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benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 02/01, 2010, and ending 01/31,2011
C Name of organization MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, D Employer identification number
B cneck temscate | 1xc. 62-1035426
: Ao Doing Business As
Name change Number and street (or P.O boxif mail 1s not delivered to street address) Room/suite E Telephone number
[ | iusteenm | 1035 14TH AVE. NORTH (615) 327-9400
B Terminated City or town, state or country, and ZIP + 4
[ | Amendea NASHVILLE, TN 37208-3050 G Gross receipts $ 13,184,147.
] :g:gf:;w" F Name and address of pancipal officer JEFFREY MCKISSACK H(a) las fﬁlll;\;tse;group retum far Yes ﬂ No
1035 14TH AVE. NORTH, NASHVILLE, TN 37208 H(b) Are al affiiates mcluded?| | Yes | | No
|  Tax-exempt status I X I 501(c)(3) I [ 501(c) ( ) 4 (insertno) | I 4947(a)(1) or J_l 527 If "No," attach a list (see instructions)
J  Website: p WWW.MWCHC.ORG H(¢) Group exemption number P
K Form of organization I X | Corporation | lest| IAssocnahoﬂ [Other > | L Year of formation 1968] M State of legal domicile TN
Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ o
o|  FEDERAL QUALIFIED OCMMUNITY HEALTH CENTER THAT PROVIDES MEDICAL, ______ ___________
€|  DENTAL, PHARMACY AND DIAGNOSTIC SERVICES TO_PREDOMINATELY UNINSURED ____ _ __ _ _ _
§| AND UNDERINSURED POPULATION IN THE MIDDLE TN COMMUNITIES ______________ ____________
é 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ne1a) | . . . . . . . . . . . . ... . ..., 3 12.
8| 4 Number of independent voting members of the governing body (Part VI, ing 1b) __——==""0a = =~ N . . 4 12.
E § Total number of individuals employed in calendar year 2010 (Part V, ing 2a)_ RE E _________ 5 210.
&| 6 Total number of volunteers (estmate ifnecessary) ., . . .. . .. \ . e, . A& 6 4.
7a Total gross unrelated business revenue from Part VIll, column (C), line 122\ e 1 B LUV | %) RN LK
b Net unrelated business taxable income from Form 990-T, lne 34 . . . dQM. M., . .. .. CE!} ... .|7b
VAT PrioKYear Current Year
g| 8 Contributions and grants (Part Vill, ine 1h)  ~ __65421,839. 5,391, 457.
£| 9 Program service revenue (PartVill, lne2g) . . .. . .. .. ... =" 5,871,562. 7,783,648.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,081. 9,042,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0.
12 Total revenue - add hines 8 through 11 (must equal Part ViI, column (A), line 12) 12,311,482. 13,184,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . | 7,339,081. 8,441,000.
g 16a Professional fundraising fees (Part IX, column (A), kmeite) . . . . .. . ... 0.
2| bTotal fundraising expenses (Part IX, column (D), ne28) - __
“147 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-248 4,775,569. 4,668,822,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . 12,114,650.] 13,109,822.
19 Revenue less expenses. Subtract lne 18 from N 12, . . . v . v v u v u o u e e e 196,832. 74,325.
H § Beglnning of Current Year End of Year
:‘éé 20 Totalassets (PartX,ne 16) _ . . . 10,148, 638. 12,681,602,
23121 Total habilties (PartX, ne26) . ., 5,782,858. 8,050,126.
23|22 Net assets or fund balances Subtractline 21 fromIne@20, , . . v . .\ v v v v v o . . 4,365,780. 4,631,476.
o~ Signature Block
E Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
o~ correct, and complete chlaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
2 San ) j2- 5=
Here Signgture of officer Date
zZ > v cheetn . Coleman
Type or print name and title
Q Print/Type preparers name Preparer's signature Date Check f PTIN
L paid Rojne_y C. Brower |/ Aodes € zomper V2/3/17 | Eoona » P00168898
= S';”;fl; Frms name - CROSSLIN & ASSOCIATES, P.C. T FrmsEIN B 62-1336737
‘-g Furm's address B> 2925 WEST END, SUITE 1100 NASHVILLE, TN 37203 Phone no 615-320-5500
U May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v\ v u i v w vt bt .. . [Xlves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 920 (2010) ° N 62-1035426

ETSH(M Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i

.

