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benefit trust or private foundation}

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except biack lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

FEB 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JAN 31,

2012

D Emplover identification number

B Checkif G Name of organization
sppicadie | MATTHEW WALKER COMPREHENSIVE HEALTH

oange. | CENTER INC.

:'gﬁ;ﬂege Doing Business As 62-1035426
ratien Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
Termin- 1035 14TH AVE. NORTH 615-327-9400
f\ertrﬂergded City or town, state or country, and ZIP + 4 {5 Gross receipts § 14 f 663 , 345.
feplica- 1 NASHVILLE, TN 37208-3050 H(a} Is this a group return
pending £ Name and address of principal officer:d BEFFREY MCKISSACK for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? [__Jves [ No
I Tax-exempt status: 1 X] 501(c)(3) [ 501(c) { v (insertno.) f__‘ 4947(a)(1) or L 527 If “No," attach a list. (see instructions)

J Website: pr WWW . MWCHC . ORG

H(c} Group exemption number B

K Form of organization: | X | Corporation | [ Trust [ [ Association [ | Other B>

[ L Year of formation: 19 6 8] M State of legal domicile: TN

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FEDERAL QUALIFIED COMMUNITY
% HEALTH CENTER THAT PROVIDES MEDICAL, DENTAL, PHARMACY AND DIAGNOSTIC
§ 2 Checkthisbox B> | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 12
2| 5 Total number of individuals employed in calendar year 2011 (Part V, fine2a) 5 205
‘g 6 Total number of volunteers (estimate if NECeSSaANY) 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,321,823. 4,741,136,
g 8  Program service revenue (Part VI, iNe 29) 6, 631,856. 9,830,142,
3 | 10 investment income (Part VI, column (A), fines 3,4, and 7d) .. 9,042, 10,619,
2 '
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 54,204. 81,448,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A}, line 12} ... 12,016,925, 14,663,345,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-38) . ... 0. 0.
14 Benefits paid to or for members (Part iIX, column (A, fine 4} 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) | 8,554,000, 8,735,895,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ; O o] _ 0 °
& b Total fundraising expenses (Part X, column (D), line 25) B 0. ...
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . . 5,657,236, 4 7 9 4 1 2 1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 14,211,236. 13,530,016,
19 Revenue less expenses. Subtractline 18 fromline 12 . . ... -2 ) 194 , 3 11. 1 7 133 7 329.
ég Beginning of Current Year End of Year
BE[ 20 Totalassets (Part X, e 18} 10,431,805, 12,775,360.
<2) 21 Totalliabilities (Part X, M€ 26) 8,068,914, 9,256,704.
a_% 22 Net assets or fund balances. Subtractline 21 fromiine20 ... . ... ... .. 2,362,891, 3,518,656,

| Signature Block

bnder penait gs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign § Signature of oflicer l Date
Here JEFFREY MCKISSACK, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck LI} PIIN

Paid  |RODNEY C. BROWER P S
Preparer |Firm'sname p CROSSLIN & ASSOCIATES, P.C. Firm's EIN g T
Use Only |Firm'saddress , 2025 WEST END AVE, SUITE 1100

NASHVILLE, TN 37203 Phoneno. (615) 320-5500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ILI Yes ‘_I No

Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



MATTHEW WALKER COMPREHENSIVE HEALTH
Form 990 (2011) CENTER INC. 62-1035426 page?2
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part M1 ... [ ]
1 Briefly describe the organization’s mission:

TO PROVIDE QUALITY HEALTHCARE SERVICES AND HEALTH EDUCATION AND
PROMOTE WELLNESS

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 990 OF S90-EZ? oo [ ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847 (a)(1) trusts 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 $ 10 . 447 , 56 0. including grants of $ ) (Revenue $ 9 , 830 ‘ 142. )
MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, INC. WAS FOUNDED IN
1968 TO SERVE THE UNINSURED AND UNDERINSURED OF THE LOCAL
NASHVILLE COMMUNITY. MWCHC EMPHASIZES A COMPREHENSIVE CARE MODEL
THAT PROMOTES WELLNESS AND PREVENTATIVE CARE FOR THE FAMILY.
SERVICES INCLUDE PEDIATRICS, INTERNAL & FAMILY MEDICINE, OB/GYN,
DENTAL, PHARMACY AND BEHAVIORIAL HEALTH SERVICES. MWCHC HAS
SEVERAL SATELLITE SITES INCLUDING SCHOOL BASED HEALTH CLINICS
THROUGHOUT THE MIDDLE TN AREA. MWCHC IS ACCREDITED THROUGH THE
JOINT COMMISSION ON THE ACCREDITATION OF HEALTH CARE
ORGANIZATIONS, CERTIFIED THROUGH THE FEDERAL DRUG ADMINISTRATION
AND THE AMERICAN DENTAL ASSOCIATION.

4b  (Gode: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Gode: } (Expenses $ including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 10 ’ 447 . 560.

Form 990 (2011)

132002
02-09-12



MATTHEW WALKER COMPREHENSIVE HEALTH
Form 990 (2011) CENTER INC. 62~1035426 paged
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUIB A s 1] X
2 s the organization required to complete Schedule B, Schedule of Comtibutors? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SChEAUIE D, PAIt Il | ||| e 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
X

endowments, or guasi-endowments? /f "Yes," complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VIi, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,

P Ve 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 1ib X
¢ 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 1672 If "Yes, " complete Schedule D, Part VIl 1ic X
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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . iie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XU, and Xl i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional 12b X
13 s the organization a school described in section 170()(1)(A)()? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts [ amd IV 14b X
15 Did the organization report on Part X, column {(A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Ifand IV 15 X
16  Did the organization report on Part IX, column {4), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United Siates? If "Yes, " complete Schedude F, Parts il and IV 16 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, fines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
48  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 3a? If "Yes, "
complete Schedule G, Partlil .. . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 890 (2011)

132003
01-23-12



MATTHEW WALKER COMPREHENSIVE HEALTH

Form 990 (2011) CENTER INC. 62-1035426  paged
Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts fendtl 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand lll 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCACAUIE J |||\ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If N0, GO B0 e 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BBt DONTS 7 e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501{c}{3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s 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
SONEAUIE L, Part I 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil 26 X
27 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 ill
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCheaUIe N, Pat Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Woas the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line? 34 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)? 38a X
b Did the organization receive any payment from or engage in any transaction with a controfied entity within the meaning of
section 512()(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b X
36 Section 801{c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, PartV, line2 36 X
37 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 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 3g | X
Form 990 (2011)
132004

01-23-12



MATTHEW WALKER COMPREHENSIVE HEALTH
Form 990 (2011) CENTER INC. . 62—1035425 Page5
] Pajrt‘v‘] Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... . ... b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 PHZEe WINNEIS? et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b if at least one is reported on line 2a, did the organization file ali required federal employment taxreturns? .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ...
b if “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a 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)? . . .
b If "Yes," enter the name of the foreign country: | 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ...
c If "Yes," toline 5a or Bb, did the organization flle FOrm 888617
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taX AedUCt Dl Y e
7 Organizations that may receive deductible contributions under section 170{c). - 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fHE F oM BB e e
If "Yes," indicate the number of Forms 8282 filed during the vear ...
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 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

o

(2]

T@ "R 0 Q.

a Initiation fees and capital contributions included on Part Vil line 12 . 10a

b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501{c){12) crganizations. Enter:

a Grossincome frommembers or sharenolders 11a

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

amounts due or received from them. ) 1ib

12a Section 4947(2){ 1} non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i2b

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On hand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... 14b
Form 990 (2011)
132005

01-23-12



Form

MATTHEW WALKER COMPREHENSIVE HEALTH

990 (2011) CENTER INC. 62-1035426

Page 6

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

Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response

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

Section A. Governing Body and Management

ia

Enter the number of voting members of the governing body at the end of the tax year 1a

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 0.

