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9 Return of Organization Exempt From Income Tax OMB No_1545-0047
F\gr‘nj .‘7‘&

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

benefit trust or private foundation QO
P ) \% Open to Public
Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organization ARKANSAS FAMILY HEALTH FOUNDATION, INC. D Employer dentification no
D Address change Doing Business As 27-1345226
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
D Initial return 400 WEST CAPITOL AVENUE SUITE 2910 2910
D Terminated Ciity, town or post office, state, and ZIP code 260,592
D Amended retum Little Rock, AR 72201 G Grossreceipts  $
D Apptication pending F Name and address of pnncipal officer Steven F Collier M D
H(a) Is this a group return for A
Same as C above affihates? |:| Yes No
I Tax-exempt status 501(c)(3) D 501(c) ( ) « (nsertno) D 4947(a)(1) or E] 527 H(b) Are all affihates included? D Yes D No
If "No,” attach a list (see instructions)
Website » www.arfamilthealth.org H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P I L Year of formaton 2009 M State of legal domicile AR

[Partl| Summary

1 Bnefly descnbe the organization's mission or most significant activiies A fundraising organization that will raise
] funds to provide grants and loans to 501 (c)organizations_ that provide services similar to
s ARcare. The praimary focus is providing health services and education for the underserved.
c
% 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . - - - - NOTE: THE IRS APPROVED AN 5
‘g 4 Number of Independent voting members of the governing body (Part VI, line 1b) EXTENSION TO FILE UNTIL 8-15-2014 5
-g : 1otal number of individuals employed in calendar year 2012 (Part V, line 2a) SEE INFORMATION AFTER PAGE 0
o otal number of volunteers (estimate if necessary) - - - - « - - « « « . ..
< 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . - . ONE FOR DOCUMENTATION 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,ine 1h) - - - . . < . o o o o v v # --------- 291,966 259,786
S 9 Program service revenue (Part VIl ine 2g) < - - « = « « ¢ 0 o 00w 34 ------ 0
§ 10 Investment income (Part VUi, column (A), ines 3,4, and 7d) - « -~ « + = - -« - o ..o o . 258 19
§ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) MAY 1 9 2 ------ 301 787
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cglypn (A), ine 12) s 0’4 P 292,525 260,592
13 Grants and similar amounts paid (Part IX, column (A), lines 1-ﬂtCE/VED ......... 1,131,422 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . - . . .. ENTITYDE . 0
' 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - .+ f. . 0
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) = REG EE‘ -@—_ 0
- b Total fundraising expenses (Part IX, column (D), ine 25) » { )
uﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) [eqg} - -+ = « -« « = « - « + wn 158,383 304,060
18 Total expenses Add lines 13-17 (must equal Part IX, column (A Oine ZEMAY @ 9 2014: . 3 1,289,805 304,060
E 19 Revenue less expenses Subtractine 18 fromne 12 . . . S 2d l (997,280 (43,468)
18 H ,Beginning of Current Year End of Year
.g °§ 20 Total assets (Part X,lne16) - - - - « « « « « o o 0. L;___@)_GXD EN Ujf ) 661,450 695,287
° % 21 Total habilities (Part X, lne@ 26) - « « « « « o v 4 v ot h e h e e e e e e e e e 86,503 163,807
£ 2 |22 Netassets or fund balances Subtractline21fromline20 .« « - - « ¢ v v v v v a0 .. 574,947 531,480
[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of prefrer (other than officer) 1s based on all information of which preparer has any knowledge

. A0y \Ele L x 4\2¢ |
Slgn } Signature Mcer M Date N \
Here } Talmage J Whitehead, Executive V President and CFO
Type or pnnt name and title
Prnnt/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Leon Mourton CPA e[w,. Ww‘i’bw 4-24-2014 self-employed P01204380
Preparer | rums name > Leon Mourton CPA ) FrmsEIN
Use Only | fums address B 2616 0ld Forge Drive Phone no
Little Rock AR 72227 501-224-8762
May the IRS discuss this return with the preparer shown above? (see instructions) - + - - « - - .« o . . o i 0o e a0 oo e Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
YPartlill'| Statement of Program Service Accomplishments

.

Check if Schedule O contains a response to any questonmthis Part Il . < < o v v v v o v v v v e o v c e et e v v e e e D
1 Bnefly descnbe the organization's mission

A fundraising organization that will raise funds to provide grants and loans to
501 (¢) organizations that provide services similar to ARcare. The primary focus 1s provading
health services and education for the underserved.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrmM 990 0T 990-EZ? « « « v+« v s e et e e e e e e e e e e e e e e e e e e [JvYes [l No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES?  © ¢« & v v v « o o o 1 v v = s s o w e s s s e e e e e e s s s e e m e e e e e e e e e s e a e e e aa e D Yes E] No
If "Yes," descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 194,067 mncludinggrants of $ ) (Revenue $ 127,461 )
Furnishing health services (wellness), education and transpportation to under served persons.
in rural Arkansas

4b (Code ) (Expenses $ 1,655 ncludinggrants of §$ 110 ) (Revenue $ 1,655)
Review of economic development of rural Arkansas.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 195,722

EEA Form 990 (2012)




Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3

(PartIV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A - - -+« o o i i i e e e e e e e e e e e i e e e s e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)? ~ « -« « « « v o o 0 v v ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] - - - - . .« . v v o v v bbb oo o s e s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « ¢ « v ¢ v v v v v v b o b v b v i e e e L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or mvestment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Part ] - . -« ¢ v v v v v v bt i s e e e e e e e s e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . o oo 0 o 7 X
8  Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « - « & &« o v it e e e e e et e et e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - - - . . . v v o v ol c s o nw e s s e e e 9 X
10  Did the organization, directly or through a related organmization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV - . . . . . . ... .. 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « « < &« o v i i i i i i e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl .« + -« & v v o v v v v 0o i v o v 0o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIII  « « < « &« v o v o i v v v v o v v v s s 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX - - . - - . . . . v v v vt i v v h b e e e e e 11d X
e Did the organization report an amount for other labihties in Part X, line 257 If "Yes," complete Schedule D, Part X . . . « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X - - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @and X1l - - & & v o v v o e i et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xll 1s optional - « = - = - -« v . o o 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ - - - . - . . - < . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « . « .« « o v v o o 0w oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV -+ « .« . . . . o o o v oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If Yes," complete Schedule F, Parts land IV~ . .« « . . . . o o o o 0 15 X
16  Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland IV~ - « « ¢ « -« o o v v 0 0 00 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « = = « « + ¢ o o o o o 4 o 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . - . .« . . ¢ . v o 0 o o 0 0oL e e e e e e . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il - « - < &« & o v ot i 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospital facilties? If "Yes,” complete ScheduleH . . . . . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . « .« « . . ¢ . .. 20b
EEA

Form 990 (2012)



Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 4

4PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Parts land - -+« « v - ¢« v v v v v 0 v v 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il - -« -« . ¢« o 0 v v v v e v v et e e s e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - - « . ¢ o o oL L e s L L e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 - . - . - . « .« o vt v v vt i v v vt s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .« « . -« o o 0o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . ¢ . o . 0w s e L n e e s e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . - . . . . - - - - . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - . . . . . ¢« .« v o v vt v v v i w0 e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « « ¢ v v v o o v it e s e e e e e e s e e e e e e e e s e e e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill - - - .+« « v v v v v v v v v v v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. « « « ¢ v v v o 0 v 0 v vt 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - « ¢ vt v i i it e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv.=~ « . .« o o v o o0 oo o 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . « . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . L Lo oL wc bl d s e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(=T O T T T T T T 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
- complete Schedule N, Part Il -+« -« c v o v v i o e e i e e e e e e e e e e e e e e e s e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! - - . - . . -« . v v v i v o v v o v e e 33 X
" 34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil,
orlV,andPartV,Ine 1 - - -« c i v i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? . - . . . « « <« o v« o v oo 00 v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 - « « « « « « . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . - . . « « o v v o v v v v vt s nnn e e 36 X
37  Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArf V] v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . oo v v v o s s n s e . 38 | X
EEA

Form 990 (2012)



Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

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

Check if Schedule O contains a response to any question inthisPartV. . - - . .« o . o v v i v v o v o v o v v o s

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - . . . . . . .« . . . .. 1a 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - . . . - . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? - - - - . o0 0L cdd s e e s e e e e A 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .« « - « « . . . . . . . 2b | X
Note. If the sum of ines 1a and 2a 1s 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 dunng 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« + « « « ¢ ¢ v ¢« v ¢ o v v o 0 3b
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, secunities account, or other financial
Tt ot 13 11§ S 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 taxyear? . « » « « =« = o v o 0 o o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - - . . - . . ¢« . . . o ot o v v b h e s s s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charntable contnbutions? ~ « « - . < . - 0 o o000 6a X
b [f'Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . - « . o - 000 s e s e m e m e s s e e e e s e ae s e s e s e e e e e e e 6b
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 10 the PayOr?  + « « -« 4« c ot e b e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « « « « « o« c 0 v 0 v v 0 ot 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . - . & .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year - . - . - - - . . . . . . ... ... | 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . - .« . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h  itre organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C?  « = « = ¢ ¢ o« « ¢ = o o = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? . . . . . . . .« ..o i o n e sl 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the orgamization make any taxable distributions under section 49662 . . - . . . . . Lo 0L Lo o e d e L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? - . -« « . . oo oo s oo s . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 -« « - ¢ & o o v o v v oo wh 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - . - - - - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - . « -« oL Lo ool ool e d el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . oo oo d s e e el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 . - . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . - . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . . . . . . v oo v 0o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans .« - - -« . . .« . o o o o0 0 v v o 13b
¢ Enterthe amountofreservesonhand - - - « « = ¢ + o v o b o s s e n L s e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? -« -« -« ¢ o v v v 0w 0. . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n Schedule O - - « .« . . . . .. 14b
EEA

Form 990 (2012)



Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 6

| Part Vit |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response to any question nthis Part VI . - . - . & . o o 0 0 o o v it v i i it e v e X
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 5
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent  « « - « + « « « . . . 1b 5
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 customarnily 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 goverming documents since the prior Form 990 was filed? . . . - . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - -+ « . « . . . 5 X
6 Did the organization have members or stockholders? - .« . .« o o o o v s L e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? - « « ¢ « ¢ o o L Lo L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .« -« « . . ¢ . o o h Lo L e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? - - + o v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - = « + « v ¢ v v 0 ottt i e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . -« . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? - . . - . . . . o . . . C oL Lo L e 10a X
b If "Yes," did the organization have wniten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? < + « « + = « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 - - . . « . . . . o o oot i vt o 0w . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dONE  + « ¢ & v v vt i e it i st m t t e 4 e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? .« .« . ¢ o o o oL e 13 | X
- 14 Dud the organization have a written document retention and destruction policy? - « =+« 4 v o b e o s o e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The orgamzation's CEO, Executive Director, or top management official - - - « - « - . - o o . L L Lo 00 oo . 15a | X
b Other officers or key employees of the organmization - « - « « ¢ o o o o i b L e e e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? - - .« &« o ¢ o L L o e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requining 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? - - - - - . v 0 0 L e dd s e e s e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » AR
18  Section 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
l:] Own website D Another's website Upon request [:] Other (explain in Schedule O)
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 dunng the tax year
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the
organizaton ™ Teresa Edwards CPA 623 N 9th Street Augusta, AR 72006
EEA
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Form 890 (2012) ARKANSAS FAMILY HEALTH FOUNDATION,

INC.

