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$.m 990

Return of Organization Exempt From Income Tax

1 OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

Cren (@ Puidie

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements laspection)
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization ARKANSAS FAMILY HEALTH FOUNDATION, INC. D Employer identification no
D Address change Doing Bustness As 27-1345226
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 400 WEST CAPITOL AVENUE SUITE 2910 2910 (501)859-6564
D Terminated City or town, state or country, and ZIP + 4 320,096
[] Amended retumn Little Rock, AR 72201 G Grossrecepts  $
|___] Application pending F Name and address of principal oficer Steven F Collier M D
H(a) Is this a group return for

Same as C above affiliates? D Yes [E No

| Taxexemptstaus  [¥] 501(c)k3) [ ] 501(c)( ) o (insertno) [] 4947(a)1) er (] s27 H(b) Are all affiliates included? Yes [ | No
if "No," attach a list {see instructions)

J  Website. P www.arfamilthealth.org H(c) Group exemption number

K Form of organization IXI Corporation [:] Trust [:] Association D Other P

I L Year of formaton 2009 J M State of legal domicile AR

Summary

Briefly describe the organization's mission or most significant activiies Arkansas Family Health Foundation is
A committed to residents of Arkansas regardless of who they are, where they live, or ability
:= ;; to pay. We believe...that ever Arkansan should have the opportunity to be as healthy as he
oy or she can, that education, wellnes, (continued-Schedule 0)
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVI,line1a) . . .. . . . ¢ v v v i v v o o v o v v 3 5
L ﬁ 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . ... .. ... .... 4 5
s ¢ 5 Total number of individuals employed in calendar year*-20‘l-1-(fPart-V-ime—Za) e e h et e e e e s e e s 5 0
e
& 6 Total number of volunteers (estimate if necessary) RE“_ _‘F i\/E-, D ................. 6
7a Total unrelated business revenue from Part Vilt, ¢ Iurr N(C)Ttine™12=T =TT 0‘; .............. 7a 0
b Net unrelated business taxable income from Form .QQO-T Ilne D N L T L 7b 0
R swomy ey & Pror Year Curent Year
e 8 Contributions and grants (Part Vill, ine 1h) . . . L . . - Rl G R o Rl S 1,672,971 25,273
« | 9 Program service revenue (Part VIll, ine 2g) . . . § . . .L).L.’.'J."T‘.\‘. U IR 247,113
n 10 Investment income (Part VIIl, column (A),lines 3,4, and 7d). . . . v ¢ ¢ v ¢ ¢ o o e o o o « 5264 258
e |11 Otherrevenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11€). . . v v v v v v v W . 19,881
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) , . . . . . . 1,673,497 292,525
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . .« v v v v v v v v v w 125 1,131,422
E 14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. ... .. ..... 0
x 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
's' b Total fundraising expenses (Part IX, column (D), line 25) p N | SN )
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11F-248) .+ v v v v v v v v o e o o v o . 101,145 158 381
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ....... 101,270 1,289,803
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . v v v v v v v v o s o 1,572,227 (997,278)
Net Begunwung of Current Year End of Year
:,m 20 Totalassets (Part X, € 16) . . . .t i v v v i i e e e e e e e s o s a o e annean 1,605,836 661,451
;;_" 21 Total habilities (Part X, INE26) . . . & . v v v o e e e e e e e s oo oo onnannnes 33,610 86,503
22 Net assets or fund balances Subtractline21fromhne20. ., . . . . . . o v v v v v v v u . 1,572,226 574,948

e penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

ances
@r Signature Block
dei 8

true, correct, and complete Declaration of prepager (other than officer) is based on all information of wnich preparer has any knowledge

- 1 [ A
—~ X \L 2\ \\3
C{Slgn Signature ofbfﬁ Date
SHere Talmage J Whitehead, Executive V President and CFO
D Type or print name and titla
3] Print/Type preparer's name Prepgrer's signature Date Check ,X if | PTIN
Eaid Leon Mourton l D 02-15-2013 self-employed P01204380
.reparer Firm's name > Leon Mourton CPA FIm'sEIN P
%e Only Firm's address P 2616 0ld Forge Drive Phone no
Little Rock AR 72227 501-224-8762
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . v v v v v o i v e v v o o o o o o s o o o oo [X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011}




Forh 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
*Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question inthis Part Il . . . . . . . v i v v v o o o o v o o e s e m s aeoeas 0
1 Briefly describe the organization's mission
Arkansas Family Health Foundation is committed to residents of Arkansas regardless of who
they are, where they live, or ability to pay. We believe...that ever Arkansan should have the
opportunity to be as healthy as he or she can, that education, wellnes, (continued-Schedule
0)
2 D the organization undertake any significant program services durning the year which were not listed on the
Prior FOrm 990 0r 990-EZ? |, . L . . . i i i it it e et m e e e et et e [JYes [X No
If "Yes," describe these new services on Schedule O
‘ 3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
‘ SBIVICES? & i i i e i e et et e et e e e e ettt []Yes [XNo
‘ If "Yes," describe these changes on Schedule O
i 4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by
|
|
|
\

~—

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 1,136,268 Including grants of $ 1,131,422 ) (Revenue $ 239,391 )
The purpose of this expenditure was to provide funds to ARcare a 501 (c)3 organization for
construction of ARcare Center for Education and Wellness Building. Contritions/Grants such
as these is one of the principal purposes of Arkansas Health Foundation, Inc.

