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SCANNED AUG 3 ¢ 2013

..990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  ocT 1 2011

and ending gep 30

2012

B Check it (o]
applicable

Address
change

Name
change

Name of organization

NORTHEAST ARKANSAS CLINIC CHARITABLE
FOUNDATION, INC,

D Employer identification number

Doing Business As

71-0850123

Initral
return

Termin-
ated

Number and street (or P.0. box iIf mail s not delivered to street address)
1835 GRANT AVE,

Room/suite

E Telephone number
_870-934-5119

Amended
raturn

DAppllcﬂ-
tion

pending

F

| Tax-exempt status: Lx | 501(c)(3) L 501(c) (

City or town, state or country, and ZIP + 4

JONESBORQ, AR 72401-6155

Q Gross receipts $ 88 729 799,
H(a) Is this a group return

Name and address of principal officer.ROBERT TAYLOR, M.D,

SAME AS C_ABOVE

for affiliates? DYes [I] No

H(b) Are all affiliates included? [__JYes [__INo

4 (nsertno) [ 4947¢a)(1yor [ 527

if "No," attach a list. (see instructions)

J_Website: p

BMHCC,ORG

H(c) Group exemption number P>

K_Form of organ

zation: L x | Corporation [ ] Trust [ 1 Associaton [ | Other B>

T Year of formation: 2000 | ™ State of legal domicile: AR

[ Part || Summary
8 1 Brnefly descnbe the organization’s mission or most significant activities: NORTHEAST ARKANSAS CLINIC
g CHARITABLE FOUNDATION, INC, PROVIDES QUALITY (SEE SCHEDULE Q, PG 29)
g 2 Check thisbox P | I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
2 4 Number of Independent voting members of the goveminé body (Part VI, ine 1b) 4 0
Q| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 568
1§ 8 Total number of volunteers {(estimate if necessary) 8 0
?t 7 a Total unrelated business revenue from Part VIIi, cofumn (C), line 12 7a 66,142,
b Net unrelated business taxable iIncome from Formr998-Te=liRer34wmmm - . 7b <16,449 ,.>
R EC E IVE D N Prior Year Current Year
) 8 Contributions and grants (Part V!, ine 1h) - 8 0, 0,
< 9 Program service revenue (Part Vill, line 2g) AUG 1 3 2013 8 80,448,239 88,199 359,
é 10 Investment income (Part Vi, column (A), ines<g, 4 nd 7d) 0, <1,316,>
11 Other revenue (Part VIll, column (A), lines 5, &6d, 8c, 9 C, and 71 11 ries g 536 959, 472 440,
12 Total revenus - add lines 8 through 11 (must Qqual Bar r(% ’Eobl‘nn ) line 12 80,985,198, 88,670,483,
13 Grants and simitar amounts paid (Part 1X, column (A)_hnes 1-3) s 49,417, 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 49,034,973 51,079,872,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0,
% b Total fundraising expenses (Part !X, column (D), line 25) P> 0,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 34,510,347, 37,590,611,
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A}, line 25) 83,594 737, 88 670 483,
19 Revenue less expenses. Subtract line 18 from line 12 <2,609 539 > 0,
§§ Beginning of Current Year End of Year
@291 20 Total assets (Part X, line 16) 19,433 215, 22,821,614,
%g 21 Total habilities (Part X, line 26) _14.527 590, 17,815 099,
=21 Net assets or fund balances. Subtract line 21 from hine 20 4,855 625, 5.006 515,

I:Ert Il [ Signature Block

Under penalties of peru

aremallh eexamme |s

elurn, mcludlng accompanying schedules and statements, and to the best of my knowledge and behef, s

: omcer) i1 based on all information of which preparer has any knowledge. /

) 174 /j
Sign paig
Here GKEGORY M, DUCKETT, SECRETARY

Type or pnint name and title

Print/Type preparer’s name Prggarer's signatur Date cnea L_]J| PN
Paid FRANCIS J, BEDARD %m ; j 203 seleDloyed P00752421
Preparer | Frm'sname p DELOITTE TAX, LLP Frm'sEiNp 86-1065772
Use Only | Firm's address , 424 CHURCH ST. #2400

NASHVILLE, TN 37219

Phone no. 615-259-1811

May the IRS discuss this retum with the preparer shown above? (see instructiong)

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)

il



NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) FOUNDATION, INC, 71-0850123 Page 2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question in this Part {il . . lI]

1 Bripﬂy describe the organization's mission:
NORTHEAST ARKANSAS CLINIC CHARITABLE FQUNDATION, INC, PROVIDES QUALITY

e e ——

MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN
HANDICAP, OR AGE,

2 Did the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . [:IYes E:] No
if "Yes,* describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes II] No

If "Yes," describe these changes on Schedule O.

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

4a (code ) (Expenses $ 75,379,479, including grantsof $
NORTHEAST ARKANSAS CLINIC CHARITABLE FOUNDATION, INC, (NEA BAPTIST
CLINIC) PROVIDES QUALITY MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED
SEX, NATIONAL ORIGIN K HANDICAP, OR AGE, ALTHOUGH REIMBURSEMENT FOR
SERVICES RENDERED IS CRITICAL TO THE OPERATION AND STABILITY OF NEA
BAPTIST CLINIC, IT IS RECOGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE
ABILITY TO PURCHASE ESSENTIAL MEDICAL SERVICES, AND FURTHER, THAT THE
MISSION OF THE CLINIC IS TO SERVE THE COMMUNITY WITH RESPECT TO
PROVIDING HEALTHCARE SERVICES AND HEALTHCARE EDUCATION,

} (Revenue $ 88 605 657, )

SEE CONTINUATION AT SCHEDULE O, PAGE 29

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

} {Reverues )

4¢c  (Code ) (Expenses $

Including granta of § ) (Revenue $ )

4d Qther program services {Descube in Schedule O)

(Expenses $ including grants of § ) {Revenue $ )
4e__Total program service expenses P> 75,379 479,

