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OMB No 1545-0047

2016

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. l%
7

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 04/01 , 2016, and ending 03/31,2017
C Name of organzation D Employer identificaion number
B crecttappicati .COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
st Doing business as
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
Indaal return 119 SOUTH IZARD STREET (501) 374-8225
‘Fe':';'":;::"’fv City or town, state or province, country, and ZIP or foreign postal code
Amended LITTLE ROCK, AR 72201-2119 G Gross receipts $ 2,067,276.
:Erl:glc:;'“ F Name and address of pnncipal officer LASHANNON SPENCER H(a) I;lt)r:rzlf‘ag‘reo;;p return for B Yes H No
119 SOUTH IZARD STREET LITTLE ROCK, AR 72201-2119 _  =H(b) Are all subordinates ncluded? Yes No
¢ | Tax-exempt status I X |501(c)(3) I |501(c)( ) d (nsertno) I l4947(a)(1)or l |527T )) ‘5 If "No,” attach a hst (see mstructions)
g‘::; J Website: p WWW.CHC-AR.ORG =T H(c) Group exemption number P
- K Form of organization l X | Corporatlonl lTrustl lAssocnaﬂon l |Other » 'J L Year of formation 1984] M _State of legal domicile AR
i‘j CETA A Summary .
o 1 Briefly describe the organization’s mission or most significant actvites TO DEVELOP AND PROTECT THE RESOURCES THAT
o 8 ENSURE QUALITY HEALTHCARE FOR ALL.
< =
r § 2 Check thisbox P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
|‘ i S| 3 Number of voting members of the governing body (Part VI, line 1a) A, I 3 11.
H i ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) | | | _ N 4 11.
1/—’ ;f:.: § Total number of individuals employed in calendar year 2016 (Part V, ine 2a) | _ . | _ .. . 5 12.
*_é % 6 Total number of volunteers (estimate if necessary) , ., . . . . ... .. e e e e e e e e e e o 6 11.
() <| 7a Total unrefated business revenue from Part VIII, column (C), ne 12 _ _ e e e e, F R L £ 0.
b Net unrelated business taxable income from Form 990-T,lne34 . ... . . ... . e e it u a.e... |TD 0.
Prior Year Current Year
o| B Contributions and grants (PartVIll, ine1h) , _ . _ . . . .. ... ... e e ... 1,315,0783. 1,844,562.
E 9 Program service revenue (PartVill, line2g) , . . . . ... ....... I e 185,531. 150, 851.
E 10 Investment income (Part VIll, column (A), Iines 3,4,and 7d), . . . . . . e e . 453. 593.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . _ . . . . . . 34, 666. 33,587.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . ... 1,535,729. 2,029,593.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) |, _ . e .. 328, 798. 309,636.
14 Benefits paid to or for members (Part IX, column (A), lned) _ . . . . . . I . 0. 0.
9 |15  Salaries, other compensation, employee benefits (Ibadm%,ﬂlvgﬁ). e 704,454. 822,231.
2 |16a Professional fundraising fees (Part IX, column (A), [ltin Y = Mo 0. 0.
§ b Total fundraising expenses (Part IX, column (D), I }) T___ Og%'
117 Other expenses (Part IX, column (A), lines 11a-118; f-24é)‘-5 2 @ 20]}8 .. g e e 485, 855. 929,436.
18 Total expenses Add lines 13-17 (must equal PartlIX. l:olumn-(A),=Ime'—25)_§__ Jeel .. .. 1,519,107. 2,061,303.
19 Revenue less expenses Subtract line 18 from Ilne'12 L ARREN -0-05 .. 8 . L L. 16,622, -31,710.
‘6§ = 2N, I Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . ... .. ........... e . 1,021,402.] 1,055,686,
25121 Total habiities (PartX, e 26), . . . . . .. ... ... ....... . R 148,808. 176,025,
2522 Net assets or fund balances _Subtract line 21 from ine 20, . . . . . . . . e .. . e 872,594. 879,661.
m»signature Block
Under penatties ofﬁw. | declare that | haug-examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and c ete Declaration of preffarer (other than officer) is based on all information of which preparer has any knowledge
Sign / ¥ = e Date
Here LASHANNON SPENCER CEO
Type or print name and title
i Print/Type preparer's name Preparer's signature Date Check U i PTIN
::::)arer AMBER SHERRILL WW meanll, CPA | 22]15 [12  |setempioed | po0748683
Use Only Fim's name pBKD, LLP Fim's EIN_ P>
Fim's address PP.O. BOX 3667 LITTLE ROCK, AR 72203 -3667 Phone no 501-372-1040
May the IRS discuss this return with the preparer shown above? (see instructions) | _ | . | . e e e e lLl Yes L_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201s)
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COMMUNITY HEALTH CENTERS OF ARKANSAS

Form 99G (2016)

71-0610075

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPart Il , , . . . . ... ...

