Form 990

Under section 501{::& , 527, or 4947(a)(1
(excep! black lung benefit trus:

!

Return of Organization Exempt From Income Tax

of the Internal Revenue Code
or private foundation)

OMB No. 1545-0047

2011

%ie"frlk?‘%‘;‘\fé’r'm’i” 5‘:,'\',,’-‘22“”' > The organization may have to use a copy of this return fo salisfy state reporting requirements. : o‘l):?l::czgl:luc ’
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable: C Name of organization RUTHERFORD COUNTY PRIMARY CARE CLINIC |D Employer identification Number
Address change Doing Businass As 62-1482091
Name change Number and slreel (or P.O. box if mail is nol delivered lo streel adds) Room/suile E Telephone number
Inftial relurn 1453 HOPE WAY A (615) 893-9390
Teiminated Cily, lown or counlry Stale 2IP code + 4
| Amended relun  |MURFREESBORO TN 37129 G Gross receipls $ 2,893,863,
I:I Agplication pending F Name and address of principal officer: H(a) 15 this a group return for affiliates? Yeos Ho
LISA TERRY 1453-A HOPE WAY MURFREESBOBO TN 37129 |H®)Areall aflates ,};‘f_“(';‘::’mwﬁm Yos [ [Mo
I Tax-exempl slalus [ﬂ 501(c)(3) |—l 501(¢) ( )= (insert no.) ]_lmrcam} or l—] 57
J Website: » N/A H{c) Group > -
K Form of organization: m Cory H Trust H Associalion I—I Other™ | L Yearof F 1992 l M stalo of legal domicile: TN
|Partl |Summary -
1 Briefly describe the organizalion’s mission or most significant activilies: MBEDICAL CLINIC
E ______ e e e i b e i e o —— . — o s o
E 2 Check this box » U if lhe organuzallon discontinued its operalions or disposed of more than 25% of ils net assals S
g 3 Number of voting members of the governing body (Part VI, line 1a)..........ovvereene e, 3 12
w | 4 Number of independent voling members of the governing body (Parl VI, line 1b)........................ 4 12
2| 5 Tolal number of individuals employed in calendar year 2011 (Parl V, ine 2a) ... .......oooveineninnnnn.. 5 38
i 6 Total number of volunteers (BSlmale I NOCOSSAIY. v ves s svieiinsimessiss s ssases i esiniatosssn. 6 40
7a Tolal unrelated business revenue from Parl VIII, column (C), lINe 12, . ..ot 7a 0.
b Nel unrelated business laxable income from Form 990-T, line 34. .. ...........ooveeiiiininnsnn.. .. 7b -
Prior Year Current Year
8 Contributions and grants (Part VIll, line Th) ..........oovvvnn., GRS i 493,351, 1,256,886,
3 9 Program service revenue (Part VI HNe 20). ... oot veirie e e e e e 2,011,206. 1,619,454,
§ 10 Investment income (Parl VI, column (A), lines 3,4, and 7d). .. ....ooovvvueeonnnnnnn.. 94.] 713,
-3 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e)................ -22,018, 16,810,
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,482,633. 2,893,863,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... ) )
14 Benefits paid to or for members (Parl IX, column (A), line &), . ..........coovivvrnn...
& 15 Salaries, other compensalion, employee benefils (Parl IX, column (A), lines 5-10). ..... 1,297,678. 1,600,269.
3 16a Professional fundraising fees (Parl IX, column (A), line 11€) ..........ocvvvvirnenn...
g. b Total fundraising expenses (Parl IX, column (D), line 25) » 31,321, &
17 Other expenses (Parl I1X, column (A), lines 11a-11d, 11§24} ......................... 1,120,156, 1,243,407,
18 Tolal expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25)............. | 2,417,834, 2,843,676,
__| 19 Revenue less expenses. Sublract line 18 from line 12......ovvviiiiiieieeiiiiionn... 64,799. 50,187.
] | Beginning of Current Year End of Year
gg 20 Total assels (Part X, e 16)...ureereeeietssiiessnionsnmmmmmsonrnnnrsssssnrosssonss 5,622,962, 5,700,381,
21 ‘Tolabliiabilities ((Part X, INe26) ..o siinmmaa st Svsssmesinanitsrrasad 176,979. 204,211,
!3 Nel assels or fund balances. Sublracl line 21 from lin@ 20..........ouiuiiiiniienn... 5,445,983, 5,496,170,

|Part Il |[Signature Block

Ilies of pe | decl 11 h xam
Undei oefl ulnlah%nlwﬂunpar‘:ej?ﬁ&?r lha?lvglfeoec)ll

Ynde dagga r;qrq il}cludlng accompanying schefg;og :ynp ‘Slﬂ‘!III-uIﬂS' and lo the besl of my knowledge and bebef, it is e, correct, and
D NCATL Mﬁ%\f |
Sign Signature of officer Date
Here ) SHANE SMITH CHIEF FINANCIAL OFFICER
Type or prinl name and litlle.
.PrinIJ'Typa preparer’s name Date Check E i |PTIN
Paid DAVID P. GUENTHER 10/18/12 P01080698
Preparer |rimsnamo > DAVID P. GUENTHER, CPA" N
Use Only |fimsaddess > 311 BLUEBIRD DRIVE B B Fim's EIN > 62-1643664
GOODLETTSVILLE TN 37072-2303 Fhone no.
" May the IRS discuss lhis return with the preparer shown above? (see instruclions)..............cviiuniiieunsnninnnns ]ﬂ Yes | ] No
BAA For Paperwork Reduction Act Nolice, see the separale instructions. TEEAO101  07/05/11 Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
[Partlll_[ Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any queslion in this Parl L. ... ..oooiinii e f—|
1 Brielly describe the organizalion's mission:
MEDICAL CLINIC

2 Did the organization underlake any significanl progr'ar-n services during the year which were nol listed on lhe prior
FOIM 990 07 990-EZ7 .. ..o . ettt e e et e e e [] Yes [x] Mo
If 'Yes,' describe these new services on Schedule O.

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

4 Describe the organizalion‘s rogram service accomplishments for each of ils three larges| program services, as measured by expenses.
Section 501 (c?( ) and 501 (c? 43 organizalions and seclion 4947(a)(1) lrusis are required lo reporl lhe amount of grants and allocalions lo

(
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: _ ) (Expenses $ 1,808,323, including grants of % 0.)(Revenue $ 1,609,381.)

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

4e Total program service expenses » 1,808,323,
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organizalion described in seclion 501(c)(3) or 4947(a)(1) (olher than a private foundalion)? If 'Yes,' complete
B T (1L

3 Did the organizalion engage in direct or indirect polilical campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes," complele Schedule C, Part l........ccciiieiiiiiiisssesiacinsnirertorosssenserenasenrrrensns

4 Section 501(cX3) organizations. Did the orqanizalion engage in lobbying aclivilies, or have a section 501(h) election
in effect during lhe tax year? If 'Yes,' complete Schedule C, Part I ........... ... @ et

5 Is the organization a section 501(c)(@), 501(c)(5), or 501%)(6} organizalion lhal receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. ..

6 Did the organizalion mainlain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;wde advice on the disiribulion or investment of amounls in such funds or accounts? if 'Yes,' complete Schedule D,
B A T e P A By e e s ) D s S S e e 4 A b sl e

7 Did the organizalion receive or hold a conservalion easement, includin;l easements lo preserve open space, lhe
environmenl, historic land areas or historic struclures? If 'Yes,' complele Schedule D, Part ll...........................

