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11i17i2010 15240 PHARMACY 7 (FAX) P.002i019

Form  . - owia Na. 1545-0047
at Return of Organization Exempt From income Tax @

Under section 501(c?(, 527, or 4947(a)("i) oi the lntemal Revenue Code ­
Depanmmldhn . * (except biac lung benefit rust or private-inundation) I
iiiuimiii Rewrite se-vi * The organizabon may have to use a copy of this return to satisfy state reporting requirements. g?+1Ey:,f.*,1$EjE1.1"9E,effggg5

A For the 2007 calendar year, or tax year beginning Jun 1 , 2007, and ending May 3 1 , 2 0 0 8
B Glad, H wpnmme: H C Name gr qgamzaimn D Employer identification Numberuse use

Addres uname IRS label 5% 99.9%
orprinlor yi-io.

See
specllic

Name change

iriiuaireiiim P.O. Box 1216, 510 Hwy. 322

Aaron E. Henry Coizimunlty lt 1 s Center, Inc. 64-0624495
Number and siniai (nr P.o. im ii imii is mi iieineieu io sueei ani) Rmmrsiiiie E *reriipiwra "umm

(662) 624-4292- instruc­Tarrn"nalion lions.
Amended return

criy. iiiwn or euuniry siaia ziP me + 4 F clgjgggiiiis lj Cash Aww,ciarksoale its 35614 ,lj oir...t.,....iyi*

EIIIIIIIIEI

Apphzhon pending
chaniable trusts must attach a complete Sc edule A
(Form 990 or 990-EZ).

G Web site: * N/A

o Section 501(c)(3) organizations and 4947$a)(1g nonexempt
H and I am not appiahle in seclmn 527 organizations

H la) ts this ii uroup return ini afiiiiales? . . Ei Yes iii Na
H (b) ii "Yes," enter number ot affiliates *

H (c) me aiiaiiiiiaies inciiiiiair . . . . . ... ij ve In an
J Organization e

(check only one . . . . ... * iii surrey 3 * (iiisei1no.) ij 4941ia)giioi
(if "No," attadi a list. Soo instruclioims)

H (Cl) is this a separate reluiii iileii Liy anQ 521
1( Check here? .(3111 the organization is not a 509(a)(3) supporting organization and its niqantzaiion covered by a group ruling? D Y" Im No

gross receipts are normally not more than $25,000 A return is not required, but if the i Group Eitemiign Number ,, v
organization chooses to file a return, be sure to file a complete return. M Check * il the organization is not required

L Gross receipts: Add lines Gb, Bb, 9b, and 10b to line 12 * 6, 909, 398 . "2, to attach Schedule B (form 990, 990-EZ, or E190-Pi)

iiBfiiirL3Itffsbf1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, giits, grants, and similar amounts received:

a Contributions to donor advised lunds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b Direct public support (not included on line ia)   . . . . . . . . . . . . . . . ...

DUN

7 Other investment income (describe. .... ..* .

c indirect public support (not included on line ia) .. . ,.1-,... . . . . . . . . . .. .  I- ,- it/rf3*f34 011. .
d Government contributions (grants) (not included on line ia) . . . . . . . .. . may. Q6 111509 I 77 O .
e igialqf-2%g,"ii35(g5h $ 3 I 92 3 I 781 . noncash $ xnm**C* 91) ." . . . . . . . .. .

Program service revenue including government fees and contracts (from Part li, lin , L ab. . . .. 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ... "

interest on savings and temporary cash investments . .. . . . . . . . . . . . ...:.M. .Jacwrpn . . ..5 Dividends and interest from secunties gi JY ,.0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J- ,
Sa Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..  - df?-AQ* "3bLess:rentaiexpenses    .. .. . . . . . . . . . . . . . . . . . . . . . . . ...  ­

i c Net rental inoome or (loss).Sui:itrai:tline Eb from line Ga . . . . . . . . . . . . . . . . . . . . . . . . -f-9 . Sc. "A E il 7
-"iff-2*.-3:,

,is*5i5J.

" " , " A:-lifii/Lil".

-I
B

Vt"

N.-1
ID

. . . . . . . ... 3,923,781.
876,257

...io

825.

.M-if*

ZMGIYI

than inventory . . . . . . . , . . . . . . . . . . . . ...
b Less: cost or other basis and sales expenses . . . .. . I. i

IUC

Ba Gross amount from sales of assets other (A) secunties
7 4*",-r

6665 ,.9 sfrbigff

1*J .
f 5.* .1, s 15.1151.A .,...,,..

"1

c Gain or (loss) (attadi sdiedule) . . . . . . . . . . . . . . . . . . . . . . .. . -fisi:

reportedonlineib) . . . . . . . . . . . . . ... .. . .  . . . . . ... .
b Less: direct expenses other than fundraising expenses . . . . . . . . . . . . ...
c Net income or (loss) lrom special events. Subtract line 9b from line 9a

b Less cost ot goods sold
c Griiss profit ur (loss) from sales oi inventory (attach schaslule). Subtract line ilib from line ltia

11

12

d Net gain or (loss). Combine line Bc, columns (A) and (B) . . . . . . . . . . . . . .. .

9 Special events and activities (attach schedule). li any amount is from gaming, check here Q60*a Gross revenue (not including $ of contributions M.,

Other revenue (from Part Vil, line 103) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Total revenue. Add lines Ie, 2, 3, 4, 5, Bc, 7, 8d, Bc, 10c, and 11 . . . . . . ...

H  .
ra filo

at0 Tir 2.

. . . . . . . . . . . . . .izihh

N55, igu

*:*-"scifi
"* -wee.
Ii L V

.-* J-ri.

25:*-L9 1 0) "ff- -*fr

*.i- "1
F

10a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . . . . . . . . ... 10a. "fs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...,l. m i-IQZQ1,
.L. . . . . . . . . . . . . . . . , . . . . . ... 10c
HT ..................... stir 1oa,535.

iz 6,909,399.
13
14

t 15
16
17

Vllfll/l2ll"I1I7lP1

Program services (from line 44, column (9)) . . . . . . . . . . . . . . . . . . . . . ...
Management and general (from line 44. column (C)) . . . . . . . . . . . . . . . . . . ...
Fundraising (from line 44. column (0)) . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Payments to afriliates (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Total expenses. Add lines 16 and 44, column (A) . . . . . . . . . . . . . . . . . . .. .

....................... .. I ia 5 384 192.me........................... .. 14 1,612,645.

. . . . . . . . . . . . . . . . . . . . . . . . . ... 15 O.

.......................... H, 6,995,837
18
19
20

-QUIZ
Ui-(I11UllfiIl

Net assets or fund balances at beginning of year (irom line 73, column (A))
Other changes in net assets or fund balances (attach explanation) . .. .
Net assets or fund balances at end of year. Combine lines 18 19, and 20 .

Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . ... 18 -87,4139.
. . . . . . . . . . . . . . . . . . ... . 19 557,139.
S.ee.L12U .Stmt.  20 -19,777.21 449,923.21 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Ti-:enoioi 2/27io7 ormi F sau (2007)



11l17l2010 15241 PHARMACY 7 (FAX) 7P.003l019 7
1

Form 990 07) Aaron E . Henry Community Health. Services Center, Inc. 64-0624495 Page2
4 lPifl*l1ll.111*i-lilsioiement of Functional E)gpe,t1SeS All organizations must complete colurrgi  Columns (B), (CI), ai for section 501 (c)(3) and (4) organizations and section 4947(a)(i) nonexempl chanta le usts but optiona or

mt D ar " dU1( erequireers (See instruct.)o

Do not include amounts reported on line  (A) Total (B) Program (C) Management6b, Bb, 9b, l0b, or 16 of Part I. iiffi-5 services (D) Fundraising A

22a Grants paid from donor advised
funds (attach sch) ,
(cash $non-cash $ )
ll this amount includes
foreign grants, check here .. * EI  22a

1%" "

and general
2*-"1 L1" *rr f-5*-.-.":"* " *Y-**:.*:14:.­

2. f.9.r:e.4Ffi-*- 1214.12-2.145*
i- -:h,iA:r.Qj*1f3figgD3e"%,-iff:sr/J.. -""*.- *- "1--.9l,.

-i-..:Z1s,4?Zegl-?r+@.5,*".55-33.3524-.5
5,SxfreSf*-ri.i3*gp:.?."L-$6.91?-51*
5.s49",ee1i* A-*.i:.*f5**i-"f--reg?
21"# -1-,21f22,E*5*f*1-*ter*-tfilifr-5.:*il5ifn. gs. -4-.fee e.-..,5-*­

:$34me

22h Otter grants and allocations (att sch)

(cash . - $non-cast1 $ )
if this amuunt includes
foreign grants, check here ., * El  22bl

ai .-iyh-L .5-.-1*"-as-F 1211*?­
1,-.q., -2-,-4,-.4,.*. 5-r.s3,L-,mmgugif-.-.-rv ef-6. " -. . see*ci -f   V*.l3*#c9e5­- .x -2,5.. 1,. 49"- rr
ii?"-4e,%$1-..-1,-1-,,*-BTG-:S-*w.1 .tiiew"fre
i6.sPi1"$:I.g-t?*.F:""*5*"f9"f

,$615-155.14"-I-*-f&i25i..?E:-65.15132*-gif*.1zs
ste*-*:fr$:%ea1*5* -*ev*-*--* 2
"4 .j*-5.24%.-sea-155*

23 Specific assistance to individuals
(attach schedule) , . . . . . . . . . . . . . . . . . . ... 23 X

? *TL-E., 3 "...x .L *
515: -$5­

5"51-Efkr-E309:-5y.v-F-vel-S2, -,A M95( .$31.-,ag Ty 5

5

.gt i
24 Benefits paid to or for members

(attach schedule) . .  . ., . . . . . . . . . . . ... 24

vp",-:IE

H-,-.u.1*.3: -.-- "li, P: -- "ii -i- -1- - - -:(7 .-*fc.g.,..,-:*-/--.-.-.
r-lr-*te * "2 0*#-*I --*f *N "6-.

1*-"fe-f-:E/*"1 f-N-.rf*f55-.3-P -1 #Suf­
.-*a4,*.*.:,,f$i:e).-l.u ., -5* 5-g-,. -1,.