4b (Code ) (Expenses $ 9,070 ncluding grants of $ ) (Revenue $ 1,694)
The Transportition program consist of of the Mobile Unit (Mobile on Wheels) that provides
health care services for those in rural areas. The unit 1s staffed by ARcare, a 501l (c)3

health care organization.

4c (Code ) (Expenses $ 4,696 ncluding grants of $ ) (Revenue $ 5,383)
This program provides individuals assistance to cover their prescraiptioon drug and medical
b2lls when the indivadual can are not able to cover the cost of these expenses.

4d Other program services (Describe in Schedule O )
(Expenses $ 138 including grants of $ ) (Revenue $ 645)
4e Total program service expenses > 1,150,172

EEA Form 990 (2011)




Forth 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3

[Part IV] ‘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 . . . . . . L . L e ettt e e it e et e s e st e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . .. ... ... .. .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . ¢ i i i it o s o ot e o oo noeonos 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il . . . . . . .. i ittt e o v cneaneesa 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 98-197 If "Yes," complete Schedule C,
0 5
6  Dud 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? If
"Yes," complete Schedule D, Part | . . . . . . . . . . . i it i et et e e e e ettt e 6 X
7 D 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 D the organization maintain collections of works of arnt, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . . . . . . . . . . . . i it it it ittt e e e e e e e e e e 8 X
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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . i i it i e e e e e e e e e e e e e e et e aee e et ettt et 9 X
10 D 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 . . . .. .. ... .. 10 X
1 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, EX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . i i i i it it it b et o s oo oo oeoeoneesoeeeeeeseeenees 1Ma| X
b Dud the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ltine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ¢ttt vt 0ot v o o awan 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VIIl . . . . .. .. @ ¢ i i i v i v eennon 1ic X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . v i v it b i et o b s e oo s o annenns 11d X
e Did the organization report an amount for other habilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL and XIHL | L L L . L L i i i i e i it ot e e s s e e e e et 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, Xil, and Xl isoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE ., . .. .. ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . ... ... ... ... 14b X
15 D 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,Partslland IV, . . . ... .. ... . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... ... .. 16 X
17  Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and 8a? If "Yes," complete Schedule G, Part 1, . . . . . . ¢ v v i vt v o o o s o o oo s ouseonsons 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll, . . . . . i i v v i i it it et e e et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... .. ... ....... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . oo 0. .. 20b
EEA Form 990 (2011)




Form 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Page 4
[Part IV-| "Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule l, Partsland Il, . . . . ... ... .. .... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . . i v i v v o v v v oo oo eneeon 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . L it e e e e et e e et et et 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f N0,  gotolINe 25 . . . . L & v v v v i v ot e e s o o o e oo s s e e nensas 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . v o o . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempPt bONAS? . . . L . . i i i i it i et et et e e et e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ... ...... 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, Partl . . . . . . . . i v i v i i i i v v v o v v 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, Part ] . . . . . i L . i it i s it et e e e e ettt e e e 25b X
26  Was a loan 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, Partll ., . ... .. 26 X
27  Dud 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 , . . ... ... ... .00 .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e a .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i % g k
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, | . . . . . L i il it e et e e e e e et e e e ettt 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, PartlV. . . ... ......... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . , . .. ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . . ¢ i i it it et e e et e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 . . . . . . . i i it i i it it i et oo oo m s ocosococsoasoeasosonses 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 ., ., . . . . . . . i i i i i i et i v t e e o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lll,
IV, and Ve 1 L L . i i i it e e e e i e st e et e e e e e s e s s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ ¢ e v ¢ 4t e v e v o o = 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 R, Part V,llne 2 . . . . . . ¢ i i v i e o o o o o v o v o v s s 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, PartV,llne 2, . . . . . ¢ ¢ i i v i i i it i it v et e e e e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= o LY 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . v v i i it v i v v o o e oo v oo aoesas 38| X
EEA Form 990 (2011)




Forn 990 (2011)

ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponsetoany question nthisPatV . . . . . . . i i i i v o v o o v o 0 o oo

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . i 4t ot e e s e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, , . . ... ... .. 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - M J
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 explanaton n ScheduleO ., . ... ... ... .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L it i ittt e e e e s e s s e e et et e e e sttt e 4a X
b If "Yes," enter the name of the foreign country 4 SO
See Instructions-for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? , . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . i i i i i i it e e et e o o e o e aeeeos 5c
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? . . . . . . . i i Lt h e ettt e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottaxdeductible? . . . . . . . .t i i i et e e ettt e e e e e s st e e e e et s s e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P R R
and services provided to the Payor? | . . . i i i bt ittt e e e e e s e e e s et s e e e e et e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . v v v ¢ e o s o o & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | . . . . . L . i i i i i i it i it e ettt e e e a e e e et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year. . . . v v v v v v v v v v v v e w | 7d | i AN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . | 7g X
h  ifthe organization recetved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? |, . . . . . . . v v o v « « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting TR e -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . L e
organization, have excess business holdings at anytime duringtheyear? . . . . . . . . i @ it ¢ et v e o v o s o o s oo 8
9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the organization make any taxable distributions under section 49662, . . . . . . . ¢« ¢ttt b et et e e e 0 0 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢ i v i i ittt e e e ... 9b
10  Section 501(c)(7) organizations. Enter &
a Intiation fees and capital contributions included on Part VIl ine12 . . . . .. ... ........ 10a # -8
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . .. 10b N N .
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders ., . . . . . . . . 0 i it i et et e et a .. 1Ma - 1
b Gross income from other sources (Do not net amounts due or paid to other sources Sl T
against amounts due orrecetved fromthem ) . . . . . ¢« ¢ v . i i ittt i e e e e e e e s 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, , . ., . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans In more thanone state? . . . . ... ... ¢ ¢ e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . .. ................. 13b
¢ Enterthe amountofreservesonhand . . . . . . . v ot o i v i v ot o s ot e e e e 13c
14a D the organization receive any payments for indoor tanning services durning the taxyear? . . .. ... ... ... . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ..... 14b
EEA Form 990 (2011)