Form 990 (2011)
132002
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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. NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011 OUNDATION. INC, 71-0850123 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If *Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Ii . 4 X
5 s the orgamzation 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, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii, 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part /Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 18 “Yes," then complete Schedule D, Parts Wi, VH, Vi, 1X, or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,* complete Schedule D,
Part Vi . . . . 11a{ X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII | . 11b X
cmmmWMMmmmmmmmmmwmmwmwmmmMWmXMMMMw%mmmmmmm
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts totatl assets reported n
Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes complete Schedule D, Part X . 1le| 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audned financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and X!ll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E ) 13 X
14a Did the organization maintain an office, employses, 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, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and iV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
18 Oud the organization report on Part IX, column (A), ine 3, mare than $5,000 of aggregate grants or assistance to mdeuals
located outside the United States? If “Yes, * complete Schedule F, Parts Iif and IV . 18 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f *Yes," complete Schedule G, Part i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a O the orgamization oparate one or mora haspital facilities? /f *Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) _ POUNDATION. INC, 71-0850123 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), line 17 /f *Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A}, line 27 If "Yes,* complete Schedule I, Parts ! and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J L. . . , 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complate
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dxsquahf ed person na pnor year, and
* that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, highly compensated employee. or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part #i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 0Oud the organization own 100% of an entuty disregarded as separate from the orgamzatuon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, hne 1 34 ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
38 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, ine 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If “Yes,* complete Schedule R, Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O o L 38 | x
Form 990 (2011)
132004
01-23-12
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011 QUNDATION _INC, 71-0850123 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 10 Ar
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Trangmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a 568
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | x
b If "Yes," has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b DOid any taxable party notfy the organization that it was or i3 a party to a prohibited tax shelter transaction?, 5b X
¢ [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢
B8a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible? X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L . 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . L L I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwrad? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9%
10 Section 501(c){7) organizations. Enter:
a Inmtiation fees and capital contnbutions included on Part Vi, fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 494T(a)(1) non-exempt charitable trusts, IS the organization fiing Form 990 1 lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 18 required to maintain by the states in which the
orgamzation is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O L 14b
Form 990 (2011)
132008
01-23-12
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' NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) FOUNDATION, INC, 71-0850123 Page 6
Part VIl | Governance, Management, and Disclosure For each *Yes' responss to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response to any question in this Part VI e e . L]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? 4 X
§ Did the organzation become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? . [:] X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? b | X
8 Did the orgamization contemporaneously document the meetings held or wrmen actions undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? X gb | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O . ) 9 X
| Section B. Policies (This Section B requasts information about policies not required by the Internal Revenue Code )
‘ Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? 10a X
| b If “Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢ci X
13 Did the organization have a written whistleblower poticy? 13 | X
14 Dud the organization have a wntten document retention and destruction policy? 14 | %
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?
a The organization's CEO, Executive Director, or top management official 15a | x
b Other officars or key employees of the organization 1bl x
It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[:] Own website D Another's website [I] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ANGIE CARLTON - 870-934-5119
T ST, JONESEBORO, AR 72401

01-23-12

Form 990 (2011)
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NORTHEAST ARKANSAS CLINIC CHARITABLE
Form 990 (2011) FOUNDATION, INC, 71-0850123 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil |I|
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) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | st 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.

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

@ {st 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) (8) ©) (D) (E) (F)
Name and Title Average | .. cfg:‘g;’mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 | & |2 (W-2/1099-MISC) organization
organizations| £ | 3 S5, and related
in Schedule g § 5 E §§ g organizations
0) E|E2|s5|&|28E| =
(1) PAUL B, BETZ
DIRECTOR 0,20 X 9, 252,611, 53,202,
(2) JASON M, LITTLE
DIRECTOR 0,20 X 0, 737,988, 46,078,
(3) JAMES W. BOSWELL
DIRECTOR 0,201Xx 0. 589,594, 69,486,
(4) BRAD H, PARSONS
DIRECTOR 0,20 |X 0, 180,424, 33,420,
(5) ERROL S, DAVIS
DIRECTOR 0,20]Xx 245,745, 0, 12,453,
(6) MICHAEL MACKEY, M,D,
DIRECTOR/EMPLOYEE 40,001!X 566,656, 0, 16,060,
(7) BRUCE JONES, M,D,
DIRECTOR/EMPLOYEE 40,00 | X 387,139, 0, 23,420,
(8) MICHAEL ISAACSON, M.D,
DIRECTOR/EMPLOYEE 40,00 | X 288,201, 0. 13,420,
(9) JAMES AMEIKA, M.D.
DIRECTOR/EMPLOYEE 40,001 x 351,580, 0, 23,420,
(10) NORBERT DELACEY, M.D,
DIRECTOR/EMPLOYEE 40,00 | X 372,608, 0, 14,986,
(11) ROBERT TAYLOR, M.D,
PRESIDENT/DIRECTOR 40,00 | X X 301,032, 0, 23,420,
(12) BRANNON TREECE
DIRECTOR/EMPLOYEE 40,00 X 263,105, 0, 17,919,
(13) NATHAN TURNEY, M.D,
DIRECTOR/EMPLOYEE 40,00 (X 242 492, 0, 16,531,
(14) KEVIN GANONG, M,D,
DIRECTOR/EMPLOYEE 40,001 X 274,196, 0, 23,416,
(15) DARRELL KING
DIRECTOR/CEO 40,001X X 222,382, 0, 18,453,
(16) STEPHEN WOODRUFF M.D.
CMO/TREASURER 40,00 | X X 280,085, 0, 1,420,
(17) DOUGLAS MAGLOTHIN, M.,D.
DIRECTOR/EMPLOYEE 40,001 X 218,603, 0 23 420,
132007 09-23-12 Form 990 (2011)



NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) - .. - POUNDATION. INC, . 71-0850123 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (6o mot cfﬁiﬂ"gr than one Reportable Reportable Estimated
hours Per | pox, unless person s both an compensation compensation amount of
week officer and a directorirustes) from from related other
(descnbe | 3 the organizations compensation
hours for | 3 organization {W-2/1099-MISC) from the
related g 8 ] (W-2/1099-MISC) organization
organizations| 3 | 3 815 and related
in Schedule g 8 3 g% 5 organizations
o |5|8)8|s58¢E
(18) RAY HALL, JR, M.D,
DIRECTOR/EMPLOYERE 40,001 % 198,251, 0, 1,358,
(19) JASON BRANDT, M.D,
DIRECTOR/EMPLOYER 40,001 X 728,373, 0 16,740,
(20) ROBERT ABRAHAM, M,D,
DIRECTOR/EMPLOYEE 40,00 X 615,538, 0, 23,420,
(21) WILLIAM HUBBARD, M.D,
DIRECTOR/EMPLOYEE 40,001 X 118 454, 0, 944,
(22) GREGORY M, DUCKETT
SECRETARY 0,10 X 0, 642,252, 63,859,
(23) ANGIE CARLTON
CFO 40,00 X 126,854, 0, 1,953,
(24) LEXINE HORTON
coQ 40,00 X 132,284, 9, 3,312,
(25) DHARMENDRA PATEL, M,D,
PHYSICIAN 40,00 X 582,293, 0 16,740,
(26) JEFFREY MULLEN, M.D,
PHYSICIAN 40,00 X 580,888, 0 16,740,
1b Sub-total » 7,096,109, 2,402,869, 557,787,
¢ Total from continuation sheets to Part VII Sectlon A . 1,682,551 0, 56,900,
d_Total (add lines 1b and 1c) .. - » 8,778,660, 2,402,869, 614,687,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 88
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complata Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organuzatlon
and related organizations greater than $150,000? /f “Yes, * complete Schedule J for such individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes,* complete Schedule J for such person N 5 X