:.51.i11f.e%-.55

-4326555.si-5,5,-xfs"-re.
51 *N 17:1 -w,*""*. rl..,.-425"-t3:"*.i,Zsv
6-2553:-6:*-Li-ser-312,# 113%:--1
"its"-i*-5-.".-"#i"f"5ii1-si
i35.*1Q,452flE.-.f.. *F-*"r2"r-li"-23552*51,., .Q.,,.,.,,,..-  ,VQ * -.5 4* .P ** ,re

335

f 1 , 1 "* .ir *- - .71.--*-*QR*-r* *. ­
,7"**.:il"" - : 11 *cf-,J *"4-1,, *-. -*J
.-5591521112*fist*-,.Tqr5.?.*"ie17i"gz

l,-E-2-,-,1.i$" 1,76.:-...L3 ,-1-.gligi-.t 1.2-5" -- . 3- .2-1 V1 :: ­
f-L-.-ssf.,1.x:-we-31-..9 .-,je .-,$53,rf ..-rg-...- 3.44- ,Q 1, ­
1513- .*#.i*- -"#5-.-r wall* -:- , ..-.43
4.6.-4"-S15-5-Jii*455r.5:663"-55.1,-.,1:r.-1*-Y-#TC v f*-*-"-"-"-"G"-1 -lr if-*.-1
11- ."**-ze-ec-.i-.Mer Nw- r-. .*..-fx*
5*rii.fy*.3,5C--"*-.-."3*4a-P.".::5T:.1H,f *-.2511
4-T.:ai-1,65: l.*f**:"F " 2.- -Iffg,"-5*.:-ri-*-.1-  "C1117-"1-I-* 5-51121* "-"J-*
59., i.-.-F*-:f-,515-js:-."1-66(-.s,*-tiring-"-$1
- (seg,-25:13: .,:-N -. .i.1i,i--p:1+"f1gy.-if s- -E.-fx 1534*, -..,. tri..--2
, i**.*4,,I-rrp, 1* 5-,P f.*.i3*-- .-x:3-isg,7­YK 1-. f- L*-3,#--5 .l-7-*G -171 *S
zigsT-,-.1ggp.:&-- ,L 5,--57151,*-.
16123- 41:5- .19 ii-K-f.f-5125:*
IL*-.ir ..-l*f-,QF If*-*,f,l.:gg@.p*2
-"1""-". *Lf*,:..- ** L-"A-,:f.-41:7:-lx(-1" -"si

5555.: *F* N ii-,"1*:x*-1"*P-:ri-.3 -tl* .1 1 ,-1- 3-,-*Q13-11-2,1*
*-.*.f,* -*, L* 12.- -*J-*"1 get ..ab*ssL 5,-3* -I.-- -9- 3 "- ,- i-J .4,131i3133#-f. i .-fi: . -1*"Y-r IT", 1"*
if 5-f,f-*jr-" :-3 .M. ,lg-rg. 5:, 1., ,F5 651
E-.H521 *-Ei-55* .."-5.2". - 2252.43

Ba Compensation of current officers, *
directors, key employees. etc. listed ,
in Part V-A . . . .. .. See .L-25a.St.mt:ii 25a 0. 0. 0. og.

b Compensation of former officers, ,direc urs key employees, etc. listed ­inParu/-e .............. .. ... .. 255
c Compensation and other dislnbutlons, not ,

Included ahora. lo diniualilied persons (es -1defined under section 95tl(l)(l )) and inrsoris
described ln section
495B(c)(3)(8) . . . . . . . . . . . . . . . . . . . . . . .. . 25C

rl

i 26 Salaries and -wages of emplgyees notincluded on lines 25a, b, an c . . . . . . ... 26 i ,997,639. 3,325,899. 671.741, o.
27 Pension plan contributions not

included on lines Za, b, and c. . . .. . 27

28 Employee laenetits not included on
lines Za - 27-, . . . . . . . . . . . . . . . . . . . . . ... 28 678,325. 492,898, l85,427.r 0.

lb*

Payroll taxes . . . ..S . . . . . . . . . . . . . . . .. . 23
Prolesional fundraising fees . . . . . . ... rl 30 I

85

Accounting fees . . . . . . . . . . . . . . . . . .. . 31 23,028. 0. 23,028. 0.

ld

Legal tees . . . . . . . . . . . . . . . . . . . . . . . . . ...l 32
uppties . . . . . . . . . . . . . . . . . . . . . ...  33

3.1

rn

103,347. 61,535. 41,912. o.
Telephone . . . . . . . . . . . . . . . . . . . ... .. VN 34

12

35 Postageand shipping .. . . . . . . ... 93
36 Occupancy . . . . . . . . . . . . . . . . . . . .. . . . 36 73,750. 22,500. 51,250. 0.
37 Equipment rental and maintenanceut-il. 37 4,724. 145. 4,579.l 0.
38 Printing and publications . . . . . . . . . . . ... 38
39 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 39 78,815. 46,834. 31,981. 0.
40 thnlerances, conventions, and meetings. . .. 40
41 Interest . . . . . . . . . . . . . . . . . . ...  41 103,964. 0. 103,964. 0.
42 Depreciation, depletion, etc (attach si:tie1tule)..... 42 427,192. 290,535. 136,657. 0.
43 Other expenses not covered above (itemize):

@2992 9915.-1691. ....... - - 432 2,355. o. 2,355.

O
I

blieek. Qllassee ....... - - 43h 25,056- H 109. 24,947.

O
n

C$9er.r39.t.ueL ........ - - 43C 667,241.1 621,203. 46,036.

O
n

dfggl- Q9-s-3:5 - - - - - - B - -- -1 43d 193, asv. 193,ia5*i.i o.

CJ

e9Ei.l.i.Ei.e.S .......... - - 4301 45,435. o. 45,435.

O

f Bseeiee .339 .Meietseense - 43* A 66,494. 12,196- 76,306.

O

95s@.0Hief.Ewefe93 Sfmt. .... - - 439 493, 615. 316,490. 167,125.

G
n

44 Total nctinnalexpenses.Addlii1es22a

ii fa o u i"tam? if 3m1yfr%"6"ni1"lii3lliliE"i"i1fil5i)mlif... 44 6,996,637. 5,394,192. 1,612,645. o.
.ioini cosrscneck . *EI if you are fuiiuwing so? 99-2.
Are any ioint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . ... *U Yes El No
If "Yes," enter (I) the aggregate amount of these joint costs $ : (ii) the amount alloc-ated to Program services
$ ,(111) the amount allocated to Management and general S 3 and (iv) the amount allocatedto Fundraising $ .BAA TEE/moz oaioz/o7 Form 990 (2007)
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grm 090 (2007) Aaron E , Henry Communitzy Health Services Center, Inc. 64-0624 4 95 Page 3. F i
Il*Qart,illI@I Statement of Program Service Accomplishments (See the instructions.)

Form 990. is available for public inspection and. for some negate, serves as the primary or sole source of-information about a particularorganization. How the public perceives an organization in s cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization*s programs and accomplishments.

What is the organizations primary exempt purpose? * jiggl-tg.C-age arLd-*I-*-r-ag:gp-iJl:rLa-jcg".9-n- ge-ryi-ge-g IPFUEHM 52NlCE 5151211555
All organizations must describe their exempt purpose achievements in a clear and concise manner Stale the number of (""*"*"*""F "Utica ""5

fiifiiisssiritiitifn *,":e.e:satzeititiisaeitfrxriilsitf,lntriisaiissirir,i*:i.tSsil"ii.29ti2i3t.:"aiistsm8"­
fi L29 .er2zi.d.e-er.ie1esy. Qetpe is-*Lexis .hee Ltli. sa.re-s.e.ry i.C.e.s -20 ........... , ­
:sbs scilsfezeee. .Oi .Qleslsssie L(-1.i-M& .see .Sesr.0i1eiii.f1s .a.reeS.- ........... - - 1

(Grants and allocations $ O . ) lf this amount includes foreign grants. check here *U A 3, 993, 913 .
LT9 .v.r9zLds-*sr.a11se05set.i2fi .Se suisss .te -shsgceeieenlf 2 .0.f .......... - ­
319st,h.t21LS5iS.S.i2eL- ......... -­

feiaiiis Sie EiiEc2iEfTs" -s """""""""" " "0 . ) lf this amount includes foreign grants, check here *Un 1 , 3 90 , 27 9 .
C u - - - - - - - - * - - - - - - - - Q - - a --­

feisli Q15 $iiEc2iEfTf "s """""""""" " ­ ) lf this amount includes foreign grants, check here *U

fel-iii? Zn? ZiiZcSiEiEs" -s """""""""" * ­ ) lf this amount includes foreign grants, check here #U-v
e Other program services . ..
-(Grants and allotions $

. - . - - . - - - . - . . . . . . . .. .

7 lf this amount includes loreign grants, check here * U
i l Total ot Program Service Expenses (should egual line 44. column (E2, Program services) . . . . . . . . . . . . . . . .. . * 5, 384 , 1792N1 Form 990 (2007)

TEENHD3 12/27/07
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Form 990 (2007) Aaron E . Henry Community Health Services Center, Inc. W 64 -O S2 4 4 95 Page 4
IE*a?tfflV:?.-"et Balance Sheets (See the instructions.)
Note: Where re uired, attached schedules and amounts within the descrip lion

45 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
46 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

470 Accounts receivable . . . . . . . . . . . . . . .. . .. . .. .
h Less: allowance tor doubtful accounts . . . . . . . . . . . . ... 8 27, 17

, (A) (B
column should be for end-of-year amounts only. BEGINNING Of 5/EBV , ENN Dgyeaf45 0 .an 67,997

46
:L-*i*-"sa

1. 530,522. 476

" Sf-: .
3112054
15.-sv-1

573,475.
2*-*F555 52%-+*5*1iffi*rJ"1ii$*L7*jii-*"-"

48a Pledges receivable . .. . . . . . . . . . . . . . . . . . ... . . 48a
b Less: allowance for doubtful accounls . . . . . . . . . ... 48b

47a 1 400 646. aaa
470 Y

een" 1 .7 a 131:,--N iarris-.o..-::.*.f.:,ir.?.ig,,  31-jeg33.**

305
48 c

1

49 Grants receivable . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . .. .

50 a Receivables from current and tormer officers, directors, trustees. and key
employees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . .

and persons described in section 4J?3B(c) (3)(B) (attach schedule) . . . . . . . . . . ...

UI-IMUIUI)

51 a Other notes and loans receivable
(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 51 a 2 4 4 7

h Less: allowance for doubtful accounts . . . . . . . . . ... . 51 b

b Receivables from other disqualilied ersons (as deined under section 4958(f)(l))

102,799 .l49 194,771.