8 Did the organizalion maintain colleclions of works of art, hislorical treasures, or other similar assels? If 'Yes,'
complele Schedule D, Part il ........ S B e e T S e S e s RS RS s

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;
%r r%vifle gr?_glt't:ﬁ}msaltng, debt management, credit repair, or deblt negoliation services? If 'Yes,' complete
Chatitiln Dy Bart IV s covnismsssaii s s riisns s duiim Vi e 3 e i e s i e e R e e e R S TR e

10 Did the organizalion, direclly or lhrough a related organizalion, hold assets in femporarily restricled endowments,
permanent endowmenls, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..............ccoiviiiiiiiiianin.

11 If the organizalion's answer lo any of the following queslions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a gid FEhﬁ %ganizaliun reporl an amount for land, buildings and equipment in Parl X, line 107 If 'Yes,' complete Schedule
e TR VI 6w o 6 e R R R M B 5 A B i L0 T B T L B B T AR R R TR et R R R B A R R e

b Did the organizalion reporl an amount for invesimenlis— other securilies in Parl X, line 12 that is 5% or more of its {otal
assels reporled in Parl X, line 167 If 'Yes,' complele Schedule D, Part VIL. .. ... ... i iiiiiiriiiiiiiiiiiiniiiienannnes

¢ Did the organization report an amount for inveslmenls— program related in Part X, line 13 thal is 5% or more of ils lotal
assels reporled in Parl X, line 167 If 'Yes,' complele Schedule D, Part VIl .. .........ooiiiiiiiiiiiiieiiiiienens

d Did the organizalion report an amount for olher assels in Parl X, line 15 that is 5% or more of its total assels reporled
in'Parl- X, line 162 /f 'Yos." complela Schadule D, Part IX........ciicisssiniainisssvasessssssssinseeswissssiiessawsm e

e Did the organizalion reporl an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

f Did the organizalion's separale or consolidaled financial statements for lhe lax year include a footnole that addresses
1he organization's liabilily for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ...

12a Did he organization obtain separale, independent audiled financial slalemenls for lhe lax year? If 'Yes,' complele
Schedule %, Bl Xl M At XU s s e i B e S R R T S B S O R e e i e

b Was the organizalion included in consolidaled, independent audiled financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parls X1, Xll, and Xlll is optional ............

13 Is lhe organizalion a school described in section 170(b)(1)(A)(i1)? If 'Yes,  complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............... . ... ...

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesimenl, and program service activities oulside the United Slates, or aggregate foreign investiments valued
al $100,000 or more? /f 'Yes,' complete Schedule F, Parls land IV.................. S A R

16 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of granls or assistance to any organizalion
or enlily located outside lhe United Slales? If "Yes,' complete Schedule F, Parts lland IV..............................

16 Did the organization report on Part IX, column sA , line 3, more than $5,000 of aggregate granls or assisiance to
individuals localed oulside the United Stales? If "Yes,' complele Schedule F, Parls lfand IV...........................

17 Did the organizalion regoﬂ a lotal of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............coviiiiiiiiiiiinnn,

18 Did the organization reporl more than $15,000 tolal of fundraising evenl gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parbll, ........c.ovvviiiasiiiorasinssnssiososinssssrasisionassssesssis

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Parl VIII, line 9a? If 'Yes,'
COMDIGIR STRBOIR G, FBTEI o vt o iy s 06 oo 8 0 SR S AT S8 R Emi A 3 e W ey T

20 aDid the organizaltion operale one or more hospilal facililies? If 'Yes,' complete Schedule H.............................
b If '"Yes' lo line 20a, did lhe organization allach a copy of ils audiled financial slatements to this relurn?.................

| Yes| No_
1 X
2 X
3 X
N i
5 X
6 2.5
7] I x
8 X
9 X
10 X
Ta] X
11b X
1c X
1d X
Te X
1 X
12a X
12b X
13 X
14a X
14b X
| | x
16 X
wil 1%
18 X
19 X
| 20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 4
|Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did lhe organization reg(orl more than $5,000 of E’:ants and other assislance to governments and organizalions in the
Uniled States on Parl X, column (A), line 12 If 'Yes,' complete Schedule I, Parts land Il............ooovivnrinnnnnnn. 21 X
22 Did the organization report more lhan $5,000 of granls and other assistance lo individuals in the United States on Parl
IX, column (A), line 27 If "Yes,' complele Schedule |, Parts 1 and Il ... ..ottt 22 X
23 Did the organizalion answer "Yes' to Parl VII, Section A, line 3, 4, or § about compensation of lhe organizalion's current
and former officers, directors, lruslees, key employees, and highest compensaled employees? If 'Yes," complete
BT 17 e - 200 23 X
24a Did the organizalion have a tax-exempl bond issue with an autslanding principal amounl of more than $100,000 as of
the lasl day of lhe year, and thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele. Schedtle KNG GO0 g 25 icvni cosmanis s i i e Sh s vt s s A e s e e g i vy 24a X
b Did the organization invesl any proceeds of tax-exempl bonds beyond a lemporary period exceplion?................... | 24b i
¢ Did the organizalion maintain an escrow account other than a refunding escrow al any time during the year lo defease
any:1ax-8XemplhondsT o s A R T R R e L Y e e e s b e e R g e 24¢
d Did the organization acl as an 'on behalf of' issuer for bonds oulstanding al any lime during the year?.................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaclion wilh a
disqualified person during the year? If "Yes,' complete Schedule L, Parl {.......... .. .. cciieiririeieeiiuiennennnn. 25a X
bls the or?anizalk)n aware lhalt it engaged in an excess benefit lransaction wilh a disqualified person in a prior year, and
that the transaclion has nol been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part |....... R R R Al T AT R A A S R e e re T e I e e T T 25b X
26 Was a loan lo or by a current or former officer, director, lrustee, ke?( ernplo¥ee, highly compensaled employee, or
disqualified person oulstanding as of the end of the organizalion's {ax year? If 'Yes, complete Schedule L, Part Il .. .... 26 X
27 Did the organization provide a grant or olher assistance lo an officer, direclor, lrusiee, key employee, subslantial
conlribulor or employee thereof, a granl seleclion commiilee member, or lo a 35% controlled enlily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... ... ... o0 it e e 27 X
28 Was lhe organizalion a parly to a business lransaclion with one of the following parlies (see Schedule L, Parl IV :
instruclions for applicable filing thresholds, conditions, and exceptions):
a A currenl or former officer, direclor, lrustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, lrusiee, or key employee? If 'Yes,' complete
Schedule L ParbilV . covivianssnovissvens B 28b X
¢ An enlity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, iruslee, or direcl or indirecl owner? If 'Yes,' complete Schedule L, Part IV...............cveeeiivnnenn. 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash conlributions? /f 'Yes,' complete Schedule M. . ............. 29 X
30 Did the organization receive contribulions of art, hislorical treasures, or olher similar assels, or qualified conservation
conlributions? If 'Yes,' complele Schedfe M......... ... iiiiiiiiiiiiiiiiiureiisiaatinsaieseenniiiienins coepsginy 30 | X
31 Did the organization liquidale, lerminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part.l .. ..... 31 | X
32 Did the org’anization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
SChadtle: (N, Parh: il in 5ot v v i s iats e ey e N s B a S A A e s e R e Ay SEsiRngd 32 X
33 Did the organizalion own 100% of an enlily disregarded as separale from the organizalion under Regulalions seclions
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Parl |........ .. ... i it earranananns 33 X
34 }?’as }he organizalion related to any lax-exempl or laxable entily? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V, -
B, nd s B o A e b a VT L T L e Ao B e e T e g ey A R e T e X
35a Did the organization have a controlled entily within the meaning of seclion 512(b)(13)7 ... ... ..o on.. 35a X
b Did the or%anizalion receive any payment from or engage in any transaction with a controlled enlily within the meaning
of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........... o iiiiiiiiiiii ittt ieaii e 35b X
36 Section 501(;:)’3? organizalions. Did the organization make any lransfers to an exempt non-charitable relaled
organization? f 'Yes,' complele Schedule R, Part V, line 2. ... ... i iiriiiiiiiaireriasinatiassssniisiasssissenss 36 X
37 Did the organization conducl more than 5% of its aclivities through an entily that is not a relaled organization and that is
lrealed as a parlnership for federal income lax purposes? If 'Yes,' complele Schedule R, Part VI, ...................... 37 X
38 Did the organization complete Schedule O and provide exﬁzlanalions in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. ... ittt iiiiiiiiiiiiiaiianrnann 38 | X

