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Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30
B Check if applicable: C Name of organizaton RUTHERFORD COUNTY PRIMARY CARE CLINIC|D Employeridentification Number
E Address change Doing Business As 62-1482091
| Name change MNumber and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
: Initial return 1453 HOPE WAY A (615) 893-9390
| Terminated City, town or country State ZIP code + 4
;I Amended return  [MURFREESBORO TN 37129 G_Gross receipts $ 2,530, 619.
I:] Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
LISA TERRY 1453-A HOPE WAY MURFREESBOBO TN 37129 |M® fveal affilates included? Yes [ [No
. attach a list. (see instructions)
| Taxexemptstatus  |X|501cX3) | | 501(c) ( )< (insertno) | |4947Ga)X1)yor [ |527
J Website: » N/A H(c) Group exemption number ™
K Form of o tion: m Corporation I_I Trust [—l Association ﬂ Other ™ | L Year of Formation: 1992 IM State of legal domicile: TN
(Partl [Summary
1 Briefly describe the organization’s mission or most significant activites: MEDICAL CLINIC _
8| e e e i
Bl L o i i e e e e e e e e e e e e e e e e e e B
e T S
§ 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) ......................coiiiiiiinnnn.. 3 12
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) ..................c.o.... 4 12
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .............coviveinnennn.. 5
% Total number of volunteers (estimate if necessary) .......... ...t 6 40
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ...ttt 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ... ... ..oiiiiiiiiiiiiiiiiiiiiinnnnn... 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th) ..., 526,503. 493, 351.
3 | 9 Program service revenue (Part VIIL, i@ 2@) ... .ccvvvviiiiiiiiii i iiiiiaiiiannns 1,187,793. 2,011, 206.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............ccoviininnn... 537 94.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ................. =12,957. =22, 018
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 1,701,876. 2,482,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............covini...
14 Benefits paid to or for members (Part IX, column (A), lined) ..................... e
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,122,330. 1,297,678.
§ 16a Professional fundraising fees (Part IX, column (A), line 17€) ...........covviiniinnnnnn.
€| b Total fundraising expenses (Part IX, column (D), line 25) » 18,507. [EEREETORT | R
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24f) ..............coviininnn. 850,454. 1,120,156.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 1,972,784. 2,417,834.
19 Revenue less expenses. Subtract line 18fromline 12 .....................coviinnn.. =-270,908. 64,799.
L3 Beginning of Current Year End of Year
i§ 2D Total@ssets ((Part; INe 0 eiress i s o S T s e e S s 5,558,223. 5,622,962,
SEU2 Toil sbiRe. (PArt X, IR BY oo wammmsm s s st s s en s TR 177,039. 176,979.
z'E Net assets or fund balances. Subtract line 21 from line 20 ...............cooouiiinaiin.. 5,381,184. 5,445,983.

22
Partll_[Signature Block

Under Ities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of knowledge and belief, it is true, correct, and
l:omple?g?ﬁeclarat on ]olr{\reparer (ol!her than officer) Is based on all information of wh?cah )r;re?)arer has any knowledge. my L3 !

> Sigg?mﬁ”‘% FAAN | 10’135: 171

SI gl"l e of officer Date

Here b Shace SenHin, CFECON

Type or print name and tille,

s des )
Print/Type preparer's name <\_\‘ P @@GW Date Check |E| it |FTIN
Paid DAVID P. GUENTHER { 10/20/11 self-employed
Preparel' Firm'sname ™ DAVID P. GUENTHER,NCﬁ \-
Use Only |fimsadsess > 311 BLUEBIRD DRIVE Firm's EIN_>
GOODLETTSVILLE TN 37072-2303 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ................cccvuiiiiiiiiiininn... m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  03/25/11 Form 990 (2010)



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .. .........c.oniiiiitiiieaie e f_|
1 Briefly describe the organization's mission:
MEDICAL CLINIC

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

Form 990 0r 990-EZ? ......oovviiiiiiiiiii e [] ves ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes IE] No

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

4 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 $ 2,014,905. including grants of $ 0.) (Revenue $ 1,998,205.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,014,905.
BAA TEEAD102  10/06/10 Form 990 (2010)




Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 3

[Part IV | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONRHIE A 2 o i o i b S AT SR AT a8 8 51 B W i T R e TR s e e e o R R e SR

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 opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .........coiuuiiiiimiiiiniiieiiarsnimriirerermentineonssinnns

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ........... ... ..o ity

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ... ....