Forr?xggg) (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 6
‘RartVly "Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. ) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question Inthis Part VI | . . . . . . . @ v i i i e o v o c o o o o o e e aann X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ....... 1a 5
If there are matenal differences In voting nghts 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 in line 1a, above, who are independent . . ...... ... 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L . L L i ittt e e e e s e e e e e et et e e 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 otherperson? . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? ., . . . .. 4 X
5 Dud 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? . L . . . L i i i v i i o et e e e e et e e e 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 governing body? . . . . . . . L L . .. i et e 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 governing body? . . . . . . . . . @ i i i i i i i i e e e et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during f\,‘—i"; PN R
the year by the following S %*‘;m ]
a Thegoverning body? . & . . . i @ i i i i it st e s e s e e e e e s e e e s e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . i i i i i i i i it i e e e e e e e v e 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
1 the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . ... ... ... ... 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, oraffillates? . . . . . . i i i i i v o it o s o et e oo e oo v v oo- 10a X
| b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 e
‘ 12a Did the organization have a written conflict of interest policy? if "No," gotohne 13 . . . . . . . ¢ ¢ . i i i 0t i e i v v v v ™ 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
‘ ¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descrbe in Schedule O howthiswasdone . . . . . . . . .. i ittt it vt oottt v oeeenocaansnsannss 12¢| X
13 Did the organization have a written whistleblower policy? . . . . & i i i i i i i v it e e e et e s e e e e e e X
14 Dud the organization have a written document retention and destruction policy? . . . . . o v ¢ttt i it e bt e e e e e ., X
15 Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . ¢ v v v i i it it o bt e e oo 16a| X
b Other officers or key employees of the organization ., . . . . . . v 4 i it ot 4 vt 6t s s et et e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year? | . . . . . . o i i i i i i it e e et e e e e e e e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . vt vt e i e e e b et e e e e e e e e e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed [ ¥ X:)
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[] Own website [J Anothers website Upon request
19 Describe in Schedule O whether (and If so, how), the orgamization makes 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 Teresa Edwards CPA (870)347-3300 623 N 9th Street Augusta, AR 72006
EEA Form 990 (2011)




Fortn 990 (2011)

ARKANSAS FAMILY HEALTH FOUNDATION,

INC.

27-1345226

Page 7

[BEEBYIN  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a responseto any question NthISPart VIl . . . . . . v v v i v v o o o o o o o o o o o oo neons O
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
@ 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
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : Id :1 t, fO g IH g ; g and refated
inSchedule |durfsu]f y |lgmp]r organizations
o Ivieliitfelaeld
retitele | Mlisny|r
deoluelr [P |tse
u rft cl, ae
N PRI A
2ol
i
(1) Clyde Collier
Treasurer 9.00 | X a 0 0
(2) David Mozrrais
Director 12.00 X a 0 0
(3) George P Eldraidge
Chairman of Board 12.00 X a 0 0
(4) Janice Beard
Secratary of Board 12.00 X a 0 0
(5) Morgan Berry
Director 12.00 X a 0 0
(6) Alex Collaier
VP of Operations & Co-Executave Dair { 20.00 X 36,670 0 0
(7) Herman Williams
VP Networks & Co-Executive Dairector | 20.00 X a 0 0
(8) Steven F Collier M D
President & Chief Executive Officer | 12.00 X g 0 0
(9) Talmage J Whitehead
Executive V President and CFO 12.00 X a 0 0
(10)Teresa Edwards CPA
VP of Financial Operations & Contro | 12.00 X 0 0 0
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011)

ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 8
[Part::Vll»;l " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) ®) ®) © ©) ® ®
Name and Title Average Position Repontable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo|kK [Hece | F orgaruzation (W-2/1099-MISC) from the
related nralnrff e [ om| o | (W-2/1093-MISC) organization
organizations ?:L f: f y g?ﬁ) :n and related
inSchedule |vtclitic [ leeo]|e organizations
0) 1et|teje |MIsny|r
deolue|r |P Jtse
u o rft [ ae
ao |1 o t
1t |o g e
ol ofe
I
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . ... L.l e e e e e e e et e et »
¢ Total from continuation sheets to Part Vil, SectionA . . ... .......... | g
d Total(addlines1band1C) . . . .. ... v i v e vt n v ne it » 36,670 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . ¢ i i v v i i i i v o o o o a ac e

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

mdivdual . . . ... L Lo e ettt e e e e e e e et et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Gk I

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . .. ... ... ... ... 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

w (8) )
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

e

EEA

Form 990 (2011)
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ARKANSAS FAMILY HEALTH FOUNDATION,

INC.

27-1345226

Page 9

Part VIl [ Statement of Revenue

)
Total revenue

B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

THIE

i

1a

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ... ..... ic

1,420

Related organizations , . .. .... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

25,273

Education

900099

239,391

239,391

Economic Development

900099

645

645

Transportation

480000

1,694

1,694

Wellness

900099

5,383

5,383

All other program service revenue
Total. Add lines 2a-2f

.......

