OMB No. 1545-0047

2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
> Do not enter soclal security numbers on this form as It may be made public.

Open to Public

Popartment of ihe raasury » Information about Form 990 and ts Instructlons Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 ,2014,and ending Jun 30 , 2015
B Chack If applicable; € Name of organization RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. D Employer Identification number
| _|Address change Dolng business as PRIMARY CARE & HOPE CLINIC 62-1482091
Name change Number and strest (or P.C. box if mall Is not dellvered to street address) Room/sulte E Telephone number
| _[Inittal return 1453 HOPE WAY A (615) 893-9390
Final retumflerminated Clty or town, state or province, country, and ZIP or forelgn postal code
| _|Amendad return ﬁURFREESBORO ™ 37129 G Gross recelpts 5 4 ,892,985,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinales? Yos HNO
i H(b!
LISA TERRY 1453 HOPE WAY, SUITE A MURFREESBORO TN 37129 |"® Awelssbordnatcancudodr = | [ves | No

I Taxexemptstatis  [X[6010)3) | [501(0) ( )< (nsertno) | [a947(a)t)or | [527

J Website: » N/A H(e) Group exemplion number P

K Form of organization: |X|Cnrpnrallun l |Trust | | Assoclation | l Other ™ | L Yesrof formatlon: 1992 | M State of legal domiclle: TN
[Partl |Summary

1 Brlefly describe the organization’s mission or most significant activities: THE ORGANIZATION PROVIDES HEALTH CARE

Activities & Governance
~Nog hWON

Number of voting members of the governing body (Part VI, line1a). « « v v v v v v v v vt v v v v v v v o 3 9
Number of independent voting members of the governing body (Part VI, line1b) . . . . o« v v v v v u v v 4 9
Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . . . . v« v v v o v v v v o 5 58
Total number of volunteers (estlmate ifnecessary) . « . + v v v v v v v it vt e e e 6 0
a Total unrelated business revenue from Part VIIl, column (C), @12 . + « v v v v v v v o v v n v om0 v o 7a 0.
b Net unrelated business taxable income from Form 990-T,liN@34 . + . « + v v« v v v v vt v v v v a v v u s 7b 0.
Prior Year Current Year
o | 8 Contributlons and grants (Part VIll, tineth). . . .. ... .......... N e 2,129,794. 2,538,180,
2| 9 Program service revenue (PartVIILIING2g) . - .+« v v v v v v h v e e e 2,007,512, 2,352,391,
% 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . v o v v v v v h e 1,775. 2,414,
L | 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) v v oon v 4 00 a 33,228.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 4,172,3009. 4,892,985,
13  Grants and slmilar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .« o v v .
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... .. ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,370, 656. 2,843,321.

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part 1X, column (D), line 25) >
17  Other expenses (Part IX, column (A), llnes 11a-11d, 11f-24@). . . . . . « . . v v o 4 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . « « . .

Expenses

1,887,451.
4,730,772,

1,578,342.
3,948,998.

19 Revenue less expenses. Subtractline 18fromlin@12 . . . . .« v v v v v v v v v v v u s 223,311. 162,213.
: g Beginning of Current Year End of Year
£5] 20 Totalassets (Part X, N 16) « « « « « v v v v v e e et e e e 6,643,520, 7,173,553,
i
481 21 Total liabilities (PAMt X, N6 26) + + - + « « o v v e v ettt e 238,695. 606,515,
23| 22 Net assets or fund balances. Subtract line 21 oM B 20 + « « + + v« v v e v e e 6,404,825, 6,567,038,

[Partll | Signature Block

Under p of parjury, | daclare that | have ined thls return, including wying schedules and stat
complete. Declaration of preparer ,(olher than officer) Is based on all Informatlon of which preparer has any knowledge.
1 . s

(s, and to the best of my knowledge and bellef, it I truse, correct, and

3 _g.:&:%#"—\u N g raa — [09/11/15
Si gn Sigodlure of officer }./ Dale
Here LISA TERRY W CHEIF EXECUTIVE OFFICER

Type or print name and title.

PrintType preparer's name Preparer's signature Date Chack L_l ¥ PTIN
Paid Terry Horne, CPA 09/14/15 sslf-employed P00120946
Preparer |Fimsneme ™ Terry Horne, CPA & Associates, P.C.
Use ONIy Firm'saddress ~ 732 West Main Street FImsEIN > g2-1582851

Lebanon TN 37087 Phoneno. (615) 444-7293

May the IRS discuss this return with the preparer shown above? (see instructions) « « « « « v « v = v o o & G WG Wl [x] Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 890 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 2
[PartTil_| Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthlsPartilt . . . . . .. ... ........ “leim e m weche 8 el b |:|

1

Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES HEALTH CARE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 0r990-EZ7. « « + v v v v v et e e et e e e e e e e oo [] Yes 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?. . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O. ’

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Sectlon 501(c?(3) and 501(c)(4) organlzations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, If any, for each program service reported.

4 a (Code: ) (Expenses $ 3,108,417, including grantsof $ 0. )(Revenue $ 2,352,391.)
THE_ORGANIZATION PROVIDES HEALTH CARE REGARDLESS OF THE_INDIVIDUALS ABILITY TO PAY, THESE _
MEDICAL SERVICES ARE_PROVIDED TO_INDIGENT AND MEDICALLY UNDERSERVED CITIZENS OF
RUTHERFORD COUNTY, TENNESSEE. _THIS IS A DIRECT FULFILLMENT OF THEIR TAX EXEMPT PURPOSE.
OVER_ 23,000 VISITS WERE PROVIDED DURING THE YEAR. _ . _______

4 b (Code: ) (Expenses 3 including grants of ) (Revenue $ )

4 ¢ (Code: ) (Expenses S Including grants of  $ ) (Revenue 3 )

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

(Expenses  § *  Including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 3,108,417,

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedla A. i c i i i i e e e e e e e e e e e aie e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . ... ... L 2 X
3 Dld the organlzation 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]. . . . . . . . . .« @ o e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . « v v v v v s v e e vt e e e e e e 4 X
§ s the organization a section 501 (c)(4d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;trcl)vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 x
(2L
7 Dld the organizatlon receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . . .. .. 7 X
8 Did the organlzation maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . i i i i e e e i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . .« i i i et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . « « v v« o v i v i o u 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part V. o o o o e e e e e e e e e e e e e e e e e e et e e e e e 11a] X
b Did the organization report an amount for investments — other securlties in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . v« o« v v v v v v it e e n e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedulo D, Part VIl . . . . . .« v o v v v i i it i e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . v« v i v v i vt et et e e e e e 11d X
e Did the organizatlon report an amount for other liabllities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e 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, PartX . . . . . 11f X
12 a Did the organization obtain separate, Independent audited flnancial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . @ i i i i i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f Yes,’ complete Schedule E. . . . . . . . . . . .. ..., 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitles outside the United States, or aggregate foreign Investments valued
at $100,000 or more? If 'Yes,’ complete Schedula F, Parts Iand IV . . « . . o v v v v v v i e i n e e e e 14b X
15 Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . .« v o v i et e et e e e 15 X
16 Did the or?anization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . c v v vt i v i i s v a e s . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instructions) . . + .« « . v v v v v v v v v v v au s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vi,
lines 1c and Ba? If 'Yes,’complete Schedule G, Part Il . . . . . . .« v v i i o o b s s a v et e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« @ . i 0 i i s e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . v o oo o0 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . ., 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,' complete Schedule |, Partsland il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,” complete Schedule I, Partsland Il . . . . . . .« v v i v i i i v h v e §oE B RN % 22 X

