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OMB No 1545-0047

Fom. 990 Return of Organization Exempt From Income Tax 2013
e " ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
c}!' N » Do not enter Social Security numbers on this form as it may be made public. Open ta Public

£ canmen: of the Treasury R
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organization ARKANSAS FAMILY HEALTH FOUNDATION, INC. D Employer identification no
[J  Address change Doing Business As 27-1345226
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D tnival return 400 WEST CAPITOL AVENUE SUITE 2910 2910
D Terminated City or town, state or province, country, and ZIP or foreign postal code 787,094
I:l Amended retum Little Rock, AR 72201 G Grossrecepts $ A
D Application pending F Name and address of pnncipal ofiicer Steven T. Collier M. D.

H(a) Is this a group retum for
Same as C above subordinates?

| Tax-exempt status 501(c}(3) I:] 501(c) ( ) 4 {insertno ) D 4947(a)(1) or D 527 H(b) Are all subordinates included?
If "No," attach a list (see ins
J  Website P www.arfamilthealth.org H(c) Group exemption number
K Form of organization Corporation D Trust D Assocation D Other » ] L Yearof formaton 2009 M State of legaldomicite AR
[Partl] Summary
1 Bnefly descnbe the organizatian's mission or most significant activibes A fundraising organization that will raise
S funds to provide grants and loans to 501 (c)organizations that provide services similar to
s ARcare.The primary focus 18 provinding health services for the underserved.
[
% 2 Check this box ® [] fthe organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line1a) - - « - - =« v v v o v v v v v v v n 3 5
@ 4 Number of independent voting members of the governing body (Part Vi, ine 1b)  « - « « « ¢« . ¢ ¢ o v o v v v 4 4
'E 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) - - - - = = = ¢« ¢« v 4 0 0 . 5 0
b1 6 Total number of volunteers (estimate If necessary) - - -+ - - =« c o 0o ot l el s i nn e 6
< 7a Total unrelated business revenue from Part VIli, column (C), lne 12 - « « « ¢ « « v v o o o o o o oL . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . « . + . « ¢ v v v 0 v v h b e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,ine1th) < . « <« . o o v o v v i i it e e 259,786 691,092
g 9 Program service revenue (PartVill, liIne@2g) - « + « =+ « v o o v b h e h s e e e e 0
® |10 Iinvestment income (Part VIll, column (A), lnes 3,4,and7d) - + - . + . . - oL oL oL L. 19 10
&’ 11 Other revenue (Part VHII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e)  « « « « « « « ¢ . . . . 787 86,595
12  Total revenue - add lines 8 through 11 (must equal Part VHiI, column (A), hne 12) . . . . . . . 260,592 777,697
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) - « - = « ¢ < 4 o0 0. 185,224
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . . . . ... ... ... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . - - . - . 15,000
§ 16a Professional fundraising fees (Part IX, column (A), Inede)_ - - + - « « « v« o v o oL oo 0
8 b Total fundraising expenses (Part IX, column (D), ine 25)
ﬁﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d &f P I ----- 304,060 161,836
) 18 Total expenses Add lines 13-17 (must equal Part I)@ lurnMx«) lipe 652 I 304,060 362,060
S 19 Revenue less expenses Subtract iine 18 from Ilnef ----- 015 Q-I ----- (43,468 415,637
z gg ,"] ?E i Beginning of Current Year End of Year
o 85|20 Totalassets (PartX,Ine 16) -+ + - - - - - - - i @GDEN Ur 767,287 1,209,766
— g-g 21 Total habilities (Part X, ne26) . - . - - . . ... T e - - - - - 163,807 190,649
) 27|22 Netassets or fund balances Subtractline 21 fromine20 « « « v v« v o o v b v v e e o 603,480 1,019,117
Partll | Signature Block
Cbnder penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
&._LLjrue, correct, and complete Declaration of pr@par;r (other than ﬂwr) 1s based on ali information of which preparer has any knowledge
£
= A\ e ¥ S-13A-1s
zgSIgn "klgnature bf RYAY Date
UIHere } )\:SAm%_A___XQﬁLLLE
Type or pant name an
Pnnt/Type preparer's name Preparer's signature Date Check f | PTIN
Paid Leon Mourton CPA [ g | D5-10-2015 self-employed P01204380
Preparer |rmsname P Leon Mourton CPA ! Fim's EIN P
Use On|y Firm's address P 2616 0Old Forge Drive Phone no
Little Rock AR 72227 501-224-8762

May the IRS discuss this return with the preparer shown above? (see instructions) -+ » « « = « .+« « . .

............... Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2

Partlii | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany linemnthisPartlll < « . < o v v v v i v i vt it v vt v oo i n o O

e e
. 1 Bnefly descnbe the organization's mission

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

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror FOorm 990 or 990-EZ7 - - - & & ¢ it b i i i e i e 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 D Yes m No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & + o & o o & o o s o s o 0w s e e s e e s e s s e e s e e e h e e e et e e e e e e e e e D Yes El No
If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplshments for each of s 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 $ 228,105 Including grants of $ 185,374 ) (Revenue $ )
Furnished funds for education purposes, provided a mobile health vehicle,transportation and
contracted services, to ARcare to achieve services for underserved persons.

