2949306200605 8

i 990 Return of Organization Exempt From Income Tax | OBt 007

2016

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Bepartment of the Treasury » Do not enter social security numbers on this form as it may be made public.l%«/ Open to P'ublic
internal 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 JULY 1 , 2016, and ending JUNE 30 ,20 17
B Check if applicable JC Name of organization, ARKANSAS COLLEGES OF HEALTH EDUCATION D Employer identification number
L] Address change Doing business as 46-5138928
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 7000 CHAD COLLEY BLVD 479-308-2243
O Final return/términated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[ Amended return FORT SMITH, AR 72916 G Gross receipts $ 41411322
O Application pending [F Name and address of principal officer  KYLE D. PARKER Hia} s this a group retum for subardinates? | Yes No
SAME AS ABOVE o4 H(b) Are all subordinates included? Jves CIno
1 Tax-exempt status 501(c)3) [ s01(9) ¢ )« (nsertno) [ 49a7@)(tyor [ 15271 ) If “No,” attach a list {see mnstructions)
J Website: » WWW.ACHEEDU.ORG > H{c) Group exemption number »
K Form of organization Corporation |:| Trust D Assoctation D Other » ' I L Year of formation 2014 l M State of legal domicile AR
Summary [
1  Briefly describe the organization’s mission or most significant activities: TO EDUCATE AND TRAIN A DIVERSE GROUP OF
§ HIGHLY COMPETENT AND COMPASSIONATE HEALTH CARE PROFESSIONALS WHO WILL IMPROVE THE LIVES OF THOSE IN
g UNDERSERVED AREAS .
g| 2 Check this box > Hifthe organization discontinued its operatiofs or disposed of moare- than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V|, line 1}3) .h. .‘uﬁsﬂ V.S J IR 3 12
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) 74 12
3| 5 Total number of individuals employed in calendar year 2016 (PartV. Ilne‘2a)8 6 20 "8 (2 5 33
% 6 Total number of volunteers (estimate if necessary) “ it e ¢ P 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C) Ilne ‘12 .\ - e [7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ﬂ(ﬁ‘ j h\‘} U f 7b 0
PriorYaar Current Year
g '8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 14109218 37112104
El 9 Program service revenue (Part VIll, line2g) . . . e e e 0 145700
tii',: 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e e 23773 45047
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 198000 112345
o 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 14330991 37415196
= 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . (1] 0
o~ 14  Benefits paid to or for members (Part IX, column (A),lined4) . . . . . 0 0
= e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2976350 5930065
= 2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
s E b Total fundraising expenses (Part IX, column (D), line 25) » SR IR E s ]
= 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . . 782226 3233778
o 18 Total expenses. Add lines 13—-17 (must equal Part 1X, column (A), line 25) . 3758576 9163843
L 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 10572415 28251353
Z 5§ Beginning of Current Year End of Year
j—’é 3820 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 11463538 60219921
& 32|21 Total liabilities (Part X, line 26) . . . . e 2691220 23196251
o2 Zz| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 8772318 37023670
w Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complechlaratlon pf preparer (other than officer) is based on all information of which preparer has any knowledge

= 7 a}s,‘
Sign } S|gnature of officer Date
Here ! nnis ES ome~ ;Sllm ,E £$lt‘la£t & CFD

Type or print name and title

Pai d Prmt/T ype preparer's name Preparer's signature Date Check [:I " PTIN
Pl’ eparer self-employed
Use Only Firm’s name > Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 993 (2016) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:
TO EDUCATE_AND TRAIN A DIVERSE GROUP OF HIGHLY COMPETENT AND COMPASSIONATE HEALTH CARE PROFESSIONALS
WHO WILL IMPROVE THE LIVES OF THOSE IN UNDERSERVED AREAS

2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . OYes [“INo
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e o e o e o oo v OYes [¥INo
If “Yes,” describe these changes on Schedule 0

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$ Oincludinggrantsof§ _ 0)(Revenue$ __ 145700)
ARKANSAS COLLEGES OF HEALTH EDUCATION (ACHE) WAS FORMED MARCH 7, 2014 AS A NOT FOR PROFIT PUBLIC CHARITY
CORPORATION. THE MISSION OF ACHE IS TO CONSTRUCT, DEVELOP AND OPERATE A PROPOSED OSTEOPATHIC MEDICAL
SCHOOL IN FORT SMITH, ARKANSAS. APPLICATION WAS MADE BY ACHE TO BECOME QUALIFIED AS A TAX EXEMPT
ORGANIZATION UNDER 501(C)3 OF THE INTERNAL REVENUE SERVICE CODE. A DETERMINATION LETTER OF APPROVAL WAS
SUBSEQUENTLY RECEIVED FROM THE IRS ON SEPTEMBER 29, 2014, ACHE HAS SUBSEQUENT TO THIS TAX YEAR ACCEPTED
ITS FIRST CLASS OF STUDENTS IN THE ARKANSAS COLLEGE OF OSTEOPATHIC MEDICINE.