23 Did the organlzatlon answer "Yes' to Part VII, Sectlon A, line 3, 4, or 5 about compensatlon of the organizatlon’s current
gn% fgrr?e‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete 23 X
ChedUle Jd . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organizatlon have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline25a. . . « < v v v v v i i it it e e e e e e e e e e e e e e 24a X
b DId the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ DId the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during theyear? . . . . .. ... ..., 24d

25a Section 501(cz|(3). 501((? 4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualifled person during the year? If ‘'Yes,’ complete Schedule L, Part|. . . . . . . « . . . o v v v .. 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . v« v v i i i i e i e e e e e e e e e e e e e e e e e 25b X

26 Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifled persons?
If 'Yes’, complete Schedule L, Part!l . . . . . . .. .. ... .. .. @ e e e e e e e e e e e e e e 26 X

27 Did the organizatlon provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . .« c v @ i i v i e e et e e e e 27 X

28 Was the organizatlon a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditlons, and exceptions): | |

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . v o e | 28a X
b A famlly member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . & v i ot i e e e e e e e e e e e e e e e e e «« . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . v« v v v v v v v v v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? /f 'Yes,’ complete Schedule M . . . . . . . v es | 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 . . . . . . « . i i i i e e e e e e e e e e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes,” complete Schedule N, Part!. . . . . el 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . « . o v i i i i i e i e e e ORI N GRS v v e e e % A P V] X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. oW @ F AT @ u T i 8 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If 'Yes,’ complete Schedule R, Part i, lli, or IV,
andPartV,line 1. . . o v v i v o e e e e e e e e e R R R R R R R e B ow w 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « - + + + + v v v v v v v v v v v W s 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . v v v v v v .. 35b

36 Section 501 c)(3) organizations. Dld the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . .« i i i i i i e i e e e e e e e e 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, PartVl . . . . . . . . . . . .. | 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . « v v v v v v v v v v vt v s s e e e e e e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . R o w eece w s m e % ese ]_l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamblinggwlnnings toprizewinners? . . . . . o i e e e e e e e e e 1c| 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 thls return . . . . . 2a 58 '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. « « « v v v v v v v v v 0 v v . da X
b If*Yes" has It flled a Form 990-T for this year? i ‘No’ to line 3b, provide an explanationin Schedule O . . .« . . .« v o v v v v i i v vy 3b

4 a 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: » !
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts. (FBAR)

5 a 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
¢ If'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . .\« v v v v v e v et vt et s m e e e 5¢c

6 a 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 as charitable contributions? - . + « - « « + ¢« v o c i o e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . o . . . i e e e e e e e e e e e e e S A W Tl F e w e 6b
7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization recelve a I”?ayment in excess of $75 made partly as a contributlon and partly for goods and "
services provided to the payor?. . . . . . v v i L e e e e e e e e e e e e e e e . Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? - « + « + v « v v v v v w0 v o s 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required to flle
oMM BB . v - . e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . . . . . .. . o0 v v v us . | 7 d|
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
ASTeqUIred? « . i i i e e e e e e e e e e e e e e e e e e e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-CF . .« o o i e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintalned by the sponsoring
organization have excess buslness holdings at any time duringtheyear?. . . . « v v v v v v v v v v v v v v v e e e s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . + + « « « < v v v v b e u e e 0w 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. « « v « « v« v v v o v ou s 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on Part Vill, line 12. . . . . . . .. . v« .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . .+« . v v v ot e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . .. L. 0 e 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 . . . . . . . .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . o W a RO % B RN 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
¢ Enter the amountofreservesonhand . . . . . . ... ..o L. 5w e W s 13¢ : ]
14 a Did the organization recelve any payments for indoor tanning services duringthetaxyear?. . . + « v v v v v v v v v v a a s 14a X
___blf'Yes, has itfiled a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . « « . v« o v o 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 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 ornoteto any lineinthisPartVI. . . . . . . . . . ..o v i i i oo v B il e |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a g
If there are material differences in voting rights among members ]
of the governing body, or if the governing body delegated broad A
authority to an executive committee or similar commiltea, explain in Scheduls O. |
b Enter the number of voting members Included in line 1a, above, who are Independent . . . . . 1b 9 i
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with any other | 2
officer, director, trustee, orkey employee? . . . . . . . i i L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . « « + « v+« v« v v s 3 X
4 Did the organization make any signiflcant changes to its governing documents
sincethe prior Form 990 was filed?. . . . v v v v o o i b i e e e e e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant dlversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L i e e e e e e e 6 X
7 a 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? . . . .« « v 0 o i L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decislons of the organizatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . v« o v i o i it e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by l
the following: _
aThegoverningbody?. . . . . v o o it b i e e e e e e e e e e e e e e e VR sTielene R s 3w sedi 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . « . v o v v o v 0 it s e e 8b| X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesin Schedule O . « « « « v v v v v v v v v v v u s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, orafflliates? . . . . . . . . ... .. .. o v v o oL, 10a X
b If ‘Yes,’ did the organization have wrilten policles and procedures governing the activitles of such chapters, afflilates, and branches to ensure thelr
operations are conslstent with the organizatlon's exempt purpoSES?. « « « v v v o v i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dld the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . .« o o v oo i i i o h 12a| X
b Were officers, directors, or trustées, and key employees required to disclose annually interests that could give rise
R (o oo 1 11T - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo O howthisSwas done . « « « v v« v i v e i i e i e b i e e s e e e e e e e e e e ek e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . .« .« . L i 0 i i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . v v v o v v v oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision?
a The organization's CEO, Executive Director, or top managemsentofficial . . . . « . v o v v v v v i i i v v b h e i 15a|l X
b Other offlcers or key employees of theorganization. . . . . . . . . . . v v i i i v i v G R R PR R B EaTA 15b| X
If 'Yes' to line 15a or 156b, describe the process in Schedule O (ses instructions). -
16 a Dld the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; ;
taxable entity duringtheyear? . . . . o o . o 0 o e e e e e e e e e e e e e s 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . v . . . oo L oo e e e e e 16 b

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 (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these avaitable. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organizatlon made Its governing documents, confllct of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
SHANE SMITH 1453-A HOPE WAY MURFREESBORO TN 37129 (615) 893-9390
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 890 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 7

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

_ Check if Schedule O contains a response ornote toany line inthis Part VIl . . . v v v v v v v ve e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon 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
compensatlon. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, If any. Ses instructions for deflnition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, dlrector, trustes, or key employee)

who recsived 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 organizatlon’s former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensatlon from the organizatlon and any related organizations.

