . . . ... ... ... 919 74,300.
20 Tax-exemptbondlabites . . . . .. .................... q 20 0
9121 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
E 22 Payables to current and former officers, directors, trustees, key ;
:g employees, highest compensated employees, and disqualified persons. - N E
= Complete Part Il of Schedule L . . . . . . . . . .\ . q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . . Jq 23 0
24 Unsecured notes and loans payable to unrelated third parties_ , . , .. ... o 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ... .. ... ...t e g 25 0
26 Total liabilities. Add lines 17through25. . . . . . .. ...« 0o v v 181,572.| 26 164,477.
Organizations that follow SFAS 117, check here » I}_J and complete i
3 lines 27 through 29, and lines 33 and 34. .
§ 27  Unrestricted netassets . . . ... ... e e 604,774.] 27 685,830.
Z|28 Temporarly restricted netassets | ... ... ... ... .. .... q 28 0
° 29 Permanently restrictednetassets, . . .. .. .. ... ¢ ittt enann g 29 0
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capnal stock or trust principal, or currentfunds = .. .. ..., 30
2131 Paid-in or capital surplus, or land, bulding, or equpmentfund = | 31
_“_ 32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... 604,774.| 33 685, 830.
34 Total habilities and net assets/fundbalances. . . . . .. . ... 00w 786,346.| 34 850,307.
Form 990 (2011)
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . .. ... ..... ... .......
1 " Total revenue (must equal Part Vill, column (A),lIine12) . . . . . . ..« oo it ittt i oo oot 1 1,606,348.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . .o i et i i i e e 2 1,526,304.
3 Revenue less expenses. Subtractine2fromine1 . . . . . .. i i it il il i s e e 3 80,044.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 604,774.
5 Other changes In net assets or fund balances (explain in Schedule Oy . .. ... ... ......... 5 1,012,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X, line 33,
COlUMN (B)) e « v v v i e it e it e e i e st e i et e e e e e e 6
685,830
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xll . . . . ... ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain In f
Schedule O. L ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O. i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
iIssued on a separate basts, consolidated basis, or both: :
Separate basis [ ] consolidatedbasis || Both consolidated and separate bass
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? | L 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
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JSA

ﬁ%ﬂmEE;.";,EQO_EZ, Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the Treasury

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

2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated m conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type | b |:] Type ll c D Type lll - Functionally integrated d |___] Type lil - Other
e[j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

O 0 =0 0

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, Check IS DOX, | | .. ..
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgarization? . . ... .. .......... 1190}
(i) Afamily member of a persondescribed in (i) above? L 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? . . . ... ... ... . ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section Cg'ur(i)"’:ls;f:":“ incol (i) of | col (i)organized
(see instructions)) Y aera? | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8) .
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualrfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants,  contributions, and
membership fees recewved (Do not
mcludeany'unusuaj grams“) ______ 1,028,513 1,310,859 1,591,608 1,684,114. 1,371,382 6.986,476.
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental umit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 1,028,513 1,310,859 1,591,608 1,684,114 1,371,382 6,986,476
@ﬁgg;j; [ (O R R EEETS o T
5 The portion of total contributions by \3% s
each person (other than a i
governmental unit or publicly |.
supported organization) included on :
ine 1 that exceeds 2% of the amount - +§ .
shownonline 11, column(f). . . . . .. ) P -
6 Public support. Subtract line 5 from line 4. “@ﬁ%& & 6,986,476
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ......... 1,028,513 1,310,859 1,591,608 1,684,114 1,371,382 6,986,476
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . , &\ v v v e o o s o o s o o o> 4,765. 876 416 394 170 6,621
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . « ¢ . s 0 .
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) .ATCH. 1 « « « » - | 33,666 9,040 4,086 229,172
TESR RTE PR arlaimes = EERUTN
11 Total support. Add lines 7 through 10 . . LR AP N« A IVCRL ST ] EER S GRIU TTIRIRT 0 R 7,222,269.
12 Gross receipts from related activities, etc (seeinstructions) « « . « ¢ o ¢ ¢ v 0t i i i i e et e e e .. 855,033
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . . i i i i i i i e e e e e e s e s s s s e s e e e e s e e e e s »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 96.74%
j 15 Public support percentage from 2010 Schedule A, Part ll,lne14 , |, ., . . . ... ... ...... 15 97.09 9,
} 16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supportedorganization , . . . ... ... ... ... ... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ... .... ... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANION ., . . . . L i i i i et ittt s o s o et s a et e et e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly
SUPPOMed OrganiZatIoN . |, . . . . . i i i i i i i i i e e et et e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT e (e e > D
Schedule A (Form 990 or 990-E2) 2011
JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or serices performed, or facihties
furished In any activity that 1s related to the
organization's tax-exempt purpose = | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
orgamization's benefit and either paid
toorexpendedonitsbehalf |, . . . . .
5 The value of services or facilibes
furnished by a governmental unit to the
organization without charge | . , . . . .
6 Total. Add lines 1 through5_ _ , ., . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . .
b Amounts included on Ilmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract hne 7¢ from
N6 ) . v v v v v o v e v v e v o s o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amountsfromhne6. . . . ... ....
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . &« + 4 o s s o s s s = s v o » »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .
c Addlines10aand10b , _ . ... ..
11 Net income from unrelated business
activitties not included in line 10b,
whether or not the business 1s regularly
carrredon « ¢ ¢+ s 2 2 e 5w s e s oa .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) , ,,........
13 Total support. (Add hines 9, 10c, 11,
and12) | ... ...
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . ¢ . ¢ v v v e o v o o e m e e e v m o v v s v s o e b s s s s e e e s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divdedby line 13, column(f)) . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15, . . . « v v v v v v v v e v v v o 0 v o v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column(f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part!ll, ine 17 | _ . . . . . . . @ v v v v v v v . 18 %
19a 331/3% support tests - 2011. |f the organization did not check the box on Im\e 14, and line 15 is more than 331/3% and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or kne 19a, and line 16 s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