1 Briefly describe the organization's mission

TO PROVIDE QUALITY HEALTHCARE SERVICES AND HEALTH EDUCATION AND

PROMOTE WELLNESS

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

I:lYes No

DYes No

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 $ 10,198,238. Including grants of $ ) (Revenue $

7,783,648, )

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

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

4d Other program services. (Describe in Schedule O )

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

4e Total program service expenses » 10,198, 238.

0E1020 1 000
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10

11

Checklist of Required Schedules

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . o i i i i i e e et et e et e e e e e e e e et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,”complete Schedule C, Part]. . . . . . <« c i i v i v i i ittt et e e o
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . v v v o v e i v v i i e e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simidar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T |
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 ]| . . . . . v i i i it i e e e s e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . « . i i i i i e e i i e s e e e e e e e e e e e e e e
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? /f "Yes,”
complete Schedule D, Part IV . . . . . . i i i i i s e e e e e et e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . . . . . . @ i i i i e e e et e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | | . . . . e e e e e e e e e e e e e e
Diud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . . . .. .. . . ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil , . . . . . ... . ... . ...
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 167 If "Yes,” complete Schedule D, Part IX

e D the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, Part X

12a

13

14a

16

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "

complete Schedule D, Parts XI, XII, and Xl . . . « @ @ @ i i i i e i s e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl and Xillisoptional . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and IV -
Did the organization report on Part IX, column (A), ltne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llfandlV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1¢ and 8a7? /f "Yes,"complete Schedule G, Partll . . . . . . . ¢« « i i i i v i v vt v it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v i i i i i e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. .. ... ....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11¢ X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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26

27
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29
30

31

32

33

34

35

36

37

38

. 62-1035426 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Partslandll. . .. ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il . . . . . .. .. . v v uuenn. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . ... e e e e e e e e 23| X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25. . . . . . . . o i i i it et et 24a X
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 tax-exempPt BONAS? . . . . . . .t i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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? /f "Yes,” complete Schedule L, Part! . . . . . . ... ... ... ... 25a X
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . @ @ i i i i i i i i it ettt ettt ettt e e e 25b
Was a loan 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, Partli . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . o v it e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV. . . . o v e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part iV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ . i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . v v v v v o i e e e e e e et e e e e e e e e e e e e e 32 X
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!. . . . . . .« v v v v v v v v u v v 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, I,
V,and Vo line 1 o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2. . . . . . . . . i i v i ittt e et s n e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R
T N e e e R I ¥ 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v i v v v vt v v, 38 X

JSA
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Form 990 (2010) ' . 62-1035426

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 11 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnINgs to Prize WINNEIS?, . . . . . . . . . o v i v o e e e e e e e, ic | X
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 this return . | 2a | 210
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b i_ﬂ
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., ... ... 3Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O, . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L L i e e e 4a| | X
b If “Yes,” enter the name of the foregn country » _____ ____ ___ ____ ____ _ oo
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 tme during the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o o v o e e e 5¢c
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 taxdeductible? . . . . . . . .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . .. L L e e e e e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . . . . . .. ... .t e e e e e e e e e e e 7a
b 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 to file FOrm 82827 . . . . o i it i i e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... l 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7f_l
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . .. . .. . . . ' oo v v ... ~3_ I N
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne12 , . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciltes , , ., . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | . . . . . . . . vttt i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . .. . e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a —
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . . .. ... ........ 13a) _
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . . . .. . . .. .. ... .... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ...... ... .. ..., . ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
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Form 980 (2010) . 62-1035426 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI .. .............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . 1a 12
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L it e e e e e e e 2 | X
3 Did the organization delegate 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . .« . . v i i i i i i it s e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNng body? . . . . . . . L it e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The goverming body?. . . . . . v i i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . ..., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . .. .. ... ... .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1107211 [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . ... .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICtS? & . . o it o i i e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O hoW IS ISONE . « . v v o v v i i e e e e i e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i i e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .. ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 15af X
b Other officers or key employees oftheorganization . . . . . . . . .. . . . . @i i ittt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . i e e e e e e e 16a X

b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... ... ... .. ... ... .... 16b
Section C. Disclosure