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

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

()
(B) | (ranans biw uniasa parsen (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Eslimated
hours director/trusiee) compansation from compensation from amount of other
per — the arganization relaied organizationa compensation
week [Q 3 Z % NIEEEY (w-z;?uss-msm (w-zmr:%s-wsm from tht‘a
nstr (33 21§ |2 (533 orgenizson
related § g_ S § a9 % o1 organlzations
o R &) |9 |0 8
o | BE| || 2
line} ol & %
a,
_{)_PHILLIP JACKSON _ ________ _ | _1.00
BOARD CHATRMAN X 0. 0. 0.
{2 ROB BRAGDON_ _ | _1.00
SECRETARY/TREASURER X 0. 0. 0.
_(®)_LESLIE AKINS_ __ ___________| _1.00
BOARD MEMBER X 0. 0. 0
_4_DR._JO EDWARDS _ ____ _____ _ | ~1.00
BOARD MEMBER X 0. 0. 0.
_(G)_TERRY HAYNES _ ____________| ~1.00
BOARD MEMBER X 0 0 0
_(6)_RANDY ADAMS _ __ ___ ________ _1.00
BOARD MEMBER X 0. 0. 0.
_(@M_KELLY CLIMER__ _ ___ ____ _ ___ _L1.00
BOARD MEMBER X 0 0 0
_(8)_SHEENA KING __ _____ _____ | _1.00
BOARD MEMBER X 0. 0. 0.
_(9_BRENDA WHITLOCK _ ___ ____ ___ _1.00
BOARD MEMBER X 0. 0. 0.
(9 _LISA TERRY __ ____________ _|40.00
CHIEF EXECUTIVE OFFICER X 154,734, 0. 19,440.
(Y)_DAVID JOHNSON _ __________ (40,00
MEDICAL DIRECTOR X 71,802, 0. 0.
(12) SHANE SMITH ___ ____ _______ 40.00
CHIEF FINANCIAL OFFICER X 83,734. 0. 23,531.
(13)_ANGIE MURRAY _ | 40.00
CHIEF OPERATIONAL QFFICER X 80,985, 0. 23,491.
14)_CHAYLA CHASTEN _ _ _______ ___| 40.00
PHYSICIAN X 138,670. 0. 8,723.

BAA TEEAO107 02127/14 Form 990 (2014)



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 F‘age 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€
(A) Ar\{erage t(,dc' notlchgt?l(ﬂrtrlf:;:elthgnl '?ne (D) (E) F)
ours 0X, Uniess person Is both an
Name and {itle Jor officer and : diractor/trustes) " f{amzﬁmm ﬁ“?‘%:ﬂgg*a“?i‘af{f’“‘ amﬁﬁmnoaft%?her
wtany 2 S[Z[2[F[B S| (wartbsamscy | “(Wiooemise) o omihe
hours” 1o S = FF|< |G = 3 organizallon
for 3 2 &8 ER] il and related
related g. g S B (8 o organizallons
organlza Q= K2 §
-tions s 3
below % o]
e | 8 8
g
L R PR —— e
w_ N
w S
)i e e g s g —
e — —
e ———
e ] e
2 ] e
e ] S
)i e S
1) e s S s B N
TBSUDAOtAL + « v v v v v v v v e e e e e e e e e e 529,925, 0. 75,185,
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addHnes1band1e) . . . . . v v v v v v v v vn e e o 529,925, 0. 75,185,

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

from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . o« c o i i i i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatlon and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

Yes | No

suchindividual . . « . @« c . i e e e e e e e e e e e e e e e e e e e e e e e e e, . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . « « « v « v v v v v v i v v v o o 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B ©
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 of compensation from the organization >

BAA TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014)

RUTHERFORD COUNTY PRIMARY CARE CLINIC,

INC.

62-1482091

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .

LR T

T S R )

I T

(A)
Total revenue

(8)
Related or
exempt
function

(€
Unrelated
business

revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1¢

d Related organizations 1d

o Government grants (contributions) . .

le| 1,173,894,

f All other contributlons, gifts, grants, and
similar amounts not Included above . . 1f

1,364,286.

g Noncash contributlons Included In lines 1a-1f: $

1,016,440.

h Total. Add lines 1a-1f

"l 2,538,180,

revenue

Program Service Revenue

Business Code

2a pATTENT FEES 62

1111 2,352,391,

2,352.391.

f All other program service revenue . . .

g Total. Add lines 2a-2f

" 2,352,391.

Other Revenue

3 Investment Income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5§ Royaltles. . . . ..............

rest and

y 2,414,

2,414,

proceeds . . »

(i) Real

(li) Parsonal

6a Gross rents

b Less: rental expenses

¢ Rental Income or (loss) . .

d Net rental income or (loss)

1) Securit
7 a Gross amount from sales of () Seaurites

(1) Other

assets other than Inventory

b Less: cost or other basls
and sales expenses .

¢ Gain or (loss)

d Netgainor(loss). . . ... ....... ‘

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartiV,line18. . . . . ... .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See PartIV,line18. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

>l 4,892,985.

2,352,391.

2,414,

BAA

TEEAQ108 11/13/14

Form 990 (2014)
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990 (2014)

RUTHERFORD COUNTY PRIMARY CARE CLINIC,

INC.

62-1482001

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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

9
10
1"

a

d
e
f
g9

12
13
14
15
16
17
18

19
20
21
22

23
24

a o oo e

25
26

Grants and other asslstance to domestic
organlzations and domestic governments.
SeePartiV,line21. . . . .. ... .....

general expenses

Grants and other assistance to domestlc
individuals. See Part IV, lIne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
elgn Individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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

391,255.

71,802.

319,453,

Compensation not included above, to
disqualified persons (as defined under
section 4958&1 ( 1%) and persons described

in section 4958(c)(3)(B). . . .« . . . .. ...

Other salariesandwages. . . . . . . . ...

2,002,292,

1,288,124.

714,.168.

Penslon plan accruals and contributlons
(include section 401(k) and 403(b)
employer contrlbutions). . . . . .. ... ..

37,195,

21,573.

15,622.

Other employee benefits . . . . . . ... ..

276,236,

160,217.

116,019.

Payrolltaxes . . . . . . . ... .. .. ...

136,343.

79,079,

57,264.

Fees for services (non-employees):
Management. . . . . .. .. ... ...

2,310,

2,310.

18,438.

18,438.

Lobbying. . . . ... ... ... .. ...

Professtonal fundralsing services. See Part IV, line 17 .

Investment managementfees . . ... ...

Other. (if line 11g amt exceeds 10% of line 25, column

288,513,

121,237,

167,276,

(A} amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . ... ... v owe

1.174,264.

1,113,699,

54,072.

6,493,

Information technology . . . . . . .. .. ..

Royalties . . . . . . ... ... .. ... ..

OCCUPANCY + + « « « v v vt v v e n e e e e

287,643,

197,804,

89,839.

(=]

Travel . . . . . v o o i e e .

47,022,

28,157,

18,865.

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..,

Conferences, conventions, and meetings . . .

Interest. - . -« . . ..

Payments to affillates. . . . . . .. ... ..

Depreciation, depletion, and amortization. . .

49,947,

12,239.

37,708.