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

|
‘ 4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 228,105

EEA

Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3

[ Part V] Checklist of Required Schedules

- -y 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 - - - v 1ttt i e e i e e i e e e e s e s e e e e e e e s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ + « « v « v o v v o o o, 2 | X
3 Did the organmization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part | - . - . - . . ¢ 0 i i i i i i e e e e 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, Part il - . . . - . « « ot i v i i i it i h e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T2 T | 5
6  Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! - -« & & ¢ o i i i e e e e e e e e e e s s e e e e e e e e e e e e e . 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histonic structures? If "Yes,” complete Schedule D, Part Il « « « « « o ¢ v v v v o v 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il  « « ¢ ¢ttt i i i e 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 e 8 X
9  Did the orgarzation 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« - .« &« 4 0 i L L o e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If "Yes,” complete Schedule D, PatV. =~ . . . . . . . .. .. 10 X
1 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VilIL, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI - - o v o i i e ittt 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 e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . -+ .« ¢ v v v i o i it vt o v o 11b X
¢ Did the orgamization 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, ine 167 If "Yes," complete Schedule D, Part VI« « & ¢ o 4 o v v v i v v s 0 v v v o 11c X
d Did 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 - « - . . . . - . . o o i i L Ll L e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . - . . . 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . - . - . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and XIl ¢ ¢ ¢ ¢« v 0 v 0 ettt ottt 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 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional ~ + « « « « « < v o o . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ . . « ¢ v v v v v v v v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . . . « . . v v v v v v v v v v s 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 Untted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV« « ¢+ ¢ v v v 0 v v u v s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV - . . ¢ o v o v v i v i it e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Hland IV . . . . . . . . . .. oo oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + + « + « v v v v o v v v 0 u 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll .« « « . . . . o o 0 i i it e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, PartIll  « « « v« v v i 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 organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ -« « v o v v v v v v v v v s 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « + « « o « . . 20b
EEA Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 4

[Part IV | Checklist of Required Schedules (continued)

>

g Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land I - - - - -« . o o o000 v v 0w v oo 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Partsland !l . . . . - - . . oo oo oo ol el 22 X
23  Did the organization answer "Yes" to Part VII, 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 o h o n h L e e e e s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . - -« « =« ¢ o o v o v v i v it bttt e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « - + . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? < - - -« o . . L e e e e e e et e e s e e e e e e e e e e e e e e s 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 dunng the year? If "Yes," complete Schedule L, Partl .+ « « « « o o v v o v 0o v v h o oo 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] « « « « ¢ ¢ o« 0t i i i i e e e s e e e e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il « « « « v v o v v vt s s i e e e e e e e e e 26 X
27  Did 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 - - . « ¢« ¢ o v v v oo o v o oo vt 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, Partlv.~ . . . . . . . . . . .. .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « - - ¢ v v v o i i it s i et e s et e e et e s 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, Part V. . « . « < < o« « v 0. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . - . - .« . . . . . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM - . < . . . . Lo oL L i b s s e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
== Y S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - - -« « o v 0 o v v i i et e et e i e e e e e 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, Partl . - - . .« « ot 0 v v v v v v i i i s i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, Ill,
orlV,and PartV, i@ 1 - - ¢« c o vt e e e e e e e e s e e s e e s e e e s e e e e s e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « + « ¢ ¢ v ¢ ¢t v v vt v v o v v v 0 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage (n any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 .+ « + « « o o 35b
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,llne2 . - -+ « ¢+ ¢ o v v v v v i i i i e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
2 T2 A8/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . - - . . . . . L L L . L L L i e e e 38 | X
EEA Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Page 5

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

- 49 Check if Schedule O contains aresponse ornoteto any fineinthisPartV. .« . .« . o v v v v v v vt v v v o v i e v v e w O
. Yes No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -O- if not applicable - - - - - . . . . . . .. 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable .+ - « « « « . . . .. 1b 0
Did the orgarization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . . . oL L L e e e e L. L P T AR 1c | X
2a Enter the number of employees reported on ~orm W-3, Transmittal 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 retums? . . . . - - - . . . . . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ~ + « « « + « « o« .
3a Dud the organization have unrelated business gross ncome of $1.000 or more dunng theyear? . . . . . . . . . . . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O -+ + + « « + + + + . . 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, securities account, or other financial
= LoToe 1B {3 1) 4a X
b If "Yes," enter the name of the foreign country  »
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? . - . . . « « . . . . . . .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . . . . . . . . .. 5b X
¢ |f"Yes" to line 5a or 5b. did the organization file Form 8886-T? - « = « ¢ & v ¢ 0 i 4 i i et e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . - ... ... L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were nottax deductible? - & & v v 0 i 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 et et 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 to the payor? < - -« « v v ot t o e e i e e e e e e e e e e e e e e e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? - + « - « « « ¢« « o« o o o . o .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . - & o o v L i o e e e e e s ke e e e e e e e s e e s e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « ¢ ¢ ¢ 0 v o v v v v . l 7d ]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « + « « .+ o . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the orgaruzation file a Form 1098-C? + « « « « « « 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 sponsornng
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . .. oo s L 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 - « « « - . . L 0 e i e i i e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . « « . . . o . . o0 e e .. 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnibutions included on Part VIil, kine 12 - « . . . . . . . . oo L. 10a
b Gross receipts, included on Form 990, Part VItl, line 12, for public use of club faclites - . . - . . . . 10b
1 Section §01(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - -« « ¢« oL Lo h o oo n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . « . . . . . . L Lo oL oL 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .+« . « . . . . . | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state?  « « « « ¢« v v o b v v it e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization I1s licensed to i1ssue qualified heatthplans . - - - . .« . . . . .. oo 0o o oL 13b
¢ Enterthe amountofreservesonhand - - « « - = ¢ ¢ o o 0 o b L Lt i s s e e e e s e e 13c
14a D the organization receive any payments for indoor tanning services dunng the taxyear? .« + « « « v - 0 o o v - .. 14a X
b if "Yes," has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O« « v « v v v v« . . 14b
EEA

Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 6

|PartVI|

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornoteto any lnemnthePartVl . . . . . . . .. ... ...

gy

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

‘Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 5
if there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain m Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - + + . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . . . . . L L L et e e e e e e e e s e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . 4 X
S  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 vt i it e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . - . . . . . L L e s L e e e e e s e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? .« . - « « v o v v 0t b o et s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a Thegoverning body? . o ¢ & - o b vt 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 e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . - - .« ¢ . o v o o L oL oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? - . . « . . . .« o o L L L L e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - - - . - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts 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 X
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « « « « « o o v v v v v st b oo 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,"
descnbe In Schedule O howthiIs Wwas done ¢ « & ¢ vt ittt 6 1 4 o 4 s = o o = o s o o 2 o o o ot o vt m v 2o o o v n o 12¢ | X
13  Did the organization have a written whistleblower policy? . . . - . o v o o b b i e e e e e e e e e s 13 | X
14 D the organization have a written document retention and destruction policy? -« « - - ¢« c 4 o ot o e e n oo 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?
a The organization's CEO, Executive Director, or top management official - - - « -+ ¢ & ¢ o i L i i e e e e e e 15a| X
b Other officers or key employees of the organization - - . . ¢« v oo Lo e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? - « ¢ -« - o ot o i i 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 requinng the orgamization 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? . . < . ¢ . L L o L a s s L e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website EI Another's website Upon request E] Other (exptain in Schedule O)

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

State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization
Preresa Edwards CPA (870) 347-3300, 623 N 9th Street, Augusta, AR 72006

Form 990 (2013)



Form 950 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 7
art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Imenthis Part VIl - o o« o v v i i ittt cn v s v ee e e ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organzation’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) 5i 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 1093-MISC) of more than $100,000 from the
organization and any related organwzations

® (st all of the organization’s former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organzation 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 compensaton from the organization and any related organizations.