J1%’?2211000
04A0AE K925 2/14/2013 4:26:35 PM
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 33,666. 9,040. 4,086 100,001. 82,379 229,172,
TOTALS 313 666 9 040 4 086 100,001 82,179 229 172

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public
Intenal Revenue Service P> See separate instructions. Inspection

Department of the Treasury

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.

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

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

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

® Section 501(c)(4), (5), or (6) orgarizations Complete Part Il\.
Name of orgamzation Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

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

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

2 Poltical eXpenditUres, | . . . . . ...t > $

3 Volunteer hours

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 . . » $ i i

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ... ....... H Yes H No
da Was acormecion made? . . . . . . . i i i it vttt it st e e e e e e e Yes No

b If "Yes," describe in Part IV.
Zldi¥ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

BCHIVIEIBS L L L i i e e e e e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCION @CHVIIES |, |, . . L . vttt it e e it e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T < T >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . v i vt s o s v s nn s u D Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 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 contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. {f
none, enter -0-
“w b ]
2 e e ]
¥ b
4 e ]
5) e e ]
® e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). :
A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ ]if the filing organization checked box A and "limrted control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , , . . .. . v v v v v v v v e e e e
Total exempt purpose expenditures (addlinesicandid), . ... ............
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zeroorless, enter-0- |, . . . . ... ...........
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . . . i i e e e e e e s 4 s e e e s e s ae e s s D Yes D No

- 0o o 0o o n

—_— - T

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008

beginning In) (b) 2009 {c)2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 °
(election under section 501(h})).

(a) (b)

For each “Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. 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 legislative matter or

referendum, through the use of:
Volunteers? . .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? | X
Media advertisements?

i

e e a e -

£
=
=]
@
o
-~
o
3
®
3
o
®
a
»
)
«
®
o
8
=4
o
o
S
-
=
o©
©
c
=2
o
-~
Ak bl ke

Direct contact with legislators, their staffs, government officials, or a legislative body? X 65,000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? |
Other activities?

»

— =—a *00a00CoD
LY
c
=4
o
o
=
o
]
o
o
=
©
c
=4
7]
e g
o
a
o
=2
o
=
o
o
a
(2]
o
(%]
a
(%]
23
2
o
3
o
3
2
[72]
~)

65,000.

N
1)

Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? _ _ . X

If "Yes," enter the amount of any tax incurred under secton4912 . . ... ..........

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

o

a o

Yes | No

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? 2

3 D the organization agree to carry over lobbying and political expenditures from the prioryear? = . . ., .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | |, . . .. ... L e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
i political expenses for which the section 527(f) tax was paid). _
| B CUMENLYEA. | . .\ttt e et e e e e e e e e e e e  2a
b Carryoverfrom lastyear & . . ... e e et e e 2b
L 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , , , | 3
| 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L L 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. v v v v v v o v v 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part kC, line 5, Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
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COMMUNITY HEALTH CENTERS OF ARKANSAS

Sc;ledule C (Form 990 or 990-EZ) 2011

71-0610075

Page 4

Supplemental Information (continued)

JSA
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

{(Form 990) 2@1 1

) » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1.1e, 11f,.123, or 12b. Open tq Public
Intetnal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . ... ... .. D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . .. ... 0.0 e e s e e e D Yes D No
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Total number of conservationeasements . . . . . . . . .. . ¢ttt ettt o
Total acreage restricted by conservationeasements . . . . .. ... ..ot o v e
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ __ _ _ ________
4 Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hand!ing of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a0 oo