Insurance

19,314,

14,486,

4,828,

Other expensas. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . ... ..

Total functlonal expenses. Add lnes 1 through 24e. .

4,730,772,

3,108,417.

1,615,862.

6,493,

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing sollcltation.

Check here > if following

SOP 98-2 (ASC 958-720). « « + v v v v v v o

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC.

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X . . . . . .

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... . . . . v i ir ole 180.| 1 530.
2 Savings and temporary cash investments . . . ., ... ... W EETE B w RAETR 1,608,964.| 2 1,903,669.
3 Pledgesandgrantsreceivable, net. . . . . . v .o i i e e e e e 3
4 Accountsreceivable,net. . . . . . .. e e 218,563.| 4 555,104.
5 Loans and other recelvables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L - . . .« . oo v v s ae e s T, e 5
6 Loans and other raceivables from other disqualified persons (as defined under i
section 4953(2(1 )), persons described In section 49582(:)33}& ), and contributing ’ {
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A| 7 Notesandloansreceivable,net . . . . . . . ... . . ... i 7
3-_ 8 |Inventorlesforsalecruse . . . ... ... ... I R 8
2 9 Prepaid expenses anddeferredcharges . . « .« v v« v v v v w e b e e e . 29.673.| 9 o s e T
10a Land, bulldings, and equlpment: cost or other basis, |
Complete Part Vl of ScheduleD . . . . . ... .... 10a 6,025,983, i
b Less: accumulated depreciation . . . . .. .. ‘e« .| 10b 1,343,510. 4,786,140.] 10¢c 4,682,473,
11 Investments — publicly traded securltles . . . . .. ... R 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . .. .. Kt 16 ¥ 12
13 Investments — program-related. See Part IV, llne 11 . « « v v v v v v v v v v v v v s 13
14 Intangibleassets. . . . . . . . . . i e e e e e e e e e it G % 14
15 Other assets. See PartIV,line11 . . ... .. .. @ RTROTE B G e W W S 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. . .. .. . 6,643,520, |16 T2173,553:,
17 Accounts payable and accrued expenses. - « . . v . v oh v h e e e e e e 238, 695. | 17 298,399,
18 Grantspayable. . . . . . . . . . L e e e e e B POV S 18
19 Deferredrevenue . ... ........... e e e e e e e e . e & 19 308,116.
20 Tax-exempt bond liabilites . . . . . . ... ... w W R E B N R W eCEA N 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
'_a'- key employees, highest compensated employees, and disqualified persons.
3 Complete Partllof Schedule L. . . . . - . . .. . . .. . it i e it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . i % 24
25 Other liabilities ﬁincluding federal Income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add llnes 17through 25. . . . . . . . . . . v v v v i v n v vy 238,695.| 26 606,515,
o Organizatlons that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34. it
5 27 Unrestrictednetassets. . . . . . . . 0 L L e e e e e e e 6,404,825, | 27 6,567,038.
E 28 Temporarilyrestrictednetassets . . . . . . . . . . ... ... ..o 28
| 29 Permanently restrictednetassets . . . . . . .. .. ... e 29
E Organizatlons that do not follow SFAS 117 (ASC 958), check here > D
.__ and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds. . . - . . . . . .. . ... a0
31| 31 Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ... .. 31
2 32 Retalned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . ¢ ¢ . i i i it it e s 6,404,825, | 33 6,567,038,
34 Total liabilities and net assets/fundbalances . . . . . . . . . .. . . e 6,643,520.] 34 7,173,553,
BAA Form 990 (2014)
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Form 990 (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contalns aresponse ornotetoanylineinthisPart Xl. . . . . « v v v v o v v i v i v i b vt vt e e e |_|

1 Total revenue (must equal Part VIIl, column (A),llne12) - . . . . . . . . v o vt s e e 1 4,892,985,
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . .« v v v v v i i i i e 2 4,730,772.
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . ..o o oo i e 3 162,213,
4 Net assets or fund balances at beglnning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 6,404, 825.
5 Netunrealized gains (losses)oninvestments. . . . . . .. .. ... QW W R K DR E e O AW E T 5
6 Donated servicesand use offacilities. . . . . . . . . . . . L. L0 e e e e e e e e e e 6
7 INVestMent OXPeNSOS . « = v v« v v v v e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . .0 h e e e s e e e R RN B R @ e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. .. . v v v v v oo v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} v o o ¢ v v 0 s v i s e e e s s e s v v s s W w svce e ow w wae | 10 6,567, 038.
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains arespanse ornotetoany lineinthisPart XIl . . . . . . . ..o o oo oo oo v, |—]
Yos | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Scheduls O.
2 a Woere the organizatlon’s financlal statements compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basls DBoth consolldated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. . v v v v v v 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
¢ 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? . . . « . . . .. .. ... ... 2¢| X
If the organlzatlon changed either its oversight process or selection process during the tax year, explain ; 1
in Schedule O. : :
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. + v+ v ¢ v v v v s o v s n s m s e e e s e e e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... ... ... ... 3bh] X
BAA Form 890 (2014)
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Public Charity Status and Public Support QU No. 15450047

SCHEDULE A . .
(Form 990 or 990-E2) Complete if the org:;i;?;l)t()ﬂ i:o: g::ﬂ::; gg; m);g)l :{g:slzi.zation or a section 201 4

> Attach to Form 990 or Form 990-EZ.
Open to Public:

> Informatlon about Schedule A (Form 990 or 990-E2) and its instructions is
e At wunkirs gowformeBo. - oapanial
Namoe of the organization Employer identification number
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 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){A)(i).

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

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(li).

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospltal's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b%(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 |x|An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described
— in section 170(b){1){A)(vi). (Complete Part Il.)

8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part II.)
9 [ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablajlncame (less sectlon 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a){2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusive(I}l for the benefit of, to perform the functlons of, or to carry out the purposes of one
or mora publicly supported organizatlons described |

n section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by %ivin_g the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with Its surported organizatlon(s), 3/ having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type lil functlonally integrated. A supporting organization operated in connection with, and functionally Integrated with, Its supported
organization(s) (see Instructions). You must complete Part IV, Sectlons A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that Is a Type |, Type Il, Type Il functionally
Integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organlzations . . . . . . . ¢ . . oL a e e e e e e e e e e e s I:

g Provide the following information about the supported organization(s).

{I) Name of supported {ll) EIN () Type of organizalion (iv} Is the (v) Amount of monetary (v} Amount of other
arganization (descrfbad on lines 1-9 arganizalion listed support (see instructions) support (see Instruclions)
above or IRC sectlon In your gaverning
(see Insiruclions)) documant?
Yas No
(A)
(8)
(€)
(D)
(E)
Total i
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014

RUTHERFORD COUNTY PRIMARY CARE CLINIC,

INC.

62-1482001

Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the
organizatlon fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or flscal year
beginning In) >

1

Gifts, grants, contributions, and
membership fees recelved. ()Do not
Include any ‘unusual grants.’) . . . .

Tax revenues levled for the
organization's benefit and
either paid to or expended
on Its behalf

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

* unit or publicly supported

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Publle support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

493,351.

1,256,886,

1,571,467.

2,129,794.