AN A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(8)
Description of services

(C)

Compensation

SOUTHERN EMERGENCY SERVICES
1001 COUNTY RD, 759, JONESBORO, AR 72401

EDICAL SERVICES 1,194,144,
LARRY PATRICK, MD
302 CR 7593, JONESBORO, AR 72401 EDICAL SERVICES 377,385,
OKSANA REDKO, MD
2916 RIDGEPOINTE DR,, JONESBORO, AR 72404 MEDICAL SERVICES 376 542,
LISA SHACKLEFORD, MD
304 CR 388, JONESBORO, AR 72401 MEDICAL SERVICES 187,687,
SUPERIOR ANESTHESIA SERVICES, LLC
4921 INVERNESS RUN DR,  JONESBORO, AR 72401 EDICAL SERVICES 185,473,
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization p» 18
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION, INC,

[Part VIl | Statement of Revenue

71-0850123 Page 9

(A)

Total revenue

(B)
Related or
exempt function
revenue

©) Re\(/gr)we
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

-~ 0o a0 O o

Contributions, Gifts, Grants
«

and Other Similar Amounts

=

Federated campaigns 1a

Membershup dues 1b

Fundraising events , 1c

Related organizations 1d

Govermment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above ., | it

Noncash contributions included in fines 1a-1t $

Total. Add lines 1a-1f

P

Pro?{am Service
evenue
o ~ 0 0 0 OO

PROGRAM SERVICES

Business Code

900099

77,361,526,

77,361,526,

OTHER_OPERATING REVENU

900099

10,837,833,

10,837,833,

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

88,199 359

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

(1) Real

(1i) Personal

Gross rents

48,000,

Less: rental expenses

48,000,

Rental income or (loss) . 0,

Net rental income or {loss)

|

Gross amount from sales of (1) Securities

' (u). Ot.her

assets other than inventory

10,000,

Less. cost or other basis
and sales expenses

11,316,

Gain or (loss)

<1 316,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, ine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

»

<1,316,

<1,316,>

b

b

b

»

Miscelianecus Revenue

Business Code

o QO 0O O o

12
132000

WELLNESS CENTER REV,

900099

472,440,

406,298,

66,142,

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

472,440,

»
»

88,670 483,

88 605 657

66,142

01-23-12

17330711

[,

792718 14

10

<1.316,.>
Form 990 (2011)
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NORTHEAST ARKANSAS CLINIC CHARITABLE
Form 990 (2011) ____FOUNDATION, INC,

71-08501233

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service
expenses

(C)
Management and
general expenses

L]
D)

Funtsraising
expenses

1

F-3

e -0 00 OO0

12
13
14
15
16
17
18

28R

o a0 T e

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salanes and wages .
Penston plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions) |
Other employee benefits

Payroil taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying | .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other .

Advertising and promotton

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates .
Depreciation, deptetion, and amortization
insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. if ing
246 amount exceeds 10% of ling 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

REPAIRS & MAINTENANCE

6,058,047,

149

340,

908,707,

37,066,011,

31

506

109,

5,559,902,

2,361 346,

007

144,

354,202,

3,436,614,

2,921

122,

515,492,

2,157,854,

1,834

176,

323,678,

10,555,644,

972

297,

1,583,347,

420,678,

357

576,

63,102,

17,597,131

14

957

561,

2,639,570,

3,718 068,

160

358,

557,710,

364,874

310

143,

54,731,

157,851,

134

173,

23,678,

6,680,

618,

1,002,

1,663,627,

414

083,

249,544,

1,044,783,

888

066,

156,717,

1,261,952,

072

659,

189,293,

TAX & LIC,

308,133,

261

913,

46,220,

DUES & SUBSCRIPTIONS

300,772,

355

656,

45,116,

CHARITABLE DONATIONS

63,796,

63

796,

0,

All other expenses

126,622,

107

629,

18,993,

Total functional expenses. Add ines 1 through 24e

88,670,483,

75

379

479,

13,291,004,

26

Joint costs. Complete this line only if the orgamzation
reported (n column (B) joint costs from a combined
educational campaign and fundraising schcitation.
Chock hers B> || i toilowing S0P 98-2 (ASC 0958-720)

132010 07-23-12
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011} _FOUNDATION, INC

71-0850123 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . 8,880,} 1 10,413,
2 Savings and temporary cash investments 2,278,091,1 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 8,316,578, 4 12,206,413,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part H
of Schedule L L 5
8 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c){9) voluntary
employees' beneficiary organizations (see instructions) 8
2 7 Notes and loans receivable, net 7
' 2 8 Inventories for sale or use 3,032,601, 8 4,892 421,
9 Prepaid expenses and deferred charges 643,580, 9 746,449,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,618 691,
b Less: accumulated depreciation 10b 4,034 313, 5.153,485,| 10c 4 584 378,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 0,l 15 381,540,
—118__ Total assets. Add lines 1 through 15 (must equal ling 34) 19,433,215, 18 23,821 614,
17  Accounts payable and accrued expenses 6,070,429 | 17 5,752,224,
18 Grants payable 18
19 Deferredrevenue . . . .. 19
20 Tax-exempt bond habilities . . . .. 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
B |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L , , 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X of
Schedule D . 8,507,161, 25 12,062,875,
126 Total liabilities. Add lines 17 through 25 . 14,577 590,] 26 17,815 099,
Organizations that follow SFAS 117, check here P 'I] and complete
9 lines 27 through 29, and lines 33 and 34,
% 27  Unrestncted net assets 4,855,625,] 27 5,006,515,
g 28 Temporarily restnicted net assets 28
E 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> (] and
3 complete lines 30 through 34,
8 130 Caputal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 4,855 625, 33 5_006 515,
34 Total habiities and net assets/fund balances 19 433 215, 34 22.821 614,
Form 990 (2011)
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. NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) FOUNDATION, INC, 71-0850123 _Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O containg a response to any question in this Part XI . m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 88,670,483,
2 Total expenses (must equal Part IX, column (A), line 25) 2 88,670,483,
3 Revenue less expenses. Subtract line 2 from hine 1 3 0,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 4,855,625,
§ Other changes in net assets or fund balances {explain in Schedule O) 5 150,890,
B8__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 5,006,515,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . II]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [ﬂ Accrual D Other
if the organization changed its method of accounting from a pnor year or checked “Other," explain in Scheduie O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to ne 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 lI] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audst
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 undergo such audits. , 3b
Form 990 (2011)
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SCHEDULE A

. . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Oepartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization  NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number

FQUNDATION INC,
Eart I [ Reason for Public Charity Status (ail organizations must complets this part ) See instructions.
The organization is not a private foundation bacause it 18: (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi).