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
}p}rovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
RAITE 1 v i o omnasos s 3 T A0 05 T A ) T e N NS 8

Did the organization receive or hold a conservation easement, including easements to Eresewe open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................c.....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complele Schieditle D Parblll . cco:isis s oa s i st s s B Sl AR A T s e S A e S e s e R R

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedle D, Part IV . . . oot e e e e e et e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? Jf

Yas, " cOmMpPIetE - SCREGUIB B, PBIE N v wininamsim s s s s b i inis 6 s /8em s,e/s/e10 80010108 8 6168/81815/5 8 5181818 8i8101018 818008 B 0 8008 50151

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

DI RN i st s T s T e s i A T R R R S i AP A W e T A R s RS

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. .. . .. . . iiiiiiiiiiiiiiiiananns

¢ 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 162 If 'Yes,' complete Schedule D, Part VIl .......... ... ... iiiiieiiieiiiiennnnnns

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ...t e e it

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... ..

12a Did the or%anizatian obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

SEHEAUIE: D RIS X XL, B0 I s-acsrosersssnsessisos v s wisry ey mgss T el e T T 15 S 415 B ST LR B TS 5

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ..............
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................... ...

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV ...... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ...............c.ccovviiiiiinn..

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? If "Yes,' complete Schedule F, Parts llland IV ....... ... ... ... ...

Did the organization report a total of more than $15,000 of e:genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............. .. ....ioiiiiiiiinn.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines:1¢-and'Ba? If "Yes," compléte Stheaule: G Parti Il v i clm o i S i R s S e N s e s i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
corniplete SeHedile G PAIEIE o1 e srsrisinsisaiinsonis s b bes s wse s s u s S v s s e S i

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ....................coooiiiiinin...

b If "Yes' to line 20a, did the aorganization 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) .....................

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
[
11a] X
11b X
Tlc X
11d X
Tle X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAD103 12721110

Form 990 (2010)



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ... ...... ... .cc.cco''iueeennn. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts and Il ......... ... . i, 22 X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?: fngej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J . .... ... ... s e e e e R e e ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete:Schedtife K Il ND; G0 10 NG 25 i i v o s 5 s a0 e s e s W a a0 o s atare o 4 4.8T8/4 0 8 5.9 8.+ mretsenrs coomr et met e et g e tmeia 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DonNAds? .. . e O —— 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part I .......... ..o i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehetle L Parti-vov cominiss S s sty b e e A Ry T A s v e s e ve s 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplog'ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ........ 26 X

27 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
Sehadule ., Partill . o s s s s s i 74 e B a i e o e T S D e e 27 X

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SChedUle L, Part IV ... ettt e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ..............c..cciuiiiiin.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ............ S e R S R e e A e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part! .. ....... 3 X

Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B 1= = A A - T G | 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .. ........ ..o it 33 X
‘?'\_Ias ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, - #
TETEE T cronsiaom om0 0 . 8 97 43 3 3 0 B b e R SRS 0008 e S el
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ... ... 35 X
a Did the organization receive any fa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b{{lB)? If 'Yes,' complete Schedule R, Part V, line2 ................. D Yes @ No

36 Section 501(c)(3) organizations. Did the oganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 ... .. .. ittt ettt et e rnnnes 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ........iiiiviiiiiriesrissenininirorsisssassessorssissias 38 X
BAA Form 990 (2010)