2,538,180.

7,989, 678.

493,351.

1,256,886.

1,571,467.

2,129,794.

2,538,180.

7,989,678.

7,989, 678.

Section B. Total Support

Calendar year (or fiscal year
beginning In) >

7
8

10

1

12
13

Amounts fromline4 . ... ..
Gross income from Interest,
dividends, payments received
on securitles loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
buslness activitles, whether or
not the business is regularly
carrled on

Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi.)

Total support. Add lines 7
through 10

Gross raceipts from related activitles, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

493,351.

1,256,886.

1,571,467.

2,129,794.

2,538,180.

7,989,678.

94.

713.

13,013.

7,535.

2,414.

23,769.

8,013,447.

10,002,034.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

99.70 %

99.64 %

16 a 33-1/3% support test — 2014. |f 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

b 33-1/3% support test — 2013. If the organization did not check a box on ilne 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

17 a 10%-facts-and-circumstances test — 2014. 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. Explaln in Part VI how

the organization meets the ‘facts-and-circumstances' test. The organization quallfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organizatlon 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 thls box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014

RUTHERFORD COUNTY PRIMARY CARE CLINIC,

INC

. 62-1482091

Page 3

Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed to quallfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beglnning In) »
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 facllities
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 sectlon 513 .

4 Tax revenues levied for the
organization’s beneflt and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . .

7 a Amounts Included on lines 1,
2, and 3 received from
disquallfied 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
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) . . . . ..

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

{f) Total

Section B. Total Support

Calendar year (or flscal yr beginning in) >
9 Amounts from line 6

10 a Gross Income from Interest, dividends,
paymenls recelved on securitles loans,
rents, royaltles and income from
similar sources . . . .

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carrled on

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VI.)

13 Total support. (Add lines 9,
10c, 11 and 12.)

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

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)

organization, check this box and stop here. . . .

T T R T R TR S R I}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . + « « « « v v v v v v v o v 15 %

16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . e W O et e ) ] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by llne 13, column (f)} « « « « = + v = v v o v v s 17

18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . .« v v o v vt c v v v a0 e 18

19a 33-1/3% support tests — 2014. 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 qualifles as a publicly supported organization

b 33-1/3% support tests — 2013. 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 qualifles as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC.  62-1482091 Page 4
[Part IV _|Supporting Organizations
&?omplete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 5
the designation. If historic and continuing relationship, explain . . . . . . . . v . i s e i e e e e 1

2 Did the organization have any supported organlzatlon that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) « . « .« v i i i e e e e e e e e e e e e e e e e 2

3 a DId the organization have a supported organizatlon described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) ;
and(c) below. . . . . .. L e e i e e e e e e e e e e s 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satlsfied the publlc support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the defermination . . . . . v « v v v v v e v e G e RN e RN YR W W WSEANE @ W e &l 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . .. e e e s 3¢

4 a Was any supported organization not organized In the United States ('foreign supported organizatlon’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . e 0 WG e e s W@ e W e 0 e “ 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled :
or supervised by or in connection with its supported organizations . . . . « .« v i i b e b e e e e e e s 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sectlons 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . « v v v v « ., 4c

5§ a Did the organizatlon add, substitute, or remove any supported organizatlons during the tax year? If 'Yes,’ answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . .« . . . . . o L i e e e e e e e e e e e e e e e e Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . v L L L L e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . .+ .. . . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organizatlon's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . . ... ... ... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantlal contributor? If "Yes,’ complete Part | of Schedule L (Form990) . . . .« v v v v v v v v v i i v i u s 7

8 Did the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 77 If ‘'Yes,’
complete Part I of Schedule L (Form 990). . . . . . . o i i i i et i e i e e e e e e e e e e e 8

9 a Was the organization controlled directly or indlrectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizatlons described in section 509(a)(1) or (2))? s
IfYes,"provide detail in Part VI . . . . . . . . o 0 i e e e e e e e Wi e W SRR R il 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the wall
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . . . . . . . . i 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, B
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . ... ... .. 8¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Tg e |l supporting organizations, and all Type I!l non-functionally integrated supporting organizations)? If 'Yes,’
answer (| Fbelow ....................................................... 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . .« . « .« @ o 0 v i i i i e e e e e e «+ | 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organlzation? . . . . . e n et r e e w e a e e e e oo e W e e W 11a
b A family member of a person described in (a) above?. « . . . . v i v .. S R EENE G % RSLRIE R & e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to &, b, or ¢, provide detail in PartVi . . . . . .. .. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizatlons have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,”" describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remova
directors or frustees were allocaled among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear . - . . . . . ... .. O A RN T W WG B A W EUATE G W BERN R R R e W 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s;
that operated, supervised, or controlled the supporting organization? If 'Yes,' expiain in Part VI how providing suc

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. « « . v v .0 4. 0w 4. e e e e e e e e . 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No, "describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . + . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organlzations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax _ |
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the '
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .. 1

2 Were any of the ar?snization's officers, directars, or trustees either (|) appointed or elected by the supported
crganlzatlpn$3] or (ii) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization mainfained a close and continuous.working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volce in the organizatlon’s investment palicies and In directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisragard . & s &5 a s o o s als & al w5 sleia e e ¥ asieln s 6 wien e s wiela e s a s e s s il wlels s s s sle u s 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a |:| The organlzatlon satisfied the Activitles Test. Complete line 2 below.

b D The organization is the parent of each of Its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . e e e e e et e e n e e e e e ETE NN EAEELE W W R veen | 2a

b Did the activities described In (a) constitute activities that, but for the organization's invalvement, one or more of
the arganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . . . SN A W F orae W R eee s W eierd W W ¥ S w W W U8 W Wrevies W Wi wwag ¢ & 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . « . .« i v v i i i i i s s 3a

b Did the organizatlon exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organizationin thisregard . . . . . . . ..« .., 3b

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC.  62-1482091 Page 6
[PartV _|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satlsfled the Integral Part Test as a qualifying frust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) g‘;{{g{,‘;g ear
1 Netshort-termecapital gain « « « v+ v v v v v v v o v e e e e e e |1
2 Recoveries of prior-yeardisfributions . . . . ¢ . . .0 e e 2
3 Other gross income (see Instructions). . « « « « v v v v v v v v i e e |3
4 Addlines1through3. . « < o v o« v o v v v v v b i e e e 4
5 Depreciationanddepletion . . . . . . oo c e 0 e an s W e e w v e (1B
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) « « « « v v v v e e e e 6
7 Other expenses (seeinstructlons) . . . . . v . v Lo o e e s e 7
8 Adjusted Net Income (subtractlines 5, 6 and 7fromline4) . . « . « « v v v v 00 s 8
Section B — Minimum Asset Amount (A) Prior Year ®) g‘;{{g,',‘;,}' ear
1 Aggregate falr market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for partofyear. |
a Average monthly value of securities . . . . . . . .. ..o Lo oo 1a
b Average monthlycashbalances . . . . . . . . . .. oo i s 1b
¢ Fair market value of other non-exempt-use assets . . + + « + ¢ ¢ v« v v v v 0 04 u s 1¢
d Total (add lines 1@, 1b,and 1€). « . . « v v v v v v v v v v v v e e e 7 1d
e Discount claimed for blockage or other |
factors (explain In detail In Part VI):
2 Acquisition Indebtedness applicable to non-exempt-useassets . . . . . . . .. 2
3 Subtractline2fromlinedd . . . . . . ¢ . . L e s e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S0 INSIUCHONE) o ¢ eoov 0 v v misv s v bogiot o o 0 00 om0 0 g P Y
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ... 5
6 Multiplyline5by .035. . . . v @ v vt e e e e e e s 6
7 Recoveries of prior-yeardisfributions . . . . . .. ..o oo e 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... v o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1 e
2 EnterB5%0fliNG 1. « « v v v it e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3 |
4 Entergreaterofline2orline3 . . . . v v v v v v v i i e i e ea . | 4
5 Incometaximposedinprioryear . « « « v v v o v« v 0 v n e w e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) - . . . . . . .. oL e 6 :
7 EI Check here if the current year is the organizatlon's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish @xempt purposes « « « . . < v o 4 . v h L. C v W ow e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess ofincome fromactivity . . . . . . . . . 0L e e e e e e