b Enter the number of voting members included in fine 1a, above, who are independent .. ib
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 eMIPIOY e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIrNING DOy 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - .
8 TNe GOV OIMING OOy 2 e
b Each committee with authority to act on behalf of the governing body?
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 addresg? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. £
12a Did the organization have a written confiict of interest policy? If "No,"go teline 73 12a| X
b Wers officers, directors, or trustees, and key employses required fo disclose annually interests that could give rise to conflicts? 1261 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistlebloWer PORCY 2 131 X
i4  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key empleyees of the organization 156 | X
If “Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions). .
16a Did the organization invest in, contribute assets o, or participate in a joint venture o similar arrangernent with a
taxable eNtity AUNNG e YOI Y 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 fo such arrangements?

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed B>THN

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

for public inspection. Indicate how you made these available. Check ali that apply.
Own website i___l Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

VICKEETA COLEMAN -~ (615)324-9677

1035 14TH AVE NORTH, NASHVILLE, TN 37208

132000

01-23-12

Form 990 (2011)



MATTHEW WALKER COMPREHENSIVE HEALTH

Form 990 (2011}

CENTER INC.

62-1035426

Page 7

lP‘a‘rt?‘VIli Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist 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, trustes, 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.
@ | ist 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.

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

(&) {B) ©) (D) (E}) {F)
Name and Title Average | oo cfe gl?ﬁ?r?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{describe g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g § . é (W-2/1099-MISC) organization
organizations| = | 2 |E and related
inSchedule [ €[ . |2 §§ = organizations
0) HHEEHE
(1) JAMES A, CRUMLIN, JR.
CHAIRPERSON 2.00|X 0. 0. 0.
(2) NATHANIEL HARRIS
VICE CHAIR 2.00|X 0. 0. 0.
(3) LEE O, MOLETTE II
TREASURER 2.001X 0. 0. 0.
(4) CYNTHIS R, PITTS
SECRETARY 2.001X 0. 0. 0.
(5) LOLITA TONEY
TRUSTEE 1.00(X 0. g. 0.
(6) HOLLIS PRICE
TRUSTEE 1.001% 0. G. 0.
(7) DEANDRE L, THOMAS
TRUSTEE 1.001X% 0. 0. 0.
(8) DORIS DAVENPORT
TRUSTEE 1.001X 0. 0. 0.
(9) PATRICK CONGER
TRUSTEE 1.001X 0. 0. 0.
(10) CHERRY HOUSTON
TRUSTEE 1.00|X 0. 0. 0.
(11} FREIDA H, OUTLAW
TRUSTEE 1.001X 0. 0. 0.
{12) SAVITRI R, MATTHEWS
TRUSTEE 1.001X 0. 0. 0.
(13) JEFFREY MCKISSACK
CEO 40.00 X 213,543. 0. 13,441.
(14) VICKEETA HALL-COLEMAN
COMPTROLLER 40.00 X 94,072, 0. 9,301.
(15) IDA M, WILLIAMS
MEDICAL DIRECTOR 40.00 X 210,557, 0., 13,582,
(16) HUBERT S, GASKIN
DIRECTOR 40.00 X 154,323. 0. 14,656.
(17} TOMMY J, DORSEY
DENTAL DIRECTOR 32.00 X 133,959, 0. 7,061,
182007 01-23-12 Form 990 (2011)



MATTHEW WALKER COMPREHENSIVE HEALTH

Form 990 (2011) CENTER INC. 62-1035426 page8
!Part ‘V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) (E) (F)
Name and title Average (do not Cfe gf‘;‘ggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe 3% the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related  § 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
inSchedule | 212 12158 organizations
O |slelslszEl s
(18) REGINA HOODS
PHYSICIAN 40.00 X 199,565, 0. 1,441.
(19) JOYCE G, SEMENYA
PHYSICIAN 40.00 X 137,833, 0.l 11,366.
(20) MARCO A, JARRETT
PHYSICIAN 40.00 X 192,014. 0. 15,163.
(21) DAMARIS M, OLAGUNDOYE
PHYSICIAN 40.00 X 197,659. 0.l 10,422.
b SUB-tOral -4 1,533,525, 0. 96,433,
¢ Total from continuation sheets to Part Vi, Section A . B 0. 0. 0.
d Total(addlinestbandic) . .. B 1,533,525, 0.] 96,433,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&) {B)