TEEAD104 12/21/10



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-14820091 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 . .......iuiiniiir i e e, [—|
Yes ] No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b O/ §§§§\ ;“
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _LER
(gambling) WINNINgs 10 Prize WINNEIS? .. i viiiiriiiiiiirinirioraresnneiennssiansssionss X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) w
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .......................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .................ccoovovo ..., 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 account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: * ol
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. il Q??ﬁl
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 2 ... .. . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ....... .. . . e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot tax- QetUotiBIST o oo v s s s R R s T B8 e A e e T L 0 s iy v W e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ;;é ..
ol -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and &gﬁgﬂi S
services provided 10 the PayOr? . e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .................covveun... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? .................................................................................................... 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year ....................... s I 7d[ Al =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 LT [0 O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTMY VOBBE? oo s i im0 G R o o A R T B e e e e P A T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoFdings V=08 e ol (Va1 po[f (T -B0y T | o R A R ST P ot o e e i S RO s N 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . ... ... .. . .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ ... ... iiiiiiiiiniinnns 9b X
10 Section 501(c)7) organizations. Enter: SlsT
a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a o : '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b i?é‘g%;‘. §§
11 Section 501(c)(12) organizations. Enter: _ [k
a Gross income from members or shareholders .............. it 11a !ﬁ§%§‘fﬁ .
b Gross income from other sources (Do not net amounts due or paid to other sources & L
against amounts due or received from them.) ........... i 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b[ . )v ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. “@ § . l;_ &
a Is the organization licensed to issue qualified health plans in more thanonestate? ...................oiiiiiiiiin.. 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 issue qualified healthplans ........................... 13b e R
c Enter the amount of reserves on hand . ............oou it e 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEA0105  11/30/10 Form 990 (2010)



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 6
Part VI |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 in this Part VI ... ... e El

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 12 | -
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 12l
G e i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e L
officer, director, trustee af KeY emPIOYea? . v s it i st S s e s s sl s atn a o e e as 8 e eea 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 4 X
since the prior Form 990 was filed? ..............ccoviiiiii.. S R e e S A B T st e e 8% m et memrac
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... ... .. ..o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOINING BOAVE: wusmassiuinrer s s s R R e R e S e e R e P S e A B f e e v e ol 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 5‘?5;%:3 '
the following: L o
A THOIGOVOIMINGIBIRINT: «vsvrirrmsorimmomm o i s £ 0 s 5 e a3 o TS PR i RS B P A S i 8a|l X
b Each committee with authority to act on behalf of the governing body? ... ... ... i, 8b| X
9 s there any officer, director or 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 addresses in Schedule O................c.co.ocveevnn... 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, or affiliates? . ...t 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e.
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 ..., 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO COIMINCES T i it i S 8 s e o e e o T S B s R e e e T e e s s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SCRETUIE OIROW TIIS ISI0OME .+ v viriiviesssiesmimsimiss e sms s s swsnss s o.sseissssiiiels s asisme s e s 4 s 15 606 0.5 5 58 i s o s ae 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . i 13 X
14 Does the organization have a written document retention and destruction policy? .............ooiiiiiiiiiiiien.. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent M% b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official .............oviiriiien i, 15a] X
b Other officers of key employees of the organiZzation ..cv: v aviiee s v s svsie s saesss dime e s il s sia saiae o vals 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 similar arrangement with a ) e
taxable entity dUring the YEar? .. ... .t e e e et 16a X
b If 'Yes,' has the organization adopted a written 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 e
organization's exempt status with respect to such arrangements? ... ... ... .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » .~
18 Section 6104 requires an organization to make its 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 that apply.
D Own website D 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:
» SHANE SMITH 1453-A HOPE WAY MURFREESBORO TN 37129 (615) 893-9390

BAA Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 7

_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ............... ... . . 0 i, |_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated empio;ees (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 emplréyees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) Q)]
Name and litle Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 NEEIE] compensaltion from compensalion from amount of other
e e S R R O i
houwsfor [ EE| S| 2|8 (SR |2 organization
related gu| § z |8 and related
9{%?‘:'?:‘ 5 - < g organizations
Schedule | 7§ | & S
0 2 g
Z
_() 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) ROB BRAGDON _ _______ _
SEC-TREAS 1.00] X X 0. 0. 0.
_@ LESLIE AKINS __ ____ __
DIRECTOR 1.00] X 0. 0. 0.
() MARY BETH WILSON _ _ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_(€) DR, JO EDWARDS _ __ _ _ _
DIRECTOR 1.00f X 0. 0. 0.
_(@) TIMOTHY GLOVER _ __ __ _
DIRECTOR 1.00] X 0. 0. 0.
_@ LYNN LIEN _
DIRECTOR 1.00] X 0. 0. 0.
_(©) ANITA PIRTLE
DIRECTOR 1.00{ X 0. 0. 0.
(0_TERRY HAYNES _____ __ _
DIRECTOR 1.00] X 0. 0. 0.
(1)_JAMES McCARROLL __ _ _ _ _
DIRECTOR 1.00] X 0. Qs 0.
(12)_RANDY ADAMS __ ____ ___
DIRECTOR 1.00] X 0. 0. 0.
a_
a@_
)
08 e e
Mo cvnncsnoncscsasaas