4b (Code: )(Expenses$ including grantsof$ ) (Reverwe$ )

4c (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P 0

Form 990 (2016)



Form 956 (2016)
[ Checkiist of Required Schedules

MIKOVE

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e e e e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . . . . . . . A 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . e e e e e e e . 5 v

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? If

“Yes,” complete Schedule D, Part! . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If “Yes,”

complete Schedule D, PartVI . . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X 11e v
f Did the organization's separate or consclidated 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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xland XII . . . . 12a| v
b Was the organization included in consohdated |ndependent audtted flnanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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 lland IV . . . . 15 v
16 Did the organization report on Part X, 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 liland IV. . . . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e?’If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . o .. ... 19 v

Form 990 (2016)
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Form 996 (2016)
[ Checkiist of Required Schedules (continued)

20 5
b

21

22

23

24a

26

27

28

29
30

31

32

36

a7

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . o

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeat’?
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

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 | .

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, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqundate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
or iV, and Part V, line 1

Did the organization have a controlled ent(ty within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21|V

237

24a v

24b

24c

24d

25a v

25b v

26 v

28b

28¢c

29 |V

30

31

v
v
32 v
v

35b

36 v

37 v

38 |v

Form 990 (2016)
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Form 998 (2016) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
No

1a

2a

3a

4a

5a

o

6a

oo

JQ - 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 more during the year? .
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . o e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . c e

If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . . . . . . |7d|

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 during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . . i1a

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

against amounts due or received from them)) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frhng Form 990 in heu of Form 10417
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 licensed to issue qualified health plans in more than one state?

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 qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 2016)
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Form 999 (2016) Page 6

Z1a8Y1 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material 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 12}4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng tr
the year by the following: .

a Thegoverning body? . . . . e e e e e e 8a
b Each committee with authonty to act on behalf of the govemlng body? e 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have loca! chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the act|V|t|es 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 ali members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. M;ﬁi i
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e v
13 Did the organization have a written whistleblower pohcy? . v
14  Did the organization have a written document retention and destructlon polucy? v

15 Did the process for determining compensation of the following persons include a review and approva( by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e 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 is required to be filed ™  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
DENNIS BAUER, (479)308-2243, PO BOX 10366, FORT SMITH, AR 72917

Form 990 (2016)
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Form 990 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains aresponse or note to any line inthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

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

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

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ®) (do not ch::ks :'tr:?):e than one © ® ®
Name and Title Average box, unless person s both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any a5 3 e <] = from related other
hours for a2la 8 K:) 3@. Q the organizations compensation
related 3|2 g g S8 2| organization (W-2/1099-MISC) from the
organizations| % § ‘g AR Y =~ [(W-2/1099-MISC) organization
below dotted| =+ | & K g and related
line) a|zs S 3 organizations
® 8
(1) JOHN TAYLOR 1
CHAIRMAN v 0 0 0
(2) COLE GOODMAN, MD 1
VICE-CHAIRMAN v 0 0 0
(3) RONNIE HAWKINS 1
SECRETARY v 0 0 0
(4) DAVID CRAIG 1
TREASURER v 0 0 ]
(5) JEFF BEAUCHAMP 1
TRUSTEE v 0 0 0
(6) JUDY BOREHAM 1
TRUSTEE v 0 0 0
(7) JAMES BAKER, DO 1
TRUSTEE v 0 0 0
(8) JOHN BROWN ]
TRUSTEE v 0 0 0
(9) CHRISTOPHER GREER, DO 1
TRUSTEE v 0 0 0
(10) JIM PATRIDGE 1
TRUSTEE v 0 0 0
(11) KAREN PHARIS 1
TRUSTEE v 0 (] 0
(12) MIKE RAPPEPORT 1
TRUSTEE v 0 (] 0
(13) KYLE D. PARKER 40
PRESIDENT/CEQ v 350000 0 0
(14) RAY STOWERS, DO 40
PROVOST/CHIEF ACADEMIC OFFICER v 83734 0 0

Form 990 2016)