247,113

R L)

ocso<aon

6a

(1}

7a

10a

b Less cost of goods sold

o

Investment income (including dividends, interes
and other similar amounts)

t,

Income from investment of tax-exempt bond proceeds >

Royalties

258

258

(1) Real

{n) Personal

Grossrents . . ......

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss)

TR v

§ v B

L)

% [

v e

3

Gross amount from sales of (1) Securties

{u1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gainor(loss) .......

P

4 o= & 4
.
g

g

g

Netgamnor(loss). . .. ...........
Gross income from fundraising

events (not including $ 1,420

of contributions reported oﬁne 1¢)
SeePartlV,lne18. .. ......... a
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming actwvities
SeePartlV,lne19. . .. ........ a
Less direct expenses
Net income or (loss) from gaming activities .

Gross sales of inventory, less
returnsand allowances , . .. ... ... a

Net income or (loss) from sales of inventory . .

47,452

27,571

19,881

Miscetlaneous Revenue

o Qoo

l

292,525

247,113

20,139

Form 990 (2011)




Form 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 10
[BEEHIRY " Statement of Functional Expenses
,Sectioh 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 inthis PartIX , . . . . . . . . . i i v i v i v o o v o o o v oo s v awaos ]
Do not include amounts reported on lines Gb' 7b' Total e)ﬁggnses Prograrr(ll?ervnce Managefnce)nt and Fundg)lz,lng
8b, 9b, and 10b of Part VIiil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 1,131,422 1,131,422
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ., ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . .. .
4 Benefitspadtoorformembers. . .. ..... ...
5§ Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... .....
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .. ...
7 Othersalariesandwages . ... ... .. 00...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . .. ..........
10 Payrolltaxes . . . . . v v v e v 0 0 v b et e
1 Fees for services (non-employees)
a Management. . . . . .. ...t ittt
b Legal. . . . . ... ittt ittt ittt
C ACCOUNING . v v v v e v e v e o e e ome oness 850 850
d Lobbying. . . ... . ¢ i ittt e e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, . . .. ... ..« ..
g Other, . . . ... i ittt i e
12 Advertising and promotion . . . . . . s . e s ... - 1,939 1,650 289
13 OffiCeeXpenses . . v v v v v v v o e o o v o s onn 6,017 3,073 2,944
14 Informationtechnology . . . . . . .. o v v v v ... 3,910 3,910
15 ROYAMES . . v v v it e e et et et e e 6 6
16 OCCUPANCY . « v v v v s e et o e e e e ee e 34,025 30,050 3,975
L A 1 1V 999 999
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . . . . . i i i it et et e e e e
21 Paymentstoaffibates, . . . .............
22 Depreciation, depletion, and amortizaton . . . .. ..
23 INSUMANCE . . . i 4 ettt e e e e e e e e e e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In fine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Event Services
b Service contracts,Printing 8,737 7,411 1,326
¢ Bad Debt 13,846 7,892 5,954
d Contracted Services 46,672 4,668 9,334 32,670
@ AlOthErexpenses . . . v o v v v v v o v e s unas 10,223 140 6,846 3,237
25 Total functional expenses. Add lines 1 through 24e . 1,289,803 1,150,172 73,324 66,307
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 B [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Forrﬁ 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bDeannNg . . . . . v v v v v v v v i o et o mm s oo enen 1 299,798
2 Savings and temporary cash investments . . . . v v v v v v v v o o s e e e 1,465,690 2
3 Pledgesandgrantsrecevable, net . . . . . . v vt bt h b b e e e e e e .. 14,325 3 2,790
4 Accountsrecewable,net . . . .. ... ... . 0 i s e e
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . . i i i ittt ettt ettt et
6 Recevables from other disqualified persons (as defined under section 3
A 4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contributing
s employers and sponsoring organizations of section 501(c}(9) voluntary
s employees' beneficiary organizations (see instructions) . . . . . ... ... ...
f 7 Notes and loansrecewvable, net ., . . . . .. .. .ot e eenonoen
s 8 Inventoriesforsaleoruse . . . . . .. . . ¢ it e ettt et eeeeeens
9 Prepadexpensesanddeferredcharges . .. . ... .o i i i v v vunuonn
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 369,833
b Less accumulated depreciation. ., ., ... .. ... 10b 10,970 125,821 | 10c 358,863
11 Investments - publicly traded securties . . . . . . v v v v i vttt e e e ... ik
12  Investments - other securities SeePartlV.line 11 . . . . . . . . v v v v v v .. 12
13 Investments - program-related SeePartiV,lne11 .. ... ... .. ... ... 13
14 Intangbleassets . . . . . . . . . ...ttt e et et e e 14
156 Otherassets SeePart IV, lne 11 . . . . . . . . @ i i vt v i vt e oo s nns 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... 1,605,836 | 16 661,451
17  Accounts payable and accrued XPENSES o . . v o o v v o o o e b o e e ..o 33,610 | 17 86,503
18 Grantspayable. . . . . . . . . . i i i ittt e e e e e e e e e e
L 19 Deferredrevenue . . .. . . . . ittt vt v oo v meonnesoeeesons
i 20 Tax-exemptbondhabilities . . . . . ... .. ... .t ittt it eeeenn
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartilofSchedule L . . . ... .. ... ... ... eeeoonon..
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ...
: 24 Unsecured notes and loans payable to unrelated thwrd parties . . . .. ... ...
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 Schedule D . . . . . . i i i i ittt e e e e e e e e e 25
26  Total liabilities. Add Ines 17 through 25 . . . . v v v v v v v v e v v v n e 33,610 | 26 86,503
Organizations that follow SFAS 117, check here p and complete RS
N F lines 27 through 29, and lines 33 and 34. - A
f : 27 Unrestricted NetassetS . . v v v v v i h e v e e e e e e e 185,528 | 27 85,266
d| 28 Temporarly restricted NEtaSSEtS . . . . v o v v v v v e e s h e e e a e 1,386,698 | 28 489,682
: B 29 Permanentlyrestnictednetassets. . . . . . . .t it e e e b e e e e o e
s a Organizations that do not follow SFAS 117, check here P [ | and
f Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .......
¢ | 31 Paid-in or capital surpius, or land, building, or equipmentfund . . . ... .. ..
? g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . . v v v i v it b bt e e 1,572,226 | 33 574,948
34 Total liabiltties and net assets/fund balances . . . v o v v v v b u t e e e ae . 1,605,836 | 34 661,451