List persons in the following order indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
D Check this box if neither the organzation nor any related organzation compensated any current officer, ditector, or trustee

[2Y] (8) ©) (D) (E) (F)
Name and Title Average Positon Reponable Repartable Estmated
B L e el
hours for box. wress person is both an the oganzatons compensation
related officer and a drectorinustes) organeaton (W-2/1090-1ISC) from the
organizslions (W-2r1093-MISC) organzaton
veowdoted | S E| Z| 3| & 32| ¢ and related
_ fine} gé g g é é‘g g. omanzztions
A BRI
a E 3 B
8 § g
(=3
(1} Janas Beard _ _ ______________._|12.00_
Director X 0 0 0
(2) George P. Eldridge _ __ _ ________[ 12.00_
Directoxr X 0 0 0
(3) steven T. Collier M. D. ________ | 12.00_
Prasident & Chief Executive Officer X X 0 0 0
4 Morgan Berry _ ____ . ___________ L 12.00_
Director X 0 0 0
(5) David Morris _ __ _ _ ____________|112.00_
Director X 0 0 0
{6) Teresa Edwards CPA_ _ _ __________;12.00_
VP_of Financial Operations & Contro X 0 0 0
(flalex Colliexr _  _ _ _____________120.00_
Executive Director X 20,000 0 0
(8) Talmadge J Whitehead ___ ________[_____
Chief Financial Officer X 0 ) 0
8 EEEE
L U R
o o
Q2 e iememalbo_ .
O b
M) e b

EEA Form 990 (2013)
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ARKANSAS FAMILY HEALTH FOUMDATION, INC.

27-1345226 Page 8

[##8rt VI | section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

a) . ®) ©) (0} {E} {F)
Name and title Average Posdion Recodabte Reportable Estmated
nours per (do not check more than one compensabon compensation fom amourt of
week {istany | DOX niess personisbothan from tetared ofher
hours for ificer and drectorfnustes) the omanzatcns compensaten
relateg g5 51 ol 5 ez » organzabon (W-2/1099-MISC) from the
ogenzatons | 221 2| 2| 2| 29| | wvancssimsc) organeanon
peowooned | 22| &l 5t 5| B 2 and related
w | 921 3 | F 23 organizztons
HIES -
sl gl |5 3
ol & 2
& 1
-3
08 e memmeebemoa
a8 b
O b
Q8 o
(0 U R
20 e
[ D SR
@ oo
@ o mmeobl
[ I AP
e
1D SUBHOLEl - - « v s ¢ <t e s s e s e e e e e e, R o
¢ Total from continuation sheets to Part VII, SectionA . . ... - . .. .. .. »
d Total (add fines 1b and 1c) ........................... » 20,000 0 s}
2  Total number of individuals (including but not mited to those fisted above) who received more than $100,000 of
reporiable compensation from the organzation  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes.” complete Schedule J for such individual - - -~ + - - v o v v ol ic i 3 X
4  For any individual listed on itne 12, 1s the sum of reportable compensation and other compensation from the
organeation and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such
individual -+« - ¢ v f s i i e v e e e e e s e e e s e e s s 6 v e s e s e e e e E e sy W e e e e 4 X
§ Did any person listed on fine 1a recerve or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson  « -+ ¢ ¢ ¢« o 2 0 @00 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 organzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©
Name and business address Dascnption o services Compansation
1
2 Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization  »
Form 890 (2013)

EEA




[ )

Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 9
[PartVIil |  Statement of Revenue
- Check If Schedule O contains a response ornotetoany inemthis Part VIll. . . . . . . . . . o - o oo 0 i ot i vt il [:I
(A) (8) (c) (D)
Total reverue Foemer Bisees excludes hom tax
function revenue under sections
revenue 512-514
@ 1a Federated campagns . . - - . . . . 1a
g 3 b Membershpdues - - « - - « « . .. 1b
-E ¢ Fundraisingevents . - - - .. . .. 1c
g_‘—E d Related organizations - - - < . . . . 1d
aE e Govemment grants (contnbuttons) . - 1e
S‘f f  All other contnbutions, gifts, grants,
Eg and similar amounts not included above 1f 691,092
Eg g Noncash contributions included in lines 1a-1f $
‘o’ s h Total. Addlines 1a-1f - « + & &« & v v ¢ v v v v v @ s u > 691,092
Business Code
2 2a
& b
3 c
& d
E e
‘g’ f All other program service revenue - . . - . . .
B g Total. AdAINES 28-2f « « « « ¢ « t et e e ne e e >
3 Investment income (including dividends, interest,
and other similar amounts) - . - - . . . o o0 0o s 00 » 10 10
4 Income from investment of tax-exempt bond proceeds N
5 Royalties - - -+ « ¢« ¢« ¢ oo i s cl e e »
(1) Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses - - - -
¢ Rental ncome or (loss)
d Netrentalincome or (I088) - « - « « v v« v v s v 0 v 0. >
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) - - ..« ..
d Netganor(loss) - « + « + + v & ot v b v vt v e »
§ 8a Gross income from fundraising
2 events (notincluding  §
§ of contnbutions reported on line 1¢)
3 SeePartIV,lne18 - « « « v v v v .. .. a 35,100
g b Less drectexpenses . . . - . ... .. b 9,397 o
¢ Netincome or (loss) from fundraising events . . . . . . . . > 25,703 25,703
9a Gross income from gaming activities
SeePartlV,lne19 - . . .. . ... ... a
b Less drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actvittes - . . - - . . . . »
10a Gross sales of inventory, less
retums and allowances - - - - . . .. .. a
b Less costofgoodssold - .. . ..... b
¢ _Netincome or (loss) from sales of inventory - - - . . . . .. »
Miscellaneous Revanue Business Code
11a Rent 532000 62,000 62,000
b ARcare store sales 453310 (1,108 (1,108
c
d Allotherrevenue - « . + -« « o v o0 ..
e Total. Add nes 11a-11d - - - - « .« . . . . . ... > 60,892
12 Total revenue. See Instructions - - - « « . . oo 00 . . > 777,697 (1,098 87,703
EEA Form 990 (2013}