Form 993 (2016) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ®) (do not check more than one o ® #
Name and title Average | hox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
lweek (Iist any] o=lslol=lez] = from related other
hours for ag 22|35 the organizations compensation
related | S5 E( 8| a g3 |3 | organzaton | (W-2/1099-MISC) from the
organizations| & HEIE To| ™ [W-2/1099-MISC) organization
below dotted] S = | 8 g g and related
line) g1z 3 5 organizations
| & 2
(15) THOMAS H. WEBB, JR 40
VICE PRESIDENT/CHIEF OPERATING OFFICER v 225000 0 0
(16) DENNIS BAUER 40
VICE PRESIDENT/CHIEF FINANCIAL OFFICER v 125000 0 0
(17) KENNETH A. HEILES, DO 40
FORMER CHIEF ACADEMIC OFFICER v 336231 0 0
(18) NATASHA BRAY 40
FORMER ASSOICATE DEAN CLINICAL v 244836 0 0
(19) STUART WILLIAMS, DO 40
CHAIR OSTEOPATHIC PRINCIPLES & PRACTICE v 221803 0 0
(20) MARTHA ECHOLS 40
ASSOCIATE DEAN ACADEMIC AFFAIRS v 180000 0 [1]
(21) ROSS LONGLEY 40
ASSOCIATE DEAN BIOMEDICAL & RESEARCH v 153750 0 0
(22)
(23)
(24)
(25)
ib Sub-total. . . . . Y 1920354 0 0
¢ Total from continuation sheets to Part VII Sectlon A N 0 0 0
d Total(addlinesibandic). . . . . . ... 1920354 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 indwidual . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . e e e e
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual N ffiz
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5

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.
(Y (B) ©
Name and business address Description of services Compensation
MICHAEL WATKINS ARCHITECT, LLC DEVELOPMENT 124000

330 FIREHOUSE LANE
GAITHERSBURG, MD 20878

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization » 1

o, 4 Sy
Form 990 (2016)
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Page 9

=g @YI[E Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIII . .. . . ... 0Od
T T e B| C)
A A Total vevenue Related or Unroiated Revonue
exempt business excluded from tax
function revenue under sections

revenue

Gifts, Grants

and Other Similar Amounts

ions,
-0 0o0¢0CT

Contribut
-]

Federated campaigns .

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

20977509

Government grants (contributions) | 1e

648000

All other contributions, aifts, grants,
and similar amounts not included above | 4f

15486595

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

19175059}

»

Program Service Revenue

(ﬂ"ﬂﬂ.ﬂl"g)

STUDENT APPLICATION FEE

Business Code

611310

512-514

STUDENT FORFEITED DEPOSITS

611310

118500

All other program service revenue .
Total. Add lines2a-2f . . . . .

<. .

145700

6a

[+

7a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties . . . .

. >

. >

.(I) Real .

(-n) P'ersonal

Grossrents . .

Less: rental expenses

Rental income or (loss}

Net rental income or (loss) . .

»

Gross amount from sales of () Securties

' ) .Oth.er

assets other than inventory 4000000

Less: cost or other basis
and sales expenses . 3996126

Gainor(loss) . . 3874

Netgainor(loss) . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

o Q00

12

MGMT FEES- The Degen Foundation

90099

126000

T B L s
z BRI
e e
IS ¥ )

126000

UNREALIZED GAIN ON INV

90099

(19062)

{19062)

MISC INCOME

90099

5407

5407

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

112345@1
37415196

45047
Form 990 (2016)
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Statement of Functional Expenses

Page 10

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 IX . .. ]
Do not include amounts reported on lines 6b, 7b, A (8) (c) (D)
8b, 9b, and 10b of Part VI. Total expenses Program senice gﬂ;,:g;gs;;g;ggg F:;‘ge’?,';gg
1 Grants and other assistance to domestic organizations ’

and domestic govermments. See Part IV, line 21

2 QGrants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees 1920354 1920354
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .o 3029870 3029870
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 145271 145271
9  Other employee benefits . 507935 507935
10  Payroll taxes . . 326635 326635
11 Fees for services (non- employees)
a Management
b Legal 39976 39976
¢ Accounting 8930 8930
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 i
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of iine 25, column
{A) amount, st line 11g expenses on Schedule O.) 311596 311596
12  Advertising and promotion 106541 106541
13 Office expenses 304073 304073
14  Information technology 247844 247844
15 Royaities .
16  Occupancy 241964 241964
17  Travel . 218314 218314
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 30836 30836
20 Interest e 327105 327105
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 810463 810463
23 Insurance . e e e e 110813 _J 110813
24  Other expenses. ltemize expenses not covered s 27 #
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule 0.) 25id ;
a DONATIONS 213115 213115
b .....
c
d
e All other expenses 262208 262208
25 Total functional expenses. Add lines 1 through 24e 9163843 9163843
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 » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 601475 1 715759
2 Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net o] 3 14850948
4  Accounts receivable, net . 4 22123
5 Loans and other receivables from current and former ofncers dlrectors Al
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 44540036 K
b Less: accumulated depreciation . . . . 10b 1499398 1995553 10¢c 43040638
11 Investments—publicly traded securities . 7871598| 11 1091568
12  Investments—~other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 (1}
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .o 460158 15 1999
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 11463538| 16 60219921
17  Accounts payable and accrued expenses . .. 222964) 17 1052770
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:.,5, disqualified persons. Complete Part Il of Schedule L .o
= |23 Secured mortgages and notes payable to unrefated third parties 22143481
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o| 25 0
26 _ Toftal liabilities. Add lines 17 through 25 2691220 26 23196251
Organizations that follow SFAS 117 (ASC 958), check here > . and Ba w P e :
§ complete lines 27 through 29, and lines 33 and 34. f‘g T : -
S |27 Unrestricted net assets . 8772318] 27 21388083
g 28 Temporarily restricted net assets . 0| 28 15135587
2 29 Permanently restricted net assets . . ” 0| 29 500000
z Organizations that do not follow SFAS 117 (ASC 958), check here b L—_] and ; s
5 complete lines 30 through 34.. 3
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . . 8772318| 33 37023670
34  Total liabilities and net assets/fund balances . 11463538| 34 60219921