Form 990 (2011)



Form 990 (2011) ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226 Page 12

[Part XI| ~ Reconciliation of Net Assets

“ Check If Schedule O contains a response to any question iInthis Part X1, . . . . . . . i i i i i it ot e o v o v e oo ouon O]
1 Total revenue (must equal Part VIIl, column (A), @ 12) . . . . . . v i i i i i e e e e e s e o v v o ensos 1 292,525
2 Total expenses (must equal Part IX, column (A), € 25) . . . . . i v v v o o o o v e e e e o s oo aaee e 2 1,289,803
3 Revenue less expenses Subtractline 2fromiline 1 _ . . . . . . i i v i i i i v b e e et e e e e 3 (997,278)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . v v v v v v e v 4 1,572,226
5 Other changes In net assets or fund balances (explain inSchedule O) . . . . . . .. ¢ i i it it vt eoeen- 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
N ) S 6 574,948
[ Part:Xll"| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . L . . L . i i i i i i it e e e e i et e e o nen ]
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in By ¢
Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .. .......... 2a X
b Were the organization's financial statements audited by an independent accountant? , . . . . ... . v ¢ o v v o v o o v . 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
(] Separate basis [[] Consolidated basis [T] Both consolidated and separate basis
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 Act and OMB Circular A-133?

........................................ 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 undergosuchaudits . . . ... ... .. 3b

EEA
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OMB No 1545-0047

SCHEDULE A

(Form 990 or 980-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Department of the Treasury
Interna! Revenue Service

Name of the organizabon
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Employer identificabon number

[l-’art 1 Reason for Public Charity Status (All organizations must compiete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state

5 [ Anorganization 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 )
6 [ ] Afederal, state, or local government or governmental unit described In section 170(b)(1)(AX{v).
7 [ Anorganization 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 )
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
! purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type lll-Other
e [ ] 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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
! f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
i 0rganization, ChECK thIS BOX & v v v v v v v v e e i e e e e o e e e e e e m et e e et e
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . . ¢t ot v o e e o oeasse 11g()
(fi) Afamily member of a persondescribed In (1) @bOVe? _ . . . . . L . . i i e et h e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described In{1)or () @above? . . . . . . . . i i i it e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1) Type of organization () Is the organization (v) Did you notify {w) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted In your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instrucbons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
()
| (D)
|
| E)
Sy g e s g i ¥ S ] I
Total PR B N ] ’

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

EEA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 980 or $90-EZ) 2011

ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
. * (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part IIl If the organization fails to qualify under the tests listed below, please complete Part Iil )
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 received (Do not
include any "unusualgrants ") . .. ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4  Total. Add lines 1 through3 . .. ...
5§  The portion of total contributions by each i8S
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hne 11, column(f) . ... ..
6  Public support. Subtract ine 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromined4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v o o o o oo auan
9  Net income from unrelated business
activities, whether or not the business 1s
reqularlycarmedon, . . . ... ....
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). . . . ... ....
11 Total support. Add lines 7 through 10 . | . T S i il Ry # e
12  Gross receipts from related activities, etc (seeInStruchions) . . . . . . v & & o o o 4 4t e o o o c v s s e s o 12
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . o . i i vt v e v v i a e et s e o o o o s o s o s o s s e s e s s a s e m e e e »]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . ... .. ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll, hne 14 . . . . . ¢ ¢ . o ¢t i it i i i i b i v v 0 o 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . ¢ i v v 0 v v o o o ot et e oo o o oo 4 ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . o i it i s vt o o v o o o o o s ooos > O
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 orgamization . . . . .. ... ... 4 ]
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 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organmization . . . . .. .. ... . 4 Il
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . .. > D

EEA Schedule A (Form 990 or 990-E7) 2011




orm 990 or 990-EZ) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)
. ) (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . ... ... .. 1,672,971 1,672,971

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

....... 1,672,971 1,672,971

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year , . .

¢ Addlnes7aand7b . . .. .... ...
8 Public support (Subtract ine 7¢ from
Mmeb6) .. ......uuieeu... 1,672,971
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6........... 1,672,971 1,672,971
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiiar
SOUMCES » & v v i e e o v o me e 258 258

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...

c Addlines10aand10b, . . . ... ... 258 258
11 Net income from unrelated business
activities not included in hine 10b,

whether or not the business 1s regularly
carned on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartivV) . ... ....... 301 301
13 Total support. (Add lines 9, 10c, 11,
and12). ¢ v i it et e e e e e e 0 0 1,673,530 1,673,530

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil,line 15 . . . . . . . . ¢ . . v i v v i v v v v o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by ine 13, column (f)) . . . .. . ... ... 17 %

18 Investment income percentage from 2010 Schedule A, Partlll, ine17 , . . . . . . . .. ..o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... > ]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. > ]

EEA Schedude A (Form 990 or 990-£7) 2011




SCHEDULE C e . ] L. | omBNo 15450047
(Form 990 or 890-£2) Political Campaign and Lobbying Activities

s For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P> See separate instructions.