BAA

TEEAOIOM 012312

Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V...............ooveuuiuniniie e [_]
Yes | No
1a Enler lhe number reported in Box 3 of Form 1096. Enler -0- if nol applicable.. . ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable, ... ........ 1b 0
¢ Did the organization comply with backup wilhholding rules for reporlable payments lo vendors and reporlable gaming
(gambling) Winnings 10 Prize WINMEIS? . ... ... it et et et et e 2E 1¢| X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Slale- :
ments, filed for the calendar year ending with or within the year covered by this return . .. . . ~ 2a 38
b If al leasl one is reported on line 2a, did the organization file all required federal employment tax relurns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during lhe year?. . ..... R 55 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,”" provide an explanation in Schedule Q.. ............ooieeeoo . 3b )
4a At any lime during lhe 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, securilies account, or other financial account)?.......... 4a X
b If "Yes,' enter the name of the foreign country: > o
See insiructions for filing requirements for Form TD F 90.22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly lo a prohibiled lax shelter transaction al any time during the tax year?. ................... 5a X
b Did any laxable party nolify the organizalion thal il was or is a parly lo a prohibited lax sheller lransaction?. .. ........ .. 5b X
cIf 'Yes,' to line 5a or 5b, did the organization file FOrm B886-T2. ... . ... .vvirrse e e 5c¢
6a Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any conlributions that were nol lax deduclible?. .. ........ ... . . . 0 i e 6a X
bl "Yes,' did the organizalion include with every solicitation an express slatement that such contribulions or gifts were
NOLAAX RCMICHBIET . o veceracsrmimivis sscemon s son s TR SRR S 5 e B0 AN e B Ay e B SRS BUSREES 6b
7 Organizalions that may receive deduclible contributions under section 170(c). N
a Did lhe organizalion receive a yaymanl in excess of $75 made parlly as a contribution and parlly for goods and
Services provited {0/ IN0 PAVOTT . v vmesmusmnin v 55 svas Senss e s iin s s ws b s rb e 7a X
b If "Yes," did the organizalion nolify the donor of the value of the goods or services provided?. .. ... ................... 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was required 1o file
R L LTI £~ e e P o s 7c X
dIf "Yes," indicate lhe number of Forms 8282 filed during the year .......................... |_7d]
e Did Ihe organizalion receive any funds, direclly or indireclly, lo pay premiums on a personal benefit conlracl?. .......... 7e X
f Did lhe organizalion, during the year, pay premiums, directly or indireclly, on a personal benefil contract?. ... ... SLAPEN 71 X
g If the organizalion received a conltribution of qualified intelleclual properly, did the organization file Form 8899
3T [ L e L U U e S 79
hf the o(r)%anizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
L G e R R e S e e G A RS 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) su porting organizalions. Did the
supporting organizalion, or a donor advised fund maintained by a sponsoring organizalion, have excess business
holdings at any time during theyear?. ..................... e s P R 8 X
9 Sponsoring organizalions maintaining donor advised funds.
a Did the organizalion make any taxable distribulions under section 49662, ... ....... ... 9a X
b Did the organization make a dislribution to a donor, donor advisor, or related Person?.........o.vvveeeee oo, 9b X
10 Seclion 501(cX7) organizations. Enter;
a Inilialion fees and capilal contributions included on Part VIl line 12 ..., 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facililies. . .. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders................ccoiiiiiiiiie i, 11a
b Gross income from other sources (Do nol nel amounts due or paid lo other sources
againsl amounts due or received from hemL) ... oouiei it et ees e 11b — ;
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. . .......... 12a
b lf *Yes," enter the amount of tax-exempt inlerest received or accrued during the year.. ... .. | 12b| ‘
13 Section 501(c)29) qualified nonprolit health insurance issuers. ;
als the organization licensed to issue qualified health plans in more than one state?.............ooooveeeee 13a
Note. See the inslructions for additional information Ihe organizalion must reporl on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed lo issue qualified health plans. . ........................ 13b
¢ Enter the amount of reserves on hand.............oooiiiiiiiiiii e, 13c -
14a Did the organization receive any payments for indoor lanning services during the taX year? . ........oooorevrveeeeeni, 14a X
b if 'Yes,' has il filed a Form 720 to reporl these payments? If ‘No,’ provide an explanation in Schedule Q................ 14b

BAA TEEADI0S  07/05/11

Form 990 (2011)



Form 980 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 6

[Part VI |Governance, Management and Disclosure For each Yes' response (o 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 conlains a response to any queslion in 1his Part Ml .......oo. o [ﬂ

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body al the end of the tax year....., 1a 12| '
If Ihere are malerial differences in voling rights among members i
of Ihe governing body, or if the governing body delegated broad
aulhorily lo an execulive commillee or similar commillee, explain in Schedule O.
b Enler the number of voling members included in line 1a, above, who are independent. . . . .. 1b R 12
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other
officer, director, truslee or key employeel. ... . . . e 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direcl supervision
of officers, directors or lrustees, or key employees 1o a management company or other POFSON T:w oG a s e 3 X
4 Did the organization make any significanl changes lo ils governing documents
SINCE A PO RO I WEBE TR ocomvm s mommicn s e wss e T SR R b R o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ... .......... 5 X
6 Did the organization have members or SIOCKROIZEIS?. . ... oottt ittt e e e e e e 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 governing body?. .. .. . ... i e, | 7a X
b Are any governance decisions of lhe organization reserved lo (or subjecl to approval by) members,
stockholders, or other persons other than the governing body? . ... ... ... . o 7b X
8 Did lhe organizalion contemporaneously document the meelings held or wrillen aclions undertaken during the year by
the following:
BTG OVETEINGN BOONT ooy v 0000 armmincnier e sons aumim s wonsss ot 00888 e N B 3 5 S S R R S B i R s 2 8a| X
b Each commiltee wilh authorily to act on behall of he governing Body?. ... ...ttt e e 8b| X
9 s there any officer, director or truslee, or key emgloyee listed in Parl VII, Seclion A, who cannol be reached at the
organizalion's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.... ... ..................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes| No
10a Did the organizalion have local chapters, branches, or affiliales? ............cooiiriiiiniiin i, | 10a] | X
b If *Yes," did the organization have written policies and procedures ?ooveming the aclivilies of such chaplers, affiliales, and branches 1o ensure their
operalions are consistent with the organization's exempl purposes? .............. N LA A AR R 10b -
11 a Has the organizalion provided a complete copy of this Form 390 lo all members of ils governing body before filing the form? ...........oooeeeeeins, 11al X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. ;
12a Did the organizalion have a wrillen conflicl of interesl policy? If ‘No," go to line 13...........cooviieieeninaeeennnnns 12a] X |
b Were officers, direclors or trustees, and key employees required lo disclose annually interesls that could give rise
(o B or o1 1o - U 12b| X
¢ Did the organizalion regularly and consislently monitor and enforce compliance with the policy? If 'Yes,' describe in
SCNEAUIR: O NOW ISTE HONB: o u.civ kv simsnmtonvmss s s s s e 0 e S s B A e e & T et = LS s T b s o 12¢| X
13 Did the organization have a writlen whistleblower PolCY 2. . .. ov ittt ettt et e et e e e e et e 13 X
14 Did the organizalion have a wrillen documenl retention and destruction Policy?. . .. ..coovvrr e e ieaaeens s, 14 | X
15 Did the process for delermining compensation of the following persans include a review and approval by independent '
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The organizalion's CEO, Executive Direclor, or top management official. .............ovun., e e s e L 15a] X
b Other officers of key employees of the organizalion. . ..., .. .....reeeu e e e et et 15bf X
If "Yes' lo line 15a or 15b, describe lhe process in Schedule O, (See insiruclions.)
16a Did the organizalion invesl in, conlribule assels to, or parlicipate in a join! venlure or similar arrangement with a
LBXADI0 ANV OUTTINC VB VORI T viv:v v simwimisimissosssivevs cvricbionbem oo 0 80 8 R B T B g s e e s 16a X
b if *Yes," did the organization follow a wrilten policy or procedure requiring lhe organizaltion to evaluate its
participation in joint venlure arrangements under applicable federal lax law, and laken sleps lo safequard (he
organizalion's exempt slalus with respecl to such arrangements?. ... .. ........................... e 16b