rorm 990 (2016)



Form 990 (2016)
Part ){l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . . ]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 37415196
2  Total expenses (must equal Part 1X, column (A), line 25) 2 9163843
3 Revenue less expenses. Subtract line 2 from line 1 . 3 28251353
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 8772318
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 (1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn(B) . . . . . . .. . . 10 37023670
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . O

Accounting method used to prepare the Form 990: [ ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:

[1Separate basis [] Consolidated basis [] Both consolidated 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 audlted ona
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [[] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, 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-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) Complete if the organization is a section 501(c}(3) organtzation or a section 4947{a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form$990. Inspection
Name of the organization Employer identification number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(3)(A)(i)- @ %
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

2

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:

[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 II.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 Uan agricultural 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 [ An organization that normally receives: (1) more than 33'3% 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 33'/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 lil.)

11 [] 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 [ Type L. 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 [J 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . e e e e e e [::
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN {ii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 | fisted in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A
(8
©
{D)
(E)
Total 7 X N A R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization ¥ails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) ‘b {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutons, and\ /
membership fees received. (Do not y
include any “unusual grants.”) . \ /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
3 The value of services or facilities /
furnished by a governmental unit to the p
organization without charge . . ///
4 Total. Add lines 1 through3. . . . AN /
5 The portion of total contnbutions by |45 %, - PR E Ay
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount :
shown on line 11, column (f) . e i i
6 Public support. Subtract ine 5 from line 4 | .- C e P s @%; mé il
Section B. Total Support A
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013, |/ (c) 2014 {d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 X
8 Gross income from interest, dwndends \
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business / \
activities, whether or not the business
is regularly carried on o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 [.70" .- 7 - B Wi T
12  Gross receipts from related activities, etc’ (see mstructlons) e 12 ]
13  First five years. If the Form 990 is for' the organization’s first, second, third, fourtN' flfth tax year as a section 501(c)(3)
/
organization, check this box and stop here AN > ]
Section C. Computation of Public Support Percentage \
14  Public support percentage for }016 (line 6, column (f) divided by line 11, column (f)) . \ . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—20116 If the organization did not check the box on line 13 and line 14 is 33'3% or more, check this
box and stop here. The/organlzatlon qualifies as a publicly supported organization . . . \ N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . \\.\ T
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 any stop here. Explain in
Part VI how th organizatlon meets the “facts-and-circumstances” test. The organization qualifies asg publicly supported
organization/. \>[]
b 10%-factstand-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box\a\md stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . AN S
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructlons.................................\\..DD

Schedule A (Form 930 or 990-E2) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to quallfy under the tests listed below, please complete Part Il.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) »\| (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016” (f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) \ /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished in any activity that 1s related to the \ /
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 \ /
4 Tax revenues levied for the /
organization’s benefit and either paid 2
to or expended on its behalf /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts inciuded on lines 1, 2, and 3
' received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from . o
line 6.) . .. .o . § o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a)’2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
8 Amounts from line 6 ... / \
10a Gross income from interest, dividends, |/’ \
payments received on securities loans, rents/,,/
royalties and income from similar sources , \
b Unrelated business taxable income (less ’
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b \
11 Net income from unrela}ed busmess
activities not included in line 10b, whether
or not the business Is regtilarly carrned on
12  Other income. Do 9;34 include gain or N
loss from the sale’ of capital assets
(Explain in Part VI) . . . \
13 Total support/ (Add lines 9, 10c 11
and 12.) . \
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as'a section 501(c)(3)
organlzatlon check this box and stop here . . \.\ . >
Section C. Computation of Public Support Percentage A\
15 Pu}ahc support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 A %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2015 Schedule A, Part Ilf, line 17 . .. 18 A\ %
19a 33'2% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'5% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%\and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization \ » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. 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.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

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

Did the organization 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 sectron 509(a)(1) or (2).