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

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > YICKEETA COLEMAN 1035 14TH AVE NORTH NASHVILLE, TN 37208

(615)324-9677

JSA Form 990 (2010)
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Form 990 (2010) 62-1035426 Page 7

U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVil. . . . . ................ [X]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) Iif no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that recewved, in the capacty 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.

(A) (B) (C) (D) € (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 31281582 &| compensation compensation amount of
week 2z(=z|8|% 237|3 from from related other
{descnbe gg % NEIFEIE the organizations compensation
h;l:;fef:f ] 5 8 g @ g organization (W-2/1099-MISC) from the
organizations| & 5 e b (W-2/1099-MISC) organization
in Schedute o | & a and related
0) ® z organizations
o
__(1)JAMES A. CRUMLIN, JR. ______|
CHAIRPERSON 2.00] X
_(NATHANTEL HARRIS |
VICE CHAIR 2.00] X
__(3)LEE O. MOLETTE II __________|
TREASURER 2.00] X
-(4)CYNTHIS R. PITTS |
SECRETARY 2.00] X
_(5)LOLITA TONEY |
TRUSTEE 1.00[f X
_(6)HOLLIS PRICE |
TRUSTEE 1.00] X
__(7)DEANDRE L. THOMAS _ ________ |
TRUSTEE 1.00{ X
__(8)DORIS DAVENPORT ______________
TRUSTEE 1.00] X
9)PATRICK CONGER _
~ TRUSTEE 77T 1.00] X
_(10)CHERRY HOUSTON ______________|
TRUSTEE 1.00[f X
_(1)EFREIDA H. OUTLAW __________ |
TRUSTEE 1.00] X
_{12)SAVITRI MATTHEWS _________ |
TRUSTEE 1.00] X
_{13)JEFFREY MCKISSACK __________|]
CEO 40.00 XX 202,889
_(14)IDA M. WILLIAMS |
MEDICAL DIRECTOR 40.00 XX 198,007
_(15ToMMY J. DORSEY |
DENTAL DIRECTOR 32.00 X 173,753
16)JHUBERT S. GASKIN
~ " ASSISTANT MEDICAL DIRECTOR | 40.00 X 154,581,
JSA Form 990 (2010)
0E1041 1 000

0583CG M894 12/14/2011 3:34:04 EM




Form 990 (2010) ’ . 62-1035426 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |18 2 1551 Q(F|5Z[&| compensation compensation amount of
week |22 (B[ (0 [23(3 from from related other
(descnbe |8 2 |03 = 32 22|82 the organizations compensation
hours for 9;‘ s [2]°8 organization | (W-2/1099-MISC) from the
related g e 3 (W-2/1099-MISC) organization
organzations e 2 and refated
n Schedute O) % organuzations
Q.
(17)KATINA R. BEABQ__
" "DIR. DEVELOP & SPEC. PROGRAMS | 40.00 X 96, 450.
(18)ROBIN J. DEAN L
" " "HUMAN RESOURCES DIRECTOR | 40.00 X 79,571.
(19)DON D. HOLLOMAN
" DIRECTOR OF OPERATIONS | 40.00 X 74,490.
(20)TERIKA S. DEAN
" "CLINICAL OPERATIONS MGR | 40.00 X 72,060.
(21)VICKEETA HALL-COLEMAN
" "COMPTROLLER 77777 40.00 X 67,514.
(22)ROBERT K. BELTON, JR.
" DEVELOPMENT DIRECTOR | 40.00 X 44,294,
(23)TERA T. HBMBRICK
" CORPORATE COMPLIANCE | 40.00 X 34,277.
(24)DELL A. JOHNSON
" "MARKETING DIRECTOR | 40.00 X 62,692.
(25) PATRICIA A. WEAVER
“UPHYSICIAN T TTTTTTTTTTTTY 40.00 X 153, 597.
(26) JOYCE G. SEMENYA
" PHYSICIAN T TTTTTTTT 40.00 X 137, 402.
(27)RYAN B. HUTCHINSON
“TUPHYSICIAN T TTTTTTTTT 40.00 X 125,867.
(28) OBA H. HOLLIE
" PHYSICIAN TTTTTTTTTTTT 40.00 X 120, 685.
tbSubotal L > 1,798,129,
¢ Total from continuation sheets to Part ViI, Section A ATTACHMENT .1 . . » 109,953,
dTotal (add lines 1b and 1) . » v v v v v v v v v e et e e e e »| 1,908,082,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 18
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . ... . . ... ununwen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
INAividual. . . . e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€}
Name and business address Description of services Compensation