1 Briefly describe the organization's mission
TO DEVELOP AND PROTECT THE RESOURCES THAT ENSURE QUALITY HEALTHCARE
FOR ALL.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, | . L . [ Jves [xINo
If "Yes," describe these new services on Schedule O

3 Diud the orgamization cease conducting, or make significant changes in how It conducts, any program
SBIVICES?, |\ i i it 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 [___I Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,529,654 Including grants of $ 309,636 ) (Revenue $ 150,851 )
PROVIDE SUPPORT THROUGH TRAINING AND TECHNICAL ASSISTANCE IN KEY
FOCUS AREAS OF PROGRAM REQUIREMENTS (NEED, SERVICES,
MANAGEMENT/FINANCE AND GOVERNANCE); PROGRAM IMPROVEMENT (HEALTH
CARE PLANS/BUSINESS PLANS); PROGRAM DEVELOPMENT/ANALYSIS (UNMET
NEEDS, HEALTH POLICY/MARKET CONDITIONS); AND COMMUNITY
DEVELOPMENT.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 1,529,654,

JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 ’sg a R

Form 990 (2016) Page 3
Part vV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . . ... .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . . . .. .. i eewen. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
! election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . ... . . . . .. uu... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part . . . . . . . . @ i i i i i i ittt e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . . . @ @ i e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, 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 . . . . . . . . ... ... . ... iuuuii.. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, S Sk

VI, ViIL, IX, or X as applicable ¢
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . i i i i i 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, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . .. .. ... ... .. 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll. . . . . . . .. .. .. .... 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 . . . . . . . . . v v i i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes* complete
Schedule D, Parts XIand Xil. . . . . o v i i i i i 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 consohdated, independent audited financial statements for the tax year? If
"Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional . |12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes,” complete Schedule E, . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . .. ... .. 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? /f "Yes,” complete Schedule F, Partsifand IV . . . . . .. ... ... ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... .... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a”
If "Yes," complete Schedule G, Part Il . . . . . . @ v i i i i i it e e e e e e e e e e e e e e 19 X

Form 990 (2016)
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 996 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H, . . .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand lf. . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, PartsTand lll. . . . . . . v v v v v v i v e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . L 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a. . . . . . . . . . . i v v v i it it i i ee s un. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L .. L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . _ . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . ... ..... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . i ittt e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . . it eennnenn. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . ... .. ...... 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . . . 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? /f "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 1 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . i i i i i it e e it e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
oriV,and Part V, Ine 1. . . . . o i i i e e e e e e e e e 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)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. lne 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,”complete Schedule R, Part V,Ine 2 . . . . . . . . . . . i v v i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
e T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
NET
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-061

Form 996 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

0075

Check if Schedule O contains a response or notetoanylineinthisPartV .. ... ... .. .. ...

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiINNEIS? . . . . . . . . . i i i i i i v e e e e e, 1

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return, . | 23

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . ... .
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . ., . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O, . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT oto 11 ] 31
If “Yes,” enter the name of the foreign country p
See Iinstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . ... ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

TQ ™ o

o

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . ... ... .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
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? . . L . . . . L L L L L et e i e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7d |

S A
= ~ Fewnr hi for

5b X
5¢c
6a X

P
L e

7a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . ... ...........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton4966?. . . . . .. ... ... .. ..

7b

7c X

7e X

7f X
| 79

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIl ine12 . . . . .. ... ... .. 10a

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members orshareholders. . . . . v v v v v vt it v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . . .. . . L e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to issue qualified health plans in more thanonestate?. . . . . ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... ... .......... 13b
Enter the amountofreservesonhand. . . . .« o v v v vttt e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b
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Form 990 (2016) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 6

444l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any lne mthisPartVvl . . . ... ... ... e e e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .. . ... .. ... oo oo .- ..
3 Did the organization delegate control over management duties customarnly performed by or under the dlrect
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 prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members orstockholders? . . . . . . . . ... ... .. o o 0ol . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . ... . . L e e e - . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . .. . o oo .. .. S {10 N .S
8 Dd the organization contemporaneously document the meetings held or written actions undertaken durmg T , .
the year by the foilowing Do ban lies
3 The QOVErNING DoAY 2. « v v v v e v vt e e e e et et e e e . -... | BalX |
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. . 8b X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O...... - 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code ) !
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . ... ... ... .. ... .... - 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1’3 - X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U TRt A
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 CONMICES? + v v v v e e e et e e e e e et e e e e e e e . 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes
describe 1n Schedule OROW thISWASAONE « + v v v v v v e e e e s e e et et e e et e e e en e e o e e 12¢
13 Did the organization have a written whistleblower policy?. . .+« . . o v v o vt v v i e S A
14 D the organization have a written document retention and destructionpolicy?. . . . ... ... ... « . ... ;
16 Dud 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 . . . . ... ... ... .. .. - e
b Other officers or key employees of theorganizaton . . . . . . . . .. ... ... ... .. - e e
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . o i e e e e e e - .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .. . .. ... ... .. ... .. - .

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AR,

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

Own website [___] Another's website Upon request D Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records » ‘
LETHA TODD 119 SOUTH IZARD STREET LITTLE ROCK, AR 72201-211% 501-374-8225 !