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

3 l:‘ A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)iii).

4

A medical research organization operated in conjunction with a hospital descnbed i section 170{b){1}(A)iil). Enter the hospital's name,
city, and state:

71-0850123

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)(AXiv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). {Complete Part II )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 gection 509(a)(2). (Complete Part i)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [E Type | b :] Type il c ':] Type Il - Functionally integrated d [:I Type Il - Other
e II\ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

©

o0 00 O

10
1

EIL]

f If the organization received a written determination from the IRS that it 13 a Type |, Type Il, or Type lil
supporting organization, check this box . . I:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descrbed in (i) or {i1) above? 11gfiii) X
h Provide the following information about the supported organization(s).
emeotsopsted | e | g L 0O o bl co | ) Amouno
orgamzzton {described on ines 1-9. yqyerning document? (I)%t your suppart? | 013G 1 the support
above or IRC section -9-
(sea Instructions)) Yes No Yes No Yes No
BAPTIST MEMORIAL
HOSPITAL-JONESBOROR6-1214372 3 X X X 3,941 921,
BAPTIST MEMORIAL
MEDICAL GROUP INCF2-1545731 501(C)(3) X X X 1,208,912,
Total 2 5,150 833

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-EZ) 2011 ‘
| Part ll ] 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. 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) >

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Page 2

(a) 2007 (b) 2008 {c) 2009 (d} 2010 () 2011 {f) Total

Public SUQQOI" Subtract line 5 from lins 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P>

7 Amounts from line 4

8 Gross income from interest,
dwvidends, payments receiwved on
secunties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I8 regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 1
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 this box and stop here .
Section C. Computation of Public Support Percentago
14 Public support percentage for 2011 (line 6, column {f) divided by hne 11, column (f)) 14
15 Public support percentage from 201Q Schedutle A, Part Il, line 14 15
16a 33 1/3% support test - 201 1. if the organization did not check the box on line 13, and line 14 13 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and kne 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 18 10% or mare
and if the organization mests 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 orgamzation
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 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 mesets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » (:l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

{a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

p ]

%
%

» ]
»[]

» (]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
[Partill | 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 qualtfy under Part |l. if the organization fails to

qualify under the tests listed below, please completse Part Ii )
Section A. Public Support

Calendar year (or fiscal yaar 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 “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization'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

68 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from ine § )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from lineg 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 13
regularly carrnied on .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3) orgamization,

check this box and stop here | 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
18_ Public support percentage from 2010 Schedule A, Part lii, ling 15 L 168 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part [!I, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 13 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. |f the organization did not check a hox on line 14 or line 19a, and line 16 18 more than 33 1/3%, and

ine 18 13 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported arganization » :]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .. |

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities oo ison

Form 990 or 990-EZ

(Form or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenue Service P See separate Instructions. Inspection

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

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

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -8,

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

® Section 501(¢)(3) organizations that have filead Form 5768 (efection under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Saction 501(c)(3) arganizations that have NOT filed Form 5768 (elaction under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes" to Form 990, Part IV, line 6§ (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Saction 501(c)(4), (5), or (6) organizations; Complete Part Ili.

Name ot organlzation NORTHEAST ARKANSAS CLINIC CHARITABLE Employef identification number
FQUNDATION, INC, 71.0850123
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures _ . . ) L. >3
3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ Yes No
4a Was a correction made? . . . o X . D Yes D No
b If "Yes," descnbe in Part IV, o
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ) »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b . >3 -
4 D the filing organlzatlon fi Ie Form 1120-POL for thus year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing organmization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space ts needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contnbutions recetved and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

Schedule C {(Form 990 or 990-EZ) 2011
LHA
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Schedule C (Form 990 or 990-EZ) 2011 PQUNDATIO c. 71-0850123 Page 2
| Part ll-A| Complete if the organization Iis exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

A Check »» [:] if the filing organization belongs to an affilated group (and list in Part IV each affitiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control® provisions apply.

. . (a) Filing (b) Affillated group
Limits on Lobbying Expenditures organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures {add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d) . .

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 te,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

- T 0

If there 1s an amount other than zero on either line th or line 14, did the organization file Form 4720
reporting section 4911 tax for this year? , D Yes G No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla'y‘:';‘:*geg:;m ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Tota!

2a Lobbying nontaxable amount
b Lobbying celing amount
{150% of line 23, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroots ceiling amount
(150% of line 2d, column (8))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Schedule C (Form 990 or 990-EZ) 2011 ON __INC, 71-0850123 Page 3
| Part I-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 descnption (a)

ol the

(b)

lobbying activity

Yes No

Amount

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:

a Volunteers? . . L. X
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? | X
d Mailings to membaers, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, ther staffs, government officials, or a legisiative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __ X
i Other activities? X 1.
j Total Add lines 1¢ through 1i 1,
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectxon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "“Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1
2
3

Waere substantially all (30% or more) dues received nondeductible by members?
Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?

3

Did the organization agree to carry over lobbying and political expenditures from the prior vear’?
[Part 1il-B]

art lill-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 llI-A, lines 1 and 2, are answered "No" OR (b)
answered "Yes."