Name and business address Description of services

{C}

Compensation

DR. CHARLES DEPRIEST

183 CARRONBRIDGE WAY, FRANKLIN, TN 37067 RADIOLOGY

168,150,

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 1

132008 01-23-12

Form 980 (201‘1)



Contributions, Gifts, Grantsl -
and Other Similar Amounts| '

Form 990 (2011}
Part Vil

N N = R B -

= (¢}

MATTHEW WALKER

COMPREHENSIVE HEALTH

Federated campaigns . ...

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contributions) ie

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

T7005704] |

40,566.

Nencash contributions inciuded in lines 1a-1f: §

18,595.]

Total. Addlinesta-1f . .. ...

Pro?{am Service
evenue

e o0 o

PATIENT REVENUE

Business Code

621990

'8590815.

%8590815:M:

CENTER INC. 62-1035426 page9
Statement of Revenue
—— e - A B o - D)
Total revenue Related or Unrelated excl e from
exempt function business tax under
revenue revenue sections 512,

513, or514

CONTRACT SERVICES AND

621990 1239327,

1239327.

All other program service revenue

Total. Add in@s 2a-2F ... B

9830142.f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds B
ROYAIIES ..o e B

b 10,619.

10,619,

(ii) Personal

Gross rents

Less: rental expenses .

Rental income or (foss)

Net rental income or {loss)

> |

Gross amount from sales of {i} Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (1oss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢}). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses
Net income or (foss) from gaming activities ..
Gross sales of inventory, less returns

and allowances a

Less: cost of goods soid b

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code]

12

o 00 T o

MISCELLANEQUS INCOME

900099

All other revenue

[ 81,448.]

14,663,345,

0. 619.

132009
01-23-12

Form 990 (2011)



Form 990 (2011)

MATTHEW WALKER COMPREHENSIVE HEALTH

CENTER INC.

62-1035426 page i

]‘Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines €b, Total e(xA;:))enses Progra(rrB\)service Managégw)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and ..
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors, .
trustees, and key employees 699,667. 495,598, 204,069.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages 6,772,513.] 5,020,682, 1,751,831.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403({b) employer contributions) 1 7 2 7 9 9 3 ° l 3 7 7 9 5 8 . 3 5 7 O 3 5 ®
9 Other employee benefits . .. ... 527,693, 420,822, 106,871.
10  Payrolltaxes 563,029- 449,002- 114,027-
11 Fees for services (non-employees):
a Management
b Legal 107,135. 67,046, 40,089.
¢ Accounting 25,644, 16,048. 9,596.
d Lobbying . ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ...
g Other 453,049. 434,653, 18,396.
12 Advertising and promotion .
13 Office eXpenses
14 Informationtechnology . ... .
15 Royalties ..
16 OCCUDANCY 663,390- 558,167- 105,223~
17 Travel 42,147, 25,523. 16,624,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 33,305. 20,169, 13,136.
20  Interest 262,724- 172,267- 90,457-
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 614,125, 433,660. 180,465,
23 InsUrance 40,504. 14,865. 25,639.
24 Other expenses. ltemize expenses not covered ~ . - - i
above. {List misceilanecus expenses in line 24¢. If ling
24e amount exceeds 10% of line 25, column (A} . . - -
amount, list line 24e expenses on Schedule 0.) . ... ____ ¢ _ ;,;, __=_Z__ZZZ
a PROVISION FOR BAD DEBT 872,000. 872,000.
» CONSUMABLE SUPPLIES 659,015. 594,108, 64,907.
¢ LABORATORY FEES 430,168. 430,168.
¢ BEQUIPMENT RENTAL, REPAI 225,671. 109,165, 116,506.
e All other expenses 365,244. 175,559. 189,585.
25 Total functional expenses. Add lines 1through24e | 13,530,016.] 10,447,560.] 3,082,456. 0.
26 Joint costs. Complete this line anly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 880 (2011)



Form 990

Part X

MATTHEW WALKER COMPREHENSIVE HEALTH

2011) CENTER INC.