Stla

50h

0.
24,325. me

has
?$*c,45*.­c

24,470.
52 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
53 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

55a Investments - land, buildings, & equipment: basis . . . 55a

b Less: accumulated depreciation
(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . S5b

b lnvestrnenls - other securitia (attach sch) . . . . . . . .. . .. * H0051 HFMV

52

... 5,9o0.lsa 5,900.
54a Investments - publicly-traded securities . . . . . . . . . . ... * Cost FMV N 54a

54h

$5?
fffgiiis
.-:ir-.$55-#fe-wi

55 c

56 Investments-oU1er(attachschedule) . . . . . . . . . ...  .. .. .. .

b Less: accumulated depreciation
(attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 57b 4, 608 , 02

1

56j
57a Land, buildings, and equipment: basis . . . . . . . . . . . ... 57a 7 , 313, 1 69 .

9. 3,001,513

**?i*i**.*1"

... 5535*:

57 c 2,705,140.
SB Other assets, including program-related investments

(describe * 5915-L-icq -55 ,Sf-193 ,,,,,,,,,,,,,,, - ,
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . . . . . . . ... .

) . 21,875 58 26,875.
. 3,842,931 59 3, 530, 631.

60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
61 Grants payable ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ...
62 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

63 Loans from otticers, directors, trustees, and key

Vllfl-v-4*-1"-WP**l"

65 Otherliabilities (describe * ..-:S-eg *L-igg -6-5 -.S-1:92 -------- -­

employees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b Mortgages and other nous payable (attadi scliedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

66 Total liabilities. Add lines 60 through 65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.. A 1,191,720 S0 1,049,364.0 61540,020 62 256,391­
5:-f:i:f.is17*

63

H. 1,400,356.
640
64b 1,669,076.). 73,600 65 105,077.

1. 3,205,792. 66 3,080,708.
Organizations that tollow SFAS 117, check here * and complete lines 67

through 69 and lines 73 and 74.

VIHIIZFDIII UZTII Z0 Vi-Illflvilllb -(F12

Organlzatlcns that do not lollow SFAS 117, check here * D and complete lines
70 through 74.

71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . . . . ...
72 Retained earnings, endowment. accumulated income, or other funds . . . . . . . ...

73 Total net assets or lund balances. Add lines 67 through 69 or lines 70 through

74 Total liabilities and net assetslfund balances. Add lines 65 and 73 . . . . . . . . . ...

67 Unrestricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

68 Temporarily restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
69 Pemianenlly restricted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  ..

70 Capital stock, trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . ...

72. (Column (A) must equal line 19 and column (B) must equal line 21) . . . . ...

... -1,200,226. 67 ­

575.573

"-if:-Q"
il,. 5

1,105,715.
U. ,1,e45,365 .68 1,635,630.

69

.1.ir2&L:*:

*.1-CE
-2.5-,1 ..ati.

70

v

71

72

1.1 557,139
"e3:.5,.­

73

i.., ,
1*-:QB r"

449,923.
H. 3,042,931. 74 3,530,631.BAA Form 990 (2007)
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Form BSU 007) Aaron E Henry Communmty Health Serxuces Center, Inc 64-0624495 Page5
II?a*i*t*.LV,a-*A21 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instruct/ons.)

a Total revenue, gains. and other support per audited financial statements . . . . . . . . . . . .. .
b Amounts included on line a but not on Part I. line 12:

1Net unrealized gains on invstments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... b1
2Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E
3Recoverie5 of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E

4Other (specify): - - - Q - - * - - - - - - - - - * * - - - - - Q - - - - *- ­..................................... - - 54
Add lines b1 thmugh b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Subtract line b from line a . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ... . . . . . ...
d Amounts included on Part I, line I2. but not on line a:

"t Investment expenses not included on Part I. line Eb . . . . . . . . . . . . . . . . . . . . . . . . ... dl

2Other (speciIy)" - - - - - - - - - - - - - - - - * - - - - - - - - - - - *- ­
- @ Q Q @ @ @ 1 @ @ Q --.1-.1-.-111--@..-1-1---1-.*..-1-.1
Addlinesd1andd2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

............. .. a 6,909,399.iii
3911
iilgzl
se

mf -"rm
#Q55-"f-:-L

1.7­

1:15- I

"E5"­0 U* ":

............... .. - 6,909,398.
i.:,:,,
0,(-L
tr, -.­
A--2

2*-F?

rut.
V 3.".

D. r.- x

. . . - . . . . i - - . ....­
6,909,398.e F-Total revenue (Part I. line 12). Add lines c and d . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .Y . . . . . . . . . . . . . . . . . . . ... . *I e

I,I?""aT-t?.lV-EF-gi Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . .. .
h Amounts included on line a but not on Fart I, line I7:

1Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... b1
2Prior year adiustments reported on Part I, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E
Massa reported on Part I, line 20 . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E
4Other (specify): ----------------------------- - ­..................................... - - bf*

Add lines b1 through b4 . . . . . ... .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
d Amounts included on Part I, line 17, but not on Iirie a:

1 Investment expenses not included on Part I, line Gb . . . . . . . . . . . . . . . . . . . . . . . ... dl
20lher (specify): - - - B - - - - - - - - n - * * * * - * - - - - - Q - - -H- ­
@ @ Q Q Q Q 1 Q @ Q - * 1 Q * Q Q 1 X * @ g 1 - * @ 1 1 Q - @ * * 1 i i @1 ­
Add Iines d1 and d2 . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

. . . . . . . . . . . . . . . . ... a 6,996,837.
we
*--1.
.Psa
-$5-:
is-,-5-.
iftfz"
ffti­
.*- NL

-1471".

$.55.
I.-9,:. . . . .. . . . b

. . . . . . . .. .. C 6,996,837.
I iii:
E341­
. ,n
21.*.

............... ..-3
e Total expenses (Part I, line 17). Add lines c and d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ., *I el 6, 996, 837 .
Current Officers, Directors, Trustees, and Key Employees (List each person who was an ofticer. director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)
A (B) Title and average hours (C) Compensation (D) Contributions to K

(A) Name and address per igzegslggxloted tigggagfgfsjl
(E) Expense

employee benefit account and other
plans and deferred allowancescompensation plans , "

.LeeI.v.1i-evelse .......... - ­

.19 Q5.0.H:fy .33 21 E -. 921.19 2155 319.
Clarkd.a1eL MS 38614 Chair 4 . OD O. O.
3911953- -f-irey 1011 ......... - ­
9.0. sox 225
Tutwiler, MS38963 Vice Chair 2.00 " 0. 0.
24.1 911.2191 .T.ay10.r ........ - - ..
.P19-. B925 .491 .......... - ­
Tutwiler, MS 38963 Secretary 2.00 0. 0.
.S13-is-".191 .Fees .......... - -l
.35 Q .Q111eC.v-ev.eeee ...... - J
Clagkadale, MS 38614 lxhss. Secretary 2 .00 0. 0.
39211.19 -1.@.1eed .......... - .
P.0. Box 523
Tunica, MS 38676 Member 2.00 O. O.

someeL09ie#..9Lwff.1efeeefezewrieese-2-el

QAA TEEAoio5 oamlov Form seo (zoom
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, Fgjm 9-90. 007) ,Aaron E. Henry Coiiuuunityiltealth Services Center, Inc . 64 -0 52 4 4 95 Page 6
lgaiitiivillf ,Current Officers, Directors, Trustees, and Key Employees (continued) y y Yes No

75 a Enter the total number of officers, directors, and trustees pennilted to vote on organization business at hoard rneetings . . *-1-Q - - - - - * -- ­

bAre any oflicers directors. trustees, or key employees listedjn Form 990. Part V-A, or highest compensated emplrgiyees
listed in Schedule A, Part l, or highest compensated professional and other independent contractors listed in Sche ule  -"ze-as-giA, Part ll-A or ll-B., related to eac ,other through famil or business relationships? ll "Yes," attach a statement that "*"f"** """""*f-*-""f:-*"1*
identifies the individuals and explains the relationshipg) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 75h X i

c Qo any ofncers, directors, tnstees, or key employees listed in form 990, Part V-A. or highest compensated employeeslisted n Schedule A, Part I, or highest -compensated professional and other independen contractors listed in Schedule 55532525 g1,.i?gf-,-. 115,371-"
A, Part ll-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable. that are related "ii"-r "- *"2 I-*ti-""2"
to the organization? See the instructions forthe definition of "related organhation" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * 75c X i
lf "Yes," attach a statement that includes the information dacribed in the instructions.

d Does the organization have a written conflict of interest policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . .. . 75d X I

iE5*r1i.YLffB."Si Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (lf anry former officer director, trustee, or key employee received compensation or other benefits (described below)
:trtiring :the lyear,) ist that person Below and enter the amount of compensation or other benefits in the appropriate column. Seee ins ruc ions.

L d (C) trlfomitienscation (D) Cclintributtionsi-to (E) Expednse
IA) Name ed address ialoiitiei" Cefllif 985" pi3"R2Z*l.?5*det22$d "i2llSw32c.-."t.""*"

compensation plans

i IEB5"ftt,Vit*-I Other Information (See the instructions.) A 1 Yes ZNo
i 76 Did the organization make a change in its activities or methods of conducting activities?

lf "Yes," attach a detailed statement of each change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 76 X I77 X

and check whether it is exempt or ij nonexempt  .ii .-,. rs*-"-1"
i

*i--"-r-Y" * .: .-** ""
-.iififf :5.2@9f

77 Were any changm made in the organizing or governing documents but not reported to the IRS? . . . . . . . . . . . . . . . . . . .. .It "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . 78:1 X

b lf "Yes," has it filed a tax retum on Fom19B0-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . ... 78h

79 Was there a liquidation, dissolution, termination, or substantial contraction during the FE" *r 5**-"* r-*P*
year? lf "Yes," attach a statement . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 79. . . . . . . ii?)-I-t. tfiiffa-"llii-*$3

80a ls the organization related gother than by association with a statewide or nationwide organization) through common P*-* -" -5"* *"-"**b " V

P4

this .-"oz

membership. governing bo ies, rnutees, ofticers, atc, to any other exempt or nonexempt organization? . . . . . . . . . . . . . ... . 80a , X i

ll "Yes, enter the name of the organization - - - - - * - - - - - - - - - - - - Q - - - - - - - - - -- -   fi 1 *H

.5

- - - - - - - - - - - - - - - - - - - - - - - - - - - --- - -:-A 2 ne, -,,,.f-i"""-1,5,-.*f*1
81 a Enter direct and indirect political expenditures. (See line 81 instnictions) . . . . . . . . . . ... . 81 al

* bDid the organization file Form 1120-P0,Lifor this year? . . . . . . .. .J . .V . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 81 bBAA Form sau (2007)
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Form 990 (2007) Aaron E. Henry Community Health Services Center, Inc. 64-0624495 Page7ifR2tT1ttVI75i Other Information (continued) g Yes Noir

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or atsubstantia ly less than fair rental value? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ...

b If "Yes,* you may indicate the value of these items here. Do notiinclude this amount as A
revenue in Part I or as an expense in Part II. (See instructions in Part lll.) . . . . . . . . . . . . . . . . 82hI if-1*.-iii 13-14,22:-,

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . .. . .. . . . . 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . . . . . . .. . 83b X

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 84ab VY , . . . . . . :­I es, did e organiza ion in e wi every solicitation an express statement that suc contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .

85a 50I(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 85a

Xgh I cmd gh h -1:
. . . . . . . . . . . . . . . . . . . . . . . . . .. . 84bil.

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 85b X 4

It *Yes* was answered to either 85a.or 85b, do not complete 85:: through 85h below unless the organization received awaiver for proxy tax owed for the prior year.  :@1313. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . "rl *jj .gf if * Hg*- - 4. 1 5
r- , 1%i rg-. 5. 17" to

i9.i,,,,-.

E555

c Dues, assessments, and similar amounts from members
dSection 162(e) lobbying and political expenditures
e Aggregate nondeduclible amount of section 6D33(e)(1)(A) dues notices . . . . . . ...
I Taxable amount of lobbying and political expenrntures (line 85d less Ee) . . .. . . . . . . . . . ...
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . . . . . . . . . . . . . . . ...

h ll section 6033(e)(1)(A) dues notices were sent, does the orgarilziitlon agree to adil the amount on lino B51 to its reasonable estimate of
dues allocable to nondediictible lobbying and political eiipenrnturs for the following taii yr? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

86 50l(c)(7) organizations. Enter- a Initiation fees and capital contributions included on
line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . ... 86a

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . . . . . . . . . . . ...
B7 50l(c)(72) organizations. Enter: a Gross income from members or shareholders . . . . . . . . ...

b Gross income from other sou-rces. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . .. . . ... ..... . . . . . . . . . . . . . . . . . . ... 87h

88 aAt any time during the year. did the organization own a 50% or greater interest in a taxable corporation or partnership,or an entity disregarded as separate from the organization under Regulations sections 301.770 -2 and 301.7701 3?
lf *Yes," complete Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 88a X

b At any time durin the ear did the organization, directly or indirectly, own a controlled entity within the meaning oft i lsection 512(bJ(13 ? lf" es, complete PartXl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

N It
N/A
N/It
N/A

*: . *Is,.

51""-ia
5?* - -" E3-*f*t1i­W 717. . -.- "
Iieiiiiafaaff,,.- xer"-i"*ai

HUZE7 :17","5: .
17-.iii I5  r-iii

82a X
."v*-,i,.. ,wc-4,.1gj,", ,i 31.2.31Iifiiat i

s. .
*-.::""f:ii.

-a in 5, i.,. x .

rf-"HC-:ii

*fir* ual
1: -,-*er1,539.
:F-if -1.- file
rsf..l5""

i**.rf-IgIj­
" #W3

1 *I "-"L74

ash N/gm
N/A
N/A
N/A

N/A

x l .-ss.
if-0f?4.L*s
-. i * ,, i 1-- in 1 , f
,L iii-ff.
f.-rig 1- -rar­,l-- -.f bhigaf.
,*fil?.23-3):MIR i "T fr
ESL-fs* 7i..@,1.
ij,-"*-2*: "ff-Tiff?"
mg-.viz 16,15*1,4. 1 ,,..

L-,nj ..,rl

PW-Lttlfi

Srila:-2 if:gf"-:esi.. ee 5::- 5
.r-.L f-1ha. -1:.,5? Rai:-:

-i

.eff
A -ya 5*" ""*"",.: 3

-*"3 ""1-*J-F
15?. If -.-54,1*

89a 501(c)C1*) organizations. Enter. Amount of tax imposed on the organization during the year under:N-I
.1-,-. .
3135":-*:"

section 4911 * - - - - - - - -- Q: : section 4912 * - - - * - - - -- -0: 5 section 4955 * - - - - - - - -- -0-.  -5*:
J

i I  .1
115 , &:-n Lij ,-,,-am.

b 50t(c)G) and 50l(c)54) organizations. Did the organization engage in any section 4958 excess benefit transaction  .-.:3g."if.durin the year or di it become aware of an excess benefit transaction from a prior year? li "Yes,* attach a Statement *W-f *im­9
explaining each transaction . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .., 89b

1-a.-1.-Xc Enter: Amount of tax imposed on the organizatlon managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * O .. . . . Q.:-:.1 212.1*-.

d Enter: Amount of tax on line BSC, above, reimbursed by the organization . . . . . . . . . . . . ... . . . . * O . rrfrfji fji:.$rg
e All organizations. At any time during the tax year, was the organization a party to a proliibrted tax shelter transaction?
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting 1
3-Irganization, or a fund maintained by a sponsoring organization, have excess business holdings at any time duringe year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

7.1.".-"i .
*T15- vi­

V

89e

,rg -----t
g :" 2.21:- 1:

- fb i-f""*E.f?.:w
1 ag 3- -sur,Ll- ,,.

Qiffsg
,G2 491*-"-"ri

3.3.5.3:ag Y G-.5

re-31131:#
il-"T-"J-G 5-* -r.:.-­

, L T­

aio.-Zi

* 88b X
1?? iff."
131- it
iff ffl
-,jf -, -wit
so 5503-2

sfei"-151121
is-F/*lo-E

551123553- xc. -,­
L11 - 5-era"-2"*-ii
3- - .P2-.11-K­
*-.,gf,-,. *.1

it-trait
if-2-.fr-*ri

i-*.2 :C212 #$111-.Et

... 899 X
90a List the smtes with which a copy of this retum is filed * -See-$t*z-itesLF-i-legln - - - - - - * - - - - - - - - - - - - - - - - - - - - -- ­

b Number of employees employed in the pay period that includes March 12, 2007
(See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 90 bi 1 1 1

91aThe books are in care of * Aurelia Jones-Taylor Telephone number P (662) 624-4292
Located at* -510-1-tlry -3-ZZ -------------- -Qga-rlcscLa:1gL - - * - - ---M5- ZIP +4 * 21251-4.­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authorit over a No
financial account in a foreign country (such as a bank account, securities account, or other financial accountgl? . . . . . . ... . X
lt *Yes,* enter the name of Ure foreign country * - u * - - - - - - - - - - - - - - - - - - - - - - * - - - - - *- *U ffI ­i x*Jn l -1...

E2L.*r, c -*$15 .kgs 5:,cf ,A I
See the instructlons for exceptions and ming requirements for Form TD F 90-22.1, Report of Foreign Bank and   -1.-5:5324Financial Accounts.   I,-i-*(353eAA Form aan (2007)
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Fonn BSU O07) Aaron Bt Henry Community Health Services Center, Inc. 64 -O 6244 95 Pa e 8

I ?E"5i*Fs.VISOther infomation (continued) Z I Yes I-Edoc At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . .. 91 cl X
It *Yes,* enter the name ot the foreign country * * - - - - v - - - * - - - - - . - - - - - - * * - - - - - * - - - - - - - - - *- .­

92 Section 4947(a)( 1) nonexempt chanrable trusts tiling Fonn 990 in lieu of Form 1041- Check here . . . . . . . . . . . . . . . . . . . ... . . * U
and enter the amount ot tax-exempt interest received or accrued during the tax year. ....g . . . . . . . ... H *I 92 1

IEBSHEVIIEI Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513. or 514

(E)Note: Enter gross amounts unless
Offrefrvfse indicated- ausiniggcm Amogiint  mire , Aiiggiini Rrqiiiigginiaegepi

93 Program service revenue:
a Patient Fees
b Farebox Income
c
d
e

I Mediwrellvledimid payments ...... ..
g Fees 8. contracts lrom government ageicles . . .

54 Membership dues and assessments .
95 Interest on savings 5 temporary cash invnmts .96 Dividends & interest from securities . M
97 Net rental income ur (loss) lrnm reiil estate:   A

a detit-linanced property  . . . . ...
b not debt-tinanced property .. .. . ..

98 Netrental income or (loss) from pers prop  .
99 Other investment income . . . . . . . . . ...

1 2,693,270.
1a2,9a7.

14 B25.

r:
fir

100 Gain or (log) from sales of assets
other than inventory . . . . . . . . . . . . . . .. .

101 Net iiicome or (loss) from special events . . . . . * 1
102 Gross proitor (loss) from sais or iiimntory . . .

103 Other revenue: a V-bother Income g * 1oa,535.
cd Ie g i , 1

104 snum(wuwmmsmranimrn)." .3%&%e%3a" Eaiiheaee y 2,985,617.
105 T0taI(addIine iO4,columns (B),(D),and (E))  . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . * 2,955,617.

Note: Une 105 plus line le, Part l, should equal the amount on line l2, Part l.

"- .e.h.-..-L-i.-a s- -i*- ""f-..- - --- -- - -@,.,ti. ff# , A . -. - -ie." .-, +1: --, - - ,sr - li: -..li -71 - - - X- -vu a. .. .,- -,--1.. ei i-.1 -. -X -.,f- ,np 5,- -A :.f,.a. 5-sur * "1-. gr L *tk :#1, r" .**.:-4.9,*-2-9.). 9- --.- .i,-J-,iljp .i,-)--,i- as- ,ii l .g--gs.h4-g-.:-..-,- if -L.-.-I ",.:-,--.tint
be-1?* -H-:-at .lf-L-*.-fm -*E-.ifrif-1*a.--.f-,size *:s*ti7-".fi5$i*E--rt.rirft:.s- j,Sa.f"-:t:i.e.-41,.-.s-flii..r:$9 .-:f.11:-at-a-1-:E312E5eifaee-.ii­

liB,5FlfN,lll* Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Une N0- Explain how-each activity for which income is repoi ted in column (E) of Part Vll contributed importantly to the accomplishmentY of he organlzatlonls exempt purposes (other than by providing funds for such purposes).
93a Represent charges to Qatients based on their income level.
93h Represents charges for transportation services for low ixtcon-io individual: within the Ag9ncy"a service areas.

leiR5ift3g7lXt5 information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A(A) (B) (C) (9) (E)
Name, address. and EIN of corporation, Percentage ol N 1 h- ij Total End-of- earpartnership, or disregarded entity ownership interest alum 0 ac VI es income asselgK %% ,Y %

%

information Regarding Transfers Associated with Personal Benefit Contracts (See the inslruct/ons. A
a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... . . . . A Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . . Yes No
1 7 Note: If *Yes* to Q), file Farm 8870 andForm 4720 (see instructions).BAA 1eEAoiua -iam/or Form 990 (2007)