Yes

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer |.;

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4}, (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 in connection with its supported organizations.

Did 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.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(fii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified 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 VI.

Did 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? If “Yes,” provide detail in Part VI.

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 lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did 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.)

10a

Schedule A (Form 990 or 990-E2) 2016




Scheduls A (Form S.?9O or 990-E2Z) 2016
EX  Supporting Organizations (continued)

1

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 in (b) and (c)

below, the govermning body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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 times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority 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)? If “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).

Section D. All Type lil Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type ill Functionally integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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? /f “Yes,” then in Part VI 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.

b Did 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 in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016
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Type 1ll 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 (expiain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Q[N |-

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)

7 Other expenses (see instructions)

~N|®

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior 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):

R

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W|N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

ON(O| A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AH[W(N|=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization 1s 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 9 amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2016

@ Underdistributions

(iii)
Distributable
Amount for 2016

1  Distributable amount for 2016 from Section C, line 6 e - DR

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

3 Excess dlstnbutlons carryover, if any, to 2016
B %gf""“ T T

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

a
b
c
d
e From2015
f
g
h
i
]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of l|ne 7:

f‘fy"§

Excess from 2013 }

Excess from 2014

Excess from 2015

[ BE-REtRE-a

Excess from 2016 .
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ARKANSAS COLLEGES OF HEALTH EDUCATION IS DEVELOPING A COLLEGE OF OSTEOPATHIC MEDICINE WITH A START OF AUG 2017

Schedule A {(Form 990 or 990-EZ) 2016



SCHEDULE D . .

(FO,,E 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes” on Form 990,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

| omBNo 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [J Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
m Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . o . 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) Coe . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng the

tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)4)B)Y@? . . . . . . . . . . . . . . . . . . . . .« . .« o .« .« .« [Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . R ]

2 |If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . T[] Yes [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . - . < . . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table
Amount
¢ Begmningbalance . . . . . . . . . . L oL o 00 o 0000 1c
d Additions duringtheyear . . . . . . . . . . . . . . o o . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . o oL .. 1e
f Ending balance . . . 11f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 0 0 0 0 0
b Contributions . . . 500000 0 0 0 0
¢ Net investment eamings, galns and
losses . . . e e 0 0 0 0 0
d Grants or scholarshlps e 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 500000 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment »_ _ 100%
¢ Temporarily restricted endowment » 0%

b
4

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizatons . . . . . . . . . . L . . L Lo 0oL o 0o o 3a(i) v
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R'? e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land ... 7198716} ey 4 7198716

b BUIIdlngs e e e e 23236188 1159985 22076203

¢ Leasehoid |mprovements .

d Equipment . . . . . . . . . 5720601 226890 5493711

e Other . . . . 8384531 112523 8272008
Total. Add lines 1athroung (Column id) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 43040638

Schedule D (Form 990) 2016
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Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on 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) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

€

D)

H)

Total. (Column (b} must equal Form 980, Part X, col. (B) lne 12} »

& e W -
Bl WL R AW

@Y Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c} Method of valuation
Cost or end-of-year market value

(1)

2

()]

4)

(5)

(6)

(/)

&

(9)

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

I Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1)

{2

()]

@

5

{6)

(4]

8

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {(b) Book value

(1) Federal income taxes

@

3

@

2

(6

™

(8

©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnancual stateﬁents that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 37415196
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXxnty . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 37415196
4 Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a

b Other(DescnbeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (Thls must equa/ Form 990 Part/ /Ine 12 ) . 37415196

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 9163843
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B 4

d Other (Describe In Part XIII ) D I

e Addines 2a through 2d . 0
3  Subtract line 2e from line 1 . 9163843
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, PartVill, line7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .. 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ Ilne 18 ) 9163843

Ela® I  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, L4- DONOR HAS NOT YET DESIGNATED INTENDED PURPOSE OF THE ENDOWED FUND.

Schedule D (Form 990) 2016
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EIa @Il Supplemental Information (continued)
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SCHEDULE E Schools

| OMB No 1545-0047

{Form 990 or 980-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ] » Attach to Form 990 or qum. 990-EZ ] ]
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Open to Public
Inspection

Name of the organization Employer identification number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928
Partl
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . .o

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il ..

Arkansas College of Osteopathic Medicine draws a substantial percentage of its students nationwide from a large
geographic section and follows a racially nondiscriminatory policy as to students. Our publicity requirement is
satisfied by complying with section 4.02.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. .

¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the publxc dealmg
with student admissions, programs, and scholarships? . e .

d Copies of all material used by the organization or on its behalf to sohcnt contrlbutlons?
If you answered “No” o any of the above, please explain. if you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies? .

¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

h Other extracurricular activities? . .
If you answered “Yes” to any of the above, please explaln If you need more space use Part .

4 | ¥

5b v
5c v
5d v
5e v
5f v
59 4

|
? 6a Does the organization receive any financial aid or assistance from a governmental agency? .
| b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2016




Schedulg E (Form 990 or 990-EZ) 2016 Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
) applicable. Also provide any other additional information (see instructions).

ARKANSAS COLLEGES OF HEALTH EDUCATION HAS RECRUITED ITS INAUGURAL CLASS INTO THE ARKANSAS COLLEGE OF

OSTEOPATHIC MEDICINE THAT BEGAN AUGUST 2017

Schedule E (Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047

SCHEDULE J Compensation Information | o

.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928
Pa Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
(O First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [C] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [(J Health or social club dues or inttiation fees
Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[J Compensation committee Written employment contract
[} Independent compensation consultant (] Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
| a The organization?
: b Any related organization? ..
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill .

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l e e e e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? Ce .

Yes

No

7 v

8 v
[ RE B

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M . . OMB No 1545-0047
‘ Noncash Contributions |
{(Form 990)
' » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . Open to Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928
Types of Property
(a) (b) & @
Check if | Number of contnbutions or :;?L;stz ;‘::;:'::gg: Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5

Clothing and household

goods . R

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other. . . . . v 2 19400006 | FMV

18 Collectibles o

19 Foodinventory . . . . .

-0 OO~NO®

-h b

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts . .

23 Scientific specimens . . . . v 1 4000\ FMV

24  Archeological artifacts

25 Other » ( HOSPITAL BEDS ) v 1 2500|FMV

26  Other» ( )

27  Other» ( )

28  Other» (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . . . . . . . .+« . . . . o . . . . . l32a v
b If “Yes,” describe in Part ll.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, L% ¢
describe in Part |l. Ll

LY

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

: the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990} {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pubtic

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR [ T eY=Ye3tle]4!

Name of the organization Employer identification number
ARKANSAS COLLEGES OF HEALTH EDUCATION 46-5138928

FORM 990, PART VI, SECTION B, LINE 12C - THE ORGANIZATION ANNUALLY REQUESTS CONFLICT OF INTEREST FORMS TO DETERMINE

IF. ANY POTENTIAL CONFLICTS EXIST AND TAKES APPROPRIATE ACTION DEPENDING UPON THE NATURE OF THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 13-14 - POLICIES ARE IN THE DEVELOPMENT STAGE AS A NEW START-UP ENTITY.

FORM 990, PART VI, SECTION C, LINE 19 - THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST FORMS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Scheduile O (Form 990 or 990-EZ) (2016)

Page 2

Name of the orgamization

.

Employer identification number

Schedute O (Form 990 or 990-EZ) (2016)



910z (066 W.04) H sINPayos ASELOS ON 1D 066 WJ04 J0j SUORONLSU| B} 835 ‘3JIION 10V UOIONPaY Homuaded 104

Q)
(9)
()
i)
{€)
, VIN{E €010 Uv {pummun) [eudsoy L162L ¥V 'HLINS LY04 '99£0} XO8 Od
N4 OH TVNOIDIY HLINS LHO4 QP 41D aIW 93 SHAVS (g}
A vIN[eLL £()105 dv| uonepunoj Kjuniwwied LL6ZL Y 'HLINS 1404 '99¢€0L X08 Od
NOILYGNNO4 N2930 3H1 (1)
oN | seA
vw_m_hﬁaou Anus ((€)(0) 106 uonoss Ji) (Anunos ubiaioy Jo
{e1)(@)2L uonosg Bunjonuod ypang smels Kyueys olignd | uoijoes epoy) idwex3 | ejels) sionwop jebe Apanoe Arewud uoneziueBio paje|as Jo NI3 pue ‘ssappe ‘aweN
(6) » (e) P) (o) @ (e)

._mmmﬂmﬂmcc:umco_ﬁNEm?oﬁmew-xﬁum«m_w._w‘_oc:omco
pey }l 8sneoseq Hg aull ‘Al Hed ‘066 WIo4 uo ,seA, palemsue uoiieziueBio sy} ji 8391dwo) “suoneziuebiQ 1dwax3-xel pajejoy jo uonesyiuap] E

(9)

(s)
)
(€}
@)
3ANON (1)
Awue (Anunog ubieioy 10
Busjonuod ang £}9SSE Jeak-jo-pul aLIooU! [B10} o)e)s) ejoiwop [eho Anagoe Asewrid Ayjua papsebossip jo (sjqeoidde Ji) Nj3 pue ‘ssaippe 'aweN

(1 (e (p) (0) @ (e)