BAA TEEAD107  12/21/10 Form 990 (2010)



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 8
_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
pe?odgekﬁ HBBEER cti\rr;pensali_onlﬁom c::r{l%ensatioln 'rlr_om amount of other
ol « a| 2 O nization ri i
descsri?.ﬁ_ a3 £ g 2 : $ | WaBeoMSe) @ (‘aN ed organ nf%{':")”s cor;:op:.'n?:;mn
related g. E g IgE e organization
organi- [S 2| 2 kg and related
zalions g = ‘E § organizations
Schr 0| 8 % é
g
2 1) I
a ]
0 ]
L) S ——
XA i e
Y ) e
2 _
@ _
E . S S ——
1 ) R e S R
8
@ __ |
IBSTBYatal v i S e s e S R SR R R e s s T > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. ........... ... .. >
dTotal (add linesThand 1¢) ....... ... ... iiiiuiniiiiiiiiinnnn... i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization L
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee s
on line 1a? If "Yes,' complete Schedule J for such individual ... .. ... 0 . . .. .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S .
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
] 0000 oSSR a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual At
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ................................ 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 O S ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™

e

BAA TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482001 Page 9
' Statement of Revenue
A) (B) C
Total revenue Related or Unrelated Rev(g%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns .......... 1a
gg b Membershipdues.............. 1b
::.% ¢ Fundraising events ............ 1c
5 g d Related organizations .......... 1d
..-.'E e Government grants (contributions) . . . .. le 344,639.
gﬁ f Al other contributions, gifts, grants, and
E similar amounts not included above ....| 1f 148,712,
Es g Noncash contributions included in Ins 1a-1f;  $
il Wy T T e A > 493,351.
u Business Code
E 2a PATIENT FEES | 621300 1,998,205.| 1,998,205. 0. 0.
& b MISCELLANEOUS 900099 13,001. 0. 0. 13,00L.
-
gl o
-
f All other program service revenue ., ..

g Total. Add lines 2a-2f ...... Y nr e

.......... » 2,011,206.[0

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) .............................. 0. 0. 94,
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties ......ovvininiiiinneeneaneieinsnearenens »
(i) Real {ii) Personal
6a GrossRents.......... 25,968.
b Less: rental expenses . 47,986.
¢ Rental income or (loss) . ... -22,018
d Net rental income or (10SS) .......ccoovviiiiiniinn... > —-22,018. 0. 0. -22,018.
7a Gross amount from sales of  Secunbies ) Ottwr
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
c Gainor (loss) ........
d Netigainor (I0SS) i xmmi v mos s i mmss st »
8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
SeePart IV, line 18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events .......... =
9a Gross income from gaming activities.
SeePartIV, line19 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costofgoodssold ............. bj
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
ma_
b_
€
d All otherrevenue ...................
e Total Addlines: 11a-1Td ssosinumssmeirasaasss » SR L e ESUE
12 Total revenue. See instructions ...................... > 2,482,633.] 1,998,205. -8,923.

BAA

TEEAD109

101110
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Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 10
[Part IX | Statement of Functional Expenses

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

; : (A) (B) (©) (D)
Do not include amounts reported on lines Total es Program service Management and Fundraisi
6b, 7b, 8b, 9b, and 10b of Part VIII. SRR expenses general expenses expen;égg

1 Grants and other assistance to governments A e e
and organizations in the U.S, See Part IV, S
1 R .

2 Grants and other assistance to individuals in : i
the U.S. See Part IV, line22 ................ S 4

3 Grants and other assistance to governments, Yl oa
organizations, and individuals outside the ¢
US. SeePart IV, lines15and 16 ............ - o

4 Benefits paid to or for members ............. . =

5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqua[ifiedapersons (as defined under
section 4958(f)(1)) and persons described
insection4958()(3)(B) ......oovvriirnnina
Other salaries andwages ................... 1,116,439. 885,188. 231,251 0.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits .................... 93,860. 74,389. 19,471. 0.
10  PAVION RO%EE oo s wismmpsmnmsessmssmms 87,379. 69,252. 18;127 0.
11 Fees for services (non-employees):

8 MANBEEMENE . . oo onsvmubia swmames s s

DILEGAY c-u s e i s wrinisramnn i v e st

C ACCOUNTING i v omiosismiae e s oo A 55 5,000. 0. 5,000. Q.