JSA Form 990 (2016)
BE1042 1 000
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Form 990 (2016) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 7

U] - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart Vi, . . . .................. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "k ey employee "

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

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

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any curre nt officer, director, or trustee

(C)
(A) (B) Postion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor [os[sT ol x[ax| m the organizations compensation
related | a glg|3 ~‘<; 328 ] organization (W-2/1099-MISC) from the
organzations| & g E1%13|2 2| 2| (w-2/1099-MISC) organization
below dotted| 8 = [ 2 e|® 8 and related
line) g 5 g ?:3 organizations
& é g
a
(1)AL SLIGER 1.00
CHAIR 0. X X 0. 0. 0.
(2)SUSAN WARD JONES MD 1.00
DIRECTOR 0. X g. 0. 0.
(3)BRIGITTE MCDONALD 1.00
SECRETARY 0.1 X X 0. 0. 0.
(4)ALLAN NICHOLS 1.00
VICE CHAIR 0. X X 0. 0. 0.
(5)KATHY GRISHAM 1.00
DIRECTOR 0. X 0. 0. 0.
(6) JERRY WHITE 1.00
TREASURER 0.] X X 0. 0. 0.
(7)MELANIE SHEPPARD 1.00
DIRECTOR 0.] X 0. 0. 0.
(8) TONY CALANDRO 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)SANDRA BROWN 1.00
DIRECTOR 0.] X 0. 0. 0.
(10)BETTY SANDERS 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)APRIL PEER 1.00
DIRECTOR 0.] X 0. 0. 0.
{(12) LASHANNON SPENCER 32.00
CEO 0. X 78, 555. 0. 5,391.
(13)MARY LEATH 40.00
FORMER CEO 0. X 42, 538. 0. 3,345.
(14)LETHA TODD 40.00
CFO 0. X 70, 794. 0. 6,253.

JSA Form 990 (2016)
BE1041 1 000

04A0AE K925 2/16/2018 7:09:47 AM V 16-7.16 75131 PAGE 8



COMMUNITY HEALTH CENTERS OF ARKANSAS

71-0610075

Form 990 (20:16) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany [ boOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related iz_& 2 ;9: E éé g organization (W-2/1099-MISC) from the
organzauons | £ 2 | 2| 8 2 §§ g (W-2/1099-MISC) organization
below dotted | @ 5 5 S |o —n~ - and related
line) SR - L ®8 organizations
c = @ 3
2|3 ® | 3
3|2 @
3 8
a
1b Sub-total L N ¢ 191,887, 0. 14,989.
¢ Total from continuation sheets to Part Vil, SectionA , ., , ., . . . P 2 0. 0. 0.
d Total(add lines1band1c) . . . . . . . .. v v v v i i v i v v o n . » 191, 887. 0. 14,989.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated LRSS ENI
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . ... . .. ... . . e neueo. .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual . . . ... e e e e e e e e e e e e e e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B)
Name and business address Description of services

)

Compensation

NONE

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

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

JSA

B8E1055 2 000

04A0AE K925 2/16/2018 7:09:47 AM V 16-7.16 75131
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Form 990 (2016) COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075 Page 9
QY Statement of Revenue
. Check if ScheduleOcontalnsaresponse or note to any line in this Part VIl . “ e e e e C e e . I:I
& (&) ®) © (D)
gy Total revenue Related or Unrelated Revenue
& exempt business excluded from tax
f§ ; function revenue under sections
f/x p 2 revenue 512-514
%% 1a Federated campagns . . . . . .. .| 1a
G8| b Membershipdues. . ........|1b 244,980
aq_g'f ¢ Fundraisingevents . . ... ....[1¢c
OSZ| d Related organizations . . . . . ... | 1d
g;,g, e Government grants (contnbutions) . . | _1e 1,454,327
'gé f Al other contnbutions, gifts, grants,
ga and similar amounts not included above . |_1f 145,255
§E g Noncash contributions included in hnes 13-1f $
“| h_ Total Addines1a-1f . . . . . . ... ........ P
§ Business Code
% 2a CONFERENCE FEES 624100
% b ASSESSMENTS FEES 624100
(5]
$ c
o| d
2 f All other program service revenue . . . . . _—
o g Total.Addlines2a-2f . . . . . . . .\ v ... P 150,851 R s w : N
3 Investment income  (including dividends, interest,
and other similaramounts). - - « « v v v v v v v v .. . P 593 593
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . ¢ v v it e e e e e e e e .. . 0
(1) Real (1) Personal e e “he e f‘;v;’“
6a Grossrents . . . . . . .. e . - L
b Less rental expenses . . . I w iz R
¢ Rental income or (loss) . . P e Fa ke 3. BT
d Net rental incomeor(loss). . . . . . .. P
7a  Gross amount from sales of (1) Securtties () Other s T o % ’
assets other than inventory i { s
b Less costor other basis i i g
and sales expenses . . . . *
¢ Ganor(loss) . - . . ... L b : .
d Net gan or (loss) e e e e e e
2 8a Gross Income from fundraising .
§ events (not including $ - :E
K] of contributions reported on line 1c) o H
H SeePartlV,lme18 . . . ... ..... a 0 g j§
£ FeY i
5 Less directexpenses . . . . . ..... b 0 i :
¢ Net income or (loss) from fundraising events.
9a Gross Income from gaming activities
SeePartiV,ne19 ., , ., ........ a
b Less drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returns and allowances , , .. ..... a
b Less costofgoodssold. ........ b fEWe N e
¢ Net income or (loss) from sales of mventory ,,,,, »
Miscellaneous Revenue Business Code R
11a
b
c
d Allotherrevenue . . . . ... ... ... 900099 33,589 33,589
e Total.Addlnes 11a-11d « « « « v v v v v v v vnn.. P 33,589 P 5 e ]
12 Total revenue. Seeinstructions . . . . . . . . .. ... D 2,029,593 150,851 . 34,180
Jsa
6E1051 1 000 Form 990 (2016)
04A0AE K925 2/16/2018 7:09:47 AM vV 16-7.16 75131 PAGE 10