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations .« « « v« v v 44 L

4 Amounts paid to acquire exempt-use assets . . . . .. .. . . R R N e R A i N T

5 Qualified set-aside amounts (prior IRS approval required). « « v v« « 4 4 v v b u e e e e e e

6 Other distributions (describe in Part VI), See INStructions « + « « v v v v v v v v v v e e e e e e e e

7 Total annual distributions. Add lines 1 through6 . . . . . .. ..... T ‘

8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions. . . . . ... $8 % % wiwie S E W NN e 8 WOREE W e WIS e v e e w e e e e s (8 i R e

9 Distributable amount for 2014 from SectionC, line6 . . . . . . . . . . o .. .. St e w endlEsE 6 W eNeS W8 sneln

10 Line 8 amountdividedbylLine9amount . . . .. ... ... AR A SR T R s s TR R EE . s
. P . . . @ a - L
Section E — Distribution Allocations (see instructions) pieicess Underdistributions aDistributable |

1 Distributable amount for 2014 from Sectlon C, line6 . . . . . . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . ... ... 0L,

3 Excess distributions carryover, if any, to 2014:

= :

1
c, j
e Bl T e S R DT R e

e From2013 . . . . . ... . ...

f Total oflines 3athroughe . . . . . . . . . . i i i i i it e e e

g Applied to underdistributions of prioryears . . . . . ... ... ...

h Applied to 2014 distributableamount . . . . . . ... ... ... ..

I_Carryover from 2009 not applied (see Instructions) . . . . . .. ... e
j Remainder. Subtract lines 3g, 3h, and3ifrom3f . . . ... .....

4 Distributions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prioryears . . . . . .. . o wE
b Applied to 2014 distributableamount . . . . . . . ... .
¢ Remainder. Subtractlines 4aand4bfrom4 . ... .........

5 Remaining underdistributions for years prior to 2014, if any. i
Subtract lines 3g and 4a from line 2 (if amount greater than i
zero, seeinstructons) - .+ - o i i e e e e e e :

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, sea instructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add lines 3j and 4¢c . .

8 Breakdown of line 7:

a
b/
c RS S S e (i e o) 2 A Wi T e M A S, VIS ] ) SELES e A sty p ey e T (R A M S i MR o et DD W
d Excessfrom2013 . .. ... ... ..
e Excessfrom2014 .. ......... |
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 8

| Part VI_| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2014

TEEAQ408 08/18/14



SCHEDULED Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organlzation answerad "Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

i

Dapacmantaf e Trasaury > Information about Schedule D (Form 990) and its instructlons is at www.irs.gov/form990. Inspection
Name of the organizatlon Employer Identificatlon number
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091

|Part 1 |0rganizatjons 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

A A WON

Total numberatendofyear . . .. ......

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . ... ...

Did the organlzat_ion inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . « - « v v v v v v v L. DYes |:| No

Did the or%anlzatlon inform all grantees, donors, and donor advlsors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L e e e e e e e e DYes D No

|§Par_'; 1l |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservatlon easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat HPresgrvatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... 2h
¢ Number of conservation easements on a certifled historic structure Includedin(@) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic '

structure listed inthe NationalRegister . . . . . . . . . . . . . it i et i v s e e e 2d

Number of conservation easements madifled, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of violations,
and enforcement of tha conservation easements itholds? . . . . . . . v i it e e e |:|Y98 I_—__I No

Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

>3

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

and secton 170(h)(4)(B)(I)? « « + « « « = « « x4+t o n e e h e e e et e e e e e e e [ Jves [ ]ne

In Part XIll, describe how the organization re?orts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

a 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 XIll, 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,
historlcal 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:

() Revenueincluded in Form 990, PartVIIL IN@ 1. « . v v v v v v v v v e v v e b e b a e e s e s e e » 3
() Assetsincluded InForm 990, PartX . . . . & . v v i i i i e e e e e e e e e e e e e s » 3
If the organlzation received or held works of art, historical treasures, or other simllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these Iltems:
a Revenueincluded in Form 990, Part VIl lne 1 . . . . & . . @ v i i i it e et e e e s e e e e e e s > S
b Assetsincluded In FOorm 990, Part X . . . & . v v v i i it e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 890) 2014



Schedule D (Form 990) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 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 Preservatlon for future generations

4 II:rovl)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII.

5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntalned as part of the organization’s collection? . . . + . . v v v v v 0 v D Yes I:INo
|Part 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Part X 2. . . o v v v v i e e e e e e e e e e e e e e e e e e e e e e |:| Yes DNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . . . . . . .. 1¢c
dAdditionsduringtheyear . . . .+ v v v v ¢ 4 0t i e s e e e e e e e e e 1d
e Distributions duringtheyear . . . . . v v v v 0 v i i e e e e e e e e 1e
fEndingbalance. « . « « v« v v h i e e e e e s e e e s e e e e 1f _
2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll. . . . . . . . . . o0 v v I:l

Ti’artv I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . - - . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . . .. ...

f Adminlstrative expenses . . . .
g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . i e e e e e e e e e i woA Rl N 3a(i)
(I relatedorganizations . . . . . v . 0 L L e e e e e e e e e e e e e e e e e e 3alii)

b If 'Yes' to 3a(ii), are the related organlzations listed as required on Schedule R? . . « « . o v v v v vt v i v v v iw w 3b

4 Describe in Part Xlll the Intended uses of the organlzation’s endowment funds.

{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. .. ..o e W op me 762'300. ' 762,300.
bBuiIdings .................... 4'558,941_ 773'471. 3,785,470.
¢ Leasehold Improvements. . « .+ v v o 0 04
dEquipment . . ... ..o S 704,742, 570,039, 134,703,
eOther. . . . .« v i it it it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . « . . v . . . . . > 4,682,473,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014

RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC.

62-1482001 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (Including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

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

[Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2)

€))

(4)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .»

[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) .+ « « v v v v v v v v v v i e e e o it >

[Part X | Other Liabilities.

Complete if the organization answered *Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

Total, (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .»