Part

lIl-A, line 3, is

1 Dues, assessments and similar amounts from members 1
2 Section 162(s) nondeductible lobbying and political expenditures (do not Include amounts of polatical
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total L . . 2¢c
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 excess
does the organization agrae to carryovaer to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) . 5
[Part IV | Supplemental Information

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

PART

II-B, LINE 1, LOBBYING ACTIVITIES:

NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC, IS THE SOLE MEMBER OF

NORTHEAST ARKANSAS CLINIC CHARITABLE FOUNDATION, INC, BAPTIST MEMORIAL

HEALTH CARE CORPORATION, THE SOLE MEMBER OF NORTHEAST ARKANSAS BAPTIST

HEALTH SYSTEM, INC, PAYS MEMBERSHIP DUES TO THE AMERICAN HOSPITAL

ASSOCIATION, THE ARKANSAS HOSPITAL ASSOCIATION THE MISSISSIPPI
Schedute C (Form 990 or 990-EZ) 2011
132043 01-27-12
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NORTHEAST ARKANSAS CLINIC CHARITABLE
Schedule C (Form 990 or 990-EZ) 2011 FO o) INC, 73-0850123 Page 4
Part IV| Supplemental Information (continued)

HOSPITAL ASSOCIATION, AND THE TENNESSEE HOSPITAL ASSOCIATION, A

PORTION OF THOSE DUES ARE FOR CONSULTANTS WHO ADVISE AND CONSULT WITH

THE ORGANIZATION ON LEGISLATIVE AND REGULATORY MATTERS THAT MAY AFFECT

THE _ORGANIZATION AND ITS AFFILIATES, THESE CONSULTANTS MAY ADVOCATE

POSITIONS WITH THE LEGISLATIVE AND REGULATORY BODIES OF GOVERNMENT AT

LOCAL, STATE, AND FEDERAL LEVELS,

NORTHEAST ARKANSAS CLINIC FOUNDATION, INC, DID NOT PAY CONSULTANT FEES,

"1" HAS BEEN USED SO THE "YES" ANSWER NEXT TO PART II-B, LINE 1I WILL

BE_PRINTED ON THE FORM 5990,

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Ve

Internal

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV, line 8, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
D”mmﬁéz‘:x&gw 7 P Attach to Form 990. > See separate instructions. Inspection

Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE

Employer identification number
FOUNDATION  INC,

71-0850123

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ) D Yes [:] No
8 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 private benefit? D Yes D No
[Part Il | 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) D Preservation of an historically important land area
Protection of natural hatat D Preservation of a certified historic structure
Preservation of open space
2 Complets ines 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 atthe End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restncted by conservation easements 2b
¢ Numbar of conservation sasements on a certified hustonc structure included in (a) .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modnf ed transferred released extmguushed or termnnated by the organization during the tax
year p
‘ 4 Number of states where property subject to conservation easement s located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
‘ violations, and enforcement of the conservation easements it holds? . D Yes [:] No
‘ 8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of axpenses incurred in monitonng, Inspacting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(n)(4)(B)(1)? _ Cves [Clwno
9

In Part XIV, describe how the organization reports conservation easements in |ts 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
consarvation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

tustoncal treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes thase items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 390, Part Viil, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
013312
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NORTHEAST ARKANSAS CLINIC CHARITABLE
Schedute D (Form 990) 2011 FOUNDATION  INC. 71-0850123 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d |:] Loan or exchange programs
b E:] Scholarly research e D Other
c Prasarvation 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 recewve donations of art, historical treasures, or other simitar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? , [:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (Cves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions durning the year id
e Distributions dunng the year 1e
t Ending balance 1t

2a Did the organization mclude an amount on Form 990, Part X, line 21? . L . . |:| Yes [:l No
If "Yes,* explan the arrangement in Part XIV.
u’an V | Endowment Funds. Compiete 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 Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Admunistrative expenses

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

a Board designated or quasi-endowment P» %

b Permanent endowment P> %

c Temporarly restricted endowment B> %

The parcentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization

o oo

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations dalii)
b If “Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? 3b
Descrbae in Part XIV the intended uses of the organization’'s endowment funds
LPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements 293,997, 79,841, 214,156,
d Equipment 8,324 694, 3,954 472, 4 370,222,
e Other
Total. Add hnes 1a through 1e (Column {d) must qugForm §90, Part X, column (B), hne 10(c) ) » 4. 584 378,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FOUNDATION _INC,

NORTHEAST ARKANSAS CLINIC CHARITABLE

71-0850123

Page 3

| Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(B)

©

()]

Q]

{F)

Q)

{H)

(1)

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

Part VIll| Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of iInvestment type (b) Book value

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

(1

2)

3)

(4)

(5)

(6)

n

8)

()]

(10)

Total. (Col {(b) must equal Form 990, Part X, col (B) ling 13.} >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

(3)

{4

(©)]

(6)

4]

(8)

9

| (10)

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

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

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

11,765,775,

|

|

| (2) DUE TO AFFILIATES

‘ (3) OTHER CURRENT LIABIITIES
|

297,100,

(4)

(5)

{6)

N

8

@)

(19)

)]

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

12,062 875

2 ocolnota In . provide the taxl of the Tooinole to the organization’s inancial statements that reports (He organ zalion's hEBd-!y Tor uncerain fax positions under

FIN 48 (ASC 740)

132053
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NORTHEAST ARKANSAS CLINIC CHARITABLE
Schedulg D (Form 990) 2011 FOUNDATION _INC, 71-0850123 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year Subtract line 2 from tine 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8 .
10 __Excess or (deficit) for the year per audited financial statements. Combme hnes 3and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

O ~NOOM S ON

© o (NI® O |WN

1

‘ a Net unrealized gains on investments 2a

‘ b Donated services and use of facilities L X 2b

‘ c Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d

2e

3 Subtract line 2e from line 1 . L. 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI!I, line 7b . 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, I/ne 12 2 )

LPart Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities | . e 2a
b Prior year adjustments . . 2b
¢ Other losses L. . L . . 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b | | 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . . ) 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I_line 18.) 5
| Part X1IV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part Xli, inas 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AS OF SEPTEMBER 30, 2012 AND 2011, BAPTIST MEMORIAL

| HEALTH CARE CORPORATION HAD NOT IDENTIFIED ANY UNCERTAIN TAX POSITIONS

UNDER FASB ASC TOPIC 740, INCOME TAXES, REQUIRING ADJUSTMENTS TO ITS

COMBINED FINANCIAL STATEMENTS, IN THE EVENT BAPTIST MEMORIAL HEALTH CARE

CORPORATION WERE TO RECOGNIZE INTEREST AND PENALTIES RELATED TO UNCERTAIN

TAX POSITIONS, IT WOULD BE RECOGNIZED IN THE COMBINED FINANCIAL STATEMENTS

AS INTEREST EXPENSE, GENERALLY TAX YEARS 2009 THROUGH 2012 ARE OPEN TO

EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES, THERE ARE NO

Schedule D (Form 990) 2011
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| Part XIV| Supplemental Information (continued)

INCOME TAX EXAMINATIONS CURRENTLY IN PROCESS,
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132055
01-23-12

25
17330731 792718 134 2011 .NBNIN NORTHRAQT ARWANGAQ AT TNTH N 24 2

et b e MM .