Form 990 (2016)

COMMUNITY HEALTH CENTERS OF ARKANSAS

71-0610075

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total éi\[))enses Progra(rg)sennce Managt(aﬁzem and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, line21 ., . . . 309, 636. 309, 636.
2 Grants and other assistance to domestic
individuals See PartIV,ltne22 ., , .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 , | | | | 0.
Benefits paidtoorformembers , , . . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 216,907. 216,907.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) , , . . . . 0.
7 Othersalartesandwages , , ., . . . ... ... 473,155. 376,123. 97,032.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,780. 8,569. 2,211.
9 Other employeebenefits . . . . . .. ..... 65,406. 51,993. 13,413.
10 Payrolltaxes - « « - v v v v v a v e e e e 55,983. 44,502. 11,481.
11 Fees for services (non-employees)

a Management ..., .. 0.

blegal ... ..........0.00nuun.. 0.

cAccounting . .., . ........... 0.

dlobbyng , . .. ............... 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees . . _ . . . . . . 0.

g Other (If hine 11g amount exceeds 10% of line 25 column

(A) amount, list line 11g expensesonScheduleO).A:r(.:H .l. 553’ 812. 44 O' 239. 113'573'
12 Advertising and promotion , _ . . . . ... .. 31,570. 25,096. 6,474.
13 Officeexpenses . . . . . ... ..cuouove.. 67,503. 53,660. 13,843.
14 Information technology. . . . . . . . . . . .. 46,950. 37,322. 9,628.
15 Royalties, . . ... .............. 0.
16 OCCUPaNCY ., ... .. v aan... 59,772. 47,514. 12,258.
17 Travel . . . .. ... 58,081. 46,170. 11,911.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , 60,649. 48,211. 12,438.
20 Interest . . ... ............... 0.
21 Paymentstoaffilates. . . . ... .,...... 0.
22 Depreciation, depletion, and amortization | _ | | 67. 53. 14.
23 Insurance | ., .. .............. 1,330. 1,057. 273.
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, hst ine 24e expenses on Schedule O)

aSUPPLIES 31,463. 25,011. 6,452.

b-

c-

d-

e All other expenses 18,239. 14,498. 3,741.
25 Total functional expenses. Add lines 1 through 24e 2,061,303. 1,529, 654. 531, 649.
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [b f
following SOP 98-2 (ASC 958-720), . . . . .. 0.
;2':052 1000 Form 990 (2016)
04A0AE K925 2/16/2018 7:09:47 AM  V 16-7.16 75131 PAGE 11



COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X, . . ... ............... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . .. .. ... ............... 522,823.] 1 372, 654.
2 Sawvings and temporary cashinvestments_ . . ... ... .. . . ... 0. 2 0.
3 Pledges and grantsrecevable,net . . ... ... ... .. . ..., 170,204.] 3 288,197.
4 Accounts recewvable, net | L L e 67,231.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . .. ... ... .. .. ... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(8), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions) Complete Part Il of ScheduleL . _ . . | . . 0. 6 0.
13' 7 Notes and loans recevable, net . . . . .. . ... ... ... .. . 0.7 0.
&| 8 |Inventoresforsaleoruse, . . . .,,.,........... . 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ........... . 22,643, 9 52,595.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 256, 910.
b Less accumulated depreciation. . . . .. .. .. 10b 256, 910. 67./10¢ 0.
11 Investments - publicly traded securttes |, | _ . . ... ....... . 238,434 .| 11 342,240.
12 Investments - other secunties See PartIV,lne 11, . . . . .. ... . 0.] 12 0.
13 Investments - program-related See PartiV,lne 11 , , . . ... .. . 0.1 13 0.
14 Intangbleassets, . ., .. ..., . ......... .. ..., .- . 0.l14 0.
15 Other assets SeePartIV,lne 11 _ . . . . . ... .......... . 0.l 15 0.
16  Total ts. Add lines 1 through 15 (must equal line 34) . . . . . 1,021,402.| 16 1,055,686.
17 Accounts payable and accrued expenses, _ . . ... ........ . 148,808.) 17 165,056.
18 Grantspayable . . . . . . ... ... .. ) 0.[18 0.
19 Deferredrevenue | . . . . . ... ... . 0.1 19 10,969.
20 Tax-exemptbond habiites | . . . . . ... ... ... ....... 0.l 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D . 0. 21 0.
$(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL _ |, , . . ... 0.4 22 0.
=}123 Secured mortgages and notes payable to unrelated third parties | _ 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties . 0.[ 24 0.
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... .. . e . 0.] 25 0.
26 Total liabilities. Add lines 17 through25, , . . ... ... .. .. 148,808.( 26 176,025.
Organizations that follow SFAS 117 (ASC 958), check here » D and
2 complete lines 27 through 29, and lines 33 and 34. - -
€127 Unrestncted netassets . ) 872,594.| 27 879, 661.
g 28 Temporarily restricted netassets . . .. .. .. ..., . 0.] 28 0.
el29 Permanently restrictednetassets, . . ... .. .......... . 0. 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds = | . 30
$131 Paid-in or capital surplus, or land, building, or equipment fund | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . ... .. ... . ] 872,594.] 33 879,661.
34 Total habilites and net assets/fund balances | _ . . . . . .. ... . 1,021,402.] 34 1,055, 686.
Form 990 (2016)
Jsa
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Form 990 (2016)
1P 4R Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), In8 12) « + v« v v v v e e e e e e e e e 1 2,028,593.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . v o v v vt v e e e e e e 2 2,061,303.
3 Revenue less expenses Subtractine 2fromine 1. . . . . v v ot i it o e e 3 -31,710.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 872,594.
5 Net unrealized gains (I0SSES) OM INMVESHMIENIS . . . . v & v v v v e et e e e e e e e e e e e e 5 22,786.
6 Donatedservicesanduseoffacilities . . . ... ... ... ... ... . .. ... 6 0.
7 INVESIMENE EXPERSES . « v v o v v vt e v e e e e e e e e e e 7 0.
8 Priorperod adiUStMENtS . . . . . . .t i e e e e e e e e e e e e 8 15,991.
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . .. ........... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) & v i v it et e et e e e e e e e e e e e et e e e eeteaeeaeee 10 879,661.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xil . . . ... ... ... ....... EL
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , ., . . 2a X
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 I::I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... ......... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis L__l Consolidated basis E:I Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1332 « o v v i v i et e e et et e e e et e e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2016)
Jsa
8E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @/A&,