27-1345226

Page 7

‘| Part VII | 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 VII

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 "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted [ t d)1 t; O [ K Hce| F and related
nri|nr}f e |[r om| o
Iine) dur|sulf |y [gmp]r organizations
1 sel|t sf1 hpljim
viclitjc | |eeo] e
ret|tele [M]|sny]r
deofluelr |P [tse
u st | ae
ao |1 M t
ir Jo g e
ANHE
|
(1) Clyde Collaer
Board Member 8.00 [ X 0 0 0
(2) David Jollifee
Director 12.00 [ X 0 0 0
(3) George P Eldradge
Director 12.00 { X 0 0 0
(4) Janice Beard
Dairector 12.00 [ X 0 0 )
(5) Alex Collier
VPof Operations & Co- Executive Dir| 20.00 X 20,000 0 0
_ (6) steven F Collier M D
President & Chief Executive Officer| 12.00 X 0 0 0
(7) Talmage J Whaitehead
Executive V President and CFO 12.00 X 0 0 0
(8) Teresa Edwards CPA
VP _of Financial Operations & Contro| 12.00 X 0 0 0
(9)
(10)
(1)
(12)
(13)
(14)
EEA
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ARKANSAS FAMILY HEALTH FOUNDATION, INC.

Form 990 (2012) 27-1345226 Page 8
fpaft Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) ] {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | bPOx. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related btdltt|o |k [HeelF organization (W-2/1099-MISC) from the
organizations [N r 1 |nrff e | om| o [ (W-2/1093-MISC) organization
below dotted d : ; f : f y ﬁ g‘ﬁ' :n and related
line) viclitle |@ Jleeo]e organizations
ret|tele |Mlsny]|r
deojue|r [P [tse
u rft [ ae
ao |1 ‘y’ t
| r [} e
Sloqe |
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . - . . . L e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ... .. .. 'S
d Total(addlinesiband1c) . . . . . .« o v v v v v i o n v e e » 20,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . « . « « ¢« o v v v v o v b v s e a s s 3 X
4  For any individua! listed on ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if "Yes," complete Schedule J for such
T8 7o £ L7 o L - [ 4 X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . « . .« . . v o 0 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) €)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organizaton ™
EEA
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Form 990 (2012)

ARKANSAS FAMILY HEALTH FOUNDATION,

INC.

] Part Vill | Statement of Revenue

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

(A}

Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

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

i

ontributions, Gifts, Gran
and Other Similar Amoun

-
b

1a

- 0o o o T

(=]

Federated campagns - - - . - - . . 1a

Membershipdues - - - . .« . - . . . 1b

Fundraisingevents - - - . . . . . . 1c

Related organizatons - - - . . . . . 1d

Government grants (contributions) - - 1e

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

259,786

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

259,786

Program Service Revenue

2a

Q@ =0 o 06 T

Business Code

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

Other Revenue

6a

(4]

7a

8a

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

Income from investment of tax-exempt bond proceeds

Royalttes « + « - « « - v o o 0o o o0l

19

19

(1) Real

(n) Personal

Gross rents

Less rental expenses « . - .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18
Less direct expenses

¢ Netincome or (loss) from fundraising events

9a

10a

b Less cost of goods sold

(4]

Gross income from gaming activities
See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qo

12

Other

787

787

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

787

260,592

787

19

EEA

Form 990 (2012)



Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 10
tPart 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)
Check if Schedule O contains a response to any question inthis Part IX  « .« < v o v v v 0 o e v v v v e v v e v e vt e e vt v e e |:]
Do not include amounts reported on lines Gb’ 7b' Total e::c)snses Prograrr(185;)ervuoe Manage(r:\:gnt and Fundgg')smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals n
the United States See Part IV, lne22 . . . .. ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . . . . .
4 Benefits paid to or formembers .+ - - - . . ...
5 Compensation of current officers, directors,
trustees, and keyemployees - - « « « . . o 00 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c¥3)(B) - - - - . .
7  Othersalaresandwages - « - - - - - -+« o o .
8 Pension plan accruals and contributions (iInclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - - - . . . . ...
10 Payrollitaxes - « « « « « « v v o o v a0 oo e e
11 Fees for services (non-employees)
a Managemen[ .....................
b Legal « - - = « « « o v s e e e e s e e
c Accountmg ...................... 850 850
d Lobbying - - -« « - - . o oo v oo e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . - . . . . ... ...
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 157,846 157,806 40
12 Advertising and promotion  « « « - -+« « 4 0.4 .. 7,509 7,509
13 Officeexpenses -+ « « « ¢ ¢ v« v v 0 v o v v a0
14 Information technology  + + - - -« -+« o o0 oL
15 Royalues .......................
16 Occupancy ...................... 30,050 30,050
17 Travel - - - ¢« o v o e e e e e e e e e e e e e e 6,104 3,614 2,490
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19  Conferences, conventions, and meetings - - - - . . - 738 738
) 20 Interest - « « ¢« « ¢« 4 4 i i 4 h e e e e e e e e e s e
21 Payments to affllates - . - . - - . .. . o000 Lo
22  Depreciation, depletion, and amortizaton . - - . . . . 26,864 24,177 2,687
23 INSUFANCE  + = « = + « = = = « & = s o &« s o« s s o » 672 672
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e {f
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Event Services 21,823 21,823
b Service contracts,Printing 8,614 7,786 828
¢ Program Expenses-Education 10,788 10,788
d Contracted Services 20,004 2,000 4,001 14,003
e Aliother expenses 12,198 981 9,757 1,460
25 Total functional expenses. Add lines 1 through 24e 304,060 195,752 65,017 43,291
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
followmng SOP 98-2 (ASC 958-720) . - . . . . - . . .
EEA
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ARKANSAS FAMILY HEALTH FOUNDATION, INC.