ALobEVING .ucnnmsnmmaiminunesisineea

e Professional fundraising services. See Part IV, line 17 .. .. . L o

f Investment managementfees ...............

QOBE -vsianmuns s i ST 92,954. 74,159. 18,795. 0.
12 Advertising and promotion................... 185. 185. 0. 0.
13 HOHICe OXPRNSES v i st nasuiiive s savains
14 Information technology ......................

15 Royalties ...........ccoiiiiriiiiiiiinnnnnn.

16 OCCUPANCY . ..viiiiteiie it eeeieennnns 53,501. 36,814, 16,687. 0.

17 Travel ..o s

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBliGOfiCIAlS osimr s s s ma e

19 Conferences, conventions, and meetings .....

20 Interest............iiiiiiiii i

21 Payments to affiliates . ......................

22 Depreciation, depletion, and amortization . . . . . 182, 656. 141, 315. 41,341, 0.

23 IMSURBNEE . ..o vvmimmmmn s s m s s s samaessim _

24 Other expenses. ltemize expenses not ;gg . e e -
covered above (List miscellaneous expenses %gﬁ«g%w i g\\,@&é'gﬁ;z%g\%??’ i M,;fi@f&% - ng,:.
in line 241. If line 24f amount exceeds 10% o o %%%gggg&; y : T = i o
of line 25, column (A) amount, list line 24f P o ] w0 0 en i
expenses on Schedule 0.) ... ...............| B e e : W%F it =

aBAD DEBTS 11, 247. 11,247. 0. 0.

b CHARITY CARE 580,892. 580,892. 0. 0.

¢ DUES & SUBSCRIPTIONS 2,752. 2,064. 688. 0.

d INSURANCE 28,936. 21,702, 7,234. 0.

ELAR FEES. . . 28,042, 28,042. 0. 0.

f All other eXpenses........o.ooveevvreenrennn. 133,991. 89, 656. 25,828. 18,507.
25 Total functional expenses. Add lines 1 through 24f .. . .. 2,417,834. 2,014,905. 384,422, 18,507.
26 Joint costs. Check here » |:| if fallowing

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)

TEEAOIIO 122110



Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-14820091 Page 11
[Part X | Balance Sheet
- » (B)
Beginning of year End of year
1. Cash— non-interest-beaning . .:.ovi ot seeinmnssess sy s 130.] 1 130.
2 Savings and temporary cash investments . ...t 112,634.| 2 190,141.
3 Pledges and grants receivable, net..........cc.coviiimmiiiiinriniiioirinnnrrnnnns 3
4 Accounts receivable, net . ... ... ... 86,963.| 4 248,135.
5 Receivables from current and former officers, directors, trustees, key employees, R ) .
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), L. e e W
persons described in section 4958(::}(3?{8), and contributing employers and e C | o et
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary - R =
A organizations (Sea INSUCHONS) .« coviiii i e s il i . s b 6
s‘s. 7. Notes and loans recaivable; Net. ..oz oo iiiiauas s iy ddvsses sbos s s s s 7
$ 8. Invenlories Tor Sale OrtSe iy e T o s e R R e e e e e e L B,206.| 8 11,755,
S| 9 Prepaid expenses and deferredcharges ......................ouirirrininennnnns 15,696.| 9 16,168.
10a Land, buildings, and equipment: cost or other basis. Th %fgy %ﬁ’iﬁ a0
Complete Part VI of Schedule D .................... 10a 5,910,323. . s
b Less: accumulated depreciation. .................... 10b 753, 690. 5,334,594.| 10¢c 5,156,633.
11 Investments — publicly traded securities . ............cocoviiiiiiiiiiiiiiiiiiaen. 11
12 Investments — other securities. See Part IV, line 11 .........ooiiiiiiiininnen.. 12
13 Investments — program-related. See Part IV, line 11 . .............ciiiiini.... 13
14 INENGIDIe BSSEIS o iuem sosuie i res i A S L e 14
18: ‘Other assets. See Part IV 1ine 11 . uugs i i i abnaiise 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 5,558,223.]|16 5,622,962.
17 Accounts payable and accrued eXpenses .............c.ooririniia i, 137,039.{17 176,979.
T8 Grants payable .. ... ...t e 18
19 Deferred reVENUE ... ...ttt e e e e 19
Y120 Tax-exempt bond Habilifies .. ...........c.ovreoeeiee it 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
'; 22 Payables to current and former officers, directors, trustees, key employees, "‘i%ﬁ%@%g%g@w o ,@zgg gg;@%gg@g;-\
I highest compensated employees, and disqualified persons. Complete Part || — i
1 ofiSchedile:l oo nreimmsasin i i e R S T S L 22
g 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties ....... ... ......... 40,000.| 24
25 Other liabilities. Complete Part X of Schedule D .. .....................coiiin... 25
26 Total liabilities. Add lines 17 through 25 ... ... ...ttt 177,039.{26 176,979.
g Organizations that follow SFAS 117, check here >  [X] and complete lines _ T MR . T
27 through 29 and lines 33 and 34. ‘**‘ e o .
g 27" MnrestriCtediNBtaBEolS: o i b ST B S s R 5,381,184.|27 5,445, 983.
28 Temporarily restricted net assets: .. ...oiimisveini s smeie v b pnivareies 45 a5 28
§ 29 Permanently restricted net-assels ....iciviviniiiniiiiiiiii e s s 29
R Organizations that do not follow SFAS 117, check here > [:l and complete pes s e e
g lines 30 through 34. L e RS
p | 30 Capital stock or trust principal, or current funds . ................ .. ... ........... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
k| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund DaAIANCES. .. ... ..ottt e 5,381,184.| 33 5,445,983.
34 Total liabilities and net assets/ffund balances. ...............cccooveiniiiiinn.... 5,558,223.] 34 5,622,962.
BAA Form 990 (2010)
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Form 990 (2010) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-14820091