SCHEDULE J Compensation Information OMB No1543-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
p Complete if the organization answered "Yes* to Form 990,
Oepartment of the Treasury Part |V, line 23. Open to Public
internal Revenue Servics P> Attach to Form 990. See separate instructions. Inspection
Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FOUNDATION _INC, 71-0850123
(Part| | Questions Regarding Compensation
) Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
i reimbursement or provision of all of the expenses described above? If “No,” complete Part lli to explain ib X
‘ 2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
| establish compensation of the CEQ/Executive Diractor. Explain in Part lil.
1 Compensation committee Whntten employment contract
; II] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuses of:
a The organization? 5a X
b Any related organization? 5b X
It *Yes" to line 5a or 5b, describe in Part lil.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to ine 6a or 6b, descnbe in F’an III
7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,"” descnbe in Part I} 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
| imtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il 8 X
| 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? s 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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H omB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ F
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Intvn Revenue Secvce 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organzation NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FOUNDATION, INC, 71-0850123

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

MEDICAL HEALTHCARE REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN

HANDICAP, OR AGE,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THESE ACTIVITIES INCLUDE WELLNESS PROGRAMS, COMMUNITY EDUCATION

PROGRAMS, SPECIAL PROGRAMS FOR THE ELDERLY, HANDICAPPED, MEDICALLY

UNDERSERVED, AND A VARIETY OF BROAD COMMUNITY SUPPORT ACTIVITIES,

THEREFORE, IN KEEPING WITH ITS COMMITMENT TO SERVE ALL MEMBERS OF ITS

COMMUNITY, NORTHEAST ARKANSAS BAPTIST CLINIC PROVIDES THE FOLLOWING:

--FREE CARE AND/OR SUBSIDIZED CARE

--CARE PROVIDED TO PERSONS COVERED BY GOVERNMENTAL PROGRAMS AT BELOW

COST, AND

~--HEALTH ACTIVITIES AND PROGRAMS TQO_SUPPORT THE COMMUNITY

NEA BAPTIST CLINIC PROVIDES CARE TO PERSONS COVERED BY GOVERNMENTAL

PROGRAMS FROM WHICH WE MAY RECEIVE LESS THAN MARKET VALUE

REIMBURSEMENT, RECOGNIZING ITS MISSION TO THE COMMUNITY,K SERVICES ARE

PROVIDED TO MEDICARE, MEDICAID AND UNINSURED PATIENTS, TO THE EXTENT

REIMBURSEMENT 1S BELOW COST, NEA BAPTIST CLINIC RECOGNIZES THESE

AMOUNTS AS CHARITY CARE IN MEETING ITS MISSION TO THE ENTIRE COMMUNITY,

DURING THE YEAR ENDING SEPTEMBER 30, 2012, THE UNREIMBURSED VALUE OF

PROVIDING CARE TO THESE PATIENTS WAS $30,071,735,

C R S VIDED T G (o VICES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FOUNDATION, INC,

71-0850123

FREE PROGRAMS OFFERED THROUGHOUT THE YEAR BASED UPON ACTIVITIES AND

SERVICES THAT NEA BAPTIST CLINIC BELIEVES WILL SERVE A BONA PIDE

COMMUNITY HEALTH NEED, THROUGH ITS AFFILIATION WITH BAPTIST MEMORIAL

HEALTH CARE CORPORATION, NEA BAPTIST CLINIC PROVIDES THE FOLLOWING

PROGRAMS AND SERVICES FOR THE COMMUNITY:

--COMMUNITY HEALTH FAIRS

--PHYSICAL EXAMS FOR STUDENTS ACTIVE IN COMPETITIVE SPORTS

--PROVISION OP STAFF NURSES TO HELP SENIOR CITIZENS HEALTH FAIR

--EMPLOYEE ACTIVITIES TO RAISE MONEY FOR UNITED WAY,K AMERICAN HEART

ASSOCIATION, AND MARCH OF DIMES

--PROVISIONS OF PHYSICIANS FOR SPEAKING ENGAGEMENTS ON TOPICAL HEALTH

ISSUES TQO THE COMMUNITY

} ONE OF THE BIGGEST PROGRAMS AT NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION IS THE WELLNESS CENTER,THE WELLNESS CENTER AT NORTHEAST

| ARKANSAS CLINIC CHARITABLE FOUNDATION HAS A STATE OF THE ART CARDIO

THEATRE, SELECTORIZED EQUIPMENT, FREE WEIGHTS, INDOOR RUBBERIZED

RUNNING TRACK, INDOOR HEATED POOL, JUICE BAR AND NUTRITION CENTER

LOCKER ROOMS, PERSONAL TRAINING AND MORE, WE STRIVE TO DO WHATEVER IS

NECESSARY TO HELP OUR MEMBERS MEET THEIR GOALS,

OUR TRAINING PHILOSPHY IS BASED ON THE PERIODIZATION OF RESISTANCE

i TRAINING, SOUND NUTRITION, AND CARDIOVASCULAR TRAINING, THIS IS KNOWN

AS OUR TRIANGLE OF SUCCESS,

THE NEA BAPTIST WELLNESS CENTER IS A SILVER SNEAKER CERTIFIED FACILITY,

ANYONE, WHQ HAS SILVER SNEAKERS AS A BENEFIT ON THEIR MEDICAL INSURANCE
035352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE
FO () Ca

Page 2

Employer identification number
71-0850123

CAN COME TO THE WELLNESS CENTER FREE OP CHARGE,

WE_OFFER_VARIQUS CLASSES SUCH AS AAA WTER AEROBICS, LATIN BOOTCAMP

SILVERSPLASH SILVER SNEAKERS, AB WORKOUTS, LATIN FIT, YOGASTRETCH

SILVER SNEAKERS, CARDIO CIRCUIT SILVER SNEAKERS, MSROM SILVER SNEAKERS

AND 2UMBA, JUST TO NAME A FEW,

FOR _THE PERIOD ENDING SEPTEMBER 30, 2012 WE HAD APPROXIMATELY 785

REGULAR MEMBERS,

PART V: STATEMENTS REGARDING OTHER IRS FILINGS & TAX COMPLIANCE:

LINE 7G:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY REQUIRING IT TO FILE A_FORM 8899,

LINE 7H:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS

AIRPLANES, OR_OTHER VEHICLES REQUIRING IT TO FILE A FORM 1098-C,

FORM 990, PART VI, SECTION A, LINE 3: NORTHEAST ARKANSAS BAPTIST HEALTH

SYSTEM, INC, IS THE SOLE MEMBER OF NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION, INC, BAPTIST MEMORIAL HEALTH CARE CORPORATION, AS SOLE MEMBER

OF NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC,, PROVIDES CERTAIN LEGAL