ATTACHMENT 2

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

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

JSA
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Form 990 (2010) 62-1035426 Page 9
Statement of Revenue
| ) ®) © o)
. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
: function revenue under sections
: revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . .. 1a
23| b Membershpdues . ........ 1b |
g § ¢ Fundrasingevents . . . ...... 1c |
©8| d Related organizations . . . . . ... id
VS’-% e Government grants (contributions) . . | 1€ 4.722,236.
25 f Al other contnbutions, gifts, grants,
'g "‘:5 and similar amounts not included above . L 1f 669,221.
S E g Noncash contributions included in lines 1a-1f $ 496,992. — !
O h Total AdIINes 18-1f « o+ o o o ot v se s ac .. > 5,391, 457. i
§ Business Code ]
| 2a PATIENT REVENUE 7,649,627, 7,649, 627.
% b CONTRIBUTIONS AND OTHER 134,021, 134,021.
:;_’ c
| d
3 f All other program service revenue . . . . . — — _
o | O Total. Addines2a-2f . . . . . .. . ........... > 7,783, 648. |
3 Investment income (including dividends, interest, and
other similar amounts). - + . .+ . . v ... . . N € 9,042,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaltles « = = « « = ¢ o ¢ f 444 ae e e . > _ 0. 7 _
(i) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor(Ioss). » « + « v o v v o o 24 . . .. > _ 0. i
(1) Securities (n) Other
7a Gross amount from sales of ’
assets other than inventory
b Less cost or other basis
and sales expenses . . . . !
¢ Gainor(loss) - - .. ... |
d Netgamor(Ioss) + « + v v v ¢ @ & o e v v e e e . > .
© | 8a Gross ncome from fundrasing ‘
S events (not including $
5 of contributions reported on line 1c).
o See PartIV,Ine18 . . . . ... .... a
_“._-_’ b Less:directexpenses . . . . ... ... b j
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » L _ _ _
9a Gross income from gaming activities
See PartIV,ine19 _ _ . .. ... ... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » _0. _
10a Gross sales of nventory, less
returns and allowances _, , . .. .. .. a
b Less:costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory. . . . . ... . > 0.
Miscellaneous Revenue Business Code | - o ]
11a
b
c
d Allotherrevenue . . . . . . .. . - — — — -
e Total. AddIiNes 11a-11d « « « « v v v o v v v v v v e s > 0. |
112 Total revenue. See instructions .+ . . . . . . . . .. ... » 13,184,147. 7,783,648.
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Form 990 (2010) 62-1035426 Page 10
11404y Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columnns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total égenses Prog ra(rg)sennce Managgr:n)ent and F ung[r)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses.g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartlV,lines15and16 | . . .. 0.
4 Benefits paid toor formembers . . _ . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 729,230. 627,786. 101,444.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
7 Othersalariesandwages. . . . . ....... 6,448,066. 4,826,960. 1,621,106.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 161,583. 116, 340. 45,243.
9 Other employeebenefits . . . . . .. ... .. 541,735, 390,049. 151, 686.
10 PayrolltaxXes - « « « « v v v v v h e .. 560,386. 431,497. 128,889.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ..................... 23,346. 700. 22,646.
€ ACCOUNIING « « v v v v e e e e e n e e e e s 61,038, 61,038.
d Lobbying « « « v v v i i e e . 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
GOther . & v vttt et et 590,080. 578,278. 11,802.
12 Advertisingandpromotion . . . . .. ... .. 0.
13 Officeexpenses . . . . . v v v v v v v v v 0.
14 Information technology. . . . ... ... ... 0.
15 Royaltes, . ., . ... ............. 0.
16 OCCUPANCY « v v v v vt v s e e e e e e 586, 921. 481,275. 105, 646.
17 Travel . . . . .. e e e e e e 64,217. 31,466. 32,751.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 53,042. 29,173. 23,869.
20 INtErest . . .. .. e 235,598. 120,155. 115,443.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 463,127. 398,289. 64,838.
23 Insurance . . ... ... ... 46,560. 22,349. 24,211.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f |If
line 24f amount exceeds 10% of hine 25, column
(A) amount, list ine 24f expenses on Schedule O)
a PROVISION FOR BAD DEBT 795,779. 795,779.
b CONSUMABLE SUPPLIES 765, 585. 658,403. 107,182.
¢ LABORATORY FEES _____ =~ 417,328. 417, 328.
4 EQUIPMENT RENTAL, REPAIR, MA 229,019, 144,282, 84,737.
e TELEPHONE . __ 108,762. 41,330. 67,432.
f All other expenses _ _ _ . __________ 228,420. 86,799. 141,621.