2 A schoo!l described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part {V, Sections A, D, and E

d Type Il non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that ts not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N

w ™

o

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . . . Lt e e e e e e e e e ::]
g Provide the following infformation about the supported organization(s)

(i) Name of supported organization (i) BIN (1i) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on ines 1-10  [usted in your goveming support (see other support (see
above (see Instructions)) document? Instructions) mstructions)

Yes | No

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

égﬁzmmoo
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization faled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") _ , ., . . . 1,590,541 2,560,452 1,826,143 1,315,079 1,844,562, 9,136,777
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , , , . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . .. . 0
4 Total. Add hnes 1 through3, . . . . .. 1,590,541 2,560,452 1,826,143 1,315,079 1,844,562 9,136,777
The portion of total contributions by
each person (other than a
governmental umit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), , , .. .. 0
6  Public support. Subtract line 5 from line 4 9,136,777
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts fromlne4 ., ......... 1,590,541 2,560,452 1,826,143 1,315,079 1,844,562, 9,136,777
8 Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v i v v o v e e e e s 122 420 449 453 593. 2,037
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon , ., . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PantV1) amcyg.i... .. 24,459 36,237 41,098 34,666 33,587, 170,047
11  Total support. Add lines 7 through 10 | | 9,308,861
12  Gross receipts from related activities, etc (seenstructions) | . . . . . . . . . . s e e 12 695,276
13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . .« v v v v v v v b o s v v e b s s e e e s e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ne 11, column(f)) . . ... ... 14 98.159%
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . ... ... .......... 15 97.52 9%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ....... . ... .. >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton._. . . . .. . . . ., > D
17a 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaANIZAtION . . . L . . i it 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 » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly
supported OrganiZation ., . . . . . L . . . i e e e e e e e e e e e e e et e e e e - e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHONS | L L . L ot i it 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 .. » []
Schedule A (Form 990 or 890-EZ) 2016
JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedute A (Form 990 or 990-EZ) 2016 :f Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the boxon line 10 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

4

Section A. Public Support \ ’
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d)2015 (e)2016 (f) Total
1  Gifts, grants, contributions, and membership fees \ /
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise ,"
sold or services performed, or facilities \ ,/ ’
furmished 1n any activity that Is refated to the \ s ’
organization's tax-exempt purpose . . . . . . \\‘\ //
3 Gross receipts from activities that are not an \\\ i s
unrelated trade or business under section 513 , \\\ .
4 Tax revenues levied for the \\\
organization's benefit and either pad \\‘\
to or expended onitsbehalf . , . . . .. K 7
5 The value of semvices or facilities \\\\ /
furnished by a governmental unit to the \ ,
organization without charge . . . . . .. \
6 Total. Add lines 1 through5. . . . . . . \
7a Amounts included on hnes 1, 2, and 3 N
received from disqualified persons , , ., . \\‘\\
b Amounts included on Ilnes 2 and 3 ‘ \
received from other than disqualified // \
persons that exceed the greater of $5,000 //’ \
of 1% of the amount on line 13 for the year / Y
¢ Addlnes7aand7b. . « . . . a .. .. _ ’ i
8 Public support. (Subtract ine 7c from / \
WNe6) o v v v vt e e e e .. b A
Section B. Total Support . .
Calendar year (or fiscal year beginning in) » (a) 2012 - (b)2013 (c)2014 N (d)2015 (e} 2016 (f) Total
9 Amounts fromhne6. . ... .... .. . N
10a Gross income from interest, dividends, N
payments received on secunties loans, . ‘\
rents, royalties and income from similar N
SOUFCES . & 4 v v v 4 v 4 s m s e n w e w .
b Unrelated business taxable income (less N
section 511 taxes) from businesses ' \\
acquired after June 30, 1975 , , ., ., . . : N
¢ Addlines 10aand10b . . . ... ... / )
11 Net income from unrelated business N
activittes not included in line 10b, \
whether or not the business 1s regularly 3
carnedon..........:,.... N
12 Other income Do not include gain or \\
loss from the sale of capital assets |
(ExplaninPartvl) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) ... .. R "
14 First five years. Jf the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatnon.ch;c{thls boxandstophere. . . . . . .. .. ... . .. iiiuteenaeao. T W
Section C. Confputation of Public Support Percentage \
15 Public su 66r1 percentage for 2016 (hine 8, column (f) dvided by line 13, column (f)), . . . . . . . . . e ...l 15 ) %
16 Public.support percentage from 2015 Schedule A, Partlil,Lline15. . . . . . ... ... ....... . - ..] 18 %
Section’D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,line17 _ . . . . . . .. ... .. .. . ... 18 %