Section C. Disclosure

17 Lisl the stlates wilh which a copy of this Form 990 is required lo be filed »
18 Seclion 6104 requires an organizalion to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all thal apply.
[[] own website [] Another's website [x] upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial statements available to
the public during the tax year,
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SHANE SMITH 1453-A HOPE WAY MURFREESBORO TN 37129 (615) 893-9390

BAA TEEADIDS 01/23/12 Form 990 (2011)




Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question in this Part VIl ... oo I_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organizalion's tax year,

® Lis{ all of the grg_amzation's current officers, direclors, lrustees (whothe(éndwiduais or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (€), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instruclions for definilion of 'key employee.’

® List the organization's five current highest compensated employees Solher than an officer, direcior, trustee, or key employee) who
relc:elivgd rapr.}_rlaltqla compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
relaled organizalions.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or truslee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

m Check lhis box if neither lhe organizalion nor any relaled organization compensaled any current officer, direclor, or lruslee.

©)
(A) (B) (do not checlrn?nsc‘u?:?han one box, (D) (E) {
Name and tilla Average unless person is both an officer Reportable Reportable Eslimated
hours and a direclor/trusles) compensalion lrom compensalion from amoun! of othes
per week = lhe organizalion relaled organizalions compensalion
desciibe | o v | 3 Qla|3&| @ (W-2/1099-MiSC) (W-210%9-MISC) from the
15 for o g a A a2 ‘1!‘7 ﬁ organizalion
relaled iEl gl 2 ] gl a and related
organiza . =3 3 2 arganizalions
tonsin | g (% E
Schedute | 5 | & g g
0) 2 % 3 %
B . : i B S
_(1) PHILIP JACKSON
CHM OF BOARD 1.00] X X 0. 0. 0.
_(2) DR, KAYLENE GEBERT
VICE-CHM 1,00 X X 0. 0. 0.
_(3) MARK SIMS
DIRECTOR 1.00| X 0. 0. 0.
_(® LESLIE AKINS
DIRECTOR 1.00f{ X 0. 0. 0.
_(6) MARY BETH WILSON _
DIRECTOR 1.00| x 0. B 0. 0.
_(6) DR, JO EDWARDS
DIRECTOR 1.00| x 0. 0. 0.
_(7) TIMOTHY GLOVER __
DIRECTOR 1.00] X 0. 0. 0.
_{8) LYNN LIEN
DIRECTOR 1.00| X 0. 0. 0.
_(9) ANITA PIRTLE
DIRECTOR 1,00 X 0. 0. 0.
(10)_TERRY HAYNES
DIRECTOR 1.00] X 0. 0. 0.
(1) MARISELA TAPIA
DIRECTOR 1.00] X 0. 0. 0.
(12) RANDY ADAMS _ _ _____ _ _
DIRECTOR 1,00 X 0. 0. 0.
L
L e

BAA TEEAQI07  0206/11 Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC

62-1482091

Page 8

[Part Vi [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont)

©
Posilion
A) (B) | (do not check more than one (D) (E) (F)
Name and tille Average | box, unless person is both an Reporlable Reporable Estimaled
howis | officer and a director/rustee) | compensalion from compensalion from amount of other
per the organizalion related organizations compensalion
weok 19 3 i QIF|3& & | W2109MsC) (W-211099-MISC) from the
(dnsecnb 2% & G 3 a c;“n:rm’algg
hours g g‘ 5 5 ﬁ organizalions
for §
related a‘l = ‘g
argani-
zalions| & §
in
Sch 0)
as_ S e
0]
. 12 B
o | SRCRE
a_
e ] '
ey : '
@ __
B s s s s e e m e e
) R R S U SO
R e i i)
TBSUDAOAL ... oot - 0. 0. 0.
c Total from conlinuation sheels to Part VI, Section A........................ W
dTotal (add lines Thand 1€} .......oovvein i, e 0. 0. 0.
2 Tolal number of individuals (including bul not limiled to those lisled above) who received more lhan $100,000 of reporlable compensation
from lhe organizalion »
Yes | No
3 Did the organizaliun list any former officer, director or truslee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complele Schedule J for such individval ............... T R T e T e e e R T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organizalion and relaled organizalions greater than $150,0007 If 'Yes' complete Schedule J for
T L T ! 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organizalion or individual :
for services rendered lo the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X
Section B. Independent Contractors
1 Complete lhis lable for your five highest compensaled independent conlraclors thal received mare than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ‘ ©
Name and business address Descriplion of services Compensation

2 Tolal number of independent conlractors (including but nol limited to those lisled above) who received more than
$100,000 in compensalion from the organization »

BAA TEEAQI08 07/06/11

Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC

62-1482091

Page 9

[Part VIl [ Statement of Revenue

(A)
Tolal revenue

(B)
Related or
exempl
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1a
1b

1a Federated campaigns . .........
b Membership dues. ... ... . ...

¢ Fundraising events

d Related organizalions. ......... 1d

e Government grants (contributions) . . . . . 1le

560,888,

f Al other contribulions, ‘;ilts, grants, and
similar amounts not included above ... .| 1f

695,998,

¢ Noncash contribulions included in Ins 1a-1f; &

h Tolal. Add lines 1a-1f..................co00'eeeenn..

> 1,256,886,

PROGRAM SERVICE REVENUE

OTHER REVENUE

Busine ss_COdi.

2a PATIENT FEES 6

21300

1,609,381,

1,609,381,

0.

0.

b MISCELLANEQUS 9

00039

10,073,

0.

10,073.

I All other program service revenue. . . .

g Total. Add lines 2a-2f .......................... P

1,619,454,

3 Investment income (including dividends,
other similar amounts)

4 Income from investmenl of tax-exempt bond proceeds. ™
5 Royallies............. e T e T OrT

interest and

713,

713.