25 Total functional expenses. Add lines 1 through 24f

13,109,822.

10,198,238.

2,911,584.

26

Joint Costs. Check here p I | if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 62-1035426 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . ... ................... 166,167 1 249,722.
2 Savings and temporary cashinvestments . . . . . ... ... ... ... .. 574,409, 2 582,883.
3 Pledges and grantsrecenvable, net . . . ... ... ... 113,033, 3 0.
4 Accounts receivable, net . ... ..., 2,159,145/ 4 3,570,778,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedUle L, . . . o 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(¢c)(3)(B), and contnbuting employers and sponsoning organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) . = . | 6
fg 7 Notesandloansrecewvable,net, . . . .. ... .. ... .. ... ..... 7
2| 8 Inventoriesforsaleoruse. . .. ... . ... ... ..., 507,458.] 8 509, 855.
9 Prepad expenses and deferredcharges . . . . . ... ... ... .. .... 31,433 9 42,859.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 10,347,644.
b Less accumulated depreciation. . . .. ... .. 10b 2,622,139. 6,596, 993.{10¢ 7,725,505,
11 Investments - publicly traded securities. . . .. ... ... ... ... .... i1
12 Investments - other securities See PartIV,line11. . ... ... ... .... 12
13 Investments - program-related See PartiV,lne11 . ... .. ... .. ... 13
14 Intangbleassets. . . . . . . . . ... it e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . .. ... ... ... 16
16__ Total assets. Add lines 1 through 16 (mustequalline 34) . . . .. ..... 10,148,638. 16 12,681,602.
17 Accounts payable and accrued expenses. . . . . . . . it e e e e e 1,325,784 17 2,641,643,
18 Grantspayable. . . . . . .. . . . i it e e e 18
19 Deferredrevenue . . . ... . .. .. ittt ittt i 19
20 Tax-exemptbondliabilties . . . ... ... ..... ¢ .0ttt 20
al21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified persons
= Complete Partlof Schedule L . . .. ... ... uviernunnnn.. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 3,914,132, 23 3,214,132,
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . .o oo o n ... 542,942. 25 2,194,351,
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ........ 5,782,858, 286 8,050,126.
Organizations that follow SFAS 117, check here » M and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . . . ... .. ... ... ..., 4,365,780, 27 4,631,476.
2128  Temporarily restricted netassets . . . .. ... ... ... e ... 28
B|29 Permanentlyrestrictednetassets. . . . . ... ... ... .. L., 29
z Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , . . ... .......... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund , , .. .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. 4,365,780.] 33 4,631,476.
34 Total liabilities and net assets/fund balances, . . . ... ........... 10,148,638. 34 12,681,602,
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Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1  Total revenue (must equal Part VIIl, column (A}, line12). . . . .. . ... ... o oo, 1 13,184,147,
2 Total expenses (must equal Part IX, column (A), BRE25) . + + o v v v v vt v e e e e et e 2 13,109,822.
3 Revenue less expenses. Subtractine2fromline1 . . . . . . . i v i i it i it e e 3 74,325.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 4,365,780.
§ Other changes in net assets or fund balances (explainin Schedule ©) . . . ... ............ 5 191,371.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTe ] 1] ¢ 97 (=) ) 6