19a 331/3% support tests - 2016. If the orgamzation did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and '*.
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
JSA Schedule A (Form 990 or 890-E2) 2016
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule* A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain. 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes" descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or 1n connection with ifs supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f"Yes," provide detail in Part VI, 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Diud one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Diud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule A (Form 990 or 990-E2) 2016 Page 5
U4l  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detal in Part VI, 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamzatfion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activiies but for the orgamization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard 3b
™ Schedule A (Form 990 or 990-E2) 2016
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COMMUNITY HEALTH CENTERS OF ARKANSAS

71-0610075

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 oo

7 I__] Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
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COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Schedule A (Form 990 or 990-EZ) 2016

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i (i)

ey Underdistributions
Excess Distributions Pre-2016

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

[R)

Excess distributions carryover, If any, to 2016

From2013. .......

From 2014, . . ... ..

From2015. ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—i= || Qa0 TV

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-N

Distributions for 2016 from
Section D, ne 7 $

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdsstributions for years prior to 2016,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, , . .

o a0 |o|w

Excess from 2016. . . .

JSA

Schedute A (Form 980 or 990-EZ) 2016

6E1232 1 000

04A0AE K925 2/16/2018 7:09:47 AM V 16-7.16 75131

PAGE 20




COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075
Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, ine 17a or 17b; Part

i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEOUS INCOME 24,453 35,862 45,204 34,666 33,587 173,778
INVENTORY SALES 375 -4,106 -3,731
TOTALS 24,459 36,237 41,008 34,666, _— 33,587 170047

™ Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome o 1545-0047

+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. 1
Department of the Treasury P Attach to Form or i Open to. Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

FORM 990, PART VI, SECTION A, LINE 8B

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

DIRECTORS FOR APPROVAL.

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

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

990 TO THE GOVERNING BODY FOR APPROVAL SUBSEQUENT TO FILING.

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ANNUALLY SUBMIT A WRITTEN STATEMENT
DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST. MANAGEMENT INVESTIGATES
ANY POTENTIAL CONFLICTS AND TAKES APPROPRIATE ACTION DEPENDING ON THE
NATURE OF THE CONFLICT. LEGAL COUNSEL ALSO REVIEWS ANY POTENTIAL

CONFLICTS OF INTEREST AND ADVISES MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE COMPENSATION OF EACH OFFICER WAS EVALUATED DIRECTLY BY THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
. Name of the organization Employer identification number

COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

ATTACHMENT 1
FORM 990, PART IX - QOTHER FEES
(&) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES

MOA CONTRACT FEES 521,146. 414,272. 106,874. 0.

PROFESSIONAL SERVICES 32,666. 25,967. 6,699. 0.

TOTALS 553,812. 440, 239. 113,573. 0.
JSA Schedule O (Form 990 or 990-EZ) 2016
8E1228 1 000

04A0AE K925 2/16/2018 7:09:47 aM V 16-7.16 75131 PAGE 29




0€ dD¥d

910Z (066 w104) Y djnpayss

TETISL

9T L-9T A

WY LV:60:L

810¢/91/2 GZ6X IY0YVO

000 | L0E138
vsr

*066 WJOJ 10} SUORINIISU| 3Y) 33S ‘9D1JON IOV UOIIINPaY Yiomiadey 104

(2)

{9)

(5)

%)

(¢)

(z)

(V)

oN SOA

Eﬁ__ﬁwo Anus ((€)(0)1L0G uonoss )

(€1)(@)Z1L§ uonosg Bujosyuod j0aaqg snjeys AiLeyd a1gng
(6) » (e)

uoioas apo) idwax3

(p)

(Anunoo ubiasoy Jo
ajels) apoiwop |eban
(2)

Aunjoe Aewilg
(a)

uonezitebio pajejal Jo N|J Pue ‘ssaippe ‘aweN

JeaA xe} ayy buunp suoijeziueblo yJdwaxa-xe) pajejal alow 10 auo
pey Jl asnedaq $¢ aull ‘Al Hed ‘066 WI04 U0 ,S8A, palomsue uoneziueblio ayj Ji 3))dwo "suoneziuebip jdwaxg-xe] paje|ay JO UOREIYIIUIP|

(9)

(s)

{v)

()

(z)

(1)

Ainua

(Anunos ubialoy Jo

Alua papsebassip jo (sjqedidde p) NI13 pue ‘ssasppe ‘aweN

Buljlosuoa 3nQq Sjasse Jeak-jo-pu3y awoaul |eyot aje)s) ajoiwop |ebaqy Apanoe Klewid
u) (e} (p) (2) (a) (e)
£¢ aull ‘Al Hed ‘066 W04 Uo S84, paiamsue uoneziuebio ay) ji ajaidwo) "sannuy papiebaisiq Jo uonesynuap) E
GL00T90-TL SYSNYEY A0 SYALNAD HLIVAH ALINNWWOD
Jaquinu uopeaypuep) Jehoidws uoneauebuo ay) Jo aweN

uondadsu|
a11qnd 03 uado

- 910@

Lp00-GpSL ON GO
’ SLOOTIS0-TL

‘066 wiog 0] yoeny o

06 6ULIOY/AOD Si'mmm JE S) SUONIONIISU] SY PUB (066 WI0]) Y 3|NPaYIS INOGe UONBWION| «

‘L€ 10 ‘9¢ ‘qGE 'PE ‘€€ dul| ‘Al Led ‘066 wio4 uo ,SaA,, paramsue uoneziuebio ayy y ajejdwon ¢
sdiysiauped pajejaiun pue suonjeziuebiQ paje|dy