Form 990 (2Q12) 27-1345226 Page 11
{Part X Balance Sheet
* Check If Schedule O contains a response to anyquestion inthis Part X = - - . . v« v v v v oo i i i e it v et o e D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing - -+ - - - - - -« o oo oL e 299,798 1 340,432
2  Savings and temporary cash investments - - . . - . o o000l 2
3  Pledges and grants receivable,net - - - . - . . ..o Lo ol oL 2,789 3
4 Accountsreceivable, net - - ¢ ¢ o v vt o a et e e e e e e e e e e e e 4 19,364
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4885(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof Schedute L« « ¢ + =« = = « = = = = o = =« =« 6
2 7 Notes and loans receivable,net - - « -« « ¢« o o e o e e e a L 7
3 8 Inventories forsale oruSe - « = + = & ot s = = « & = 4 2 x4 % s e e e e e 8
&’ 9 Prepaid expenses and deferredcharges - -« - -+« <« o o o0l a L 9 112
10a Land, buildings, and equipment cost or
other basis Complete Part Vil of ScheduleD . . . .| 10a 373,213
Less accumulated depreciation - . . . . . . .. . 10b 37,834 358,863 10c 335,379
" Investments - publicly traded secunities  « « « « ¢ ol s 0L 1
12 Investments - other secunties See PartIV,line 11+ « « « « « « ¢ o o o o 0 oL 12
13  Investments - program-related See Part IV,line 11 . . . . . . . .« .. ... 13
14 Intangible assets « - -« . o 0. L oo ddn s e e e e 14
15 Otherassets See PartiV,line 11 - - - « = « o o o v v vt v v v v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . ... 661,450 16 695,287
} 17 Accounts payable and accrued eXpenses - -« -+ = -« v e e e e e 0w e e e a e .. 86,503 17 163,807
! 18 Grantspayable - - - « ¢ ¢ ¢ o s oo e e e e e e e e e e e e e e 18
19 Deferred revVeNUE  + « « & « & & o« o & 4 o s o o o s o s e m e e a e e e 19
20 Tax-exempt bond habiities - - - « « « .« o ool oo s e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL - - - « =« -« o o v o 0 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 liabiiities not included on lines 17-24) Complete Part X
of Schedule D - « « ¢ & ¢ v o i i i e e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 - - -« « « « v v v v 0 v v v v v v v s 86,503 26 163,807
Organizations that follow SFAS 117 (ASC 958), check here » and
?, complete lines 27 through 29, and lines 33 and 34.
¢_'§ 27 Unrestncted netassets - - - + + o v v 0 v e b et h i e e e e e s 85,266 27 108,434
a 28 Temporanly restncted netassets  « - - - - - . - . oL o oo e 489,682 28 423,046
T 29  Pemmanently restricted netassets . - - - . . .. ..o oL oL 29
s Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
k] complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or cumrentfunds - - - -« .« o o . 0oL oo L. L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund - - - . . - . . .. 31
! § 32  Retained earmings, endowment, accumulated income, or other funds - . - . . . . 32
33 Totalnetassetsorfundbalances . - . . . . .. .o v ool a L 574,948 33 531,480
34  Total habilities and net assets/fund balances - - « - . o oL Lo 0 e . 661,451 34 695,287

Form 990 (2012)



Form 990 (2012) ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 12

{Part XI]|  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XIL  « « ¢« o o v 0 v v v v v v o v o i i v v i n v e e e D

O W O ~NO U HE WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) - - ¢ o o ol e e e s e e s s s e s e e e e s e e e e e s e e e

Total revenue (must equal Part VIIl, column (A), ine 12) < « « -« « o v o vt v i e b e v 0 s e e e .
Total expenses (must equal Part IX, column (A), lne25) - -« - « - .« oo v v oo s e e e
Revenue less expenses Subtractlne 2 fromline1 . . .« ¢« oo v oo d o d o oo nd e e e
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . . . . . .
Net unrealized gains (losses) on Investments <+« &« o o L c Ll e b e s e e e e e e e e e
Donated services and use of facilities « « - ¢« & ¢ 0 vttt e e e e e e e e e e e e e e e e e
Investment expenses - « - - . . e h h e e e e h e e e e e e e e s e e e e e e s e e e e s
Prnor period adjustments  + - < -« 0 0 s e e e s e s e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . . « -« . . .. oo oo

260,592

304,060

(43,468)

574,948

0

531,480

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl. - « « « « o v o v v o o v v v v v o v et it e e e e O