Page 12

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

Total revenue (must equal Part VIII, column (A), line 12)

2,482,633.

2,417,834.

64,799.

5,381,184.

1 Total revenue (must equal Part VIII, column (A), ine 12) ...ttt e e 1
2 Total expenses (must equal Part IX, column (A), INe 25) .. ...ttt e 2
3 Revenue less expenses. Subtract line 2 from line 1 ... ... ... i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............coovvi.. 4
5 Other changes in net assets or fund balances (explain in Schedule O 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e e B 6

1 Accounting method used to prepare the Form 990: D 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d 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, consolidated basis, or both:
E Separate basis [] Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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.

5,445,983.
Yes | No
e L
o i
e =
e b S
1 -
by
| o
’ wl
2a X
2b] X
2c| X
G | gg@;;
- eSS
e | s,
=l E
|
" G
G
S g
R B
#al R
ol "
Rt fhn i
s |
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

e trust.

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(ﬂ? organization or a section
4947(a)(1) nonexempt charitab

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organization

RUTHERFORD COUNTY PRIMARY CARE CLINIC

Employer identification number
62-1482091

[Part] |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 A church, convention of churches or association of churches described in section 170(b)(1 )AX).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

hwmNn

(4]

~ D

w mw

An organization that normall
in section 170(b)(1)(A)(vi). (C

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

D An organization that normally receives: (1) more than 33-1/3% of its sup
from activities related to its exempt function

D An organization operated for the benefit of a colle
170(b)(1)(AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)Y(1)AXV).

receives a substantial part of its support from a governmental unit or from the general public described
omplete Part I1.)

3 C port from contributions, m
s — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

embersl'gf fees, and gross receipts

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il.)

1

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lin

a D Type |

e |:| By checkin?
(o

es 11e through 11h.
c D Type Il = Functionally integrated

this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
escribed in section 509(a)(1) or

d[] Type lll - Other

other than foundation managers and other than one or more publicly supported organizations d
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type || supporting organization, D
VBN NS B0 o o o 0 A 0429 R b a3 Bl e e A s o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ................cccooveeenonn.n.. e e s 11g (i)
(i) A family member of a person described in (i) @boVE? ... ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? ..ot 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supporled (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes Yes No
(A)
(B)
©)
(D)
(E)
b o el
e o S
Total __ oo s ey | o
BAA For Paperwork Reduction Act Notice nstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 listed below, please complete Part II1.)

Section A. Public Support

Calend fiscal
bgg?r':nia;gyi‘j‘gfi"' SR (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDO
not include ‘unusual grants.’) ...|2,476,683./1,532,315. 651,116. 526,503. 493,351.] 5,679,968.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through3 ....[{2,476,683.|1,532,315. 651,116. 526,503.