4,631,476.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. ... ... .. .. m

Yes | No

1 Accounting method used to prepare the Form 990. l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b | X
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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

d If "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, consohdated 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 Circular A-1332 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2010)
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(SFC;,',,E%LJ';FQO_EZ) ' Public Charity Status and Public Support

rtment of reasu
E,‘;‘g;a. R,_I‘ve‘,’w‘;‘eslmce v P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| omB No. 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public

Inspection

Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, Employer identification number

INC

62-1035426

XY Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

5 O OG0 OO

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal 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 umversny_o;v}_ea‘o_ro.paa—tgc? B;l_a_gt;ve_rﬁrﬁgntal unit described in
section 170(b){1)(A){iv). (Complete Part Il }

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

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

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

An organization orgarnized 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
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [___] Type | b D Type ll c D Type Il - Functionally integrated d D Type lli - Other

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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thISBOX, ., .. . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . ... .. .. 11g(i)
(if) A family member of a person descrbed in (1) above? L. 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)Isthe |{v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col r(‘) listed in incol (yof | col (i) organized
(see instructions)) Y era® | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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“Schedule A (Form 990 or 990-EZ) 2010 62-1035426 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests hsted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 7,882,235 8,875,698 9,142,212 11,346,393 5,391,457 42,637,995
2 Taxrevenues levied for the organization's

6

benefit and either paid to or expended on
tsbehalf . . . . ... .. .. ...

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

Total. Add lines 1 through3 . . . . . . . 7,882,235 8,875,698 9,142,212 11,346,393 5,391,457 42,637,995

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f). , . ., ...

Public support. Subtract line 5 from line 4 42,637,995

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7
8

Amounts fromlined . . . . ... ... 1,882,235 8,875,698 9,142,212 11,346,393 5,391,457 42,637,995

Gross income from nterest, dividends,
payments received on securities loans,
rents, royalttes and income from similar

SOUMCES, , \ . v v i e s v v e e e 25,804 55,685 34,879 34,879 9,042 160,289
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . .. ...
10 Other income Do not mnclude gain or
loss from the sale of captal assets
(Explatnin PartlV) . . . .. ... ... 443,415 754,071 758,405 623,394 2,579,885
11 Total support Add lines 7 through 10 . . 45,378,169,
12  Gross receipts from related activities, etc (SEE INSIUCHONS) « « + » « « v v ¢ o b 0 v v v o v b o v v o e as 12]
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . v v i i it e e e e e e e e e a e e e e e e s e e e a e s e e s s >D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 93.96%

Public support percentage from 2009 Schedule A, Partil,ine 14 . . . . . . ... .. ... ..... 15 0.00%

331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzation , ., ... .............. | 4
3313 % support test - 2009. [f the organmization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . ... .. ........ | 4
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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

o1 F=T 4= (1o > [:]
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publcly
supported OrganiZation , . . . . . L L. e s e e e e e e e e e e et e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4

Jsa
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Schedule A (Form 9'90 or 990-BZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

62-1035426

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6
7a

b

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall L
The value of services or facilities
furmished by a governmentat unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

Amounts included on hnes 2 and 3
received from other than disquahfied
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... ... ..