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 |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part 1-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 II-A Do not complete Part 1I-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
If 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) organizations Complete Part ili
Name of organization Employer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226
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 pohitical campaign activities in Part IV

2 PoltCal eXPeNAIUIES . &« v v v 4 o e o o e e e e e e e e e e e as e e e e e >3
3 Volunteerhours . . . . . i i i i i it e e e e e e e s s e s ettt e e e e
Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization undersection4955 , . ............ > 3
2  Enter the amount of any excise tax incurred by organization managers undersection4955 , . . ... ... .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . ¢ ¢ ¢ttt vt 0 0 v v 0 0 s s []Yes (I No
da Wasacorrectionmade? . . . . . i i i it it it et e et e et e e e e [] Yes (] No

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

BOUVIHIES & o 4 it e e e e e e et e e e e et e e e > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 eXeMpPt fUNCHON BCHVIIES . & o v o v o v e o e e e o e e e oo s e as e me e ae e ne e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 > s
4 D the filing organization fite Form 1120-POL forthisyear? ., . . . . . ¢ ¢ ¢ ¢ o ¢t o o o o e s o s s a t n v oo s oo [] Yes [INo

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 poltical 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 -O- promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1)
(2)
(3)
4)
(5)
(6)

For Paperwork Reduchon Act Notice, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 890-EZ) 2011

ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 2

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

section 501(h)).

A Check P [] ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [T if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . .. .. ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . v o v v v ¢ v v v o
€ Total lobbying expenditures (add lines 1aand 1b) . . . . . . ¢ ¢t it i i it b o b e e o v o e e ea
d Other exempt purpose expenditUreS . . v v v v v v v e v o v e m e et e et e
€ Total exempt purpose expenditures (add ines 1cand 1d) . . . . . . ¢t i i it ¢ 0 et 0 0 o s o o oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of line 1f) . . . . . . . .t i i i it e e e e e e e e e
h Subtract line 1g fromline 1a Ifzeroorless,enter-0- . . . . . . . ¢ . v i v o o 4 o e o o o o aon-
i Subtract line 1ffrom ine 1c If zeroorless,enter-0- . . . . . . .. . ¢ ¢ o o o v it o o o aeaeoa-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthIS year? . . . . . . . 0 i i i i i i i e et e e et e e e e e e e e e e neeas []Yes [ ] No
4-Year Averaging Period Under Section 5§01(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 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3

| Part Ii-B | * Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. ) (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) )
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
@ VOlUMEEIS? . . . L . L L. Lt i e et e e e et e e e et e e X
b Paid staff or management (include compensation in expenses reported on Iines 1cthrough1)? . . ... ... X
¢ Media advertisements?, . . .. .. .. et e e i e et e e et et e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . . . i i it i it i it e e e e et e e X
e Publications, or published or broadcast statements? |, . . . . . . L .0ttt e e e e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . @ @ i i i i i i i i et et e e e X
g Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . .. ... ... X
i Otherachivities? . . . . . . L . i i i ittt i it e e et et et et e e X
j Total Addlines 1Cthrough 11 . . . & 0 v i i i i i i e e i e e o o s oo s a s asooeooseesoseosns
2a D the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . ... ... .. X l
b If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . . . i i i i i it e e e .
c If "Yes," enter the amount of any tax incurred by organization managers under secton4912 , . ... ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ... ... I
[ Part A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . . .. .. ... 1
2  Did the organization make only in-house lobbying expenditures of $2,0000r1ess? . . . . . . ¢ s ¢ & o & c o v o s s o s s 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., . . ... ... ... ... 3

| Part II-B | 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 IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . ¢ . i i ittt h e et s et e e e 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).
A CUMENLYBAr . . . i i i it i e e e e o o o v ot a st o s oo oo o oo e aeseaesoeeseeeeeas 2a
Carryover fromlast year . . . . . . v o i v i i i e it e e s e e e st ettt st 2b
o L - T 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 2¢ exceeds the amount on line 3, what portion of the e
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and political expenditure next year? © . . . . . . . . i i e e e et e s e e s e s st e s e e e e 4
Taxable amount of lobbying and political expenditures (see INStructions) . . . . .« ¢ v ¢ v v @ v v v v v v v e a . 5

5
[PartiV]| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part |I-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schedke C (Form 990 or 990-EZ) 2011




SCHEDULE D ]
(Form 990)° Supplemental Financial Statements

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, ‘!1e, 11f,-123, or 12b. Operi‘to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organzaton Employer identihicabon number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. . . .........
2 Aggregate contributions to (during year) ., . . . .
3  Aggregate grants from (durngyear) . ... ...
4 Aggregate valueatendofyear , ... ......
§ 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 legalcontrol? . ., . . . . . . . ¢ v v v v v v v .. {JYes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? ., . .. . ... ... 0. 0 ... R [1Yes []No
[Partli| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all 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
Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . . o vt o e v v oo et oo v aeanass 2a
b Total acreage restricted by conservation easements . . . . . .t v v .ttt e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed in the National Register . . . . . . . i i i i i i it v e e e et o et oo aeeas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . i i v i v ettt ot e c v v s o [(JYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(A)(BYI)? . . . . 4 v @ v e v e e o o s et e et et e e e [JYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

{Partlli | 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, Ine 1. . . . . . . v v vt o ot it ot e o v o s e s s s o o n o >3

(ii) Assetsincluded in Form 990, Part X, . . . . . . ¢ ¢ttt o o 4 e v e o o o e s o e st e au s e >3

if the organization received or held works of art, 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
Revenues included in Form 990, Part VIl Ine 1, . . . . @ v c c ¢ ¢ o ¢ o o o o o o o o s e o oo o oo s oo &3

Assets Included N FOrM 990, Part X, . . . v v o v v e e o e o o v ame s eaeasonoasonasssenns >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2011




Sched'uleD(Form 990) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-~-1345226 Page 2
LPartWT ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
«3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
(J Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . , . . . .. ... ... [(JYes []No
|Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

o

Amount

Beginning balance .