PINANCE, QUALITY, AND PERSONNEL SERVICES PURSUANT TO A SHARED SERVICES

AGREEMENT TO NORTHEAST ARKANSAS CLINIC CHARITABLE FOUNDATION, INC,

(] 99 ART V SECTION I 6; NORTHEAST A SAS C I¢
132212

01-23-12
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Schedule O {Form 990 or 990-EZ) {(2011)

Page 2
Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FOUNDATION, INC, 71-0850123

CHARITABLE FOUNDATION, INC, IS A NON-STOCK CORPORATION WHOSE SOLE MEMBER IS

NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC,

FORM 960, PART VI, SECTION A, LINE 7A: NORTHEAST ARKANSAS BAPTIST HEALTH

SYSTEM, INC,, THE SOLE MEMBER OF NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION, INC, K ELECTS THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7B: NORTHEAST ARKANSAS BAPTIST HEALTH

SYSTEM, INC, IS THE SOLE MEMBER OF NORTHEAST ARKANSAS CLINIC CHARTIABLE

FOUNDATION, INC, BAPTIST MEMORIAL HEALTH CARE CORPORATION, THE SOLE MEMBER

OF NORTHEAST ARKANSAS HEALTH SYSTEM, APPROVES THE BOARD OF DIRECTORS

ACTIONS,

FORM 990, PART VI, SECTION B, LINE 11: MORTHEAST ARKANSAS BAPTIST HEALTH

SYSTEM, INC, IS THE SOLE MEMBER OF NORTHEAST ARKANSAS CLINIC CHARITABLE

‘ FOUNDATION, INC, BAPTIST MEMORIAL HEALTH CARE CORPORATION IS THE THE SOLE

MEMBER OF NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC, THE FORM 990 I8

REVIEWED BY BAPTIST MEMORIAL HEALTH CARE CORPORATION'S PRESIDENT/CEO, SR,

vV.P,/CFO, THE V,P, OF CORPORATE FINANCE, AND THE CLINIC CFO, IN ADDITION

THE _FORM 990 IS REVIEWED ON A ROTATING BASIS OF EVERY THREE YEARS BY AN

QUTSIDE INDEPENDENT ACCOUNTING AND TAX FIRM,

THE FORM 990 HAS NOT BEEN REVIEWED BY THE BOARD OP DIRECTORS, HOWEVER

BAPTIST MEMORIAL HEALTH CARE CORPORATION HAS A GOVERNANCE COMMITTEE THAT IS

APPOINTED BY ITS BOARD OF DIRECTORS, THE BAPTIST MEMORIAL HEALTH CARE

CORPORATION GOVERNANCE COMMITTEE CONSISTS OF THREE OR MORE MEMBERS ALL OF

WHICH MAY OR_MAY NOT BE MEMBERS OF THE BOARD OF DIRECTORS, THE BAPTIST

MEMO CAR Q VERNANC ] WILL R
132212
01-23-12
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Schedule O (Form 990 or 990-E2) (2011)

Page 2
Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE Employer identification number
FQUNDATION, INC, 71-0850123

990 AFTER SUBMITTING IT TO THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: NORTHEAST ARKANSAS BAPTIST HEALTH

SYSTEM, INC, IS THE SOLE MEMBER OF NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION, INC, BAPTIST MEMORIAL HEALTH CARE CORPORATION, AS SOLE MEMBER

OF_NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC, REQUIRES THAT ALL

EMPLOYEES, INCLUDING OFFICERS AND KEY EMPLOYEES, PERIODICALLY COMPLETE A

CERTIFICATION AND ACKNOWLEDGEMENT OF THE BAPTIST MEMORIAL HEALTH CARE

CORPORATION STANDARDS OF CONDUCT, WHICH INCORPORATES THE CONFLICT OF

INTEREST POLICY, BOARD MEMBERS DISCLOSE AND SIGN A CONFLICT OF INTEREST

STATEMENT EACH DECEMBER,

IN THE EVENT THAT AN EMPLOYEE OR BOARD MEMBER BECOMES AWARE OF A POTENTIAL

CONFLICT OF INTEREST, HE/SHE IS REQUIRED TO REPORT IT TO THEIR CHIEF

EXECUTIVE OFFICER BEFORE TAKING ANY ACTION, 1IF HE/SHE IS THE CHIEF

EXECUTIVE OFFICER, THEN HE/SHE IS TO REPORT TQO THE CHAIRMAN OF THE BOARD OF

DIRECTORS,

THE SIGNED CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY THE SENIOR V,P,

AND CORPORATE COUNSEL, AND ARE MAINTAINED IN THE BAPTIST MEMORIAL HEALTH

CARE CORPORATION LEGAL DEPARTMENT, IF A CONFLICT OF INTEREST IS FOUND TO

EXIST, IT WILL BE THE RESPONSIBILITY OF THE CEO, WITH THE INVOLVEMENT OF

THE BAPTIST MEMORIAL HEALTH CARE CORPORATION LEGAL DEPARTMENT, TO RESOLVE

THE ISSUE,

FORM 990, PART VI, SECTION B, LINE 15: BAPTIST MEMORIAL HEALTH CARE

CORPORATION'S HUMAN RESQURCE DEPARTMENT, THE GOVERNANCE COMMITTEE OF THE

BOARD

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE
FOUNDATION, INC,

Page 2

Employer identification number
71-0850123

ANNUAL REVIEWS EACH DECEMBER AND APPROVE COMPENSATION OF THE CEQO AND OTHER

TOP MANAGEMENT PERSONNEL, THEY USE COMPARABILITY DATA AND OTHER SQURCES AS

NEEDED, THE CEQ AND OTHER TOP MANAGEMENT USE THE SAME TYPE OF INFORMATION

TO_APPROVE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES,

ON DECEMBER 13, 2010 THE COMPENSATION WAS REVIEWED AND APPROVED FOR THE

CALENDAR YEAR ENDING DECEMBER 31, 2011 FOR THE PRESIDENT, THE VICE

PRESIDENTS, AND THE CEO/ADMINISTRATOR,

FORM 990, PART VI, SECTION C, LINE 18: NORTHEAST ARKANSAS CLINIC

CHARITABLE FOUNDATION, INC, MAKES COPIES OF ITS FORMS 1023, 990, AND 990T

AVAILABLE FOR_PUBLIC INSPECTION TO ANYONE WHO REQUESTS THEM AS REQUIRED BY

THE IRS,

FORM 990, PART VI, SECTION C, LINE 19: NORTHEAST ARKANSAS CLINIC

CHARITABLE FOUNDATION, INC, MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST,