»_ -
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(0ANBYN? . . . . . .\ o v s s et e e e e e e [Tves [lno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the orFanlzatlon 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . o i i i it it i e e n e e, > $
(ii) Assets Included IN Form 990, Part X . . . . . o v v i i i i v e e s e e e e e e e » S e

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

a Revenuesincluded in Form 990, Part VIILLIIne 1 . . . . . . . v i it i i i i it e i s i et n s e s es o » S _ e ___
b Assets included in Form 990, Part X . . . & o o v ot i i i e e e e s e e e e e e e e e e e se e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Schedule D (Form 990) 2011 Page 2

3

-3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contifnued)

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generatons ~___TTTTTTTTTTTTTToTTTTTTTTmTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® QO o0

2a

3a

b
4

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . .t i i i i it e e e e 1c
Additons duringtheyear . . .. ... v it it it i ittt e e 1d
Distrbutions duningtheyear. . . « .« v v v v v o i v it e e e e 1e
Endingbalance . . . . . i i i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . :
Contrbutions . . . ... .....
Net investment earnings, gains, :
andlosses. « v v i v v e ... ]
Grants or scholarships . . . . .. f
Other expenditures for facilities .
andprograms . . . . . . . . . . .
Admnistrative expenses . . . . . ;
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . « « + & v o 4 4ttt e e e hh e et e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganIZationS . . . o . v v v v v c i e e e e e e e e e e e e e e e e e e e 3a(il)

If “Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . ... ... .. ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . - v« v o o i e e
b Buldings . - . -« v i
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ... .. .00 0000
e Other . . .. ... v v it vn v 215,307. 129,500. 85,807.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . » 85,807.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Page 3
Investments - Other Securities. See Form 990, Part X, line 12. )
(a) Descniption of secunty or category (b) Book value (c) Method of valuation-

(including name of secunty)

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

ELAA'AL Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3)

4

)]

(6)

@)

(8)

&)

(10)

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

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

(1)

(2)

(3)

4

(5

6

@)

(8)

)

(10)

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

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

1. (a) Description of liability

(b) Book value B

(1) Federal Income taxes

(2)

(3)

(4)

SV

(5)

(6)

()

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) WP

&

H
N 5 8

.
#&
£y

oy
N

L

@;

T k¢
b %

LY
Tt

e
bl

By
28,
i
v e
¥

k! ol
My T
” .

bt
s
S T o

L
&

iy

A

foy
?‘z iy

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's liabity for uncertain tax positions under FIN 48 (ASC 740).
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ) '

1 Total revenue (Form 990, Part VI, column (A), hne 12) . . . . .. 1 1,606,348.
2 Total expenses (Form 990, Part IX, column (A), ine25) . ... ... 2 1,526,304.
3. Excess or (deficit) for the year. Subtractline 2fromline 1 . ... ... ... . .., 3 80,044.
4  Netunrealized gains (losses) oninvestments L L e e e 4 1,012.
5 Donated services and useoffacilities |, | . .. .. ... ....... ... .. 5
6 INVeSIMent eXpeNSES | | | | . ... ... ... 6
7 Priorperiod adjustments | L 7
8  Other (Descrbe mPart XIV.) | | . . . .. e 8
9  Total adjustments (net). Add ines 4 through 8 . . . ... e 9 1,012.
10 Excess or (deficit) for the year per audited financial statements. Combineines3and9 . . .. ... 10 81,056.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financia statements . .. .. ...... 1 1,649,729.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains oninvestments L ..., 2a 1,012.
b Donated services and use of facilties . . . . . ... .. ... .. .... 2b
¢ Recovenies of prioryeargrants = . ...... ... ...... 2c
d Other (Descrbein Part XIV.) 2d 42,369.|
e Addhnes 2athrough2d L e 2e 43,381.
3 Subtractine2efrominel . .. . ... ... .. ... e e e e 3 1,606,348,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b = . | 4a
b Other (Descrbe nPartXIV.) . .. . ......... .. .. ... .. ab
c Addlnesd4aanddb | e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. ... . ... .. 5 1,606,348.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements .~~~ 1 1,568,673.
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities 2a
b Proryearadusments Uttt oh
e Otherlosses Tt 2c
4 Other (Descr'lb'e R )'(I\'/.i ........................... 2a 12369
e Addlnes2athrough2d Tttt 26 42,369,
3 Subtractline2efrom line . . . . L. .| 3 1,526,304.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescrbenPartXiVy) 0000 4b
e Addlines daanddb Tt sc
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ine 18.). . . . . .. .. ... .. |5 1,526,304.