Additions durnng the Year . . . . . i i i i ittt t e e e e e s et e e et et 1d

Distributions during the year

Ending balance
2a Did the organization include an amounton Form 990, Part X, INe 217 . . . . L i i i i i i e it b e e e e e [Jyes []JNo

b If "Yes," explain the arrangement in Part XIV

[Part \ ] 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

1a Begmnningofyearbalance ... ... .. LOF

Contributions .

Net investment earnings, gains, and losses S

Grants or scholarships . . . . . ..... S

Other expenditures for faciliies i

and programs C

- 0o Qo0

o o o T

-n

Administrative expenses ., ., . ... ...
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . i i i i e e e e e e e e e a et e et et 3a(i)
(i) related orgamizations . . . . . . L L . L i i e e it et e e e e s e e e s et e e e et 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . ...t 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part Vi] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . ... i e et e e et e 120,000
b Buldngs ....................
¢ Leasehold mprovements ... .........
d Equpment . ... .....c.0tetenenn 249,833 10,970 238,863
e Other . . ... ... ... uieenn.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . .. ... ... .. s 358,863
EEA Schedue D (Form 990) 2011

s

120,000




Schedtie D (Form 920) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

- (a) Description of secunty or category (b) Book value (c) Method of vatuation
(including name of security) Cost or end-of-year market value

() Financialdervatives . . . .. . . v v v v v v oo e
(2) Closely-held equity interests
(3) Other

(A)

(B8)

<

(D)

(E)

(F)

(G)

(H)

)
Total (Column {b) must equal Form 980, Part X, col (B) line 12) >

IBa@Vill  Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 980, Part X, col (B) iine 13) >

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

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5
6
N
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15 ) . . . & v v ¢ it it et t st e e e oo n e o s >
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total  (Cofumn (b) must equal Form 990, Part X, cot (B) line 25 ) > :
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedute D (Form 990) 2011




Schédule D (Form 990) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 4
[ Pas] * Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12) ., . . . v 4 v vt e e o o e e e o mn o oo e s 1
2 Total expenses (Form 990, Part IX, column (A), € 25) . . . . o vt v v v e o e e o e e e oo eenneeos 2
3 Excess or (deficit) for the year Subtract ine 2fromline 1 . . . . . . v i v v e o e e e e e e e e e ee e 3
4  Netunrealized gains (10SSES) ON INVESIMENES . . . v v i 4 4 v ot s e e o e o o o oo oo meaaeenes 4
5 Donatedservicesand use Of facilities . . . . v v 4 v v v i v vt e e e e e e e e e e 5
6 INVeSIMeNt EXPENSES . & . . v i ittt e et e e e e e e e e e e e e e et 6
7 Priorperod adiustments . . L L L . . L it e e e e e e e e e e e e e e ettt 7
8 Other(Describe INPamt XIV) . . . i i it it et et e e e et o e oot onesennneeeees 8
9 Total adjustments (net) Addlines 4through 8 . . . . . . . i i i i i i i i i ittt e e e oo naeeas 9
10 Excess or (deficit) for the year per audited financial statements Comblne lnes3and9 ,.,......0... 10

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gainsoninvestments . . . . . . . i i v v i v v o o v s v v ena
Donated services anduse offacilities . . . . . . . v ¢t v i i i i i i v v v e e
Recoveries of prioryeargrants . . . . . . . o i i v et v e b e e e
Other (Describe inPart XIV) . . . . . i i i i it i et e e e et s e oo es o
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . ... ...
Other(Describe INPart XIV) . . . . . @ i v i it i it et e et et ene e

o Qo0 oo

oo

AddInesdaand db . . . . . . i it it i i e et et e e e et et e ettt

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

|§P‘5rtXlll:§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . i i L i i ittt e e ...
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
a Donated services anduseoffaciities . . . . .. ... .. .. ... ... .. 2a
b Prioryearadjustments . . . . . . i v it it it e e e et e e e 2b
C Otherlosses . . . . v v v v v v vttt o v o svoosonossesoeeaeas 2c
d Other(DescribeinPart XIV) . . . . . . . . L i i i i i st e e e e e e e ewn 2d
e Addlines2athrough2d . . . .. ... ... .0t eteneeenennecnn e e e e e e s e e e
3 Subtractline2efromiine . . . . .. i i i i i v i i i it it e et e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlil,ine7b ., . . .. .. .. 4a
b Other(Describe N Part XIV) . . . . . i i i i i e e e e e e oo o o n e s onns 4b
C Addimesdaanddb . . . . . . . ¢t i ittt et e ettt et e e et
Tota! expenses Add lines 3 and 4¢. (This mustequa! Form 990, Partl,lne18) . . ... ... ... .. ...