.(r) Real

6a Gross rents 16,810,

b Less: renlal expenses.

¢ Rental income or (loss) .. ..

d Nel rental income or (loss)

.:|) Securilies

(i) Other

> 16,810.

7 a Gross amount from sales of
assels olher than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Nel gain or (loss)

16,810.

8a Gross income from fundraising evenls
(not including. §

of conlribulions reporled on line 1c).
SeeParl IV, line18................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising evenls. ........

9a Gross income from gaming aclivities.
See Parl IV, line 19

b Less: direcl expenses ............... b

¢ Nel income or (loss) from gaming activili

10a Gross sales of invenlory, less relurns
and allowances .. .......coovvvvinn.ns a

b Less: cosl of goods sold. ............ b

c Nel income or (loss) from sales of inven

WOTY -« cvivimsive

Miscellaneous Revenue

Business Code

d -Alioiher ‘n.evénlje

2,893,863,

1,609,381,

27,596.

BAA

TEEAOI09  07/06/1

Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns.
) fm other organizations must complete column (A) but are not required to complefe columns (B), (C), and (D).

Check if Schedule O conlains a response lo any question inthis Part IX .. ... i [T
Do not include amounts reported on lines Tolal o Prograg?)sewice Managéﬁ‘n’enl and Fun g‘isin
ola ns
6b, 7, 8b, 9b, and 106 of If:arf Vi, =ApES expenses general expenses empenses.s;I

1 Grants and other assislance lo governments
and organizations in the Uniled Slales. See
=1 A 1y ) B e

2 Grants and olher assistance o individuals in
the Uniled Stales. See Part IV, line22 .......

3 Granls and olher assistance lo governmenls,
organizations, and individuals oulside the
United Slales. See Parl IV, lines 15 and 16 . ..

4 Benelils paid lo or for members .............

5 Compensalion of current officers, directors,
lruslees, and key employees ................

6 Compensation not included above, lo
disqualified persons (as defined under
seclion 4958(N(1)) and persons described
in section 4958(c)(3)B) .......vvivennnnnn.

7 Other salaries and wages ................... 1,369,825, 751,330, 612,938, | 5,557,

Pension plan accruals and contribulions
(include seclion 401(k) and seclion 403(b)
employer contributions) ..................... 27,127 20,694, 6,433, 0.

9 Other employee benefils .................... 104,269, 29,060, 75,209, 0.

10 Payrolllaxes .. .......o.vveviiiennnnnnn, 99,048, 77.682, 21,366, 0.

11 Fees for services (non-employees):
aManagemenl ...............................

@ Professional fundraising services. See Part IV, lina 17 .. ..
f Investment management fees ...............
BOMEE o smnnmmsmmssssiasme s 236,838, 129,269, 107,569. 0.
12 Adverlising and promotion...................
13 OHICe GUPANEAS . -..vossviininimsssminmsmis
14 Information technology ......................
15 ROValliBg: .. ..vvnensvmnmmmmemimsmes smamassis
16 OCCupancy ..........coveiieuerneiuneinnns, 103,523, 103,523. 0. 0.
17 Travel .. ... s

18 Paymenls of lravel or enterlainment
expenses for any federal, slate, or local
publicofficials .............................

19 Conferences, convenlions, and meetings .. ...

20 Interesl..so.uavies aasaniis s ST R - o
21, Paymonts o affiliates........oveimiisissasant

22 Depreciation, depletion, and amorlization ... .. I 187,700. 119,897, 77,803. 0.
23 INSURANCE . ..o ii ittt ireeeesiieeseeeness 25,711. 19, 333. 6,444, 0.

24 Olher expenses. llemize expenses nol
covered above (Lisl miscellaneous expenses
in line 24e. If line 24e amounl exceeds 10%
of line 25, column A? amount, list line 2de
expenses on Schedule ©.) ..................

a DUES & SUBSCRIPTIONS 12,781, 4,653, 8,128, 0.

b EQUIPMENT RENTAL _ | 1,785, 0. 1,785, 0.
¢ REPAIRS & MAINTENANCE 34,274, 0. 34,274, 0.
d SUpPLIES 580, 855. 521,601. 33,490. 25,764.
& All OINEr BXPENSES o.vcy vc vivessw e eums snanns 49,874, 31,281, 18,593. 0.
25 Total funclional expenses, Add lines 1 through 24e . ... 2,843,676, 1,808,323, 1,004,032, 31,321,

26 Joint costs. Complete this line only if
the organizalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitalion,

Check here » ]—] if following
SOP 98-2 (ASC 958-720) ................ ...

BAA Form 990 (2011)

TEEAD1I0  01/260112



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 11
[Part X [Balance Sheet
Beginni‘n‘g of year End (ER year
T Cash — non-interest-beaming . .....iiviiuiiiiiveiis ianssrssetassmmmeronressns 130.] 1 180,
2 Savings and temporary cash invesiments. .. ... ......ooviiieoeee i, 190,141,| 2 399,049,
3 Pledges and grants receivable, nel................oviieirr 3
4 Accounls receivable, nel ................. i 248,135.| 4 232,978.
5 Receivables from current and former officers, direclors, truslees, key employees,
and highest compensated employces, Complele Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under seclion 4958(f)(1)), ]
persons described in seclion 4958(c)(3 %B), and contribuling employers and
sponsoring organizalions of section 501(c)(9) voluntary employees” beneficiary
R organizalions (see instructions). ....... .0 . .. .. .. - 6
g 7 Noles and loans receivable, ML .. ..., . .coieounieieeeersere e eee e 7
; B InVenlorias 1or Salo O VSR i it o b s i v s 3 v oy os e e e vse e e e o st 11,755.| 8 23,101.
s | 9 Prepaid expenses and deferred charges. ................... oo i, 16,168.| 9 23,904,
10a Land, buildings, and equipment: cost or other basis. 1
Complele Part VI of Schedule D.................... 10a 5,972,558, S '
b Less: accumulated depreciation .................... | 10b 951,389, 5,156,633.| 10¢ 5,021,169.
11 Invesiments — publicly traded securities. ..........c..coiiiriviiiereronnnrnnns n - '_
12 Invesimenls — other securities. See Part IV, line 11..........vvovvveneennnnnn... 12
13 Invesiments — program-related. See Part IV, line 11........ ... ..ooviiiivnooi.. 13 o
T4 IREAGIDID ASSEES s vismmiiyimar os s s s R T e 14
15, [Other asselsSee PartiViline Vs s saiaities v 15
16 Total ts. Add lines 1 through 15 (must equal line 34). ......... A ST T P 5,622,962.|16 5,700,381,
17 Accounts payable and accrued expenses. .. ........ovureeeeeeeieieiirnns 176,979.| 17 204,211,
18 Granls payable . . ... 18
18/ (D0t FOMORER v wois s s e AR RS i 9 ol e e 19 ) o
ll. 20: “Tax:exemmpl bond Habililies oo s s S T T R i b s mrmrmcere mreon . 20
A | 21 Escrow or cuslodial account liability. Complete Parl IV of Schedule D, ........... 21
? 22 Payables lo current and former officers, direclors, lruslees, key employees, :
‘I- highesl compensated employees, and disqualiﬁed persons, Complete gatl I ;
T of Scheoulel-cuaas st aie S e e s tams | 22
é 23 Secured mortgages and noles payable lo unrelated third parties................. 123
5| 24 Unsecured noles and loans payable lo unrelated third parties.................... 24
25  Other liabilities (including federal income tax, fayables lo related third parlies,
and other liabililies not included on lines 17-24). Complete Parl X of Schedule D. . . 25 o
26 Tofal liabilities. Add lines 17 through 25.. . ......ooviiiiiiiiiiiiinianannannnn, 176,979.| 26 204,211,
E Organizations that follow SFAS 117, check here » [!_E_l and complele lines
27 through 29 and lines 33 and 34,
8127 Unrestricled NeLassels .............o.ovieereeis e 5,445,983, | 27 5,496,170,
E 28 Temporarily restricted net assels .....,...... e e N A N S R 28
29 Permanenily restricled nel assels. . .....oovieitir e e i 29
? Organizations that do not follow SFAS 117, check here > [_] and complete '
lines 30 through 34.
E 30 Capilal stock or lrusl principal, or current funds. ................ T, 30
31 Paid-in or capilal surplus, or land, building, or equipment fund. .................. 31
E 32 Relained earnings, endowmenl, accumulated income, or other funds. ..... — 32
g 33 Totalnel assels or fund balances. . ........ ... s 5,445,983, 33 5,496,170.
34 Tolal liabilities and net assets/fund balances . .................oo ... 5,622,962, 34 5,700,381.