11l17i2010 15143 PHARMACY (FAX)

Form 990 (2007) Aaron E. Henry Community Health Services Center, Inc. 64 - 0 62 4 4 95

P.O10l019

Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 572(b)( 7 3). N/A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as delined in section 5l2(b)(l3) of the Code? If
"Yes," complete the schedule below lor each controlled entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .(A) fl?) , . (CbName, address, ot each Employer dentificatlon Descrip on olcontrolled entity Number transfer (D2Amount o transfer

b iffijfifllfffffiflflfffifif

C 1 2 i 1 1 1 1 @ 1 Q 2 1 1 1 1 i 1 1 1 1 1 1 1 1 11­

, aaaeaeaeeieaaeeeeeeeeeeeegeeeaoautils *ra-1 ff., -. /.f,-,1*,- ,-was 1 ga, f we-. 1./ 41 I /.iff will., ag-F175 "- .,-, -iggz,-.N 1­

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as detined in section 512(b)("l3) of the Code? lf*Yes," complete he schedule below for each controlled entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...(A) (BJ . . . (CJ.Name, address, of each Employer Identification Descnphon ofcontrolled entity Number transfer (D)
Amount ol transfer

B -......... - - - . - . - - - - - -...- - - - - - - *...­

biffiffffiiffiifffiififff211

C - - - * - - * - - * * - - - - - - * - - - * - - --­

Totals N--1-"f.-elaiiif"-*sfrefaeti-ii." :.1
5.:ein-rnengfa-:rfimt-:rem-P-.ei

f

, g-.-.:-t1.11ibtJi.- i.*,,-gl,-1-.k.:"fk1,f4a*t-(,:,,iii,.4gL h"g,-4-ay,-1-,,p gist,-5,-v ,-.,-.-,-,--.g,ge,,4p:e,-SIIG( Vv .ai :. -. .f...*- . -1 , .L-,,,, . -,-1.- 4 .,.,,-v..- /Kant, .-.. ,L
". i-3" ,E -fri:-rw: 7*-""-i"-* ***-r-"-L* 51 "e."fVl"i- "ilu"r ,

Yes No

108 Did the or anization have a binding written contract in effect on August 17, 2005, covering the interest. rents, royalties, andfannuities gescribed in question 107 above?  . . . . . . . . . . . . . . . . . . . . . .. ., . . . . . . . . . . . . . . . . . . . . .

Please
Sign
Here

A r

I

3 tfll2FL&f$22t"Zl1E2Bm"ElLts."33SEffZ"i&i"JiT3ZTr5%?T$"i?5rl"AEnmuH3a3"&"Et23f6*,?5ll".%?&mm%B*JA%?*l5iii3?Sri*S$?iS?il"$E":3ll"i3inTlL353* "" "ly *""""d"" 3"" """"" "* "*

signature ni umm D nam
P

Type ui print name and title.

Paid
Pre­

nerefsse
Only

Data

04/14/O9
ChedufPreparefs ss",
employed, signature P­

it
gs
fe

Ejeem W"
Fmsgarneior Banks, Finley, White &Y Co.
tE&5i&3.Z if aoe Highland Park cove EIN *
iiPr?i"m1 Ridgeland MS 39157 Phono nn. P

BAA

TEEA01 "ID (B103/07

Form sau (2007)
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Organization Exempt UnderSCHEDULE A
(Fomi 990 or 990-EZ)

(Except Private Foundation) and Section 501(eb 501(i), 501(k),501(n), or 4947(a)(1) Nonexempt Charita le Trust

Section 501 (c)(3)

P.0i1l019

OMB ND. 1545 0047

2007
D lh Supplementary Infomation - (See separate Instructions.)
ingwaxiuenslmlw P MUST he completed bythe above organizations and attached to their Form 990 or 990-IZ.
Name ol the amaniinn

Aaron E. Henry Community Health Services Center, Inc.
Einpluyarlilnnlillratlon number

6 4 - 0 62 4 4 9 5

Ii?-*:ii*l?Ii"*if."fw"$f"eii5,EI Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter "None.")

l(a) Name and address of each (h) Title and average (c) Compensation (di C0flUfbUl.l0riS (e) Expense
employee aid more

than $50,000
hours per weelt

devoted to position
in 9mPl0l90 Uillefli account and otherlens a id del ed

1 P mmamsauggf allowances
.PE 1. .Wi 11.13111 .C..-- BCLOBQBQ Qfgflilireehafe-.
Clarksdale MS 138614 Physican 40.00 195,790. o. o.
PE - l*l1Q1Le.S-1lBlnS 99.132044 Qeldeiureehye-.
Clarksdale MS 38614 Physician 40.00 159,928. o. o.
.D5 -. .Reef-19. E.-Loses. -L19 si.1g1.ea1Leoge.
Memphis TN 38116 Pediatrician 40.00 137,416. o. o.
3916.11.19 .Hire 1524292-a - alias .ceniliuar
Lake Mary FL 32746 Physician 40 . oo 145,906. 0. 0.
PEL .PB E*Li5-lfl-. Hi-1.1. 43.1.L.iac.0le S11..
Clarksdale MS 38614 Physician 40.00 154,737. o. o.
Total number ol other employees paid

rp i**.qv-5"7.L :Z1 F "-::,i,:,Z -,X q5gr,3--5..b-q-,f- rv-I"-1* *.*- F .rff-:.*.1Ai9-rv.:N*1l7 "0-fi

rv- g,--N rx- * - i-4: -,--.--I-1,**..vr-lu.--v -::-- -br:-.5-$2-,-3,se$"-aft-, .. IQQ, 1.1:- *1.,..-55,4 is-* e*,7Z3,,-fl-,L .wr--.55-. rw- 1-,J1. - .f..: ..s.. .  1*". ­
over$5D.O00 .  .. .. . . . ... . ........ .. * 7 3.1.7.: f-#fit-:.1-.-:1en-ees:-.risrseiseeaiifeisees..-airmail.exe -..-rr,-##231:-.3
Compensation of the Five Highest Paid independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service X (c) Compensation

.D5-. .J9L1111.ie.E.--Qefe11ifei.S ...... - ­216 Hwy 51 North Batesville MS 38606 Physician 61,890.
39 sais -Pl-- Eel.l.i re-31 .......... - ­22576 Hwy 46 Marks MS 39751 Foot Specialist 99,491.

Total number ol others receiving over
NODE

.7-"lit

rr-*$3-:asf-Er -5 1- 1 -, -*fcs.:.:5w:q.- "N -L-* " 7- -:- ...H -,...5,-:-v.1- *"1

ff5xi*-"L%.-i-- ""1 -.*Z*rP-1"-*P305-fl 1-- 3*" Ni-,gf 1? - -:-fa , -lZ-- -- E " 5-". H " "­o o o on e ....... .. * 5-f-""*f  rs*""**J:-. P"*i@f*%**I3-*iz-it:f?*ei**"***e*i*525f*"*f**fi*%i3i5*@*"fE7I$5 JD forprofessi als rvices I-$1 E?"-*T-?.r 1?#-:.i".f2:.-e. :..,i..,x.a,.*:*i."2.r-N-"&.*ff. -:**....f.-: - *1.-i.t-:Ji-Jfi

Iil?,art-.lI*2s"3SB3i Compensation oi the Five Highest Paid Independent Contractorsfor Other Services
(List each contractor who performed sen/ices other than professional services, whether individuals or
firms. lf there are none, enter *None.* See instructions.)

(a) Name and address of each independent contractor paid more than $50,000- (b) Type of service (c) Compensation

31115 ..................... - ­

Total number of other contractors receiving
over $50,000 for other services . . . . . . . . .. . f None

2,"isrf-aifefwr*Liia*:25r:ft"i.:e3-at f,.f.:gt-Lj:-z:iL-"-.".,--",@*i:e,,*-12.44
5,15.)-i,o siting? ,-:":*f1-12,35-.:,,e3:g,g..-gilt -zgriiir.-.i-c.f1e,:*-...i,-,-1,3-.Q .1-1 ,.:-rf-.-:)g,.-L*
- ---12:25-"-::.:.:Ln, rv... -"-5-.f-.-J. -tifef.-1.-.-.*-1.14.-w.-1.-.5---f.-.I "/---ij:*l:*9r,-sf -lfii,-af.---.i.f1.-72?:-cf.%Wf?1*"r. I r,a*..1s Q-1 4-i -re-fe-15" 9*" ?*1*eT5-.

uf,­

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Fo

TE&040i 1227107

mesa-ez schedule A (Form also or 990-Rn) 2-co7
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. Schedule A (Form 990 Or 990-EZ) 2007 Y Aaron E. Henry Community Health Service: Center, Inc. G4 -0 6244 95 Page2

ltitaiirtitlliilciiig Statements About Activities (See instructions.) . Yes No

1 During the year, -has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? It "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities . .. * $
(Must equal amounts on line 38, Part VI-A, or line l ot Part VI-B.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Organizations that made an election under section 501 (h) by filing Form 5768 must com lete Part Vl-A. Other
organizations .checking *Yes* must complete Part VI-B AND attach a statement giving a ciietailed description of the
lobbying activities.

2 During the year, -has the organization, either directly or indirectly, engaged in any of the following- acts witl"i any .
substantial contnbutors, trustees, directors, officers, creators, key ern# oyees, or members of their families, or with anytaxable organization with which any such peison is affiliated as an o cer, director, trustee, maiority owner. or principal
beneficiary? (lf the answer to any question is "Yes,* attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . .. .

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . ...

d Payment of compensation (or payment or reimbursement ot expenses if more than $1 ,O0D)? . . . . . . . . . . . . . . . . . ...

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .. . . .. . . . . . . ...

3a Did the organization make grants for scholarships. fellowships, student loans, etc? (lf *Yes," attach an
explanation ot how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . . . . . ...

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Did the organization receive or hold an easement for conservation purposes, incluclirr? easementsto preserve open space, the environment, historic land areas or historic structures?
"Yes," attach a detailed statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . .

4a  traeugrganizauon maintain any donor advised funds? lf "Yes,* complete lines 4b through 4g. ll "No,* complete linesan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b Did the organization matte any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c
Did the organization matte a distribution to a donor, donor advisor, or related person? . . , . . . . . . . . . . . . . . . . . . . . . . ...

d Enter the total number of donor advised funds owned at the end ofthe tax year . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

t-*ig

"KJZ" "

3-"13::

:1*i.*""*4.­
9. fm 1
1*?-"1 fi
5yAi-3,*
1"-$.44-iff.