1 Accounting method used to prepare the Form 990 l:l Cash Accrual I:] Other

if the orgamization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

2a Were the organization's financia! statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .+« - - ot o b b b i i i st s e e e e e e

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 1n Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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OMB No 15450047

SCHEDULE A Public Charity Status and Public Support
(Forrr‘l 990 or 990-EZ) 201 2

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

Open to Public
Department of the Treasury )
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

{Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule £ )

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

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

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b)(1)(A){(vi). (Complete Part il )

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

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 section 509(a)(2). (Complete Part 11l )

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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Ii c [:] Type Ili-Functionally integrated d D Type lll-Non-funtionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

KO OO O 0O0O0ad

10
"

ao

f If the organization received a written determination from the I1RS that it i1s a Type |, Type Il, or Type Il supporting
organization, check this box = - « v v v ¢ v o o v i v i s e e e e e e e e e e e e e e e e e e e s e s e e e e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported orgamization? - - - « . « . o . o v ool oo el e e 11g(1)
(i) Afamily member of a persondescribed in (1) above? -« .« . ¢ 0t v e e o c s n e e e e e e e e e e 11g(n)
{iii) A 35% controlled entity of a person described in (1)) or (1) above? . . < . .. oL el e e e e e e e . 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization {iv) Is the orgaruzation {v) Did you notify {v1) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 i col {1) histed tn your the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A}
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Fotm 990 or 990£2) 2012 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Page 2
| Part il ] " Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusualgrants) - . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - - - - .
4  Total. Add lines 1 through3 . . . . - .
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column(f) . . . . . .
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts fromlned4 . - - . . . o o o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = + » « = « o a » o = o = a & &
9 Net income from unrelated business
activities, whether or not the business
1s regularly cammedon - -+ - - - . o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartiv) . . .. ... .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) - - « <« . . Lo ool e d e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - - - - - . . o L oL o s e e b e e e e e e e e e e e e e e e e e s e e e e e > D
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f))  + - - = - -« « . v . o . 14 %
15  Public support percentage from 2011 Schedule A, Partil, Ine 14 . . . - . -« o v o v 0 v v v e n e e 15 %
16a 33 1/3% support test - 2012. If the orgamzation did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - -« = « « v o v v it e o s e e e e > D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - .« -« . o oo v v v oo oo » O
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtON = =« & & &+ & 4t it e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e s e e e s e e e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMEd ONGANIZAUON  « + + + &« « + + v o o e e e a e e e e e e e e e e e e e e e e e e e e e e e e » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS ¢ = ¢ o ¢ o s o o o =+ & s o o + o s s & o s 5 4 o « 5 % s & = 5 s s o s 5 o 2 5 2 o o s 2 » 2 6o & «a 2o s s s s o s s o o s 0 s » D

EEA
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Schedule A (Form 990 or 990-£2) 2012 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3
[ Part lll Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 1,672,971 25,273 1,698,244
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites

furnished in any activity that 1s related to the

organization's tax-exempt purpose -+ -+ ¢ o

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 - - . - 247,113 247,113

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

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge =+ « + » » + « »
6 Total. Add lines 1 through5 - - - - « - . - 1,672,971 272,386 1,945,357

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

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

C Addhnes7aand7b - - - - « « + + + . ..
8  Public support (Subtract ine 7¢ from
INEB) v v o ¢ ot e a e e e e 1,945,357
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
89 Amounts fromlne6 -+ - « - « < . . . . . . 1,672,971 272,386 1,945,357

10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources .. 526 258 784

b Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30, 1976 - « - .« « o . .

C Addines10aandi0b - » « + - « « ¢ . - . 526 258 784

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camried on

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

(ExplaninPartivV) . ... ... .... 19,881 19,881
13 Total support. (Add lines 9, 10¢, 11,

and12) « « - v oo o e e e e e 1,673,497 292,525 1,966,022
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here - - -« - -« ¢ ot ottt it e e e e e e e e e e e e s s e s s e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column(f)} . - - - .« « v ¢« o o . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . .« .« . o v oo v v i 00l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . - - « « « « « « o o . 17 %
18 Investment income percentage from 2041 Schedule A, Partlll, ine 17 - - - .« . . o o o o oo oo o Ll 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - - - - - . . . . . > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « « - « . - > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -« « - - - - . . . . > D

EEA




SCHEDULE C

OMB No 1545-0047

{Form 9b or 930.£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes,"” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

{Partl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures - = « « + ¢ & ¢ s e it e e e e e s e e e h e e s e e e e e e e e e e e e e |

3 Volunteer ROUrS  » -« = & v i i i ettt h e e e s 6 s e s e s s e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 . . . . « « - . . - . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .« . « = & o v o 0 0 b v v o oo oo L (] Yes ] No
43 Was acorrechon Made? « ¢ &« v o o v o s e s s s s s s e e s s e e e w e s an s e e e e a e e e e e e e e I:] Yes D No
b If "Yes," descnbe in Part IV
{Partl-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
o (1210 T T T T T T T T T > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funcClioN activitIes - = = -+ =+« « o i bt h e e e e e e e e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T l= I 4 o T T T T T S > 3
4 Did the filling orgarization file Form 1120-POL forthisyear? - - - . . .« . . o o v v vt v v vt b s s [ Yes [ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard 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 1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN (d) Amount pard from (e) Amount of political
filing organization's contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
G i
72 5 T T
s T mmm s o m e — - = -
4 s m - - =
s T m - - -- - —- - -
- mmmm—— - ——--—-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 980-EZ) 2012
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Schedule C'(Fomm 990 or 990-EZ) 2012 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2

[Part IEA

section 501(h)).