TEEADTI1  07/06/11

Form 990 (2011)



Form 990 (2011) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 12
|Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response lo any question in this Part XI........... PO e e e r]
1 Total revenue (must equal Part VIIl, column (A), ine 12). ....... ..o 1 2,893,863,
2 Total expenses (must equal Parl IX, column (A), € 25). .. ... ueeireen e 2 2,843,676,
3 Revenue less expenses. Sublract line 2 from N 1......ueiuet ittt 3 50,187,
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (29 R, 4 5,445,983,
5 Other changes in nel assels or fund balances (explain in Schedule O) . ............. o0 5 -
6 Net assels or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e 1 s R e 6 5,496,170,

1 Accounting method used to prepare the Form 990: D Cash [g] Accrual L] Other

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organizalion's financial statemenls compiled or reviewed by an independent accountant?. .. .................. 2a X
bWere lhe organizalion's financial slalemenls audiled by an independent accountant? . ...........oooooeooine 2b| X

c If 'Yes' to line 2a or 2b, does lhe qrqanization have a commillee thal assumes responsibilily for oversight of the audit,
review, or compilation of ils financial stalements and seleclion of an independent accountant? . .. ... ... .. . . 2c| X

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

d|If *Yes' to line 2a or 2b, check a box below to indicale whether the financial stalements for he year were issued on a
separale basis, consolidated basis, or both:

[x] separate basis L—] Consolidated basis [ ] Both consolidaled and separate basis

3a As a result of a federal award, was lhe organization required to undergo an audil or audils as sel forth in the Single
Audil Act and OMB Circular A-1337. ...ttt ettt et et e e e 3a X

bIf "Yes,' did he organizalion undergo Ihe required audil or audils? If the organizalion did not undergo lhe required audit
or audils, explain why in Schedule O and describe any steps laken to undergo such audils. . ... ........................ 3b

BAA Form 990 (2011)
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OMB No. 1545-0047

o Public Charity Status and Public Support 2011
Complele if the organization Is a section 501’c§?eorganlzaﬂon or a seclion

. o 4947(a)1) nonexempt charit trust. Open to Public
internal Rovenue Service > Attach to Form 990 or Form 990-EZ, » See separale Instructions, Inspection
Hame of the organization Employer Identification number

RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundalion because il is: (For lines 1 through 11, check only one box.)

1 || Achureh, convenlion of churches or associalion of churches described in section 170(b)X1)XAXi).
2 [ | A school described in section 170(bX1XAXi). (Altach Schedule E.)
3 A hospital or a cooperalive hospilal service organizalion described in section 170(b)X1XAXIII).
4

|| A medical research organizalion operaled in conjunclion with a hospital described in seclion 170(bX1XAXill). Enler the hospilal's
name, cily, and slale:

5 ]_] ??u?ég(anizalion operated for lhe benefil of a college or universily owned or operaled by a governmental unil described in section

; A federal, slale, or local government or governmental unil described in section 170(b)}1)XAXv).

x| An organizalion thal normally receives a substantial parl of ils support from a governmental unil or from lhe general public described

—in section 170(b)1)}AXvi). (Complele Part Il.)

8 A communily trusl described in section 170(bY1XAXvI). (Complele Part I1.)

9 []an organization that normally receives: ﬁ]) more than 33-1/3% of ils suplporl from conlributions, membership fees, and gross receipts
from aclivities relaled lo its exempl functions — subject lo certain exceplions, and (2) no more {han 33-1/3% of its supporl from gross

invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See seclion 50%a}2). (Complete Part II1.)

10 An organization organized and operated exclusively lo lest for public safaly. See section 50%a)4).

n An organizalion organized and operated exclusively for the benefil of, to perform the funclions of, or carar oul 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 lhe box that
describes the lype of supporling organization and complete lines 11e through 11h.

a D Type | b [:l Type Il c u Type Il — Funclionally inlegrated d |_] Type Il — Other
e [:l Bly checkinP this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified d:ue{sons
olh 0

~N 5

er than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
seclion 509(a)(2).
f If the organizalion received a wrilten delermination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Chaelk AMB BOX:: o« coviimmmmsammenis s sanm s s sl S e R A e s A i e s s e i e s S s o

4] Since Augusl 17, 2006, has the organization accepled any gift or conlribution from any of lhe following persons?

[ Yes No
(i) A person who direclly or indirectly controls, either alone or logether with persons described in (i) and (jii)
below, the governing body of the supported organizalion?. . ...t iiee e e Mgd() -
(i) A family member of a person described in (1) 8boVe? . ... .. ... 11g (i)
(iii) A 35% controlled enlily of a person described in (1) or (i) @bOVeT. ... ..o\ttt 11 g (i) B
h Provide the following information aboul the supporled organization(s).
(i) Name of supported () EIN {“r? Type of organization (iv) Is the (v) Did you nolify (vi) Is the (vii) Amount of support
organizalion (described on fines 1-9 orgi fion in | he org lion in tion in
above or IRC seclion column (i) listed in [ column () of column (i)
(see Instructions)) your governing your supporl? organized in the
document? us.?
Yes | No | Yes | No | Yes | No
*)
(8) . -
©)
) .
€) _ )
Total : : : ;
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(b)(1)(A) Vi)
{Complele only if irou checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part Ill, If the

organization fails to qualify under the lesls listed below, please complete Parl [11.)

Section A. Public Support

g:;?gg;;gvlﬁ;rgw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
T Gifts, grants, conlributions, and ' B
membership fees received. (Do not
include any 'unusual grants.') . ....... 1,532,315, 651,116. 526,503, 493,351.)|1,256,886.| 4,460,171,

2 Tax revenues levied for the
organization's benefil and
either paid lo or expended
oh:s el b

3 The value of services or
facililies furnished by a
governmental unil lo the
organizalion without charge . . ..

4 Total. Add lines 1 lhrough 3. ... 1,532,315, 651,116, 526,503, 493,351./1,256,886.| 4,460,171,

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

6 Public support. Subtract line 5 :
oM BNEd .o vuiiecssaaiivivvia 4,460,171,

Section B. Total Support )
et Y Hiscs yese (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (® Total
7 Amounts from line 4........... 1,532,315.| 651,116.| 526,503.| 493,351.|1,256,886. 4,460,171,

8 Gross income from inleres,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources................ 75,527, 1,845.( 537. 94. 713. 78,716.