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, 27-1345226 Page 10
[ Part IX] Statement of Functional Expenses
=#Section-£91(c)(3) and 501(c)(4) organizations mus! complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornote toany fine mthis Part IX - . . . . . v v it v i it it et et []
Do not include amounts reported on lines 6b, 7b, (R) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 185,224 185,224
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . .. ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, nes 15and16 - . . . . .
4  Benefits paid to or for members - - . . . .. oL L.
§ Compensation of current officers, directors,
trustees, and key employees . . - - . . .. ... 15,000 15,000
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  Othersalanesandwages -« « « + «+ « « =+« o - ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - . - - - . . « .. ... ..
10 Payrolitaxes =« « + « « « ¢ v v v oo ool
[ 1 Fees for services (non-employees)
i a Management .....................
! b legal: ¢« ¢ v ool Lo s o
C Accounting + « ¢ « v+ v 4 f e m et e e e e . 885 885
d Lobbying - - « « « ¢ v v oo e e oo o e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - . . . . . . . ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O) 8,200 8,200
12 Advertising and promotion - . . - . . . .. L. ... 4,857 4,857
13 Office EXPENSES « = » ¢ o 4 s s et e s s e e e e e
14 Information technology - - - « - « « . . .. oL Lo
1 Royaltes - - -« . .« « o o o 0oL oL Lo
16 Oc(;upancy ...................... 34,633 34,633
17 Travel « « ¢ o 0 o s o v f ke e e e e e e e e e . 6,578 6,578
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19 Conferences, conventions, and meetings . . . - . . . 3,001 3,001
20 Interest - = « + ¢ v & f i s e e e e e e e e e e e e e
| 21 Payments to affilates - - . - . . . . . ...
‘ 22 Depreciation, depletion, and amortizaton - - . . - . . 26,194 24,177 2,017
| 23 INSUTANCE + « + = « o + ¢« s e s o s o o s s s 4w o 672 672
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a Event Services 1,658 1,658
| b Service Contracts & Printing 8,252 6,822 1,430
¢ Bad Debt 973 973
d Contracted Services 32,600 2,000 16,601 13,999
@ All other expenses 33,333 16,704 14,911 1,718
25  Total functional expenses. Add lines 1 through 24e 362,060 228,105 115,150 18,805
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
following SOP 98-2 (ASC 958-720) - « « « - - = « . .
EEA

Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 11
[Part X] Balance Sheet
- - Check if Schedule O contains aresponse ornote toanyline inthisPart X« « « - o o v o 0 v v b it it i it i it et e e e e D
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing - + + -+ « + ¢« v 0 o i b L e e e 340,432 1 753,460
2 Savings and temporary cashinvestments - « .« « . . o L0000 L 2 30,000
3  Pledges and grants receivable,net - - . . .. ..o Lo oo 19,364 3 17,121
4 Accounts receivable, net - - - - - . . 0 0 0 o L L L e e s e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL - - -« - -« ¢+ ¢ o v v 0 v v ittt e h e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in secticn 4958(c)3)(B), and contnbuting employers and
sponsonng organizations of saction 501(c)(9) voluntary employees' benefictary
organizations (see nstructions) Complete Partilof Schedulel  + « = « o « ¢ + « = v o o 0 o 4 6
P 7 Notesandloansreceivable,net - - -+ ¢« « . oL n o i e e e 7
3 8 Inventones forsale oruse - = ¢ & ¢ vt f ki it e e e s e e e e e e e e e e, 8
‘<" 9 Prepad expenses and deferred charges - - < + -« v v 4 o v ool a . 112 9
10a Land, buildings, and equipment cost or
} other basis Complete Part Vi of ScheduleD . . . . | 10a 473,213 )
b Less accumulated depreciation - . . . . . . - ... 10b 64,028 407,379 | 10c 409,185
1" Investments - publicly traded securites  + « . . . . ..o Lo oLl 1
12 Investments - other securites See PartIV,lme 11 - . . . . . . . . . .. .. .. 12
13 Investments - program-related See PartIV,lme 11 . . . . . . . . . . .. .. .. 13
; 14 lntang|b|e = 131 =5 ¢ 14
‘ 15 Otherassets SeePartIV,lne 11 - - - - - o o o o 0 ot it it i vt e oo 15
16  Total assets. Add lines 1 through 15 (mustequalbne 34) . . . . . . . . . . ... 767,287 16 1,209,766
17 Accounts payable and accrued expenses - - <+« s s e v e e m w0 e e e e . 163,807 17 190,649
18 Grantspayable . - -« - - « + o . L L o e e e e e e e e e 18
19 Deferredrevenue - - -« ¢ v o o v ittt e e e e e e e e e e e e e e 19
| 20 Tax-exemptbond hiabiities - » - ¢ ¢ .o oo e L e e 20
! 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . - - - .+ . . 21
® | 22 Loans and other payables to current and former officers, directors,
.'_E' trustees, key employees, highest compensated employees, and 1
E disqualified persons Complete Part Il of ScheduleL - - - - - « . . . . .. ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third partes - - - - . « . . . .. 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabihittes not included on lines 17-24) Complete Part X
of Schedule D - « + ¢ ¢« ¢ & i bt e e s e e et e e e e e e e e e e e e e .. 25
26 Total liabilities. Add lines 17through25 « - . . . . . o v v v v i i 163,807 26 190,649
Organizations that follow SFAS 117 (ASC 958), check here » and
| § complete lines 27 through 29, and lines 33 and 34. o
} § 27  Unrestnicted netassets - - - « « ¢ o o e i it e e e e e e e e e 180,433 | 27 811,744
@ | 28 Temporanlyrestncted netassets - » « - ¢ v e b etk e n e e e e e e e e 28 207,373
2 | 29 Permanentlyrestricted netassets « « « -+ o v e e i e e e e e e 423,047 | 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
s complete lines 30 through 34. o B o
g 30  Capital stock or trust pnincipal, or curentfunds - - « =« - . o . o u e . 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund - . . . . . . ... 31
k1 32 Retained eamings, endowment, accumulated income, or other funds - - . . . . . 32
! z 33 Totalnetassetsorfundbalances - - - - - . « .« o o o u i h e e 603,480 33 1,019,117
34  Total habilities and net assetsfund balances - - - - . . . ... oL L. L. 767,287 34 1,209,766