5:e".fai,"i
-5551")
:if ?1ii5.*.
"JIS-iq:
Jilnm­

2c

2e

i3b

7:25,-izfi
cb-4. or

35. IE ..,f-"
1:-5*.:
isa:-.le
*tai-*.*?e*
1%-fa-*V ,

iaieiiii
i*-.M53F253/ .5 ..,,i.ar-fav,
tfilqhf:wal­

4b

1 X
:L 1* *H1

Qhiffiif51*,,j*...
X11 ,L4I.,-n. .,­
:ig-f,-1,5?
i"-*I gt, A
safest
-555555*
g.i.e-is I"7:I*1*1i1"3 far- I
ir,-"-Yr.:-21*Situ in

Za X
2b X

....JL
2d X

#.24­
3a X

,-*L
3c X

Aa X

4c

e Enter the aggregate value of assets held in all donor advised lunds owned at the end ol the tax year . . . . . . . . . . ... *

f Enter the total nurnber ol separate funds or accounts owned at the end of the tax year iexclucli-rig donor advisedfunds included on line 4d) w ere donors have the right to provide advice on tt1e distribu ion or investment of
amounts in such funds or accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . ... *

is-0
o.

BAA Teeaoquz izizr/o7 Schedule A (Form 99U or Form 990-E) 2007



11l17I2010 15244 PHARMACY (FAX) P.013l019

SChEdlJle A (Form 990 Or 990-E2) 2007 Aaron E. Henry Community Health Services Center, Inc. 64*-U 62 4 4 95 Page 3

Reason for Non-Private Foundation Status (See instructions.)
l certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 -"l

6 4-1
r*

7 .i
......

iri­

Hai

mi:
12:

13:

A church, convention ot churches, or association of churches. Section 170(b)(l)(A)(i).

Aschool. Section l70(b)("l)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section l70(b)("l)(A)(iii).

A federal. state, or local government oi" governmental unit. Section l70(b)(l)(A)(v).

A medical research organization operated in coniunclion with a hospital. Section l70(b)(l)(A)GiD. Enter the hospltal"s name, clty,
and stale * - - * - - - - - - - - - * * - * * - - - - - - - - - - - - * - * - - * - - - - Q - - - * - * - - * - - -- ­

An organization operated lor the benelit ol a college or university owned or operated by a governmental unit Section l70(b)(l )(A)6v).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its s-upgort from a governmental unit or from the general public.Section l70(b)("l)(A)(vD. (Also complete the Support Schedule in art IV-A.)

A community trust. Section i70(b)(l)(A) (vi). (Also complete the Support Schedule in Part lV-A.)

An organization that normally receives: (1) more than 33-11.3% of its support lrom contributions, membership fees, and gross receipts

from activities related to its charitable, etc, functions - subgect-to certain exceptions and (Z) no morehthan 33-1/3*/9 of its support
from gross investment income and unrelated business taxa le income (less section Sli ti? from businesses acquired by theorganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sch ule in Part IV-A.)

An organization that is not controlled by any disqualilied persons (other than loundation managers) and otherwise meets the
requirements ot section 509(a)(3). Check the box that describes the type of supporting organization: *

-Ellype l ljlype ll El-Type lll-Funclionally Integrated ,Y Ellype Ill-Other
Provide the lollowlng information about the supported organizations. (See instructions.)tai l rbi ,, ici io ro

Name(s) ol supported Employer identification Type ol ls the supported Amount oforganlzatlon(s) number (EIN) orgiinlzat on (described organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization"s

goveming
documents?l *Yes No

Total . - - . - 1 - u a s : - . Q Q - r - . - - - - - s - - l Q - n n n I q n u u n n n s u I 1 - - n . - 1 - - - . . . a - a - - . - a . --. - p1uq.unu-.......- anus- b

14 K ljitn organization organized and operated to tat for public safety. Section 509@)-(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

ree/ioiur iz/27/o7 ,
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Schedule A (Form 990 or 990-ti) 2007 Aaron e. Henry community rreolen serviced center, Inc. 647-70 6244 95 Page 4
Il?ii-iffilti/3441:",-"*,.lSupp0rt Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methado/accounting.
Note: You may use the worksheet in lhe instructions for converting from the accrual to the cash method of accounting.

Calendar year (or tiscal year
beginning ln) . . . . . . . . . . . . . . . . .. . *" 28336

I l
ztllts g $84 28% Tift..

15 Gifts, grants. and contributions
received. (Do not include
unusual grants. See line 28.) . . . 4,405 ,340

i

4,932,202. 4,433,008. 6,142 ,791. 19,913,341.
16 Membership fees received . . . .

1 7

i

Gross receipts lrom admissions, .
merchandise sold or servloes perlomied,
or fumlshlna ol facilities ln any activity
that is related to the organizations
charitable, etc. gposa . . . . . . . . . . .. . 2,926 ,236 2,644,072. 3,673,853. 3,141 ,Bl5. 12,365,976.

18 ltrossiiioame liom interest dividends,
amls rec*d fmm pa ments on secuillles

loans (sec. 51Z(a?(E)), rents, royaltiesincome from sini lar sources, and
unrelated busln taxable inmme (less
sec. Sll taxes) from businesses acqulred
by the orgiinzalion alter June 30, 1975 . . 597 80. 93. 163. 933.

19 Net inpoma from unrelated business
activities not included inline IB . . . .. .

20 Tax revenues levied for the
organizatlionsbenelit and

either Eaid to it or expendedon its ehalt . . . . . . . . . . . . . . . . ...
21 The value ol services or

facilities furnished tu the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally lurnished to
the public without charge .. ..

22 Other income. Attach a
schedule. Do not include
gain or (loss) lrom sale of
capital assets . . . . . . . . . . . . . .. . 14 ,336 140,347. 184,926. 330 ,6oa. 670,217.

23 Total of lines 15 through 2 . . . .. 7,346 ,509 7,716,701. a,291,aao. 9,615 ,377 . 32, 970, 467 .
24 Line 23 minus line 17 . . . . . ... . 4,420 ,273 5,072,629. 4,618,027. 6,473 ,562. 29,584,491.
25 Enter 1% of line 23 . . . . . . . . . .. . 73 ,465 77,167. 92,919. 96 154. . ,,:.. ,-. - I .,-.- gcwrfuflv­

i-.ni 11.3.5 ,1 1 .A,4.,43i,.w. L.,.,:.:*-"---H*-v,a--uct-7 : *Ts--"FA -4 P3

26 Organizations descrlhed on lines

m. Enter the total ot all thee excess amounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *

c Total support for section 509(a)(l) test: Enter line 24, column (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *

10 or 11: a Enter 2% ol amount in column (e), line 24 . . . . . . . . . . . . ...

h Prepare a list lor your records to show the name ol and amount contributed by each pason (other than a governmental unit or publicly
Qiapoitcd organization) whose total gills lor 2003 through 2005 exceeded the amount shown n line 26a. Do not tile this list with your

d Add: Amounts from column (e) for lines: 18 933 . 1922 6

* 26a
*E3*-flat*
ai-*ami*

26b
26c

70,217. 266,, 1, ..".e 264 671 150.

4 1 1 6 9 0 .
feaiieeaie-tc"-fa* -"-itfisr-asa

20,594,491.
a&e5$?@?555%

e Public support (line 26c minus line 26d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * 26e 19 913 34 1 .
t Public support percentage (llne 26e (numerator) divided by Ilne 26c (denominator)) . . . . . . . . . . . . . . . . . . . . .. . * 26( 9 6 . 7 4 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received-from a "disqualitied person," prepare a list for your records to show the

name of, and total amounts received in each year from, each "disqualified person.* Do not tile this list with your return. Enter the sum ol
such amounts for each year:

(2005) - - * - * * - * - -- - (2005) - - - - - - - - * -- - (2004) * - - - - * - - - -- - (2003) - - - - - - - - - - -- ­

bFor any amount included in line 17 that was received from each person (other than *disqualihed persons), piepare a list for your recordsto show the name ol. and amount received for each year, that was more than the larger-of (1) the amount on ine 25 for the year or (2)

$5,000. (lncli-.ide in the list organizations described in lines 5 through 11 b, as well as individuals.) Do not tile this list with your return.After computing the difference between the amount received and e lai ger amount described in (1) or (2), enter the sum of these
differences (lhe excess amounts) for each year:

(20055 ---------- - - (2005) , - - - - , - " - -- - (2004) ---------- - - (2003) ----------- - ­
c Add: Amounts from column (e) for lines:17 20 21 . *15 16

27c
d Add: Line 27a total .. and line 27b total . . . . . . . . . ...  * 27d
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * 27e

t Total support for section 509(a)(2) tml: Enter amount from line 23, column (e) .. .. * 27tg Public support percentage (llne 27e (numerator) divided by Ilne 27l (denominator)) . . . . . . . . . . . . . . . . . . . . . .-. * 27
h Investment income percentage (line 18. column (eunumerator) divided by line 27l (denominator)) . . . . . . . ... * 27h

1 -1:--s-. mils- ,-,-owaagrc, ­5./-*az -.--1...*-. *­
ali-.-i-.vat -:stars . -A2615-*el

%

%

28 Unusual Grants: For an organization described in line 10 ll, or 12 that received any unusual pranls during 2003 through 2005, prepare alist for your records to show, for each year, the name of the contributor, the date and-amount o the grant, and a briel description ol the
nature ofthe grant. Do not tile this list with your retum. Do not include these grants in line 15.