9 Nel income from unrelaled
business aclivities, whether or
not the business is regularly
carried ON ...

10 Other income. Do not include
gain or loss from the sale of
capilal assels (Explain in

Parl IV.) oo
11 Total su?goﬂ. Add lines 7 : : = S e i : e e i

through 10, ..........oooutt H b : : b A 4,538,887,
12 Gross receipts from related aclivilies, etc (see INSIUCHONSY . . .o v vttt [ 12
13 First five years. If the Form 990 is for the organizalion's firsl, second, third, fourlh, or fifth lax year as a section 501(c)(3)

organizalion, check Ihis box and SIOP REIe ... .. ..ottt ettt ae e et > ﬂ

Section C, Computation of Public Support Percentage

14 Public supporl percenlage for 2011 (line 6, column (f) divided by line 11, column (D). .......ooveererinrinnnns. 14 98.27 %
15 Public support percentage from 2010 Schedule A, Parl 1L, ine 1. ..o 15 96.89 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporled organization. .. .........ovvovieerssoie e > El

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organizalion. ... .. v e A T R A et D

17a 10%-facts-and-circumstances lest — 2011, If the organizalion did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances' tesl, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumslances' lesl. The arganization qualilies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2010, If the orgaqizaliun did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facls-and-circumstances' lest, check this box and stop here. Explain in Part IV how the

organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supporled organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box and see instructions. .. ™ _
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _RUTHERFORD COUNTY PRIMARY CARE CLINIC 6§2-1482091 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Parl | or if lhe organization failed to qualify under Part Il. If th izati i
to qualify under the tests lisled below, please complete Parl I1.) g iy the Draanjestion. fuis

Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fee
received. (Do nol include
any ‘unusual grants.")..........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any aclivity thal is
related to the organizalion's
lax-exempl purpose ...........
3 Gross receipls from aclivilies
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefil and
eilher paid lo or expended on
ilsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unil lo lhe
organizalion withoul charge . . ..

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed lhe grealer of $5,000 or
1% of the amount on line 13
fortheyear.......coieivneanss

cAddlines7aand7b...........

8 Public support (Sublract line
TCfrom line 6. ..viiwisiviviis
Section B. Total Support _
Calendar year (or fiscal yr heginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounls fromline6...........
10a Gross income from interesl,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ...

cAddlines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whelher or nol the business is
regularly carrieden ...............

12 Other income. Do not include
galntolr loss [fm(rg lr}e_sale 0
ca ssets (Explain in
Barl VS i

13 Total support, (ddine 9, 105, 11, 20d 12)

14 First five years, If the Form 990 is for lhe organization's firsl, d, third, , or fi p—— e ——
organizallst')n, check this box and stop here ga ‘I, 2 .'.o.nA e .If i secon i th"d fourlh orl'lllh tax year as ?. sechon 501@(3} .......... > I_l

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2011 (line 8, column (f) divided by line 13, column (). ............ooo i, 15 %

16 _Public supporl percentage from 2010 Schedule A, Part 11, e 15. . .....o.ovvusiuesinineene e 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (O). .................... 17 %

18 Investment income percentage from 2010 Schedule A, Parl I, line 17. .. .o o et 18 %

192 33-113% supﬂorl tests — 2011. If the organizalion did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ........... > H
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 ﬂormnm than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization .... ™
20 Private foundaltion. If he organizalion did nol check a box on line 14, 19a, or 19b, check this box and see inslructions. ... ........ »>

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-£7) 2011 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

TEEADAOH  05/25/11



SCHEDULE D

(Form 990) Supplemental Financial Statements
> Complete If the organizallon answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8 9.‘?

Departmenl of the Treasury » Attach to FION‘I‘I
C

Internal Revenue Service 990, » See separate instruclions,

, 11a,11b, 11¢, 11d, 11e, 111, 12a, or 12h,

__OM8 No, 1545-0047

2011

Open to Public
- Inspeclion

Hame of the organizalion

RUTHERFORD COUNTY PRIMARY CARE CLINIC

Employer Identification number

62-1482091

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or
the organization answered 'Yes' to Form 990, Part IV, line 6.

Accounts. Complete if

__(a) Donor advised funds (b) Funds and olher accounts

1 Tolal number atend of year................. U =
2 Agaregate contributions lo (during year) .. ...
3 Agaregate grants from (during year).........
4 Aggreqale value alend of year. .............
5 Did the organization inform all donors and donor advisors in writing thal the assels held in donor advised

funds are the organization's properly, subject lo the organization's exclusive legal control? . . ................... D Yes D No
6 Did lhe organizalion inform all grantees, donors, and donor advisors in wriling thal 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 benefil?

D Yes

No

[Partil [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Parl IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of land for public use (e.g., recreation or educalion)
Protection of nalural habilal
Preservation of open space

Preservalion of an historically important land area
_ | Preservalion of a cerlified hisloric struclure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservalion easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservalion easements. . ...........oviiuueiiiinere e rrennns _2a| e
b Tolal acreage reslricled by conservation easements. .. ..............covovioveeiiiieir i, 2b
¢ Number of conservalion easements on a certified historic structure included in (@)............. 2c
d Number of conservalion easements included in (¢) acquired after 8/17/06, and nol on a historic
slructure listed in the Nalional RegiSIer. . .. ... .. e e eans 2d

tax year » o
4 Number of stales where properly subject to conservalion easement is located »

Does the organizalion have a wrillen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements iLhoIdS?. . .. ...t vttt ieeannss

Number of conservation easemenls modified, Iransferred, released, exlinguished, or lerminaled by the organization during the

[—[‘(es I_] No

6 Staff and volunteer hours devoled lo moniloring, inspecling, and enforcing conservation easements during the year
»-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easemenls during the year
>§
8 Does each conservalion easement reporled on line 2(d) above satisfy the requirements of section
1700 EE)D and section T20MDM@IBIINT oo iiiineieivvsssiseeoedssiniss s s ivaesuomsihsoas sn s siassedboss |:| Yes L__] No
9 InParl XIV, describe how the organization reporls conservalion easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnole lo the organization's financial slatements that describes the organization's accounting for

conservalion easements,

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Tall the organizalion elected, as permilled under SFAS 116 (ASC 958), not lo report in ils revenue stalement and balance sheet works of
arl, hislorical treasures, or olher similar assels held for public exhibilion, education, or research in furlherance of public service, provide,

in Parl XIV, the lex! of the foolnote to ils financial slatements lhal describes these items,

b If the organization elected, as permitted under SFAS 116
hislorical treasures, or other similar assels held for
following amounls relaling to these ilems:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assels included in Form 990, Parl X

2
amounts required lo be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Part VIII, line 1
b Assels included in Form 990, Parl X

6 (ASC 958), lo report in ils revenue slatement and balance sheel works of arl,
public exhibition, educalion, or research in furtherance of public service, provide the

»$

If the organizalion received or held works of art, historical lreasures, or olher similar assels for financial gain, provide the following

BAA For Paperwork Reduclion Acl Nolice, see the Instructions for Form 990. TEEA3301