52-1035426 page 11

Balance Sheet

132011 01-23-12

(A} (B}
Beginning of year End of year
1 Cash-nondnterest-beaning 1
2  Savings and temporary cash investments 582,883, 2 591,991.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 1,509,8740 4 4,429,920,
5 Receivables from current and former officers, directors, trustees, key - . -
employees, and highest compensated employees. Complete Part il
of Schedule L e
6 Receivables from other disqualified persons {as defined under section .
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary .
" employees' beneficiary organizations (see instructions} . 6
§ 7 Notes and loans receivable, net 7
2 8 INVeNntories for Sale OF USe 509,855, 8 490,465,
8 Prepaid expenses and deferred charges 42,859.] o 31,699.
10a Land, buildings, and equipment: cost or other ’ . o
basis. Complete Part VI of Schedule D 10a i0,321,010.4 . . } L .
b Less: accumulated depreciation . 10b 3,301,600. 7,574,459 .] 10c 7,019,410.
11 Investments - publicly traded securities 11
12  investments - other securities. See Part WV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . 13
B4 INtaNGID e @SSES 14
15 Otherassets.See Part IV, line 11 211,875, 15 211,875,
16 Total assets. Add lines 1 through 15 (mustequaliine34) ... ... .. 10,431,805.] 16 12,775,360,
17  Accounts payable and accrued exXpenses . 2 r 031 ’ 062.] 17 1 7 744 7 570.
18 Grantspayable | e
1 D OB TEVENU i,
20 Taxexemptbond liabilities e,
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part it
- Of Schedule L e,
23 Secured mortgages and notes payabie to unrelated third parties 3,039,1 33. 23 4,189,0 54.
24  Unsecured notes and loans payable to unrelated third parties | ... ... . 24
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
SChedUIe D 2,998,719, 25 3,323,080,
26 Total liabilities. Add lines 17 through 25 . . .. ... 8,068,914.] % 9,256,704,
Organizations that follow SFAS 117, check here B> X and complete . .
8 lines 27 through 28, and lines 33 and 34. _ -
% 27 Unrestricted Net asSets 2,362,891, 3,518,656»
g 28 Temporarily restricted net assets
T |28 Permanently restricted net assets |
E Organizations that do not follow SEAS 117, check here [ D and
& complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrent funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets orfund balances L 2,362,891«» 33 3,518,6569
34  Total liabilittes and net assets/fund balances ... 10,431,805, s 12,775,360,
Form 980 (2011)



MATTHEW WALKER COMPREHENSIVE HEALTH
Form 990 (2011) CENTER INC. 62-1035426 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . i i eee s
1 Totalrevenue (must equal Part Vill, column (A), ine 12) 1 14,663,345,
2 Total expenses {must equal Part IX, column (A), TN 20) 2 13,530,016,
3 Revenue less expenses. Subtract line 2 fromline ¥ 3 1,133,329,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2 ’ 362,891,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 22,436,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) 6 3,518,656,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part XI ...

1 Accounting method used to prepare the Form 990: ‘:] Cash Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
c 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.
d f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A1832 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3p| X
Form 990 (2011)

132012
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ifr:EQSOUoLrEQi\-EZ) Public Charity Status and Public Support l wZéHilﬁiﬂ

Complete if the organization is a section 501(c}(3} organization or a sectiori

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

internal Revente Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. inspectmn -

Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH Employer ldentmcatxon number
CENTER INC. 62-1035426

it Heason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organxzatton is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ‘:] A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 l:] A school described in section 170(b)(1)(A)i). (Attach Schedule E))

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

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(t}{A)(iv). (Compiete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1{A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}(vi}. (Complete Part Ii.)
A community trust described in section 170(b)(1){A}(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part {il.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b D Type li c l:] Type i - Functionally integrated d D Type il - Other
e ‘:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1} or section 509(a)(2).