BAA 1EeAo4a3 iu27ro7 Schedule A (Form 990 or 990-E2) 2007



ti:-.--,f -:::..1u, L 1,4
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ifez-are -5.-121-.Zia-e,-,-forl llyou answered *Yes* to any of the above, please explain. (lf you need more space, attach a separate statement)  1"-  - 2 -c­
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Sthedule  Ofm 990 or 990-EZ) 2007 Aaron E. Henry Ccirrimunicy Health Services Canter, Inc. 64-O 624 4  Page
Ikihitthiitiftfii Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes No

29 Does the organigation have a racially nondiscrimlnatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 29

fr-55":-.-i
30 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, 1- " "tie"-Pandscholarships?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 30i
7.aj.j""i,7-:-.. -" gn.-*.  I-if

31 Has the organizatipnpublicized its racially npndiscriminatory policy through newspaper or broadcast media duringthe period of solicitation for students, or during the registration period if it has no so icitation program. in a way that ""f"f-*f"  -"f-1*-*i
makes the policy known to all parts of the general community it serves? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 31

lf *Yes,* please dwcribeg if "No,* please explain. (lfyoii need more space, attach a separate statement.)
"1"r?11-. @3351 tg"-jg. .fit1**-L-"

ru,-1--ei-,qi if
-ffifi
r-f.--- ,al

,-YE) sq, , ..-H.:-------------------------------------------------------- - -  -res-fi
V-ff.-1-,ii  ?i:""f-5- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -  I-aa ar %.*-Her.
3"Tg::-E* P: *S1132* ii-1315,.:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -ex-w  .irc 5-L.,
ii.s,1-zf- me-e ,-,-if.,":"4i

. . . . . - . . . . . * . . . . . . . . . . . . . . . - - . * . . . . - . . . . - . - . . . . . . . . . . . . .- -  4??-.i.E"15 iiEi"*."i"1lI I I I I ,If.i,II-:lt I*-5.: .I1 ,IITIIII QI:32 Does the organization maintain the following:  ...*-"Te ?.,::,:-*lei
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. . . . 32a

Av-.

l:i Records -documenting Ithat scholarships and other financial assistance are awarded on a racially
nondiscriminalory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . . . . . . . . . . . . . . . . ... 32h

c Cotgies of all catalogues, brochures, announcements, and other written communications to the public dealingwi student admissions, programs, and scholarships? ,  .. . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 32c
dCopies of all material used by the organization or on its behalf to solicit contributions? . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . ... 32d

af*-iw? rj-:ig-:$5. i-... -"afeevg- -.L  as :La vp so"li ou answered "No" to an of the above, lease explain lf ou need more s ace, attach a se arale statement.  75.-3.-*-25,5*,. . hs VL- .Ai1" Iii*
3??-9 *limes rixtiifi- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - eiggigq" is.-.fig Q-LEE:-*,

s

-------------------------------------------------------- ­
15%-cif.  c" "ii33 Does the organization discriminate by race in any way with respect to:   , ,. -.
mills* -.-.*-iii-?i "eE:i-sci

1,3155:-,1
artwffngi

aStudents*rightsorprivileges? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .   33a

h Admissions policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . 33b

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 33c

d Scholarships or other financial assistance? . . .. . . . . . . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . . . . ..... 33d

etiducationalpolicies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..   . . . . . . . . . . . . . . . . . . ... 33e

fuseoffacilifies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....  . . . . . . . . . . . . . . ... 331

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 33g

h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 33h

QL? Q *I 3:53 ini?-*ext
Pie?-I-I. 2.123?-5 53:75-&"a
:asian iifzi*-*-1 ---i--.J-*.1.P ..,, -,I- 11127-9 .if

* * - - - . - F - - - - - n - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - -- --3ILI1:4:".:g:-f il,fx::$.:pI  :I.I.I-.ii
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .- ..,$Iv:iIm:f$fI  5&:5I,I.i-.:*,I................................................... .. -   1:7

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . . . . . .. .. . , .I 343

b Has the organizationls right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . ... 34b
If ou answered "Yes* to either 34a or b, lease ex lain usin an attached statement.

:.2-.ag-s 3 ig- it-,f-J
Eftiii"-cf* ":"".*9***: M "N

1
.1
J

35 Does the organization certify that it has comglied with the agglicable requirements or ifsections 4.01 through 4-.O5 of Rev Proc 75-5 , 1975-2 C.B. 7, covering racial
nondiscrimination?lf"No,"attachanexplanation. . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .., 35 .

-EZBAA -IEEAMM -m27m7 Schedule A (Form 990 or 990 ) 2007
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EEYCEVIQINJB Lobbying Expenditures bly Electing Public Charities (See instructions)(To be completed ONLY by an e igible organization that tiled Form 5768)

Check * a U if the organization belongs to an affiliated group. Check * b D ityou checked a" and limited control provisions apply

Limits on Lobbying Expenditures Amilaig group To be Gsm lated
(The term *expenditures* means amounts paid or incurred.)

Total lobbying expenditura to intluenoe public opinion (grassroots lobbying) . ... . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ... .
Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
Other exempt purpose expenditures . . . . . .. .
Total exempt purpose expenditures (add lines 38 and 39). . . . . . . . . . . . . . . . . . .. . . . . .. .
Lobbying nontaxable amount. Enter the amount trom the following table ­
ll the amount on llne 40 ls - The lobbying nontaxablc amount is ­
Not over $500,000 . . . . . ... . . . 20% ot the amount on line 40 .. . . . .1
Over $500,001 but not over $1,000,000 . . . . . . . . .. . $101,000 plus 15% ol the mess wer $500,000

Over $1,000,000 but not over $1,500,000 . .. . . . . . .. $175,000 plus 10% ol the excess over $1,l1tX1,000

Over $1,500,000 but not over $17,000,000 . . . . . . . $225,011) plus 5% ofthe excess over $1 ,5l10,00D

Over$i7,000,000 . . . . . . . . . . . . . ... ...$i,0O0,000........ . . . .
Grassroots nontaxable amount (enter 25% of line 41) . . . . . . . . . . . . . . . . . . . . . . . . . ... .,
Subtract line 42 from line 36. Enter -0- it line 42 is more than line 36 . . . . . . . . . . . .. . , i
Subtract line 41 from line 38. Enter -0- it line 41 ls more than line 38. .. . . . . . . . . . ... .
Caution: If there is an amount on either line 43 of line 44. you must file Form 4720.

35
37
38

39
40

5- gp. .

,-15941.. 9- -ui.

sf- .F-J...
5:-H L, ....,q,,-,L

41
:"5-fi.,-:,,".,i 1

ri-*-*ilu*

Q151"13. .1 .
-Egan
42
43
44

*ei-"4" 1**-"" -ff ai.­

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year

ig fiscal yearPgiiining In)

(2) tb) (C) (d) e2007 zoos 2005 zona Tbia
Lobbying nontax
amount..............
Lobbying ceiling am
(150% oi line 45(

- rs., , ., ,,, ...
if* 1 **1q*1,1ff2-"f*)f*"Tf" ,ifiiffi 5

.Lf -- - " - " * ­

:rl

-in-ii.j,:iC7,0* "fm 2"-I -V-7-I." D1-"1,

TR

5
E.-"L-.

- 4111.1- La,. ii- .. . ,., as.. . - .. - 1,, -ro-f ***f.f. A.-it-:xt iv-rg :i1-3,.-f-L3 J 5, 1-1,:-5 1?# " .$33-fre.1 "::i-.1-*il* rl.. FQ -1 .   ",,, 0 -, .- -... , .i. ,­
is -.L x,iY.S-,-33-1*?-lego? 1.-.L-:.f.i1? 1-75- -4:5*-2 T5-f5f?&."*:f-izii. s:&:1-33,*-.1

at

tj?
i-5.

-ross-xr:   5,5.  *jljgA,Jyj-*.QE,Jg. , 1.51-,-fgj
"" " " * "" * " * -*,*.,*#,f,-1.-ie:-fgesfft e fu- is-1-57*-,Z"*f-*F*f.*".$ Q57.-.*l0fr ---2.-.-s*M..1*ii2*-1 -. .e))

Total lobbying
expenditures
Grassroots non­
taxable amuun

Grassroots ceiling
9)(150% ut line 48(

-.f?:-,list-1*"-5lil*t$5i"1*l*95"l*"*-"5 *T*-"I0-*if-1*?.tl -JV * 1"? *lh*"x*/ .f-*--*rle "5"-." ----.-5 i. -i- *5---y *- *N1*-2:-, - 1. -f - eq. *ef .:

: *-  * , i::"Ie R555* Zi?:i-i511 ,f.""..PL*S1-iii,f"5e,1"a,:*r?*gjt,5Eg:J - "1 ,zz Z -"A1, re *-3215"* *lr-533 1-152- -E 1--*Fa*-71.-Qr*4r 2*- ,,3.".....iiee:-t-rztiezi-.i.-,1.-sefl-s*I.**.-Esiii emi"-se: 2::-1..-i,..s-fits-ai*-.f*f.-:*+":i
Grassroots lob
expenditures . . . .. .

bying

"U
ou
af

I - -.vt-:Bal Lobbying Activity by Nbneiebtinag Pubiie charities(For reporting only by organizations that id not complete Part Vl-A) (See instructions )

TEEAD405 I2l27I07

During the year, did the organization attempt toninfluence national, state or local lelgislabon, including anyattempt to influence public opinion on a legislative matter or relerendurn. through e use ot: Yes
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .
cMediaadvei1isements  . . . . . . . . . . . . . . . . . . . . . . . . ...
d Nlailings to members. legislators, or the public
e Publications, or published or broadcast statements . . . . . . . . . . . . . . . ... . . . .. .
f Grants to other organizations for lobbying purposes  . . . . . . . . . . . . . ..   .  .
g Direct contact with legislators, their staffs, government officials. or a legislative body ...... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . ...
i Total lobbying expenditures (add lines c through h.) . . . . ...  .  . . . . . . . . . . . ...

lf "Yes" to any of theoabove, also attach a statement giving a detailed description ol the lobbying activities
Schedule A (Form 990 or 990 EZ) 2007

Ptotals for all electing

*ug fe--s I - *sir 114­
1 ex-"of,-i J-te.Aeg:q,,*f"&f*"$5ttx.r1 #5 I-:*..,,"*I"."*35"5,-ii-,,*." ri:i f -i .- ,yi n.,.%99,,r iis:,,o-../ugh( 7,5,-f,,,--t -3­(4* r, gr,-- .i ..t.qtx,-(1-,.l1t..i
*" :i.a7t*1.T- I-*i$ii:I"*-riff,"-if" ERC: i .i *""-I7-. i5"1,"*?"""x5%i"-*E-fe-i. i., ,- ... ,.. g . y.

H sf Af ir* 3,,*f?x*f.-Qi* "tl tL*iT.1i- fi-rl.i*3.f.i*-,* * f 3141*:-4
-.-,-ti:-,y-:*r,-e 3.-*erm fe- --serif,-Ifiwf/,P1 s-.
L-,.1-3,-i ,surf-,flu .meiigfg If -3-J,-*f,,,..jj-3"-TD- 1- i- 5-ia* ,-5- -L i
* "2 -*"?.*.*".--$2.31 stef* - , - *"* ""f-is-at-".7L*,.