EEA

Form 990 (2013)




Form 990 (2013) ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 12

[Part XI|  Reconciliation of Net Assets

- Check if Schedule O contains a response or noteto any lineinthisPart XI -« . . . . . o v v v vt v v v vt it n v i nw . O

i)

W oo ~NOO A WN =

-
o

Total revenue (must equal Part VIll, column (A), in@ 12)  + + « « « v ¢ o v v e v e v v v e v e e e s
Total expenses (must equal Part IX, column (A), hlne25) - - - « « « -« vt o ot et e
Revenue less expenses Subtractline 2 fromline1 - .+ -« .« o o L o oL ool oo e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . - . « . . .
Net unrealized gains (losses) on INveStMENtS « + + ¢ ¢ ¢ v v v bt i e e e e e e e e e e
Donated services and use of facilities <« « = ¢+ ¢ &ttt t h et e e e e e e e e e e e e e e s
Investment eXPenses = + « - ¢ s bttt e e et i e e e e e e e e e e e e e s e e e s e
Priorperiod adjustments  « - <+« ¢ 0 o o e e e o e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©) . . « « . . . . . ... . ...

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

33, column (0= I T T

777,697

362,060

415,637

603,480

1,

019,117

|Part Xil ] Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any hne inthis Part XIlL - .« o v v v oo oot 0t i it e e e 0

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization's financial 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 a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis

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 audrted on a
separate basis, consolidated basis, or both

[0 separate basis [0 consolidated basis [0 Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-133?7  « o ¢ o 4 o bt i i it e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

EEA

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Fdrm 990 or 990-F2) . Complete if the organization is a section 501((_:)(3) organization or a section 201 3
<« Lin 4947(a)(1) nonexempt charitable trust.

“ Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 830-EZ) and its instructions is at www.irs govformaso Inspection
Name of the organization ployer identifi mb
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226
[Parti| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnibed in section 170(b)(1){(A)(i).
2 [ Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [J 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 )
6 D A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){(A)(v).
7 D An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
8 [:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
9 K An organization that normally receves (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 il )
10 [J An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h
a [ Typel b [ Typen ¢ [ Type lil-Functionally integrated d [ Type l-Non-funtionally integrated
e [J By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ill supporting
organmzation, check thiISbox  « + ¢ & ¢« o o v it o i e i e e e e e e h e e e e e e e e e e e e e e e e e e e e e I:]
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 (i) and Yes | No
(m) below, the governing body of the supported organization? . « « + « . & o v v oo h o e s e e 11g(1)
(ii) Afamily member of a persondescribed in ) above? . . . . . .. oo L Lo L e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? - . - . . . . oL L oL Lo s 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (vis) Type of organization {1v) Is the orgamization {v) Did you notify (wi) Is the {vu) Amount of monetary
organization {descnbed on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col {1) of your {i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA




Schedyle A (Form 930 or 990-£7) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
[Partll |  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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . - . .

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3 The value of services or facilities
furmished by a governmental 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
ine 1 that exceeds 2% of the amount
shown on line 11, coumn (f) . . . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromtned - - . ... ...

8 Gross income from interest, dividends,
payments received on securtties loans,
rents, royatties and income from similar
SOUICES =+ = » = = s s 5 = » o 5 » s o «

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon - - - . - - . ..

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartlv) « - . . . ... ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (seeinstructions) - - « - -« ¢ v« o oL oL L Lo Lo el 12 |
13  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 thisboxand stophere - - « « + « o o o v v i i e e e e s e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - « - « « « + o ¢ =« v v v o 14 %
15  Public support percentage from 2012 Schedule A, Partil,ine 14 . . < <« o ¢ ¢ v v v vt v s a e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « + « - ¢ - 4t v v vt b e it e e e e » O

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - « « « « « « ¢« o v v o v v o o o oo .. » [

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the 'facts-and-circumstances” test The organization qualifies as a publicly supported
[T T= g -4 1 (T o T » D
b 10%-facts-and-circumstances test - 2012. 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 qualifies as a publicly

supported OrQanIZation = + =+ & 1 - 4t b e e e e e s s e e s s e s s s mx s s e s e e e e e s e e m e e e e e e e e e e e » D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS « ¢ ¢ & v 0t e e e e e e o o s e o o s o & o ¢ o o o = s & o o 8 & = o s s s o s 8 8 8 5 4 s s e 8 s e e e e e .. » D

EEA Schedule A (Form 990 or 890-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3
|Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
~ -~ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 1,672,971 25,273 259,786 1,958,030
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furished in any activity that 1s related to the
orgamzatlon's tax-exempt purpose - - - ¢ - - |
3 Gross receipts from activiies 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 orexpended on its behalf ~ « « « « . . . .
5§  The value of services or faciiies
fumished by a governmental unit to the
organizatton withoutcharge + « « - « « + «
6 Total. Add fines 1 through5 - - - « « « . « 1,672,971 272,386 259,786 2,205,143
7a Amounts included on lines 1, 2, and 3
recewved from disqualfied 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 Addlnes7aand7b - - « - « -+ + o o . .
8  Public support (Subtract ine 7¢ from
HNEB) = « = = o o o o v a e e e e 2,205,143
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 - - « « « o o 0. . 1,672,971 272,386|. 259,786 2,205,143
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 526 258 19 803
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « - - . - - - .
C Addlhnes10aand10b - « « + « + + « . . . 526 258 19 803
11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly camried on
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) ... ........ 787 787
13 Total support. (Add lines 9, 10c, 11,
and12) « - o - o h e e e e 0 1,673,497 272,644 260,592 2,206,733
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 - - « - « « v« c i 0 i i i st et e e e e e e e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ne 8, column (f) dvided by ine 13, column (f)) . . .« « . . . .« . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15 . . « ¢« «  c o v L vt i i v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f))  « + + + « =+ « « . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 - . . . . . - . . . .. oo o L Lo, 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization - « « « - . « « . . »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton - - . . . . . . »
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ~~ « » « « « « « = = .+ > []