2, Liability for uncertain lax positlons. In Part XIll, provide the text of the fooinote to the organizalion's financlal statements that reparts the organization's llabllity for uncertain

tax posltions under FIN 48 (ASC 740). Check here If the tex! of the footnote has been provided In Part XIiI

L]

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091

Page 4

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

4,892,985.

1 Total revenue, gains, and other support per audited flnanclal statements . . . . . ... .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ... .. 2a

b Donated services and use of facilities. . . . . . . « .. . v 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . .. . . oo . 2c

d Other (DescribeinPart XIIL) . . - . o v v v v v v i i i e e e 2d

eAddlines2athrough2d . . . . . . . o ¢ i v v it i i e e e s C R W e R W L R W
3 Subtractline2efromlinet . . . . v . v o v o i i i e e e e s P W R W RGNS B e Ao
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) . . . . . . o . oo oo i oo AR R 4b

cAddlinesdaand4b . . . . . . . . . . . e e e e e e e e e s iE e R

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12,). . « « « « « « v« v v v o 0 v 0 o

3 4,892,985,
4c
5 4,892,985,

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnanclal statements. . . . . . . . . . . .. o oo ol ool 1 4,730,772,
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:
a Donated servicesand use of facilities. . . . . . .« . . v oo oo 2a .
b Prioryearadjustments . . . . . . . ... L e e 2b {
C OthorloSses . s i = » wirmir &  wjeceis o o siwie & % Eo4sess & 6 suese @ w % 6 2¢
dOther (Describe InPart XHL) . . . . .« o v v v v it i i e 2d sl
eAddlines2athrough2d . . . . . . .« o v 0t i i i e e e e e e e G OR EeYeH E W e W d 2e
3 Subtractline2efromilined . . . . . v o v v it e e e e e e e W T e e e b 3 4,730,772,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not Included on Form 990, Part VIl line7b. . . . . . . . .. da 5
b Other (Describe N PartXIIL) « « « v v v v v v v v e e i e e 4b '
CAddlines4aand b . . . . . . c i i it e e e e e e e e e e e e e e e s B LR W ea 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . « v« v v v v 0 v u u s 5 4,730,772.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additlonal Information.

BAA Schedule D (Form 990) 2014
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. - . P OMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-EZ) Complete If the organization answered ‘Yes’ to Form 990, Part IV, fines 17, 18, or 19, or If the 2 0 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Altach to Form 990 or Form 990-EZ. Opento Public

D fhe T i
In?g:}r;?]l?eg\tlgnusesgg?g v > Information about Schedule G (Form 990 or 990-EZ) and Its Instructlons Is at www.lrs.gov/form990. el i
Name of the organization ) Employer identification number
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091

Fundraising Actlvitles. Complets if the organization answered 'Yes' to Form 990, Part IV, line 17.
< Form 990-EZ fllers are not required to complets this part.

1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall sollcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_] In-person sollcitations

2 a DId the organization have a written or oral agreement with any individual (Including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity In connection with professional fundraising Services? . - « « « « +» v « + « . . |:|Yes DNo

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (I1) Activity dral iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) haﬂgﬂ%’ﬂ;’ orrac%?,rm ( from actlvity sor retained by) (or retained by)

of contributlons? fundra¥|ser Ils(tie)ld in organization

column

Yes No

3 Listall stlates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 980-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 2
[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecelpts . . . .. ... ... ...
u
E
2 Less:Contributions . . . . .. ... ...
3 Gross Incomse (line 1 minus line 2). . . . .
4 Cashprizes. . . .. .. .o v v ..
5 Noncashprizes. .. ...........
D
& | 6 Rentfacilitycosts . . » « . v v v
E
c
T 7 Foodandbeverages . . .. .......
E
X | 8 Entertalnment. . .. ...........
E
Q‘ 9 Otherdirectexpenses. . . . . . . .. ..
5
10 Direct expense summary. Add lines 4 through @ incolumn (d). . . . .+ v v o v v v v it v s e ™
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . . . . . . N VIO AL GORGH e R e >

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E 1 Grossrevenue . . . . . . ...« + 44
2 Cashprizes. « « . v v v v v v i i
E
D X
R El 3 Noncashprizes. . ............
E N
cSs
T E| 4 Rentfacilitycosts . . . . .. .......
5 Otherdlrectexpenses. . . . . . . .. ..
| _|Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . T . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . .. . . . . . e e e e e e >
8 Net gaming income summary. Subtract line 7 from llne 1, column(d) . . . .. ... .. G R R B 6 e e W >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . .. .. ... .. ... D Yes |:|No
bif'No,explaln:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . - - . . . . . . "|j\7e§ - 'D‘NS N

b If 'Yes,' explain:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . ¢ B OARTN W o HUEREE BB TR B8 e D Yes |:|No
12 s the organization a grantor, benefclary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . L L L e e e e e e e D Yes |:|No
13 Indicate the percentage of gaming actlvity conducted in:
a The organlzation's facility . . . . . ... ...... e e o VR WA W R R A 6 e i .| 13a %
b An outside facliity. . . . . ........ G T W G N W POl RN W T 8 BT W 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ e g
Address ™ _ _
15a Does the organizatlon have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b if 'Yes,’ enter the amount of gaming revenue received by the organization > § and the amount
of gaming revenue retalned by the third party > $ =
c If 'Yes,’' enter name and address of the third party:
Neme ™ . @covecccwrvov v e o
Address ™ .. g e
16 Gaming manager Information:
Name ™ _
Gaming manager compensation > $
Description of services provided >
I:| Director/officer I_—_| Employee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? l:IYes |:| No

b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

Part IV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

H

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at wwwjys,gow‘formggo, Inspectlan
Mame of the organization Employer identificatl b
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091

|Partl Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990, Part

5

9

VII, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these items.
D First-class or charter travel

D Travel for companions

I:I Housing allowance or residence for personal use
. I:l Payments for business use of personal residence
D Tax indemniflcation and gross-up payments DHealth or soclal club dues or initlation fees

[:] Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Partllltoexplain . . . . . ... ... ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . ... ... ...

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

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

During the year, did any person listed In Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . 4 ¢« v . o i e e e e e e e e e e s
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. ... o0 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . ... 000w ..

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

aTheorganizatlon? . . . . . . . o 0 i i i e e e e e e e e e e e e e e o b W %8
b Any related organization?. . . . . . . .. G e E e e W e e e W R E W es e e e e e s b e e e e e e e

If 'Yes' to line 5a or 5b, describe in Part lll,

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

aTheorganlzation? . . . . . o . 0 s e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organizatlon?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 6a or 6b, describe in Part IIl.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describein Partitl . . . . . . . . . . 0 L e

Were any amounts reported In Form 990, Part V|, paid or accrued pursuant to a contract that was subject
to the inltial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes,'describein Part lll . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
soctionS3A85B-B{E)7 . v« 4 i L v i e e s a e aee s s ae s e s s e ae e seaw e e i e e e

Yes | No
1b
2
4a- X
4b X
4c X
|
|
5a X
5b X
Ga X
6b X
7 X
8 X
9

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

TEEA4101  10/M17/14

Scheduls J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE M

Noncash Contributions
(Form 990) 201 4
> Complete If the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. | ©Open To Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructlons is at www.irs.gov/form990. | Inspection

Name of the organlzallon ' Employer tdentification number

RUTHERFORD COUNTY PRIMARY CARE CLINTC, INC. 62-1482091

‘--Part I | Types of Property

(a) (b) (¢} f(d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contributlon amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Worksofart . . ... .. B N E S "

Art — Historical treasures. . . . . ... .....