., W5.- . .. ., . . v, .,
" 1 77"i35"eFr:*i:*f " *isis -#25-rs* 1- 1:-T ,, , S 2 1 ,, ,-*M
fit*-is-fir,-MQ vb.157,,,t *"1 513,* rd 51.-.:*kr,f,2,Ql,.f,,-l-fr, 1 5,55( Ti:-Qc,*:.:g.f#&.t-.-rf*.(.-a-,.,-rr 1.). . 51- wi ii sei. --. ,ig - i- ­a -1. ,g-.J -g I in 1 -v fu

N

rrdoIv,

.f-it-1 - 4, ,-V risk a- of ts v-f g :.- ghd#I * f- x 1 - . " 1 . *":.*e:*-t,,l-,L,.f:se.*- 51:1. - 5"-111.05 f*u".3*-552.12-.E li.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the live columns below

f .,-:e,.-f I-rf. -*or*

DCNXXNDCNDG

-s

... , ­ffl 1-1,-v *Li 1*# ll-4 N-.ix .. . 1 ..i -- e-I M-"** X Pr,-1* c- ,.i-ee. :I-A . 23"-" 1" s .
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lt?aiA*t"E-t"lll"l?I information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the rare rting oiiggnizatiqn directfy or indirectly engage in any ofthe following with anyvother organization described in section 5010:)of the Co e (other n section 501 (c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

(l)Cash . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . ... . 51ai
(ti)0tt-ier assets . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . .. .

b Other transactions:

(i)Sales or exchanges of assets with a noncharitatile exempt organization ....... ..
(li)Purchases of assets from a noncharitable exempt organization . . . . . . . ...
(iii)Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . . . . .. .
(iv)Reimbursement arrangements . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . ...
(v)Loans or Ioan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
(vi)Perlormance of services or membership or fundraising solicitations . . . ...

c Sharing of tacilities, equipment, mailing lists, other assets, or paid employees c

d If the answer to any of the above is "Yes," comglete the followingschedule. Column (b) should alwaais show the fair market value of
the glands, other assets, or services given by t e reportin organization. lf the organization receive less than fair market value inany ansaction or sharing arrangement, show in column 251) e value of the goods, other assets, or services received:

b(i
b ii)
b(lil)
b iv
h v)
b vl

X

X

XXKNKNN

(a) (b) C) td
Line no. Amount involved Name of noncharitabse exempt organization Descnption ot transfers, transacti)ans, and sharing arrangements

52a ls the-organization directly or indirectl aftiliated with, or related to, one or more tax-exempt organizations
described in section 50l(c) ofthe Codatla (other than section 501 (c)(3)) or in section 527? . . . . . . . . . . . . . . . . . . . . . . . ... * EI Yes El No

b If "Yes,* complete the following schedule:
(a) . . tb) . . (C) .Name of organization Type of organization Dacription o relationship

BAA SclteduleA (Form 990 or 990-EZ) 2007
110% l2I27If17
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Application for Extension of Time To File anF a ­(Rf*L"2M,m) Exempt Organization Return M,,,,, ,5.,,,,,,,
2,ifm,Mi""R2f,@,f,f"51QN"ag"5m fy * Flle a separate appllcatlon tor each retum.
* If you areifiling for an Automatic 3-lltloiith Extension, complete only Part I and check Ihls box . . . . . . . . . . . . . . . .. . . . * E
0 lf you are Gling for an Addltional(Not Automatic) 3-llllonth Extension, complete only Part Il (on Page 2 of this form).

Do not campIetePart0unIessyou have already been granted an automatic 3-month extension on a previously filed Form
IREWIQEH Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only . . . * lj
At/ other corporations (including H200 filers), partnerships, REM/CS, and trusts must use Farm 7004 to request an extension of time to tile
income tax returns.

Electronlc Flling (e-ite). Generally, you can electronigglgiy tile Form 8868 it you want a 3-month automatic extension of time to nie one of thereturns noted below (5 months for a corporation requir to file Form 990-"D, However, you cannot tile Form 8858 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6059 or B870, %rg:-ug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully oomgleled a-nd signed page 2 (Part li) of Form 5 . For more details on the electronic tiling olthis form, visit www.irs.gov/efi/e and cllclr on e-tile Charities & Nonprofits.

Name ol Exempt Orpanizzitlon Employ-r lituntlrleaiion number
Type or

" tPM Aaron E . Henry Community Health Services Center, Inc. 64-0524495
S2: green, Number. street. and room or suite ninitaar. ll a PO box, see udructrnns

*,2*(5",,,lP$"g, 9.0. Box 1216, 510 nwy. 322
lnSl-NCi10l"lS- City, town or post other. state, and ZIP code. For a foreign address, see Instructions

Clarks dale 7
Check type ol retum to be tiled (tile a separate application for each return)­

Form seo I Form 990-T iwrpoiaiion)
Form 990-Bl. I Form 990 -T (section 401 (a) or 408(a) trust)
Form 990-Ez I Form 990-T (irusi other inanenove)
Formosa-PF I Form 1041 -A

MS 38614

I Form 4720
I Form 5227

Form 6069
Form 8870

* The bucks are in the Cafe Of *AB 52.132 .J9eeS.-221.195 ................... - ­

Telephone No. *jf Q2-L Q2-45g 29-2 - - - -- - FAX No. * --------------- - .
9 lt the organization does not have an ottice or place oi business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . .. . . . * lj
9 lf this is tor a Group Relum, enter the organizations tour digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box . *" D . It it is for part of the group, check this box .. * El and attach a lisl with the names and EINS of all membersthe extension will cover. 7 - A
1 I request an automatic 3-month (6 months tor a corporation required to file Form 990-1) extension of time

until jail -1 Q* - -, 20 QQ- , to tile the exempt organization retum tor the organization named above.
The extension is lor the organizations retum tor:

* Q calendar year 20 - - - or* tax year beginning Ju:-in .-1- - - -, 20 -O1 -, and ending yay jg- - -, 20 -0-Q -.

2 lf this tax year is for less than 12 months, check reason: E Initial retum EI Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 3a $ 0 .

3b S 0 .
3c $ 0

b If this application is tor Form 990-PF or 990-T, enter any refiinclahle credits and estimated tax payments
made. Include any-pnor year overpayment allowed as a credit . . . . . . . . . . . .. ,.7 . . . . . . . . . . . . . . . . . .. .. . . . .

c Balance Due. Subtract line 3b from-line Sa. Include your pa ent with this form, or, if reriuired,deposit with FID coupon or, it required, hy using S (Eigtronic Federal Tax Paymen System). * *"7*
i See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .g
Caution. It you a-re going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B879-EO lorpayment instructions. V
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 4-2008)

" rinusui o4ris/os
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Form B868 (Rev 4-2008) Aaron B . Henry Community Health Services Center, Inc . 64-0 624495 Page 2
0. lf you are tiling tor an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . . . . . . . . . . . . . . . . . .. . . * @­

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
* lf you are filing* lor an Automatic 3-llttonth Extension, complete only Fartl (on page 1). K

Adciiripnai (NoiAu1omaric)3-month extension of Time. You must file orlqinal and one copy."
- Name of Exempt Organization

Type or ­
print-- Aaron E. Henry Community Health Services Cente r, Inc .

Number, street, and room or suite nirnber. It a P.0. box, sec lrutruclions.
File by the

&5*".i2t5afiiiiiinmo P.0. Box 1216 510 H . 322
retum. Seo

I WY
insmlcunmi City. town or post cities, stale, and ZlF aide, For a foreign address. see liistructions.Clarksdale MS 38614

Employer ldemllteetlon number* ".54 rfl7***.f*-- I

64-0 624495
.-.eoeiieif-ees-I-fi,"For IRS use oniyip.-" 1--":ii:.-- -Li-.J rua* - .

,greg-,va-zsrrae,--ffsff.-5--  -Lis---"iv"-i .* sae-1211:* . -T ,. . - -. . , ---...

E*..*.f,5f"-*-"-"1-:i?i*-.L"famizgffsasyaaa-211.91%  "-i,i,-EH,-*--:ff*.*/c-vs "*f*i---­-is -""5" .- -"  as--far" 1-# 2* -as ­

:i
v
"1

fall

Check type ol retum to be filed (File a separate application for each return): ­
Form 990 Form 990-PF
Form 990-BL , Form 990-T (section 401 (a) or 40B(a) trust)
Farm sen-Ez Form 990-T (iiusi other than arm(/ei

Form 1041 -A Form 6069 "
Form 4720 Form B870Form 5227 ,

STOPl Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
* The bovis are in we Of *95se.1.i-e .-Tsees.-LfeY.l95 ................... - ­

Telephone No. *-(QQ-2-) - QQ-4--jg?-.2--ha - -Un FAX No. *" - - - - - - - -- ­
0 It the organization does not have an oliice or place ot business in the United States, check this box . . . . . . . . . . . . . . . . . . .. .U . . . . . . . .. . * D
0 If this is for a Group Return. enter the organizations tour digit Group Exemption Number (GEN) ..... lt this is for the

whole group, check this box .. . * EI . lf it is for part of the group, check this box * D and attach a list with the names and ElNs of all
members the extension is tor.

4 I request an additional 3-month extension of time until 525 *IQ* -n - - . 20 -02.
5 For calendar year L- v. Q . or other tax year beginning -Jun -1 - - - *-. , 20 01 , and ending yay -31* - - - ,Z0 -UQ ,

NIU)

If this tax year is for less than 12 months, check reason: U initial retum lj Final retum U Change in accounting period
See in dee" ww you need the eiiensioii - - grail.. Qsefeissassow. sas. cewssecsso 111 at 1:- .Gee .sri se so .rssspso
M .Ali EI."-L E03-.T115 .F.I EGRL-.Y..E1Ui .EYSQIEE MX .3 lf. QQOBL - A2132 LF.I.0l*i-A1-.- 2lM.E.I.S.tlEEQ1l1.D. ECLR."ILH.E.C.PB ".51
To cor-iPLETe Tim AUDIT. Tris -mx RETURN Is PREPARED iraou DATA CONTAINED In Tim AUDIT REPORT.

8a li this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any "
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. . Ba $ 0 .

b lf this application is for Form 99-0-PF. 990-T, 4720, or 6069, enter any refundable credits and-estimated tax j
payments made. Include any pnor year overpayment allowed as a credit and any amount paid previously
with Form B868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Bb $ 0 ,

c Balance Due. Subtract line,8b from line Ba. Include your payment with this form, or, if required, deposit
Y with FTD coupon or. lf required, by using Elj"l"PYS (Electronic Federal Tax Payment System). See instrs . . . .. . 8 c $ 0 .. Sig nature and Verification .

Under penalties or perjury. I declare that I have emmlnod this form, including accompanying schedules and statorruits, and to the basl ot my knowledge and hiiliet. it is tnie,aorrei: andoomlet: andthtlamaulhorizedbo re t *L n. nSignature * -  Elin * CPA  ," 01/12/09
BAA Firzasuz 04/is/oa Form 8868 (Rev 4-2008)