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

A Check W I:l if the filng organization belongs to an affiiated group (and bst in Part IV each affilated group member's

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

B Check ™ D if the filng organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing
{The term "expenditures™ means amounts paid or incurred.) organization’s totals

(b) Affihated
group fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -+ « = « ¢« . - . o . o
b Total lobbying expenditures to influence a legisiative body (direct lobbying) -+« « « . o o o 0w
C Total lobbying expenditures (add ines 1faand 1b) - - « - - - <« o v o oo oo s e e e e .
d Other exempt purpose expendifures « - - - 4 v e e e e e e d b e e n e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) - - « - - -+« « v oo oo e e o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1) -+ -« -+~ v o oo oo n oo
h Subtractine 1g from ine 1a If zero or less, enter -0- - - - -+ - - = -« o - oL oo
i Subtractline 1f from line 1c If zero or less, enter -0- - - - < - - < = -+ . oo oo
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? .......................................... I:l Yes D 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
| Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
¢ Total lobbytng expenditures
’ d Grassroots nontaxable amount
e Grassroots ceting amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C (Form 990 or 990-E2) 2012



Schedule C (Form 990 or 900£2) 2012 ARKANSAS FI‘\MILY HEALTH FOUNDATION, INC. 27-1345226 Page 3
Part iZlB| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed (@) ()
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNEEEIS? & &« o vt e v vt e e e e e e e e e e e e e e e e h e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - . . . . . . .
Media advertiSementS? « - & ¢ ¢ttt e b e b e s e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . < . . ool n s e e
Publications, or published or broadcast statements? . . . « ¢ . . . . oL c oo s o s e s e e
Grants to other organizations for lobbying purposes? - -« « « . . . oL Lo Lo o s e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . - . - . . . . o . o .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - -+ « - . . .« . .
Other acthvitieS? -« &« v v v v ot o i it i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 11« « ¢ v v v v v o v v b it s e s e e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)?  « « « « - « « - . . .
if "Yes," enter the amount of any tax incurred under section 4812 .« « - -« . . L Lo e e .

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

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

TQ@ 0O a o oo

bl I R b e R b e o

—

N
o
s

o

| 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? - - - - - - ¢+« 0 o 0 it 000 e e ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess?  « = « =« « « 4 4 4 b e e e e n e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?  « « « « « « v o v v 00 3

| Partlil-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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers - + « + « « « o o - 0 o o o o h e dh e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current BT | T T T T 2a

Carryover from IaStYEAr = = + = v+ v o o v e e e e e e e e e e e e e e e e e e e e e e e e 2b

[ e - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - « « « < . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’? ......................................... 4
§  Taxable amount of lobbying and political expenditures (see INStrUCIONS)  + « « « + + v v v v v v v v e e e 5
" [PartiV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group
Iist), Part lI-A, ine 2, and Part 11-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2012




SCHEDULE D ] .
‘(Form %90) Supplemental Financial Statements

Department of the Treasury . -
Internal Revenue Service > Attach to Form 990. »™ See separate instructions.

OMB No 1545-0047

» Complete if the organization answered "Yes,” to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Inspection

Open to Public

Name of the orgamization

Employer identification number

ARKANSAS FAMILY HEALTH EFOUNDATION, INC. 27-1345226

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

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

N b WN =

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

Total number atend ofyear - - - - - - - . . . ..

Aggregate contributions to (durng year) - - - - -

Aggregate grants from (dunngyear) .. . . . ..

Aggregate value atend ofyear - . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . - . .« - - .« o o o oo I:l Yes
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private Y= 0 7= 51 &7 D Yes

DNo

O No

[Partll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) l:l Preservation of an histoncally important land area

D Protection of natural habitat [:I Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements - - . . . . . . Lo Lo oL oo s e e e e e 2a
Total acreage restricted by conservation easements - « - « <« o Lo 0o hd e s e e e e e e 2b
Number of conservation easements on a certffied histonc structure includedin(a) - - - « « - « . « . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register -+ - = « . - v v o v v 0 v v o o vl n s el 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .« . - . . . . v v v o n i e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In momitonng, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(|) and section 170(h)(4)(B)(||)? ............................................... D Yes
In Part XIiI, descnbe how the organization reports conservation easements In its revenue and expense statement, and

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

DNo

DNo

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, lIne 1« « « ¢ v« o v v o i 0 i it e et e e e e e e e e e e L]
(ii) Assetsincluded N Form 990, Part X - - - -« « ot ot i i i et e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIIl, line 1 - « « « « v v v o 0 v v v i i i e e e e e e e e e e >3
b Assets included in Form 990, Part X - - « =« c &t ot e e et e e e e e e e e e e e e e e e e e e e e e e | 3

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

EEA
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Schedule D (Form 990) 2012 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2

{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 “Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Publicexhbition d [ Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . .. ... D Yes l:l No

[PartlV] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X?  + « « = =« o ot v m e e e e e e e e e e e e e e e e e e [] Yes [] No
b If "Yes," explain the arrangement in Part XlIll and complete the following table
Amount
¢ Beginningbalance - - . . - o 0 o e o s e sl s s s e e s e s e s e e e e e e e e 1c
d Addittonsduringtheyear . - - - ¢« i i o e e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear - « « -« o ¢ o oo o s s s s s s s s e e e e e e e e 1e
f Endingbalance - - -« s c e e e it e e e e e s e e e e e e e e e e e e e e e e 1f
2a Did the organmization include an amount on Form 990, Part X, ine 21?7 . . .« =« o o v v o b v h b h e e e e e e [] Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XIll. . . . . . . . . . o0 v 00 o D