‘€€ BUI| ‘Al Ued ‘066 W04 U0 ,SBA, paiemsue uoneziuebio ey} 4 alejdwon “sepnug peplebaisiq Jo uonesynuep)
8268E19-9F NOILYONA3 HLIV3H 40 $393 71100 SYSNYXYUY

Jequinu uopedyuep) JeAojdwz uoneziuebio ay) Jo eweN

5 uonodadsuy "066ULIOJ/A0B"SII"MMM 1& S| SUOJOTULSUI SYI pUE (066 Wod) H 8InpaYyos noge UoneWIOojU] « bzomwwmw %ﬁ?m% Lasnﬂ:_
a11qnd oy uedQ ‘066 W04 0} YOBRRY « L St josiiiedsa
m F @ 1€ 10 ‘98 ‘qGE ‘¥E ‘CE Ul ‘Al Wed ‘066 W04 Uo ,S3A, Palamsue uonjeziuebio ay) ji 9)o|dwo) 4 A v

. 066 wiod
@ sdjysiauped pajejaiun pue suopeziuegio paje|ay H 3NAIHOS

Lv00-GYSL ONEWO |



9102 (066 wJo4) Y o|npayog

()
@
()
()]
{€)
(@)

3INON (1)

ON SOA
vw_nuﬂwu diyssaumo | syesse JeeA-jo-pus ewooul {1sruy Jo *diod g ‘duiod ) Amue {Anunoa ubialoy 10 838}S)
(€1)@)zLs uonoeg | ebeluediad j0 aseys |30} JO BJByS Aue jo adA| Butouod 0a4q ajlonwop eba Ayanoe Arewngd uoneziueb10 pajeas Jo N3 pue ‘ssaippe ‘swep
0] u) (6) o (e (2] {0 C) {e)

-1eak xe] a1 bulnp 1SN11 Jo uoijelodiod e Se pajeal} suolieziuebio pajejaJ 8iowW 1o 8uo peY )| 9SNedaq ¢ eul|
‘Al Hed ‘066 Wi04 Uo S8, pasemsue uoneziuebio sy} Ji aje|dwo) "Isniy Jo uonesodio) e se s|qexe] suoneziuebiQ pajejay Jo uonesyRuap]

Al e

(1)

{9)

(e)

¥

{€)

@

ANON (1)

ON [S9A
Jtouped
.a_zw_m:\so Buibeuew
obejusnlad | Jo [eiousn
o) U]

ON |S9A
(5901 wiod)
1L-) 8|npayds Jo
0g X0q Ul JUNOWe |  {suUCIBIo[E
l|an—AepoD | eeuoodadsig

0]

)

sjesse Jesk
-J0~pus Jo dieyg

(6) o

B8lodu}
210} Jo aIBYS

(v15-2ig suonoes

(e)

19pun xey
WoJj papnjoxe
‘pajedIUN
‘paje|al) swooul Ayjus
JueUIWOpaLd Buijjonuod 18I

)

(Aunoo
ubiaioy
10 9y_ys)
ajonuop
rebo
{0)

Ayanoe Arewud
(@

uoijeziueBio paje|el
JO NIJ pue ‘ssaippe ‘sweN
(e)

-1e9k xe] o3 buunp diysiaulied e se pajeal) suoljeziuebio paje|al aiow JO BUO Pey }l asnedsq
¥E 8Ul| ‘Al UBd ‘066 W04 U0 ,SBA, Palamsue uoneziuebio sy} Jl ays|dwo) "diysiauped e se a|qexe] suoneziuebiQ pajejay Jo uoneoynuap]

11 ed

A obed

9102 (066 W0} Y 8inPsyds




9102 (066 W) Y eINPaYdS

{9)

()

(OB

(]

A4 |LSE0Z8

YILNID TVOIQIW TYNOIDIY SHAVCS (2)

NN (8SLLSLOZ

NOILYAONNO4 N393a IHL ()

paAjoAul Junowe Buluiielep Jo poyie PBAIOAUI JUROWY

P} (0)

(s~e) adf}
uoljorsURI |

@

uoneziuebio payel Jo swWeN

(e

*SPjOySaiL} UOIOBSUE.] ucm ma_cmcozm_m_ u.‘..:m>oo mc_v:_o:_ wc__ w_£ mum_ano 1snw oEs UO UOIJBLLIOUI JO} SUONONIISUl Y} 88S ,'SOA,, S| 9AOQE 8U} JO AUB O} Jamsue sl | 2

\ wF . . .