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

PAUL B, BETZ - 350 N, HUMPHREYS BLVD, MEMPHIS, TN 38120-2177

GREGORY M, DUCKETT - 350 N, HUMPHREYS BLVD, MEMPHIS, TN 38120-2177

JASON M, LITTLE - 350 N, HUMPHREYS BLVD,, MEMPHIS,K TN 38120-2177

JAMES W, BOSWELL - 350 N, HUMPHREYS BLVD, K MEMPHIS TN 38120-2177

BRAD H, PARSONS - 350 N, HUMPHREYS BLVD,,K MEMPHIS, TN 38120-2177

ERROL S, DAVIS - 350 N, HUMPHREYS BLVD,,K MEMPHIS TN 38120-2177

PART VII  COL B;
132212
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization NORTHEAST ARKANSAS CLINIC CHARITABLE

FOUNDATION, INC,

Employer identification number
71-0850123

ESTIMATE OF AVERAGE HOURS WORKED PER WEEK DEVOTED TO RELATED

ORGANIZATIONS:

BRAD H, PARSONS--39,8 HOURS

GREGORY M, DUCKETT--39,9 HOURS

JASON M, LITTLE--39,8 HOURS

ERROL S, DAVIS--39,8 HOURS

PAUL B, BETZ--39,8 HOURS

JAMES W, BOSWELL--39,8 HOURS

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

EQUITY CONTRIBUTION

150,890,

PART XII, LINE 2C; FINANCIAL STATEMENTS AND REPORTING:

NORTHEAST ARKANSAS BAPTIST HEALTH SYSTEM, INC, IS THE SOLE MEMBER OF

NORTHEAST ARKANSAS CLINIC CHARITABLE FOUNDATION, INC, BAPTIST MEMORIAL

HEALTH CARE CORPORATION, AS THE SOLE MEMBER OF NORTHEAST ARKANSAS

BAPTIST HEALTH SYSTEM, INC,, HAS AN AUDIT COMMITTEE THAT CHOOSES THE

AUDIT FIRM, OVERSEES AND REVIEWS THE AUDIT REPORTS, AND THEN FOLLOWS UP

ON ANY NECESSARY CHANGES AND RECOMMENDATIONS, THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR,

132212
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[Part VIl ] Supplemental Information

172729Nn791 TAaNTAar N a AAd e Amana

[ TYeweeas

NORTHEAST ARKANSAS CLINIC CHARITABLE
Schedule R (Form 990) 2011 FOUNDATION INC

71-0850123

Page 5

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

PART III k6 IDENTIPICATION OFP RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

BAPTIST & PHYSICIANS O/P SURGERY CENTER OF N, MS

EIN: 62-0925692

40 BURTON HILLS BLVD, STE 500

NASHVILLE, TN 37215

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

SOUTHCREST PROPERTY OWNERS ASSOCIATION

PRIMARY ACTIVITY: BOOKKEEPING & DATA PROCESSING FOR THE SOUTHCREST

DEVELOPMENT

NAME OF RELATED ORGANMIZATION:

GERMANTOWN BUSINESS PARK OWNERS ASSOCIATION

PRIMARY ACTIVITY: BOOKKEEPING & DATA PROCESSING FOR THE GERMANTOWN

BUSINESS PARK DEVELOPMENT

01-23-12

Schedule R (Form 990) 2011
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NORTHEAST ARKANSAS CLINIC CHARITABLE

Form 990 (2011) FOUNDATION  INC, 71-0850123
[Part vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week -4 the organizations compensation
8 § organization {W-2/1099-MISC) from the
s é (W-2/1099-MISC) organization
8|8
8l s and related
g 3 _§ § organizations
|2 12| ¢
HEIHIEEE
(27) BEATA MAJEWSKI M.D,
PHYSICIAN 40,00 X 575,678, 0, 17,920,
(28) JOHN PHILLIPS, M,D,
PHYSICIAN 40,00 X 556,116, 0, 16,740,
(29) FRED GEORGE, M,D,
PHYSICIAN 40,00 X 550,757, 0, 22,240,
Total to Part VI, Section A line 1c . 1,682 551 56,900,
132201 03-01-11
9

17220721 T7Q9718 4 2011 ARNIN NIORTHERAQT ARWANSAS COT.TNTC © 14 2
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Form 8868 (Rev. 1-2012)

1 1 Page 2
® It you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il and check this box »
Note. Only completa Part |l if you have already been granted an automatic 3-month extension on a previously filad Form 8868
® If you ara filing for an Automatic 3-Month Extensian, complete only Part { {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

7 Enter tiler’s identifying number, see instructions
Type or Nama of axempt organization or other filer, ses instructions Employar identification numbar (EIN) or
print ORTHEAST ARKANSAS CLINIC CHARITABLR
Fileby the [FPOUNDATION, ING, L_Z] 71-0850123
::::q“::;“ Number, street, and room or auste no. If a P.O. box, sae instructions. Sacial secunty number (SSN) |
retum See C/O 150 N, HUMPHARYS BLVD, \
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, sae instructions.

EMPHIS, TN 18120-13177

Enter the Raturn code for the raturn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Cade ]IisFor Code
Form 990 o1

Form 990-BL 02 Form 1041 A 08
Form 990-EZ a1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than abovs) 08 Form 8870 12

ANGIB CARLTON
® The books are in tha care of > 1835 GRANT ST

Telephone No.P» 870-934-5119

. -~ JONESBORO, AR 72401

FAX No. p»
® {f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Numbaer (GEN)

» ]

f thla is for the whole group, check this
box . If it Is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-manth extension of time until  _aAugusT 15, 2013 .
8 For calendar year , or other tax year beginning _ocT 1, 2011 ,and ending SEP 30, 2012
8 If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return Final return
Change In accounting period
7  State in detal why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME NECESSARY TO PREPARE AND PILE A
COMPLETE RETURN, _
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, lass any
nanrefundable credits. See instructions. 8ai 3 0,
‘ b it this application Is for Form 990-PF, 990-T, 4720, or 8089, entar any refundable credits and estimated
| tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
! praviously with Form 8868. sb i3 0,
“ ¢ Balance due. Subtract line 8b from line 8a. Include your payment wih this form, if required, by using
‘ EFTPS (Electronic Fadaral Tax Payment System). See instructions. 8c | § 0,
i o
\

d Veriflcation must be completed for Part il only.
thig tarm, including accampanying schedulas and statemants, and to the best of my knowle

ge ang belet,
to prepara this form.
Tile p» SECRETARY Date p» ; /

Fo«m 8888 (Rev 12012)
|

121342
01ca-12

55
15300514 792715 34

2011.05030 NORTHEAST ARKANSAS CLINIC C 34 2