Addlines7aand7b. . . . . ... . .
Public support (Subtract line 7¢ from
NeB.) . . v v v s e e e e e .

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v v v v s e v mwa e s e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , _ , . . .. ..
Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regularly
carriedoOnN « « o+ s s s e s s e e s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ........
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

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

15
16

Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part il line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
investment income percentage from 2009 Schedule A, Part i}, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and lne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and
ine 18 s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization 4
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
0E1221 1 000
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' ' 62-1035426
Schedlle A (Form 990 or 980-EZ) 2010

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part il line 12. Also complete this part for any additional information. (See
instructions).
|
|
|
Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D’

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. P Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury 9 or _ Open to Public
Intemal Revenue Service i > Attach to Form 990. - See separate instructions. Inspection
Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, Employer identification number
INC. 62-1035426

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . ... L. Lo s D Yes D No

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

1 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

2 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

A hHh W=

" |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . .. ... .. ... .. ... .. .... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ ___ ___________
4  Number of states where property subject to conservation easementis located » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... .. ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» 3

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

() 30G TOMANBND? . .+ .+ v v e e e et e e e e e e e Clves Lo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, PartVlll,lime 1 . . . . . . . . ... .. .. >
(ii) Assets included in Form 990, PartX . . . . . . o i ittt i e e e e e » S

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 Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . o i i i i i i i e e e s e e et e e e » S e
p Assets included in Form 990, Part X . . v v o v v vt i e e e e ey e e e e e e e s e e ae e e s e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
JSA
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Schedule D (Form $90) 2010 + 62-1035426 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—[Yes nNo

mEscrow 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

b

-0 ao

2a
b

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

Included on Form 980, Part X 2. . . . i L i it e i e i e e i e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . . L e e 1c
Additions duringtheyear . ... ... ... ... it e 1d
Distributions duringtheyear. . . . . . . . . . v it i i e e e e 1e
Endingbalance . . . . . . . . i i e e e e e s e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21? _ . . . . . . . . . ¢ v v v v v v v v .. I__I Yes [_J No

If "Yes," explain the arrangement in Part XIV.

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

1a
b
c

b
4

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . :
Contrbutions . . . ... .....
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . . . .. ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment »_ %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizatioNS . . . . . & o vt i it e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganIZations . . . . v v v i it e e i e et e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(il), are the related organizations listed as requiredon ScheduleR? . . . ... ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
1da Land: - - . . i o b e e e e e 506,269 506,269.
b Buildings - .- ...t i i 5,587,384 607,887 4,979,497,
¢ Leasehold improvements. . . . . .. ... 384,215 38,160L 346,055.
d Equpment . ... ............. 3,845,683 1,951,998( 1,893,685.
e Other «+ -« v v v v i it it it e e 24,093 24,0931
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 7,725,506.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 - 62-1035426 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatves | | . . . ... .........
(2) Closely-held equity interests

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

@)
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
(3
4
(5)
(6)
{7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . v v v v v v v s 4 & s o o o o o a v v o aun »
QOther Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount !
(1) Federal income taxes !
(2) LINE OF CREDIT 1,769,834, !
(3) ACCRUED COMPENSATION 393,916, i
{(4) REFUNDABLE ADVANCES 30,601. '
(5 f
(6) ﬁ

e |
(8) :
9) 11
(10) |
(11) i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,194,351. |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740).

JSA 990) 2010
0E1270 1 000 Schedule D (Form )
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

...........................................