493,351.] 5,679,968.

5 The portion of total . o . .
contributions by each person ~ 1k . y .
(other than a governmental . . ! 4
unit or publicly supported §;§§‘§’§§c? o W P
organization) included on line 1 { . . .
that exceeds 2% of the amount | o . .
shownon line 11, column (f) ... ] ;i ] ”"’%@ . &

o 1 i el e

6 Public support. Subtract line 5 o {6 : gty - ‘
fromlined.................... o S . | 5,679, 968.

Section B. Total Support

bc:ri)?rr:gianrg yitra‘a)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from lined ........... 2,476,683./1,532,315. 651,116. 526,503. 493,351.| 5,679,968.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................ 104,140. 15,527, 1,845. 537. 94. 182,143.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied anl sk rssiie st

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
S

e T 2 i
11 Total support. Add lines 7 . o . %%%w
i

through 10 . ................... s L e ]
12 Gross receipts from related activities, etc (see inStructions) . ......... ...ttt | 12

5,862,111.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX ANt SIOPIONe . ... ssaeis dsmmiisaiee e s s e e s i s e s ale e o a e S e s e f—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ..., 14 96.89%
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. .. ... . e e 15 97.23%

16a 33-1/3% support test — 2010. 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 supported organization ........... ... .ot >

b 33-1/3% support test — 2009. 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 organization qualifies as a publicly supported organization .. ........... it e D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . .. .

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402 12/2310



Schedule A (Form 990 or 990-EZ) 2010 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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 I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
g | ——

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

6 Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for-the Year:: il

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

8 Public support (Subtract line | w0 e iy
7¢ from I_i_ng%.} ............... . Yo & o s
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar SOUMCeS ..o cowivessiass

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Add lines 10aand 10b .........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organizah)‘;n, check this box and stop here g .............................................. y ............ I . n 553 ( J() ............ » |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (§)) ........oveeieeeeennnnnn .., 15 %
16 Public support percentage from 2009 Schedule A, Part 111, ine 15 ... ... 0ot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... 00t iiieeei 18 %

19a 33-1/13% supﬁort tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. - |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 4

PartIlV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additiona{ information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
= Complete g the [\?r anizgti_;)naags_lw;rjed ‘Yes,' to Form 990,
" art1V, lines 6,7, 8,9,10, 11, or 12.
ﬁ?ﬁf&?"&:té’é&“slz‘}’?: i > Attach to Form 990. * See separate instructions. . i
Name of the organization Employer identification number
RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091

Part| | 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 .................
Agaregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

U B wN =

Did 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 legal control? ...................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... e D Yes D No

[Part Il [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) BPresewation 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.

___ | Held at the End of the Tax Year
a Total number of conservation easements . ........ ... ...ttt 2a
b Total acreage restricted by conservation easements ........... ... ..ottt 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . ... i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... ... ... i e eaanns 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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(MEAB) () and section TZ0MMBYUNT - vvae o ilianmmiasmes o im se isinssemas v es v o dhs s e st D Yes I:' No

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.

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.

Ta 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 included in Form 990, Part VI, line 1 ... .. e e e e -5
(i) Assets included in Form 990, Part X .. ...t L]

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 Revenues included in Form 990, Part VIIL Bne 1 . viviinmniimiminiiinis soiiess i sdisamissssssaassss >S5
biAssals:indluded in Form 990, Part X . cviiivana i ismmeis is saaiaim s s s s e b e e i >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 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 the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations

4 Erovi}céﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

IPél‘t%lV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
gle (5101 Tl 2Ty g e 2 ol = & o e e B e B [] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . . ... ... 1c
d Additions during the Year. .. ... o 1d
e Distributions during the year . ... Tle
¥ ENCHRIBROR! v 0io:urusern ocusvsionisioessearanun s ot oaor s a1 a5ass o LA T804 0060 S e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ..ottt D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV.
[Part V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... ... . s e
b Contributions .................. | e '
¢ Net investment earnings, gains, o - P
and l0SSes ..............oun.. .y
d Grants or scholarships ......... i, o]
e Other expenditures for facilities B
and programs .. .. .....osuvenen A
f Administrative expenses ....... ;_“ﬁ
g End of year balance ........... .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 3
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1), Anrelated OrOaNIEAtBNG - i s e e S5 T e e TP s e TV A o A S 3a(i)
(i) irelated OrganiZations: w u s s i s A 1 S e A s e S e e e s 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... ...t 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TaLland ..o 762,300. . 762,300.
bBuildings ... 4,509,879. 310,020. 4,199,859.
¢ Leasehold improvements ...................
dEGUIBMBAL:. s sasimmmassmms iy amme 638,144. 443,670. 194,474.
Q@ OMBF vusismnanvsmsnaasamaen oz biv
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 5,156,633.
BAA Schedule D (Form 990) 2010
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) PRIMARY CARE CLINIC 62-1482091 Page 3
/ll | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