5

0 "0 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Iii
sUpporting organization, CNECK NI DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ij A person who directly or indirectly controls, either alona or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 1igli}
{ii} A family member of a perscn described in (i) above? | 11iglii}
(i} A 35% controlied entity of a person described In () Or () @00V 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of iv}Is the organization} (v) Did you notify the {vi)Is the (vit) Amount of
organization organization n col. (i) listed in your| organization in col. |Ofganization in col
(described on lines 1-9 . . (:)orgamzed inthe support
above or IRC section governing document?] (i} of your support? US?
(see instructicns)) Yes No Yes No Yes No
Total - S . - . . . - 1 7
LHA For Paperwork Reductlon Act Notlce, see the lnstructions for Schedule A (Form 990 or 950-EZ) 2011

Form 980 or 990-EZ.

132021
01-24-12



MATTHEW WALKER COMPREHENSIVE HEALTH

Schedule A (Form 990 or 990-£7) 2011 CENTER INC. 62-1035426 page2
T Support Schedule for Organizations Described in Sections 1 70[B)(1)AN (V) and 170(b)(1 ) (A} {vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

{a} 2007

{b} 2008

{c} 2009

{d} 2010

{e} 2011

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

8,875,698,

9,142,212,

11,346,393,

5,321,823,

4,741,136,

39,427,262,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalif

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount showrn on line 11,
colurmn {f)

Public support. Subtract line 5 from line 4,

Section B. Total Support

8,875,698,

9,142,212,

11,346,393,

5,321,823,

4,741,136,

39,427,262,

39,427,262,

Cal
7

endar year (or fiscal year beginning in)

(a} 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f} Total

Amounts from line 4

8,875,698,

9,142,212,

11,346,393,

5,321,823,

4,741,136,

39,427,262,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the

55,685.] 34,879.] 34,879, 9,042.] 10,619.] 145,104.

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.) .
11 Total support, Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see mstmctxons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column () divided by line 11, column {f)) .. ... 14 s %
15 Public support percentage from 2010 Schedule A, Part H, fine 14 15
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. if the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 830-EZ) 2011

623,954.] 54,204. 2,270,122,

;7541071-

756,405,

132022
01-24-12



Schedule A {Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part i or if the organization failed to qualify under Part Ii. if the organization fails to
aualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {b} 2008 {c} 2009 {d} 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on fines 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

cAddlines7aand7b ...

8 Public support (Supiactiine 7¢ from ling 6.3
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a} 2007 {b} 2008 {c} 2009 {d} 2010 {e} 2011 {f) Total

9 Amounts fromline6 ... ...
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

¢ Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V) ...
13 Totai support(add tines 9, 10c, 11, and 12}

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3} organization,
Check this BoX @Nd SEOI FIGTE . il
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f} . . 17 %
18 Investment income percentage from 2010 Schedule A, Part H, ine 17 18 %
19a 33 1/3% support tests - 2011. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... b D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | - D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



** PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 890-EZ,

or 990-PF) Attach to F 990, F 990-EZ, or F 990-PF.

Department of the Treasury } ach fororm erm errorm 20 1 1

internal Revenue Service

MName of the organization Emplover identification number
MATTHEW WALKER COMPREHENSIVE HEALTH
CENTER INC. 62-1035426

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (entsr number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a)1) and 170} (1}{A) Vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 998G, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts f and ii. :

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Hi, and lil.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or 990-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 880-EZ, or §90-PF) (2011)

123451 01-23-12



Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
MATTHEW WALKER COMPREHENSIVE HEALTH
CENTER INC.

Employer identification number

62-1035426

Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No. Name, address, and ZiP + 4

(c)

Total contributions

(@)

Type of contribution

1

$

4,700,570.

Person
Payroll D
Moncash D

(Complete Part ii if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(a)

Type of contribution

Person l:]
Payroll l:]
Noncash D

(Complete Part It if there
is a noncash contribution.)