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or 990-EZ) . 201 3

- o, For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its .
Internal Revenue Service Instructions is at www.irs.gov/form990. Inspectlon

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
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 polttical campaign activities in Part IV
2 Politicalexpendifures - « - - « v o v v i 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 > 3
3 VolUNtEer ROUNS = = &« ¢ v o i i i s 4 s o o s s s o o o a8 o o s 5 = = 2 s » s & s s o 4 s 2 5 " " wow oA

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - . . - . . . . . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . - . . . . . . .. > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthiS year?  « » « « v« v+ o o v o v v o m e [ Yes 1 No
4a Wasacorrechon made? « + + 4 . o b m h et e s e e e e h 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 D 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

e To 1Y 1= S T T T T T T TS > 3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exemptfunction achivities « « + « « « . 4 o ot e e 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,
a7 I « L K
4  Dd the filng organization file Form 1120-POL forthisyear? - - . - - -« .« o o 0 o L L 0t it it e i e e e e e e El Yes D No

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from {e) Amount of pohtical
filing organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
(1) F-—-- === =~ ==
@ 0 Frm-cem=—-m-m——————===
s T mmmm o s oo -- - =
4 0 k- m - -
¢ T mmss- - m s — ==
® T mmm T o s------————
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990£Z) 2013

ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 2

[Parti-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

™

- section 501(h)).

.A Check P El if the filng organization belongs to an affiliated group (and list in Part IV each affilated group member's

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

B Check P I:I if the filling organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
; (The term "expenditures” means amounts paid or incurred.) orgamzation's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -« -« + + - .« . .. L
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « - -+« - . - .o ...
€ Total lobbying expenditures (add ines1aand1b) - . « -« - ¢ ¢ o .o o e n e oL
d  Other exempt purpose eXpendiUIES = = = « = = & = & o vttt e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1fcand 1d) - - -« « « ¢ ... o L. Lo a oo
f Lobbying nontaxable amount Enter the amount from the following table in both
| columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1) < « « - = - . o L o oo Ll e oL
b Subtractline 1g from line 1a Ifzeroorless,enter -0- - - - = -« v o v v b v il dh s d
i Subtractine 1ffromline 1c Ifzeroorless, enter 0- - « - = « & v o v v o vt i it h e e
j Ifthere1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting Section 4911 tax for IS YEAr?  « = = « « o v v v s 6 4 e b b e e e e e e e e e e e e e e Jves [JNo
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
j 2a Lobbying nontaxable amount
\
‘ TS D .
b Lobbying ceitling amount Tty FIUR MRS
(150% of hne 2a, column (e)) R B . -
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount NESN 167 P
(150% of ine 2d, column (e)) 7 .
f Grassroots lobbying expenditures
EEA
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Schedute C (Fom 990 or 990-£Z) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC.

27-1345226

Page 3

| Part II-B |
- v

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 |

" For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled (a) (b)
description of the lobbying activity. Yes | No
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
@ VolUNteers? « ¢ - . o i 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 e e e e e X
b Paud staff or management (include compensation in expenses reported on lnes 1¢ through 1i)? . . . . . - . . X
C MediaadveriSEmMENtS? « « - ¢ ¢ ¢ o o i et e e e e e s e e e et e e e e e e e e e e X
d Mailings to members, legislators, or the pubhic? .« « = . . . . . .. oo o o Lo Lo . X
e Publications, or published or broadcast statements? - - . - . . . oL oL oo ool X
f Grants to other organizations for lobbying purposes? - « + - « - ¢ f oLt e e e e e e X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? -« . . . . . . . . . .. X
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - « « - . « « . - X
i Otheractiviies? . - « « & ¢ v o et 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 X
j Total Addlines 1cthrough 11 -« - « « ¢« o vt i v 0 e ot i s s e e e e e e e e e e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? - « « « = « « = « « & X
b If "Yes,"” enter the amount of any tax incurred under section 4912 . . . . . . . .. ool oL
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . « + « « + . . o o . . .

Part -A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantally all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

|Part||l -B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

Amount

1 Dues, assessments and similar amounts frommembers -+ - « « ¢« . . o oo 0oL Lo oo n s e e 1
2 Sechion 162(e) nondeductible lobbying and poliitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUumrentyear « « « ¢ o o o v v v o b 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 e e 2a
Carryover from Iast Year - - - =« t 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 2b
L 1 o - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - « - « - - - . - . 3
If notices were sent and the amount on line 2¢c 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? -« « -+ ¢ o . ot e it e e et e e e e e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see INStRUCHIONS)  « - - + « « v v o v 0 0 v vt v v v v v u 5
[PartIV] Supplemental information

Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, Iine 2, and

Part }i-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) . . » Complete if the organization answered "Yes,” to Form 990, 2013
~ o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Deparnment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. inspection
Name of the organization Employer identification number
ARKANSAS FAMILY HEALTH FOQUNDATION, INC. 27-1345226

| Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

N & ON =

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

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

Aggregate contributions to (during year) - .« - - .

Aggregate grants from (dunng year) - . . . . ..