SUYSNYMEY 40 SYILNID HLTYIH ALINOWWOD

9IS BNUBABY (BWAIU|
Ainseas} ay) o juawnedeq

(066 wa04)
¥ ITINAIHOS



Te d9¥d TIE€TSL 9T L-9T A WY LP:60:L 8T10¢/91/2 GZ6M BY0YVO
000 | 80£+39
9407 (066 Wi0d) Y aINpayss vsr
(2}
(9}
(s)
(2]
(€)
@)
X 10000 00T| O 0 dd03 D YOHD uY TYS TYDINHDIL T0ZzL ¥Y "™M20¥ HTILIT LIFTYIS QYYZI HINOS 611
8TF0980-TL LOTOS 9 SDAS 1Y0ddfis GILWVIDALNI T¥DINITO :‘v
ON [s@A
LAnus (isnay (Kunoa
PoO||0JIu0d N .
EZLS diysiaumo | sjasse Jeak-jo-pua awosul 10 ‘dioo § ‘duod D) Amyus uBiaio; Jo ajers)
uonoeg  [ebeluadsed 0 aieys 1ejo1 jo s1eys Aua jo adAy Bunionuoo 10001g | eliwop jeba7 Auaoe Lewld uoneziuefilo paielal jo NI3 pue ‘ssalppe 'sweN
0 (u) (B) ) (o) (p) (9) (@) (e)
Jeak Xey ayl mc_._JU snJ} Jo Cozm._oa‘_oo B se paleal] wr_o_umN_cmm.ho pajejal 2low JO BU0 pey }t asnedaq ¢ aul| e
‘Al Hed _omm wlio4 U0 ,SBA, palamsue co_umN_cmm‘_o ayl muw_a wo) Isnd] Jo0 :O_uw._on._oo e se a|qexe| m:o_uaN_:Nm._O poajejay Jo uonedynuap| E
{2)
{9)
(s)
v)
{€)
@)
(1)
ON |SaA ON |S9A
(#15-z15 suonoas (Anunoo
(5901 wiod) Japun xej} ubialo}
ciouped | -y sInpayos jo Loy papnjoxa 10 BiE}S)
diysiaumao BuBeuew | gz xoq ul junowe | cwesma sjasse Jeak awosul _ue«w_mm.._mv_w._&uuc_ Anjua ajiviwop uoneaueflio pae|as
abejuadiag | Jo [ieuen 18N - A3poD amonodaideg | -J0-pUS JO SIBYS {eio jo s1eyS JueuIOpald Buijonyuod 1oang |eba Apanoe Aewld JO NI3 pUe 'SSalppe ‘aweN
O n (D) (u) (6) ) (8} (p) (9 (q) (e)
1eak Xe} ay) mc_._:_u Q:._m._mctmn_ B Se pajeay wco_me_cmm._o paje|al aiow JO duo pey J asnedaq
pg aul| .>_ Hed _Omm W04 UO S\, paiamsue :o;mN_cmmgo ayl Ji wuw_QEoO Q__._w._w:fwn_ e se a|qexe] m:o_uwN_cmm._O pajejoy j0 uoijedyiuspl E
g ofed 9102 {066 WU0d) ¥ 3Npayds