{a) (b}
MNo. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Perscn l:]
Payrol! l:]
Noncash D

(Complete Part !l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c})

Total contributions

{d)

Type of contribution

Person [j
Payroli :’
Moncash [:[

{Complete Part il if there
is a noncash contribution.)

(a} (b}
No. Name, address, and ZIF + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroli l:]
Noncash | |

(Compilete Part li if there

is a noncash contribution.}

123452 01-23-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 950-PF) (2011)

Page 3

Name of organization

MATTHEW WALKER COMPREHENSIVE HEALTH

CENTER INC.

6

Employer identification number

2-1035426

i Parti! . Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) @
No.
. ) . FMYV (or estimate} (d) .
from Description of honcash property given . . Date received
{see instructions)
Part |
(a}
No. (b) (e) (d)
s . FMV (or estimate) 3
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
No. {c}
- (b} . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions}
Part i
(a}
No. ) () ()
. . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c}
Mo.
s ®) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
{see instructions)
Part}
{a}
No. (e}
- B} . FMV (or estimate} @ .
from Description of noncash property given X . Date received
Part | {see instructions)

123453 01-23-12

Schedule B (Form 0

90, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
MATTHEW WALKER COMPREHENSIVE HEALTH
CENTER INC. 62-1035426

Fart l" : Exclu&ivel religious, chariable, efc., indivigual ContriDUTONS 10 secuon b0 HGR? i, ]3;, Ol'z !US urgamzahons That 01al more man $i,ﬁ'ﬂﬂ forine

year, Complete columns (a)through (&) and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. jenterthis information once.}

Use duplicate copies of Part 1l if additional space is needed.

{a} No.
IgrOTI (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’ortﬂl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgmrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Egm;ni {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements 261 1

{Form 980) B> Complete if the organization answered "Yes," to Form 930,

bepartmont of the T Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. sOpentoPublic:
Itrmal frevonte Somice B Attach to Form 990. B> See separate instructions. ___ Inspection
Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH Employer identification number

CENTER INC. . N 62-1035426
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

G P W R -

1

a o0 T o

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

Total number atend of year ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . :l Yes :l No

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? ... [ Yes [ INo

Partll1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

———1 Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Reqister 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

Number of states where property subject to conservation easement is iocated B

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

viclations, and enforcement of the conservation easements it hOIdS? EI Yes :I Mo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

8N S6CHON 170MANBIIN? ..o e [dves [no
in Part X1V, 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.

] Partﬁilif] Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Compiete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ia

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenuesincluded in Form 990, Part VI, line 1 B $
(i) Assetsincluded in Form 990, Part X B3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenuesinciuded in Form 990, Part VIH, ine 1 B S
b Assets inciuded in FOrm 990, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12



MATTHEW WALKER COMPREHENSIVE HEALTH
Schedule D (Form 920) 2011 CENTER INC. 62-1035426 page2
irt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a D Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs
D Cther

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes

DNO

{”Pal‘t v ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 290, Part X?

b If "Yes," explain the arrangement in Part XiV and compiete the following table:

- 0 o o
>
o
o
=
[]
g 2

- W
Q
c
=
3
«©
—
0
(0]
<
[0]
¥
8

b _If "Yes," explain the arrangement in Part XIV.

2a Did the organization include an amount on Form 990, Part X, line 217

DNO

Amount

ic

id

e

if

Part ¥ | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

1a Beginning of year balance

e) Four years back

Contributions ... .

Net investment earnings, gains, and losses

Grants or scholarships ... ...

o o o0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment B

%

b Permanent endowment B

¢ Temporarily restricted endowment B

%

%

The percentages in lines 2a, 2b, and 2¢ should equaf 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganizationNs | e 3afi)
() related OrgaN Za I ONS 3alii}
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
i Land, Bu:idmgs, and Eqmpment See Form 990, Part X, fine 10.
Description of property (a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment} basis (other) depreCIatlon
ta Land 506,269.. ' 506,269,
b 5,609,377, 815 241, 4,794,136,
c 384,215, 106,?09. 277,506.
d 3,791,323, 2,355,557.1 1,435,766.
€ Other ..o 29,826. 24,093. 5,733.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c}.} . B 7,019,410,

132052
01-23-12

Schedule I {Form 990) 2011



MATTHEW WALKER COMPREHENSIVE HEALTH

Schedule D (Forrm 990) 2011 CENTER INC.