[Part V]| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance - - - . . . . .
Contributions - ¢ « =« ¢ c v e 4 a e e .
¢ Net investment earnings, gains, and
loSS@S - « = + ¢ s 4 4 s e e e e e e .
Grants or scholarships =~ - . . - . . . . ..
e Other expenditures for facilities and
programs  « « « + ¢ 4 a0 s e s e e e
f Administrative expenses . . . o . .. 0
g Endofyearbalance . . . . . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
Temporarily restnicted endowment ~ » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations  « -« ¢ ¢ . o e e e b b e e e e e e e e e e s e e e e e e e e e e e e e e e 3a(1)
(ii) related Lo o = T3 T2 (T o - 3al(ii)
b If "Yes" to 3a(), are the related organizations listed as requred on Schedule R?  « « . . . . .« o o 0o d s d e e 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a} Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
da Land - - - - - o0 e e o e s s e e e 120,000 120,000
b Buldings - - .« ..o e
¢ Leasehold improvements - - - . . . . . ...
d Equpment . . - .. 00 oo e e 253,213 37,834 215,379
e Other - - « &« & i ¢t i i e e e e e e e e e ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c))  + - « « - « « « « + « . > 335,379
EEA
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Schedule D (Fortn 990) 2012

ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 3

{Part VIT |

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

{a) Descnption of security or category
(including name of secunty)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

1G]

(B)

(©)

(D)

(E)

F

(G)

(H)

U]

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

[Part VIl |

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

(a) Descnption of investment type

{b) Book value (¢} Method of valuation

Cost or end-of-year market value

()

2)

3)

4)

(5)

(6)

)

(8)

(9)

(10)

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

{Part IX |

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

{a) Descnption

{b) Book value

M

2

(3)

4)

(5)

(6)

()

(8)

9)

(10)

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

| Part X|

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

1. (a) Descnption of hiability

{b) Book value

(1) Federal ncome taxes

2)

(3)

)

(3)

(6)

@

(8)

®

(10)

(n

Total (Column (b) must equal Form 930, Pant X, co! (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part XIli

EEA
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Schedule D (Form 990) 2012 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 4
tPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ..o oo o000 o000 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments - - -+« . . . Lo oo oo e 2a
b Donated services anduse of facilites - - -+« « « . ... ..o oo oL 2b
¢ Recoveriesof prioryeargrants - - « « ¢ - .. oo oo ool 2c
d Other (DescnibemnPart XHI) - « « « ¢ o v v 0 o ot b i it e s e e 2d
e Addhnes 2a through 2« © s e e m e s e e e e s 2e
3 Subtractline 2e fromM N 1 - -« & ¢« ¢ v ottt b e e e e e e e e e e e e e e e C e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIL, line7b .« - - - . . . . . 4a
b Other (DescnbeinPart XIN) . . . « « o . o o o it i v i i i h e e 4b
C Addlinesdaanddb - + « « « & h ot i et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 980, Part],fine 12) < « + « v v v v v v o v 0 v v o s 5
[Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - « « « « « . o oo ch s e s n s e e s e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities - -+ .+ < . . . Lo o o ool 2a
b Pnor year adjustments  + ¢ - - - c o L e e s e e e e e e e e e e e 2b
€C OtherlosSes « « = + &+ = 4 o o & o & & = o« = « =+ &« « = o & s + 4 o = « = = « & =« 2c
d Other (Descnbe mPart Xill) . « « « o« v v v o i v o e v i s s s e e e e e e 2d
e Add lhnes 2a (hrough .« C e e e e e e e e e 2e
3 Subtracthine 2efromlinE@ 1 - - « + ¢ ¢ 4 vt & v 4t e h e e e e e e e e e e e e ke h e e e e e e e s 3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b - « - « . . . . . 4a
b Other (Descnbe inPart XII1) - « - « ¢ o v v v v v v i i et e e e e e e e 4b
Addiines4aand db . .« ¢« ¢ . it i e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e 4c
5§  Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, lime 18) - « - - - « = « = ¢ o o o o . . 5

[Part Xili |  Supplemental iInformation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ ONB No 15450047

(Form 990 or 990-E2)

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P y Open to_ PUbI'c
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

0l. Form 990 governing body review (Part VI, line 11)

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

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

Steven F. Collier, Talmage J. Whitehead, Alex Collier and Teresa Edwards are all employees

of AR Care, a 501(c) (3) organization that will receive support from Arkansas Family Health

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

Foundation, Inc. have separate board of directors.

Alex Collier 1s the son of Steven F. Collaier.

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

bussiness.

Clyde Collier 1s the brother of Steven F. Collier and the uncle of Alex Collier. The

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

directors

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

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

method for determining compensation when the officer begins receiving compensation.

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

No employee recieved any compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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SchedulgO (Form 990 or 990-EZ) (2012) Page 2

- »
Name of the organization
.

ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Employer identification number

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

The information is available on written request.