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 v« ¢ v v v b oo e O Yes
Did the organization inform ali grantees, donors, and donor advisors in wnting 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

confemnng impermmissible private benefit? . . . . . . L Lo ool Ll s L s s c s sl e e e e e e e e e e I:I Yes

|:|No

L__]No

[Part ] ] Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

Comptete 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 conservationeasements - « « - ¢+ 4 v 0 f s b e e e e e e e e e e s e s 2a

Total acreage restricted by conservation easements - - « - - - - - - oo o oo s e e 2b

Number of conservation easements on a certffied historic structure includedin(a) - - - - - « - -« . . 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister - « - - « v o & v o o v v 0 v i v o c v e 2d

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

tax year »

Number of states where property subject to conservation easement is tocated »

Does the organization have a wntten policy regarding the penodic monttoring, inspection, handiing of

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

»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

L)

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

(1) and section 170(h)AXB)(I)?  « « « v ¢ vt v e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XIIl, descnbe how the organization reports conservation easements In s 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

[ No

DNo

[ Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, histoncal 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 VIIl, line 1« « « « ¢ v v v 0 0 v e v v b o i v s e e e e s e e e >3

(ii) Assets included N Form 990, Part X  « « ¢ & &t c ot 6 0t t e e e e e e e e e e e e e e e e e e e e | 2K

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIl ine 1 = « + « + o vt v vt it e e e e e e e e >3

Assets included IN FOrm 980, Part X - » « + & ¢ o & o v 0 4wttt 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 930) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
=3  U#mg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-
a [] Public exhibition d [J roanor exchange programs
b I:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
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? . . . . . . . . . .. . . |:] Yes D No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Ncluded on FOrM 980, Part X? = =« « « t v v o e v e e e e e e e e e e e e e e e e e e e e e [ Yes [J No
b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance - - - . . 0 et e s e e e e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear - « =« ¢ &« t e b b i e s s e s e e e s e e e e e e e e 1d

Distnbutions dUMNG the YEAr  « « « & ¢ ¢« ¢ v v o e s s o m o e e mm e e e 1e

Ending balance -+ + = « + ¢ 4 4t e s e e e e e e e e e e e e e e e e e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, hine 217« = =+ v v o v v v e s e e e e e e e e e [0 Yes [ No

b If "Yes," explain the arrangement in Part XIl! Check here if the explanation has been provided nPart XIlI ~ « « o « ¢ = o v v 00w v v v v s |l
|PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

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

- 0 o O

1a Beginning of year balance - . - . - . . .
b Contributions - - « - - « & 4 0 0 s e ..
¢ Net investment earnings, gains, and

JOSSES + + ¢ « & o s e @ 2 4 e 4 s s
d Grants or scholarships -« « « « « ¢ v v Wt
e Other expenditures for facilities and

programs « « » « o« ¢« s v s s x e o0 e ow s
f Administrative expenses - - - - - - . ..
g Endofyearbalance . .. .. ...

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

a Board designated or quast-endowment P %
Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in ines 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 ¢ v s v e b e e s e e e e s e e s e e e s s e e e e e e e s e e s 3a(i)
(ii) related OFQANIZAtONS ¢ + « » o & v o @ s st s o o o o o o s v & s v o = m s e a e e e e e a e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . - - - - - - o o o o0 ool 3b
4  Describe in Part Xill the intended uses of the organization's endowment funds
[Part Vi| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

B - T - T + 7 192,000 192,000
b Buldings . .+« v v v vt
¢ Leasehold improvements . . . .. o000 oo

d Equipment .« . .. - e oo e i 0o s e s e e e 281,213 64,028 217,185
@ Other . « - v vt v i o vt e i s e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) - - - - - . « . . . . . > 409,185

EEA Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 3

| Part Vii | Investments - Other Securities

~- - Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Fmancialdenvatives - « « « « < v o v o h v s w .

(2) Closely-held equity interests - - - . . . . . ... ...

(3) Other

(A

8

©)

(©)

(E)

(F)

©)

(H)

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

{Part VI Investments - Program Related.

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

rt iV, ine 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market valus

(1

2

3)

“

(3)

)]

)

(8)

9

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

Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

)]

(2)

3)

“)

®

(6)

@

(8)

)]

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 15)

Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hine 25,

1. (a) Descrption of hability {b) Book value

(1) Federal income taxes

(2)

3

4

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) >
2. Liability for uncertain tax positions In Part XIII, 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 in Part Xill ...
EEA
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Schedule D (Form 990) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC.

(Part Xi |

|

27-1345226 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

I Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
-1 Total revenue, gains, and other support per audited financial statements - . . . . . . . . ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part Vil line 12

a Netunrealized gainsoninvestments - - - « « « ¢« oL oo o e s Lol 2a

b Donated services and use of facilites - - . « - « <« < . Lo ool 2b

¢ Recoveres of prioryeargrants - - « « « . o h i e h ol d e e e s e e e 2c

d Other (DescnbeinPart XHI) « - « ¢ ¢ ¢ v o v v o v vttt i it e e e e e 2d

e Addlnes2athrough2d - - - - « « .« o o o v ot i it Lol s e e f e s e e e s e e e e 20
3 Subtractiine 2e fromine 1 + « v « ¢ ¢« ¢ v ¢ o & e s . f e 4 s e e e s e e e e e v s e e s e ae e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tne7b . . . . . . . .. 4a

b Other (Descnbe in Part X!l ) T T T 4b

C Addlinesd4aanddb - - - ¢ ¢ ¢ 4 s et e h e 4 a v s s e e e e e e e e e e e s e s s e s e e e e s 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . .« . oo oo 00 v s 5

[Part XIl |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1
2

O a o oo

o o

c
5

Total expenses and losses per audited financial statements - . - - . . . . oo ool oo e ol

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties - - - - - - - .« . . oo o L
Proryearadjustments - « « « & & vt v e e e i e e e e e e e e e e e e e e e
OtherlosSsSes -« « + ¢ ¢ & o & & & @ o o 5 o 8 s 2 5 o s a » o s 2o 2 2 s s s s s o«
Other (Descnbe nPart XIH) - « ¢ ¢« o o v 0 v o v v v v v v v v s v s s s e

Addlines 2athrough2d - - « « « ¢« ¢ o v v o vt o s e e e e e e e e e e

Subtractliine 2e fromliNE 1t - « + ¢ ¢ ¢« v ¢ ¢t i bt h e e e e e e e e e e e e e s e

Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
Investment expenses not included on Form 990, PartVIll,lne7b . . . . . . . . .
Other (Descnbe nPart XIl) -« « « o o v 0 ot vt i e e i e e et e v v e e e

Addlinesd4aand4b - = « ¢ ¢ v & v o vt s s w s e s s s e m s e e e e e s e e e e e e e e e e e e ..
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Part), line 18) .« . . « . . . . = . . . o o . .