0512511

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibilion d H Loan or exchange programs
b | | Scholarly research e Other
c Preservalion for fulure generations
4 ;rorig;ava description of the organizalion's collections and explain how Ihey further the organization's exempl purpose in
ar .
5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assels 1o be sofd lo raise f?fnds ralher than fo be mainlained as part of the organizalion's colleclion? ............. H Yes |_| No
IPart IV |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|s lhe organizalion an agent, lruslee, cuslodian, or olher intermediary for conlribulions or other assets nol
included on Form 990, Part R R ey e s i S |:| Yes |:| No
b If 'Yes,' explain the arrangement in Parl X1V and complete the following table:
Amount
€ BegiMNINg BaIANCe: < s e i i et e S aaie 1c
- ASRTONS AT S AT o o i e D L D T b S e TR e s 1d
& Distribiillons dUANG AR YOBL. oo vrs s m o e s R s s s s e b T e s e e
CENAING DAIANCE: wovii s s i s e e s A TS s s A e el 1Y
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... . ...oiiiiiiiiiiiiiiiannn... D Yes D No

b If 'Yes,' explain the arrangement in Parl XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(@) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .....
B ContribUllonNs cvi s v ianwaian

¢ Net inveslment earnings, gains,
and 10SSeS iiiivniiaiiiini e - | -

d Grants or scholarships ......... _ B

e Other expendilures for facilities
and programs ................. N

f Adminisiralive expenses ....... o
g End of year balance ........... -
2 Provide the eslimated percentage of lhe currenl year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment *» %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nol in the possession of the organization thal are held and adminislered for the —

organization by: - Yes | No
QY ORI OTGANTEATIONS .. v v voreiwsrmininniniois b5 omssoecevismm:aroraTii 506 8181670707 ac010T818 418 0,615 0 T8 9 16§95 SRR oA 3a(i) | )
QY. TATELA0 OTGBIMZEMONG o orviwivio o vimioiwinimsonvins oo e s:e o iwmonieesaecess 018 b Himwsss 58058 308 BB 0o O SR W B e e B 3a(ii) e

b If 'Yes' lo 3a(ii), are lhe relaled organizations lisled as required on Schedule R?. .. .. ..o iiniinnnnnn. 3b j

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Parl X, line 10.

Descriplion of properly (a) Cosl or other basis (b?, Cosl or other (c) Accumulated (d) Book value
(investment) asis (other) deprecialion _
180N oo 762,300.| o 762,300,
bBUldings ......ooviei s 4,509,879, - 425,344, 4,084,535,
¢ Leasehold improvements ................... o
dEquipmenl. . ... ... e 700,379, 526,045, 174,334,
I e e e ey
Tolal. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).)................... > 5,021,169,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

RUTHERFORD COUNTY PRIMARY CARE CLINIC

62-1482091 Page 3

[Part Vil Tinvestments —

Other Securities. See Form 990, Part X, line 12,

(a) Description of securily or category
(including name of securily)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

QN

'—I'nlal. (Column (b) must equal Form 990 Part X, column (B) line 12,). . . ™

[Part VIll [Investments — Program Related. See

Form 990, Part X,

line 13,

(a) Description of investment type

(b) Book value

(c) Melhod of valuation:
Cosl or end-of-year market value

M

_@

)

@)

(5)

(6)

@

@

©)

a0

Tolal, (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. >
[Part1X_[Other Assets. See Form 990, Part X, line 15.

(a) Descriplion

(b) Book value

Q) : -

2

3)

. .

)

_(®)
7)

®

()]

(10)

Total. (Column (b) must equal Form 990, Parl X, column (B), line 15,)

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

(a) Description of liability

(b) Book value

_()F ederal income laxes

@)

3

@)

®)
(6)

@

@®)

©)

(10)

an

Tolal. (Column (b) must equal Form 990, Part X, column () line 25.) ... .

o o

2 FIN 48 (ASC 740) Foolnote. In Part XIV,

provide the lext of the lco!not)e lo the or

organizalion's liabilily for uncerlain tax positions under FIN 48 (ASC 740).

ganizalion's financial stalements that reports the

BAA

TEEA3303 012312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VI, column (A), INe 12). . ...oo i 2,893,863,
2 Tolal expenses (Form 990, Parl IX, column (A), ine 25). . ...t e 2,843,676,
3 Excess or (deficil) for the year. Subleact line 2 fram line 1......... ot 50,187.
4 Net unrealized gains (losses) on INVeSIMENIS .. ... ...\o i
5 Donated services and use of facilities . .............o i
[ L T T o e i o
A LT T e T o B
Tt T o T
9 Tolal adjustments (net). Add lines 4 through 8. ..... ... . i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9.......................... 50,187,
|Part XII ]Reconcmatton of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other supporl per audited financial stalements. ............ooooroieien . 1 2,893,863.
2 Amounts included on line 1 bul not on Form 990, Parl VIII, line 12: o
a Net unrealized gains on investments................................ L 2a
b Donated services and use of facilities. . ......................oooo . 2b
C Recoveries of Prior Year granls. ....civiiiiiiieunvrresssssrsassesssensmenssns 2¢
diOther @ascribe in Park XIVLY v o s saimimi i e B ss s s e s s 2d|
O A MINeS Z8 HFOMGNZE vccioss i s T B e o S A 0 a 0 50 00 00 210 mrmrmr oo e rereemtm e 2e
T T T L B T T e T T A | 3 2,893,863.
4 Amounts included on Form 990, Parl VIII, line 12, bul not on line 1: :
a Inveslmenl expenses nol included on Form 990, Part VIIl, line 7b.............. da
b Other (Describaiin Parl XIVL) ccsaviiss i svisnsmirmssmnin sl s svesiin abf _
CAdd Nines A& A0 b aimimmmsnsmms s e T T S e ] 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12.)............ Ty o 5 2,893,863,
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return o
1 Tolal expenses and losses per audiled financial statements .. ............ooviiirirnnnnn. e S e S 1 2,843,676,
2 Amounts included on line 1 bul not on Form 990, Parl IX, line 25:
a Donated services and use of facilities. .. ............coviiiiiiiiiiiiiiiianns, 2a
b Peior vear adiUSIMBALE .o usviin isss covimie cats Ssm s sn srsE iy 2b
GBI OBSOE oo vcvsisimaminismn vt s s smsiin bre s 8 al s R s s et 2c
d Other (Describe in ParliXIVL) .o csisaisunsii v i issmii s e 2d
SIATDNNES 2R INOUGH 20 . oo oo wnmins sammarens s s s S G B S B e e T T S B b 2¢
3. Sublract e 28 TIOMIINE N ice s s amis s sasesms 8 e s S s A e e s e e s s 3 2,843,676,
4 Amounts included on Form 990, Parl IX, line 25, bul not on line 1:
a Invesimenl expenses nol included on Form 990, Part VIl line 7b.............. da
b Olher (Describe in Parl XIVLY ..ot e e e 4b
CACDIINGS - A8 ANG AD - v i i s e sm L e A e B S s e e s e e e e et mam e dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)........................... 5 2,843,676,

[Part XIV [ Supplemental Information -

Com%ele this parl lo provide the descriptions required for Parl 11, lines 3, 5, a_nd 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Parl X, line 8; Part X, lines 2d and 4b; and Parl XIII lines 2d and 4b. Also complele this parl to provlde
any additional informalion.

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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Page 5
[Part XIV [ Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Complete to provide Information for responses to specific questions on :
Form 930 or 990-EZ or to provide any additional Information, Open to Public
> Aitach to Form 990 or 990-EZ, Inspection

Supplemental Information to Form 990 or 990-EZ

Name of lhe organizalion

Employer Idenlification number

RUTHERFORD COUNTY PRIMARY CARE CLINIC ) 62-1482091

Pt VI, Line lla

BAA For Paperwork Reduclion Act Nolice, see the Instruclions for Form 990 or 990-E7, TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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