SL00T80-TL

SUYSNYMY J0 SYHLNID HLTIYAH ALINNWWOD




. Z€ 4O¥d TETISL 9T L-9T A WY LP:60:L 8T0Z/9T/2 SZ6X dY0YHO

000 | 60EL 30

: 9102 (066 wiod) Y 3Npayosg vsr
: (o)
(s)
{v)
-~ (g)
(z)
)
PBAIOAUI JUNOWe {s-e) adhy
mc_c_:to.w_u 30 poyisiy PSA|CAUI JunoWy uonoesues| co:mN_cmmho pajejal jo aweN
(p) (9) (@ (e)
sploysaiyy :o_«ommcm: pue wa.cm:o;m_m._ um._m>oo Buipnjoul ‘auy w_£ w«m_nEoo 1snwi o_ts uo cozmc:oE_ _8 SUOIJONJISUI BY) 893S ,'SOA, S! 9A0QE 8y} Jo Aue o) jamsue ayl §i
WF R . v . R T ) T s = % v T s o+ e . e e e D T e s % s v o+ % vaCO_uNN_CthO Umam_m._ EO.; >«._JOLQ‘O CWNU uO hmwwcm.: ._w_.:O S
TT| e o610 PaJEIS) 03 AlBdoId JO USED J0 JOJSUBN IO
i A
F ------.-.---.---.-----------'.-.mwm:w&w.—O&Amvco:mN_cmmhoUmum_w;—>nU_maﬁcwewwhzgs_mmU
QF .-.-..-.---.--.--.-u-.----.--u.-.-.---mww:m&mLOMAWVCO—“NN—CN@.—Ovmﬁm_whO“U_maﬂcmsmwhsnE_wmQ
3 or (s)uoneziuebio pajejas ym saskojdws pied jo Buiseys o
X up| "ttt s s n s e n s 0t 0 (s)uoneziueBi0 paje|as Ypm S}aSSE Jayio Jo ‘sisi| Bujew ‘yjusawdinba ‘saniioey jo Buueyg u
X wg| "t st s s s s n st et (s)uoneziueBio pajejal Aq suoneyotjos Buisiespuny 1o diysiaquiaw 1o SAJIAISS JO SOUBWIOHAG W
X wi{ """t s s n s s (s)uoneziuebio pajejal 104 suonjeyoljos Buisielpuny o diysiaquiaw J0 SSJIAISS JO DUBWIOHAH |
X F T (s)uoneziuebio pajejal woy) s}asse Jaylo Jo ‘Juswdinba ‘saiyoey jJo ases] §
= e e B0 POJEJRI O} SIBSSE JBYI0 10 Juswdinba ‘sanioey jo asea [
. = (S)UONEZIUEBIO PAIE(al Ylim SIASSE JO IBUEYOXT |
% “(s)uoneZIuEBI0 PAIEDs WOl SIOSSE 40 B5eYDINg Y
. x --.-..--.-'.----.----n-...-.-.--.-.-..-n--.---AwVCO—UmN—CNmLOUw“m_QLO“mﬂmwwmhom_mwm
~ “(s)uoNEZIUEBIO POIE|S) WO} SPUSPING
§ oA
§5
3 s (eoneBI0 pajejal AQ SBBJURIEND UBO| 10 SUBOT @
3 e s (auinieleRI0 PAJEIB) 104 JO O} S33JUBIENG UEO| 10 SUBOT P
7 < e g neoeRI0 PBEIS) WOJ) LONNGUIUOD (ENdED 10 Jueib WO 9
3 (s)uoneziuebio pejejas 0} uoyNgiRuod [eydes 10 Juesb ‘Yo q
W X TrsttTrrrte sy rse i sn st e s e e s s 2 flU@ PaJjoJjuoD B wiody Jual (A1) J0 ‘sanjjekol (m) ‘sainuue (1) 1saiajul (1) jo 1disoay e
, R AR G-I sUed ul pajst suonjeziuebio pajelas aiow 4o auo Yum suoloesuel) Buimo)joy ay) jo Aue ul abebus uoieziueBio ay) pip ‘1eaAh xe) ay) buung o
ON |saA a|npayos sIuy) 4O Al 40 '[|] ‘I sHed w palsi| st Ainua Aue yi | au) 8)3|dwo? 930N
. 9¢ 10 'qSE '€ aull ‘Al Hed ‘066 W04 Uo S8\, paismsue uoneziuebio sy y ajeidwo) ‘suoneziuebiQ pajejoy YM suondesuely E
. ¢ ebed 9102 (066 UL} § 8InpaUdS

GLO0T20-TL SYSNYMYY 40 SYUINID HLTIYIH ALINOWRWOD




. €€ 3odd

9107 (066 WJod) ¥ 8Inpeyds

TEISL

91T L-9T A

WY Ly:60:L

8T10¢/91/2 GZ6X dY0VYRO0

000 L 0)EL3D
vSsP

(at)

(si)

(i)

(e1)

(zy)

(11)

(04)

(6)

(8)

(2)

{9)

{(s)

(2]

diysioumo
abejuaosad
()

ON | SaA

lauped
HuBeuew
10 [BJOUID

(0

(5901 wiod)
L-) 8INPayg Jo
0Z x0q ui jJunowe
i8N - A 8paQ
()

ON | seA

Lsuoneaoe
#euociiodoadsig

()

siosse
Jeak-jo-pue
Jo aleys
(B)

awooul {810}
jo areys
0]

ON |saA

suoneziuebio
€)onos
Joinoas
siauped (e aiy

(a)

(rL§-CLG suondes
Japun xe} woj
papnpoxe pajeaiun
'pajeja.) ewos Ul

(Anyunod
uBialoy J0 aje1s5)
{eba

1 Id
(P

(2)

Awipe Aewld

(q)

AInua jo NI3 Pue $S3Ippe ‘DWEN
(e}

sdiysieuied juaw)sasul uiead 104 uoisnoxa Buipiebas suononiisul seg uoneziuebio paje|a) e Jou sem jey) (anuaaal ssolb Jo
s)asse ()0} AQ painsesw) SaniAnoe S) J0 Juadiad 8Al UBY} 210U pajonpuod uoneziuebio ay) yaiym ybnouyy diysisuped e se pexe; Aiua yoea Joj uonewsojut Huimo|o) ay) apinold

‘€ aUl| ‘Al LEd ‘066 W04 U0 ,S9A, patomsue uoyeziueblo sy yi 838|dwo) ‘diysisuped e se ajqexe] suoneziuebiQ pajejaiun

SLOOTS0-TL

9102 (066 uuo4) o aINPIYIS

SYSNYYYVY J40 SYIINID HLTIYAH ALINOWWOD




COMMUNITY HEALTH CENTERS OF ARKANSAS 71-0610075

Schedule R (Form 990) 2016 Page 5

Suppiemental Information
Provide additional informatton for responses to questions on Schedule R See instructions.

Schedule R (Form 990) 2016
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