EEA Schedule O {Form 990 or 990-E2) (2012)



Forrg,

4562 * Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service  (99) > See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ARKANSAS FAMILY HEALTH FOUNDATIO FORM 990 - 1 27-1345226

| Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStrUCtioNS) = = « « « ¢ ¢ v ¢ 4 v o it h e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions)  « - « « « =« o ¢ o oo 0. 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) - - - - - - - . . . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- -« « < .« « « . oo oL 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INStrUCONS -+ + « « ¢ ¢ ¢ v L L L et it e e e e e e e e e e e e e e e e 5
6 {a) Descnption of propenty (b} Cost (business use only) (¢) Elected cost
7 Listed property Enter the amount fromline28 - - - - . « « .« . . o . L 7
8  Total elected cost of section 179 property Add amounts in column (¢), ines6and7 - - - - . « -« . . . 8
9 Tentative deduction Enter the smallerofline5orline8 - - « « - « « « o« o o L oL oo L. 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .« + « « <« « ¢ . o v v v v 0 o 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than hne 11~ - - . - - . . . . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part 1!l below for hsted property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions)  « « -« + « o 0 0 it it e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election - - « « + « « « o . . . L. oo oo e 15
16 Other depreciation (INCIUAINGACRS)  « « + + + + « t 0 b b et e e e et e et e e e e s e e e e 16 2,687
[Partlil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012~ - . - . . . . . . . . 17
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here  « - ¢« v i i it it e e e e e e e e e e e e e e e e e e e e e e > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreaiation
{a) Classification of property placed in (businessiinvestmentuse  [{d) Recovery [\ oo enion | (A Method {9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See instructions )
21 Listed property Enteramountfromlhine28 - - - . . . .« . o . .o oL L oL e i e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 2,687
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts - - « « « « « . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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\*990

Overflow Statement ngéz 1
Name(s} as shown on return FEIN
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-13452206
Other Program Outlays
Description Amount
Education Benefits $ 157,806

Total: $ 157,806

OVERFLOWLD




‘Application for Extension of Time To File an
Exempt Organization Return

o+ 8868

(Rév January 2013)

. L OMB No 1545-1709
> File a separate application for each re

tu
o g aa) |ﬁ\\//
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this bw \-_/ U ------------- » K
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly - o v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |___]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

gl‘l‘:g"ya;i:“ 400 WEST CAPITOL AVENUE SUITE 2910

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

instructions Little Rock, AR 72201

Enter the Return code for the return that this application is for (file a separate application for each return) = « = « = <« « « o o o 0 4 L E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of ™ Teresa Edwards 623 9th Street Augusta, AR 72006

Telephone No  » 870-347-3315 FAXNo ™ 870-347-2882
® |f the organization does not have an office or place of business in the United States, checkthisbox ~ « - « « « + « v« v v o v v o ot » D
® if thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . . . » [ ifitis for part of the group, check this box . . .»[] and attach

a hist with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-18 ,20 14 .to file the exempt orgamzation return for the organization named above The extension is
for the organization's return for
» [ calendar year 20 or
» tax year beginning 07-01 ,2012 , and ending 06-30 ,201
2 If the tax year entered in line 1 1s for less than 12 months, check reason E] Initial retum E] Final return

|:] Change in accounting period

3a |If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution _If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




Application for Extension of Time To File an
868 : *  Exempt Organization Return

(RY January 2013)

. L OMB No 1545-1709
» File a separate application for each retu

Deparnment of the Treasury f/'::_‘ )

Intemal Reverwe Service o 7 {"\, : )

® i i Sbox > N 14 - - - : > 3
If you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxC S i/ e e e Y

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a prewviously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronscally file Form
8868 to request an extension of ime to file any of the forms histed i Part | or Part Il with the exception of Form 8870. Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic fillng of this form. vist www Irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 ONlY  « o« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O

All other corporations (including 1120-C filers), partnerships REMICs. and trusts must use Form 7004 to request an extension of ime
to file ncome tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

print ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

File by the Number, street. and room or suite no if a PO box, see instructions Social secunty number (SSN)

g::;:::"’ 400 WEST CAPITOL AVENUE SUITE 2910

relum See City town or post office state. and ZIP code For a foreign address, see mstructions

wnstructions Little Rock, AR 72201

GIORPY

Enter the Retumn code for the return that this application is for (file a separate application for SRR oo e e e e e e E
Application Return Application Return
Is For Code is For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A DOy 'rm 08
Form 4720 (indvidual) 03 Form 4720 OLUL/JCU 09
Form 990-PF 04 Form 5227 S Dl 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 > MAY 09 2014 [®]
Form 990-T (trust other than above) 06 Form 8870 w ol 12

® The books are inthe care of P Teresa Edwards 623 9th Street Augqusta, AR GDEN 1 UT

Telephone No P 870-347-3315 FAXNo » 870-347-2882

® |f the organization does not have an office or place of business in the United States, checkthis box - - - -« « « « ¢ o o 0 o v o o . L » l:]

® if this 1s for 3 Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis1s

for the whole group, checkthisbox - - . . . . . . > D If it 1s for part of the group, check this box R [:] and attach

a hst with the names and EINs of all members the extension s for
1 | request an gutomatic 3-month (6 months for a corporation required to filte Form 8990-T) extension of time

until 02-18 .20 14 . to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

» 7] calendar year 20 or

> tax year beginning 07-01  .2012 andending 06-30 ,2013
2 if the tax year entered in hine 1 1s for less than 12 months, check reason D tnital retum D Final return

0 Change in accounting period

3a if this application 1s for Form 990-8BL, 990-PF 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions 3a | %
b If this application ts for Form 990-PF, 990-T, 4720 or 6069. enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b S
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c {$

Caution  If you are going to make an electronic fund withdrawal with thus Form 8868 see Form 8453-E0 and Fonm 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
EEA