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

b) must equal Form 990 Part X, column (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

(b) Book value

olumn (b) must equal Form 990, Part X, column(B), line 15) .. ... .\ . . oottt i, e
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount

(1) Federal income taxes
(€]
3)
@
(5
(6)
)
(8)
9

(10)

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line25) . .. . ... >

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

rovide the text of the footnote to the organization's financial stalementhat epo

organization's liability for uncertain tax posiguns under FIN 48 (ASC 740).

BAA

TEEA3303 12/20M10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 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 Total revenue (Form 990, Part ViIl,columm (A), TN T2) .. .iiiiiniiiiinn e iiiiinnsinsssssnnensssssisnsnnsmms 2,482,633,
Total expenses (Form 990, Part IX, column (A), liNe 25) .. ... .. . it 2,417,834.
Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... ... e 64,799.
Net unrealized gains (1055ES) ON INVESIMENES L ... oo e ettt s e e ettt et s
Donated services and use of facilities ... ... ... i e
IRVESHETIENECORDOIISES o cvvmveisimm omiviais i ¥ i e TS A0 R ST 4 0 3 S5 5 R e i e e TR T ea e vl
Prior-period AdjuStBITS: waws co i e v s i s s S T A S R L A R R e e
Other [Deseribe 1N BattXIVY s s ssm e o e i R i S e s A TR S e o A S e e
Tataladiustments:(net). Add lINes A AROUGN-B i i s e m s s e s e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................... 64,799.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ............ ... iiiiriirnnnn... 1 2,613,463,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . . ...t i, 2a B2,844.1
b Donated services and use of facilities ........cooviiiiiiiiiiiiiiiiiiiiiiiiiina, 2b i
¢ Recoveries of prior year grants e i i s s soevi s ¢ fat iaeiei i 2c
d Other (Describe in Part XIV) iv.ovomiviiivimnniiei i sovsrrsin csavas 2d 47,986.
oAdd lines: 28 roubnBdl oo r e st s R R R e e e e 2e 130,830.
3 Subtract Hne 28 TTOMIING 1] s s aive il s e e e s e s ot s e oom AL /e B WLk P8 5.8 B it e 2,482,633.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b:Other (Describe It Part XIV). . vvvvurmmssssmmanmsnsssssns caemessssressassns 4b
AU B Ba BNV 0 vwwmmirorsramoimomissonsons s imhimg Do ssn =y s o o8 SN S S TR R PR A S8 8T TR AT
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) .......c.oiiiiiiiiininninn.. 5 2,482, 633.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........ ... .. 1 2,548, 664.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............... ... i 2a B2,844.
b Prioryearadlistments: . . . . .o i nma bl s s b e b e g e 2b
Lo 1T =2 2¢
d Other (Describe in Part XIV.) ..o e 2d 47, 986.
e Add lines 2a through 2d .. ... .. e e 2e 130,830.
T SUBIFATE IR 28 FrOMI THE T voovvvivuisimimimioiis sisimeias aisinis wsis sneinsiss s s sioise s 5.5 8 mieisison s win a8 8 8 sla s 8 610 0 6l iuimserbiaioss:s 3 2,417,834.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investments expenses not included on Form 990, Part VIll, line 7b .............. 4a
b Other (Describe in Part XIV.) ...t a e 4b
CAdd lInes B and By ... v in e e e T e e T e T R I A R T T T A e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line@ 18.) ..........coiiiiiiiiiiaa... 5 2,417,834,
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

W ooeNOU s WN

W

s

e
e
e

r'S
a

BAA TEEA3304 02/1111 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

ggﬂ%g&{hgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on -

Form 990 or 990-EZ or to provide any additional information. i
PaTAISa O the Tranury > Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification number -
RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