O[N] |0 |& | N

Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , . . . . ... ........ 1

Amounts included on line 1 but not on Form 990, Part Vill, ine 12"

Net unrealized gains oninvestments . . . . . ... .. ... ... . ... 2a

Donated services and use offacities | ., . . .. ... ............ 2b

Recoveries of prioryeargrants, _ , . .. ... ................ 2c

Other (Describe mPartXIV.) | | . ... ... ... .. 2d

Addlines 2athrough 2d | | | . . ... .. e 2e

Subtractline 2e from INe 1 . . . . . . . . i i i i i ittt e e e e e e e e e e e e e e e 3

Amounts included on Form 980, Part VIII, ine 12, but not on line 1

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

Other (Descrbe inPartXiV) . . . . .., ... ................. 4b

Addlinesdaandd4b L e 4c

Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, ine 12.) . . . . . . v v v v v v o« 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... 1

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

Donated services and use of facihtes 2a

Prior yearadjustments L. L. 2b

Other |osses ------------------------------------ zc

Other (DescribeinPartXIV.) | - "L L 2d

Addlines2athrough2d = e 2e

Subtractline 2e from lINE 1 . . . . . . . . i i i i it e e e e e e e e e e e e 3

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

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe nPartXIV) ... . 4b

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . . . . . . .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

JSA
0E1271 1 000

0583CG M894 12/14/2011 3:34:04 PM
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Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE J - Compensation Information | oM8 No 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. 0pen to Public
Interna! Revenue Sendce P> Attach to Form 990. P> See separate instructions. Inspection

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

Yes | No

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 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 in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIi

Tl kel

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of,
a The organzation? | . . . .. .. e
b Any related organization? | | . . L. L. e 5b X
If "Yes" to ne 5a or 5b, describe in Part i1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZzation? | . . . . . .. e e e e e 6a X
b Anyrelated organization? | | . L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe mPart Il , | . . . . . . ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
{10 = 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . . . . . .t .t i i ittt e e e e e e e e e e e e e e et e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHéDULE M, | OMB No. 1545-0047

(Form 990) Noncash Contributions 2 @ 1 n
’ » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, Employer identification number
INC. 62-1035426
Types of Property _
(4
Ch(eac)k if Number of c(gr)nnbutlons or Noncash contribution Method of(z)etermining
applicable items contributed F ofﬁgggt%’:ﬁ%ﬁgg 19 | noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . . . . ..
4 Books and publicatons . .. ...
5§ Clothing and household
goods. . ... ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .. ... ....
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Securtes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies.. . . . X 496,992. |RETAIL
29 Taxidermy . ............
22 Historicalartifacts . . . ......
23 Scientificspecmens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherw»(__ __ ___________ )
26 Other»(___ ____________ )
27 Other»(__ ____ _ ________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. ... e e e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
CONtrDUtIONS ? | . L e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO UNONS ? L e e e e e e 32a X
b If "Yes," describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1|
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

JSA
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Scheduie M (Form 990) (2010). 62-1035426 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)

QE 1508 1 000
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| omgNo 1545-0047

SCHEDULE O°
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, Employer identification number
INC. 62-1035426

FORM 990, PART VI

SECTION B, LINE 11a

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 COMMITTE AND PRESENTED TO THE

FULL BOARD.

FORM 990, PART VI

SECTION B, LINE 12C

BOARD MEMBERS ANNUALY 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 IS 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, ADN FINANCIAL

STATEMENTS ARE MADE PUBLIC UPON REQUEST.

FORM 990, PART XI N\

CHANGE IN NET ASSETS

THIS CHANGE IN NET ASSET BALANCE OCCURRED FROM A PRIOR YEAR ADJUSTMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule Q (Form 990 o 990-E7) 2010
Name of the organization MATTHEW WALKER COMPREHENSIVE HEALTH CENTER, Employer identification number
INC. 62-1035426

Page 2

MADE TO THE NET ASSET BALANCE AFTER THE PRIOR YEAR RETURN WAS FILED.
ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)2)(3)4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 CAROL P. DARNELL
DENTIST 40.00 X 109, 953.

ATTACHMENT 2

990, PART VITI- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DR. CHARLES DEPRIEST RADIOLOGY 171,500.
183 CARRONBRIDGE WAY
FRANKLIN, TN 37067

TOTAL COMPENSATION 171,500.

/

JSA Schedule O (Form 990 or 990-EZ) 201
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