Supplemental Information

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 5
CER @M. Supplemental Information (continued)

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

COST OF GOODS SOLD $42,369

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

COST OF GOODS SOLD $42,369

Schedule D (Form 990) 2011
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| omBwNo 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deparment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Rovenus Serace » Attach to Form 990 or 990-EZ. Inspection

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

PROCESS TO REVIEW THE FORM 990

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

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

990 TO THE GOVERNING BODY FOR APPROVAL SUBSEQUENT TO FILING.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ANNUALLY SUBMIT A WRITTEN STATEMENT

DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST. MANAGEMENT INVESTIGATES

ANY POTENTIAL CONFLICTS AND TAKES APPROPRIATE ACTION DEPENDING ON THE

NATURE OF THE CONFLICT. LEGAL COUNSEL ALSO REVIEWS ANY POTENTIAL

CONFLICTS OF INTEREST AND ADVISES MANAGEMENT.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

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

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

DIRECTORS.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION B, QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

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

RECONCILIATION OF NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schgdule O (Form 890 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number '

COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENT $1,012

COMMITTEE MEETINGS

FORM 990, PART VI, LINE 8B

THE COMMITTEES VOTE ON AN ISSUE AND THEN PRESENT TO THE FULL BOARD OF

DIRECTORS FOR APPROVAL.

JSA Schedule O (Form 990 or 990-EZ) 2011
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

§ vt s
Schedule R (Form 990) 2011 Page 5
CIsRAll  Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
Schedule R (Form 990) 2011
1E1510 2 000
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e |fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . ... .......
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 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 Charities & 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

PAIOMY . . ettt e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Z:Z l:jya::efor Number, street, and room or suite no |f a P O box, see instructions Social security number (SSN)
filing your 420 WEST 4TH STREET, SUITE A
::::;Ect?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH LITTLE ROCK, AR 72114
Enter the Return code for the return that this application s for (file a separate applicationforeachreturn) . . . . ... ... .. I 0| 1 l
Application Return | Application Return
Is For Code ]ls 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 » FRED LEWIS

Telephone No. » 501 374-82235 FAX No. »

e |f the organization does not have an office or place of business in the United States, checkthisbox | . . . . . ... ... ... » r_—_|

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s

for the whole group, check thisbox . _ | | . > |___| . If it 1s for part of the group, check thisbox , | , . . . . > L] 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 980-T) extension of time

until 11/15 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»| | calendar year 20 ____or
» | X | tax year beginning 04/01 201l | andending 03/31 2012

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return I:’ Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1F80é§A4000
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Form 8868 (Rev. 1-2012) Page 2

o If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part 0 and check thisbox, . ., ,, . ./ »|X]*
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868.
o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, ses instructions

Name of exampt organization or cther fief, sea Instructions. Employer Kentiication number (EIN) or
Type or
print COMMUNITY HEALTH CBNTEES; OF ARKANSAS m 71-0610075
Fils by the Number, street, and room or suite no. if a P.O. bax, see instructions. Soclal securfty number (SSN)
dwecmets | 420 WEST 4TH STREET, SUITE A 1
m@; "City, town or post affice, state, and ZIP code. For a foreign address, seo (nstructions.
{nstructions. NORTH LITTLE ROCK, AR 72114
Enter the Return code for the return that this application is for (file @ separate applicationforeachretum) . . . . .. ...... | q 1]
Application Retum [ Appilcation Retum
is For Code |is For Code
Form 980 01 . . o
Form 9880-BL 02 Form 1041-A 08
Farm 990-E2 01 Form 4720 09
Farm 980-PF 04 Form 5227 10
Farm 880-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Farm 980-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 fiied Form 8868,
¢ The books are inthe care of » FRED LEWIS

Telephone No. p _ 501 374-8225 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . ., ., .......... » D
o [f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .Hfthisis
for the whole group, check thisbox , , , . . . PD if it is for part of the group, checkthiebox _ . . . ., . P[__I;ndatheha
list with the names and EINs of all members the extension is for.
4 | request an additiona) 3-month extension of ime until 02/15 ,20 13
8 For calondar year , or other tax year beginning 04/01 ,20 11 ,andend 03/31 ,2012
8 If the tax year entered in line 5 is for less than 12 months, check reasonc | _| Initial return Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 880-BL, 980-PF, 980-T, 4720, or 6068, entsr the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b i this application Is for Form 990-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

et
amount paid previously with Form 8888. 8bis
¢ Balance Due. Subtract line 8b from line 8a. Include 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 penakiss of perjury, | declare that ) have examined this form, including accompinying schedules and staiements, and to the best of my knowiedge and belief,
it 5 true, correct, and completa, and that ) am authorired to prepare this form.

Signature B> ﬁ;l!kh%g/h%/hw e » (LA l:mbhl(‘//éL

Foem 8868 (Rov 1-2012)
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