1
2a
2b
2c
2d
........... 2e
........... 3
4a
4b )
4c
5

[Part Xll |  Supplemental Information

Provide the descrniptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Pant V, line 4, Part X, ine

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 G
{Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 15450047

2013

- > organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Emptloyer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [J Solicitation of non-govemment grants

a [] Mail solicitations

b [] Intemet and email solictations
c D Phone solicitations

d [J In-person solicitations

f [J soticitation of government grants
1] D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

] Yes [J No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

{v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iif) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(v1) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

'+ 7 »

3 Lsst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-£2) 2013 ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226 Page 2
| Part i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
- than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Winter Wonde None (add col (a) through
(event type) (event type) (total number) col (c))
s
§ 1 Grossreceipts - + « . - . . .. 35,100 35,100
4
2 Less Contnbutions - . . . . .
3 Gross income (line 1 minus
line2) . ............ 35,100 35,100
4 Cashprizes - . ..« .«.«. ...
5 Noncashprizes - - ... ...
@| 6 Rentfacibtycosts - - .« . . .. 2,500 2,500
(72}
]
u% 7 Food and beverages - - - - - -
]
5| 8 Entettanment - . .. ..... 1,800 1,800
9 Other direct expenses - - - . . 5,097 5,097
10 Direct expense summary Add lines 4 throughQincolumn(d) - « « « =« + v« o v v 0 v v e v v 0 0 0w > 9,397
11 Net income summary Subtractiine 10 fromline 3, column(d) - « « « « « « - v o o v v v b i h o e e » 25,703

|Part il |

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

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue . . . - . . ...

2 Cashprizes - - - - -+ .. ..
3
g
2! 3 Noncashprizes =+ - « « « - - «
]
S 4 Rentfacilitycosts . . . .. ..
(]

§ Otherdrrectexpenses -« - - « -

O Yes % | [] Yes % | [ Yes %

6 \Volunteerlabor . . . . . . .. O No O No O No

7 Direct expense summary Add tines 2through 5incolumn(d) - - « « - o« o o o oo e e e »

8 Net gaming income summary Subtractline 7 fromline 1, column(d) -+ - « « - « « ¢ . v ot oo 0L oL »

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization icensed to operate gaming activities in each of these states? . - . - . « . . . . . . oo oo oL [0 Yes [ No
b If "No," explain’
Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . . . . . . . . . . O Yes [] No

10a
b If "Yes," explain

EEA
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SCHEDULE O

. OM
] Supplemental Information to Form 990 or 990-EZ B Mo 19459097 |
(Form 990 or 990-EZ) |, L . . .
Complete to provide information for responses to specific questions on
~a A Form 990 or 990-EZ or to provide any additional information. -
" Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.goviorm990 |l'!$PECtI0n
Name of the orgamization Employer identification number
ARKANSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

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

Alex Collier is the son of Steven F. Collier.

02. Form 990 governing body review (Part VI, line 1l1)

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

03. 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, Inc. a 501 (c) (3) organization that will receive support from

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

Arkansas Family Health Foundation, Inc. have geparate board of directors and are not 1

related. .

Alex Collier is the son of Steven F. Collier.

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

bussiness. |

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

and directors

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

No compensation has been paid to the CEO and other officers except the Executive Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2013)
EEA




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization E identificat mb

@ ARkMWSAS FAMILY HEALTH FOUNDATION, INC. 27-1345226

The compensation of the Executive Director is determined based on duties and time required

for perforance of the duties.

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

No employee recieved any compensation except as noted above.

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

The information is available on request.

EEA Schedule O (Form 990 or 990-EZ) (2013)




Depreciation and Amortization

Form 4562
: - (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax retum.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

ARKANSAS FAMILY HEALTH FOUNDATIO

Bustness or activity to whuch this form relates

FORM 990 -1

Identifying number

27-1345226

[Partl]

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 INSIMUCHIONS) = = = = « « & & ot v i i i e s e e e e st s e e e e e 1

2 Total cost of section 179 property placed in service (see INStructions)  + « + + = « =+ ¢ o v 4w o u .. 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructions) — « « « « « « « « « 3

4  Reduction n imitation Subtract ine 3 from line 2 If zero or less, enter -0- - - « -« . . ... ... 4

5  Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing

separately, seeinstructions -+ . . . . o L o L 0 oL L L L e e e e e e e e e e e e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromline29 . - . - . . . . . ... ... L 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - - - « « . . . . . 8

9  Tentative deduction Enterthe smallerofineSorline8 - - - - -« . & o o v i it i i v v v i v s 0 u s 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 - . . . - - . .« . . . . . . . .. 10
1 Business income hmitation Enter the smaller of business income (not less than zero) orline 5§ (see instructions) "
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thantine 11~ . . . . . . . . . 12

13__ Carryover of disallowed deduction to 2014 Add lines 9and 10, lessline 12 » [ 13 ]

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than isted property) placed in service

duning the tax year (see MStruCtioNS) - « -« - . L . e e s e s e e e e e e e e e e e e e e 14
16  Property subject to section 168(f)(1) election -« - « - - -« o . o L L Lo L s e s 15
16 Otherdepreciation (INCIUAINGACRS)  « « =« « &« v o i i i e i i i ettt e e e s e e 16 4477
[Partlll | MACRS Depreciation (Do not include listed property ) (See mstructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 . - . . . . . .. .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general

assetaccounts,check here - - - ¢ & v v o i i it h e e e e e e e e e e e e e e e e e e e » I:l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Dopreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property ptaced in (business/investment use (d) Recovery (e) Convention {f) Method {g) Depreciation deduction
sarvice only-see instructions) period

19a  3-year property

b  5-year property

Cc  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 Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class Ife S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM SiL
(PartlV | Summary (See instructions)
21 Listed property Enteramountfromiine28 - - . « - . . . o o o L L0 L e e e e e e e 21

22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter

here and on the appropriate ines of your retum Partnerships and S corporations - see instructions 22 447
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. Form 4562 (2013)

EEA