%Pﬁﬁ?ﬁXlw Supplemental Information

i Ne

Complete this part to provide the descriptions required for Part fl, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990°or 990-EZ) Fundraising or Gaming Activities 2011
. Complets f the arganzation answered “Yes™ to Form 990, Part IV, Imes 17, 18, or 19, or f the
®  Department of the Treasury organization entered more than $15,000 on Form 990-£Z, tne 6a. Open’to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ See separate instruchons Inspectior’\
Name of the organization — Employer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

\ Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
— Form 990-EZ filers are not required to complete this part.
| 1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ ] Mall solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solictations g [] Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to R
() Name and address of individual B (w) [:'qundfa'sle’ Ihafve (v) Gross recerpts (or retaned by) () Am;:unt za;d to
or entity (fundraiser) (i) Activty custody or conlro’ from activity fundraiser listed in {or retaned by)

{ contributions? ) organization
| col (i)

Yes No

10

Total . . . L L i e e e e et et e s e e e e e e e e
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




Sé@hedule G (Form 990 or $90-EZ) 2011 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
I Part il |  Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

‘ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
1 See Sch. ©O See Sch O None Addcol (a) through
R (event type) (event type) (total number) col (e)
e
: v
; e | 1 Grossrecepts . . ....... 6,239 42,633 48,872
| 3 2 Less Chartable
| e contributions . ., .. ...... 200 1,220 1,420
ne2) . .....eoeeu.. 6,039 41,413 47,452
4 Cashpnzes. . . ........
D
Ir 5§ Noncashprizes ........
e
f 6 Rentfaciitycosts, . . ... .. 1,250 1,250
E | 7 Foodandbeverages . .. ... 2,138 15,867 18,005
X
p
e 8 Entertanment . ........ 400 1,000 1,400
n
s
e | 9 Otherdirectexpenses , ... . 386 6,530 6,916
s
10 Direct expense summary Add lines 4through 9 mcolumn (d) . . . . v v v v v v o b v v e e oeee e e > | 27,571 )
11 Net income summary Combine line 3, column (d), and INe 10, . . . . . . o v v v v o v v v o o o v nws > 19,881

[ Part iil ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. |

R (b) Puil tabs/instant {(d) Total gaming (add
s (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col  (c))
g
u
e 1 Grossrevenue . . .......
D
'r 2 Cashprnizes, . . ........
c
tE 3 Noncashprizes ........
X
E 4 Rentffaciitycosts . ., ... ..
s
g § Otherdrrectexpenses ., . ...
] Yes %| [ ] Yes %| [] Yes %% o2 f
6 \Volunteerlabor . ... .... [] No [] No [] No [ R B
7 Direct expense summary Add lines 2through5incolumn (d) . . . . . & v v v v e v b v e b e oo v o wa > | )
8 Net gaming iIncome summary Combine line 1, columnd,andline7 . . . . .. .. ¢ v v v v v v v oo nn >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities iIn each of these states?. . . . . . .. . ¢ ¢ @ ¢ e e e e c v oo [] Yes [] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? . . ... ... .. [] Yes [] No
b If "Yes," explain

3 Gross income (line 1 minus
|
|
|
|
\
|
|
|
|
]
|
|
|
EEA Schedute G (Form 990 or 990-E7) 2011
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SCHEDULE O . OMB No 1545-0047
- - Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2Z)

* Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to “P:sub‘lic ‘
Internal Revenue Service P Attach to Form 990 or 990-EZ. “Ihspecticn |
Name of the organization ) Employer der N famb
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

01. Officer, directors, etc. family relationship (Part VI, line 2)

Steven F. Collier, Talmage J. Whitehead, Alex Collier, Herman Williams and Teresa Edwards

are all employees of AR Care, Inc. a 501(c) (3) organization that will receive support from

Arkansas Family Health Foundation, Inc. All receive compensation from ARcare. ARcare and

Arkansas Family Health Foundation, Inc. have separate board of directors.

Alex Collier 1is the son of Steven F. Collier.

Steven F. Collier and Talmage J. Whaitehead are partners in non-health care related

bussiness.

Clyde Collier i1s the brother of Steven F. Collier and the uncle of Alex Collier.

02. Form 990 governing body review (Part VI, line 11)

The CFO and Controller will review the return before signing and filaing.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

The policy 1s consider based on information from the employees and inquiries by management

and directors

04. CEO, executive director, top management comp (Part VI, line 15a)

No compensation has been paid to the CEO. The board of directors will determine the

method for determining compensation when the officer begins receiving compensation.

05. Other officer or key employee compensation (Part VI, line 15b

No employee recieved W-2 compensation. Alex Collier, Vice President of Operation provided

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




L]
Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the orgahization

ARKANSAS FAMILY HEALTH FOUNDATION, INC.

Employer identificabon number
27-1345226

contract services to the foundation. The compensation for 2011 was $36,670.

06. Governing documents, etc, available to public (Part VI, line 19)

The information is available on written request.

07. General explanation attachment

Name of Fundraising Events on Schedule G:

Event 1 Catfish and Khakis

Event 2 Winter Wonderland Event

Continuation of Mission Statement:

economic development, and access to transportation are the building blocks for a healthy

community

EEA

Schedule O (Form 990 or 990-E7) (2011)



Statement of Program Service Accomplishments 2011 o1

ARKANSAS FAMILY HEALTH FOUNDATION, INC.

Name(s) as shown on retum Your Social Security Number

27-1345226

Form 990, Part III (d)

Program Service Code

Program Service Expenses $138
Grants and allocations included in above expense $0
Program Services Revenue $645
Explanation

This is economic development of the Foundation.

STMLD