—

SIS SIS \\\\\H\\.\\ ;\\.ué\

- (sjuoneziuebio pejejal yum siasse Jay1o Jo ‘sisi| Bujiew ‘uswdinba ‘saijjioey jo Buueyg
(s)uoyeziuebio pajeal Aq suolyepoljos buisiedpuny Jo diysIaquusil JO S3DIAISS JO 8JUBLLIOLSY
(s)uoneziuebio paje|al Joy suoneyalos Bulsielpuny Jo diysiequuaws JO SBDIAISS JO SOUBLLLIOLUSY

Aljus po||0juod & Wwodj Jusa (A1) Jo ‘sanfedos () ‘seinuue (1) ‘ysaiaqul (1) jo 1disdsy

© 0 0t (sjuoneziueBio pajejas woly Apadoud Jo yseo Jo Jsjsuel} OYIO) S
ottt (sjuoneziuebio pejejsl 0) Auedold 40 UseD JO UBySURL JBYID 4

* 0ttt - sesuadxs Joj (s)uoneziuebio pajejes Aq pred juswesinquisy b
: sasuadxa 10y (s)uoneziuebio pajejal 03 pied Juswesinquisy d

Tttt (sjuoneziueBio pajelas yum seakojdws pred jo Buueyg

x_-Eco

* (s)uoneziuebio pajeja. Wouy S}esse Jayjo Jo ‘wswdinba ‘sanoe) Jo osean

EcoamN_cmmS pajeja 0} S19SSE J3Y30 JO ‘Juswdinba ‘sap)|ioe} 40 asesT]
oo (s)uopeziuebio pejejal yum siasse Jo abueyoxg
oottt (sjuopjeziuebio pajea) WO} S}SSSE JO aseyding
to (s)uoneziuebio pajejal 0 sjesse Jo seg
(s)uoneziuebio paje|al Woly SPUIPINg

- L -

* * (sjuonezjuebio pejejas Aq sesjuelenb ueo| Jo sueoT

(s)uonezjuebio paje|a. 10} 40 0} sesueIend UBO] JO SUBOT

(s)uoneziuebio pajejas woly uoNNQLIUoD [elides 4o 'uelb ‘Yio

* ot 0 0t (s)uonezjuebio pajejas 0} UOINgUIUOD |eYdED JO URIE ‘YD

TS0 0T O

- LAIH] SHed Ul pais)) suoleziuebio paje|al 810u IO BUO UM suonoesues) Buimo||o) au} Jo Aue ul sbBeBus uoneziuebio ayy pip Yesh xey ayy Buung |

‘9NPayos SIY} JO Al JO ‘||| ‘]l SHed UI pas]} sI Alpua Aue i | sul| 9319jdwon) :910N

' "0¢ 10 'qGE ‘vE 8ull ‘Al Med ‘066 W04 UO SOA,, paiemsue uoneziuebio ey J) ejejdwo) ‘suoneziuebip pajejoy YA Suonoesuel} E

9102 (066 wiod) Y eInpayag




9102 (066 Wwi0d) H ejnpayds

(91)

(C]Y)

(b1}

(V]

1)

(k1)

(04}

(6)

(8)

3]

(9)

{c)

(¥

(G

(@)

ANON (1)

diysiaumo
ebejuealod
o)

ON |S8A

Liouped
Buibeuew
10 [es0UBD)

"

(G904 wuo)
1-3 8Inpayog Jo
0¢ X0q ul junowe
I8N~ A9pay
0}

ON |seA

Lsuoneao]e
sjeuoniodoidsig,
W

S)asse
Tesk-jo-pus
jo aueyg

(6)

BLLOJUI (810}
10 BIRUS
W

ON |S9A

Lsuoneziuebio
®0)108
uoioes
sieuped (B 8ry
(o)

(v15-¢1LG suonoes
19pun Xy} Woy
papn|oxe ‘pajelaiun
‘poje|el) sLodUI
JeUIWOpaid

(p)

(Anunoa
ubieio) Jo 8ie)s)
ejioiwop ebaq
(0)

Ayanoe Arewng
(a)

AMud Jo N[3 PUE ‘SS3Ippe ‘OWEN
(e)

‘sdiysiauped juawisaaul UleUad 10} uoisn|oxe Buipiebal suoponiisul 893 “uoneziuebio palejal & Jou sem jey) (enusnal ssoub 1o
s}osse |Bj0} AQ painseal) SalyAlOE S) o juadiad aAl) Uel} aiow paionpuod uoleziuebio auy yoiym ybnouyl diysiouped e se paxe; Ajus yoes Jo) uojewIoju| Buimo)io} syl apincid

.

/€ BUI| ‘Al Hed ‘066 WIOZ UO SBA, Pajamsue uoneziuebio ay) j s1ejdwo) “diysiaupied e se sjqexe] suoneziuebio parejasun  [IEEE]

v obeg

9102 (066 Wiod) Y Binpayodg



Schedue R (Form 990) 2016 Page 5

Part VIl Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