62-1035426 paged

Part Vil

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

{a) Description of security or category
(including name of security)

(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

B8)

©

(]

(E)

)

G

{H)

{

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) B>

Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

2

3)

@

&)

{6)

(7

@

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B

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

{a) Description

{b) Book value

W]

2

3

4

(5)

&

]

(]

)

{19

Total, (Column (b) must equal Form 9890, Part X, col (B} fine 15.)

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

1. {a) Description of liability

{1} Federal income taxes

@

8

@l

)

)

7

@

©

19

a1

v, proviae

31 U
2. FIN 48 {ASC 740).

Total. (olumn b) must euf or 90, Part X, o/ () line

132053
01-23-12

Schedule D (Form 990) 2011



MATTHEW WALKER COMPREHENSIVE HEALTH

Schedule D (Form 990) 2011 CENTER INC. 62-1035426 page4d

TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vili, column (A), line 12) 1

Total expenses (Form 990, Part {X, column (A), line 25)

Excess or (deficit) for the year. Subtract fine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

VS M OO OS  eeeeeeeeee

Prior period adjustments ..

Other (Describe in Part XIV.) e

O ~NOO R N

Total adjustments (net). Add lines 4 through &
Excess or (deficit) for the year per audited financial statements. Combinelines 3and 9 . .

© 100 [~ D jOn [ {80 (N

10

IPart X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vlii, line 12:
Net unrealized gains on investments 2a

1]

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

o Qo0 T e

Add lines 2a through 2d

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

b Other (Describe in Part XIV.)

c Addlinesdaand 4b e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line12) .. ... ...

4c

[ Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities ... ... 2a
b Prioryearadjustments 2b
C ORI i0SSeS 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line 7b 4a
b Other{(Describein Part XIV.) 4b
¢ Addlines daand by e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)  .............ccoooiiiiiiieeeeiiie 5

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part ilI, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XIi, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE J Compensation information OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part “’l’ line 23. - OpentoP.ubnc :

Internal Revenue Service B> Attach to Form 990. B> See separate instructions. _ Inspection

Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH Employer identification number
CENTER INC. 62-1035426

}Part i _} Questions Regarding Compensation

1a

T

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of persona! residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}

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 toexplain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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. Explain in Part lii.

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement 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 {li.

Only section 501{c)(3} and 501{c){4) organizations must complete lines 5-8.

For persons fisted in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

If "Yes" to line 5a or 5b, describe in Part lil.

For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

If "Yes" to line 8a or 6b, describe in Part {ii.

For persons listed in Form 880, Part Vil, Section A, line 1a, did the crganization provide any non-fixed payments

not described infines 5 and 87 If "Yes," describe In Part 1
Were any amounts reported in Form 990G, Part Vii, 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 inPartit
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

132111
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i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -~ Opento Public:
pepartment of the Treasury B> Attach to Form 980 or 990-EZ. _ Inspection
Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH Employer identification number
CENTER INC. 62-1035426

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO PREDOMINATELY UNINSURED AND UNDERINSURED POPULATION IN THE

MIDDLE TN COMMUNITIES

FORM 990, PART VI, SECTION B, LINE 11: AN INDEPENDENT AUDIT OF THE

COMPANY'S RECORDS IS CURRENTLY BEING CONDUCTED, BUT IS NOT COMPLETE AS OF

THE FILING OF FORM 990. THE FINAL FORM 990 WILL BE APPROVED BY CEO,

FINANCE COMMITTEE AND PRESENTED TO THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ANNUALLY SIGN

CONFLICT OF INTEREST STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION IS

DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS. OTHER OFFICER

COMPENSATION IS5 DETERMINED BY THE CEO AND APPROVED IN THE ANNUAL BUDGET BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 22,436.

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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