Art — Fractionalnterests . . . . . ... ... ..

Books and publications. . . . . .. ... ...

Clothing and householdgoods . . . . . . . ...

Cars and othervehicles . . . .. ..... ...

Boatsandplanes. . . . . ... .........

Intellectual property. . . . . . . .. .. .. ...

W o NOOD AR WWON 2

Securities — Publiclytraded . . . . .. .. ...

=
(-]

Securities — Closely held stock. . . . . . . ...

(=Y
-

Securities — Partnership, LLC, or trust Interests. . .

Securities — Miscellaneous. . . . . .. ... ..

-
N

-
(2

Qualifled conservatlon contribution —
Historlc structures . . . . . . . ... ... ...

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . ... ... ..

16 Real estate — Commercial . . . . . . ... ...

17 Realestate—Other . . . . . . ... ... ...

18 Collectibles. . . . . . . . . . . .. ...,

19 Foodinventory . . . . .. .. ... .. ...

20 Drugs and medical supplies . . . .. ... ... X 37,049 926,235, |WHOLE SALE PRICE

29 Taxidermy . . . . ... ... oL

22 Historical artifacts . . . . .. ... .......

23 Sclentificspecimens . . . . . . ... ... ...

24 Archeclogicalartifacts . . . . . ... ......

25 other™ (________________ ) -
26 other™ (________ ) -
27 other™ (_ ____ . ) -
28 Other™ | ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . v v o v v v v v o a s 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the inltial contribution, and which Is not required to be used for exempt

purposes forthe entire holding period? . . . . . . . . . i i i e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part Il. :

31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard contrlbutions? . . . . . . M X

32a Does the organizatlon hire or use third partles or related organizations to solicit, process, or sell
noncash contributlons? . . . . . . . L L L L e e e e e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14



Schedule M (Form 990) (2014) RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091 Page 2

ml Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column Sb), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/16/14 Schedule M (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

Complete to provlde information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additlonal Informatlon.

> Attach to Form 990 or 990-EZ.

Dapartment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is FPGN tﬁ Public
Internal Revenue Service at www.lrs.gov/farmggo. nspection
Nama of the organization Employer Identification numbar
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091

Pt VI, Line 11b

Pt VI, Line 12c¢
Pt VI, Line 15a

Pt VI, Line 15b
Pt VI, Line 15b
Pt VI, Line 19
Pt VI, Line 19

THE FORM 990 IS APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING.
THE BOARD CONSTANTLY MONITORS IT’S MEMBERS CONFLICT OF INTEREST
STATEMENTS.

THE BOARD USES DATA REGARDING COMPENSATION FOR SIMILARLY

SKILLED INDIVIDUALS IN COMPARABLE ORGANIZATIONS IN DETERMINING
COMPENSATION

FOR MANAGEMENT LEVEL EMPLOYEES.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FORM 990 AVAILABLE UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



IRS e-file Signature Authorization

Fm 8879-EO for an Exempt Organization OMB No. 1545-1678
For calendar year 2014, or fiscal year beginning  _Jul 1_ _ ,2014,andendng Jun 30 » 2015 -

> Do not send to the IRS. Keep for your records. 201 4
Depariment of the Treasury * Informatlon about Form 8879-EO and its Instructlons is at www.irs.gov/form8879eo.
Name of exempt arganization Employer Ideniification numbar
RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091
Neme and tille of officar
LISA TERRY CHEIF EXECUTIVE OFFICER

|Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using thls Form 8879-EO and enter the applicable amount, If any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line In Part i

1a Form 990 check here . . ) b Total revenue, if any (Form 990, Part Vill, column (A), line12) . . . . . . . 1b 4,892,985,
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,lin@9) . . » + . . v v v v v v v o 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,In@22) . . . . . . . .. ... .00 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part Vl, line5) . .. 4b
5a Form 8868 check hers . . , D b Balance Due (Form 8868, Part |, line 3c or Part|l,line8c) . . ....... 5b

|Part il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount In Part | above Is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowiad?emant of receipt or reason for rejection of the transmission, {b) the reason for any delay In processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to Initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financlal institutions involved In the processing of the electronic payment of taxes to receive confidential information necessary to
answar Inquirles and resolve issues related to the ﬁayment. | have selecied a personal identification number (PIN) as my signature for the
organization's electronic return.and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize Terry Horne, CPA & Associates, PC to enter my PIN | 82091 }as my signature

ERO firm nama Entor flve numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|As an offlcer of the organization, | will enter my PIN as my signature on the organization’s tax ?(ear 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Offlcer's signature  » pate» 09/11/2015

[PartlIH Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . o i it i it i e | 62127737087

do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitting thls return in accordance with the requirements of Pub 4163, Modernlzed e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature  » Dae» (09/14/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2014)

TEEA7401 07/11/14



RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091
Supporting Statement of:
Form 990 p 10/Line 5 col (B)

Description Amount
OFFICER/DIRECTOR WAGES-PROGRAM SERVICE
DAVID JOHNSON-MEDICAL DIRECTOR 71,802,
Total 71,802,
Supporting Statement of:
Form 990 p 10/Line 5 col (C)

Description Amount
DIRECTOR/OFFICER WAGES-GENERAL & ADMIN
LISA TERRY-CEO 154,734.
SHANE SMITH-CFO 83,734.
ANGIE MURRAY-COO 80, 985.
Total 319,453.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
OFFICE EXPENSE-PROGRAM SERVICE
SUPPLIES 102,238.
DONATED SUPPLIES 926,235.
TELEPHONE 23,530.
REPATIRS AND MAINTENANCE 3,222,
DUES, PRINTING AND OTHER 58,474.
Total 1,113,699,
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE EXPENSE-GENERAL & ADMIN
SUPPLIES 37,958.
TELEPHONE 7,843.
DUES PRINTING AND OTHER 8,271,

Total

54,072.




RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
OFFICE EXPENSE-FUNDRAISING
SUPPLIES 6,493.
Total 6,493,
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
OCCUPANCY EXPENSE-PROGRAM SERVICE
INSURANCE 10,850.
BUILDING RENT 38,129,
UTILITIES 61,793.
DEPRECIATION 87,032,
Total 197,804.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
OCCUPANCY EXPENSE-GENERAL & ADMIN
INSURANCE 3,617.
UTILITIES 20,598.
DEPRECIATION 29,010.
REPATRS AND MATNTENANCE 36,614.
Total 89,839,
Supporting Statement of:
Sch. A, page 2/Line 8-3

Description Amount
RENT INCOME 12,000.
INTEREST INCOME 1,013.

Total

13,013.




RUTHERFORD COUNTY PRIMARY CARE CLINIC, INC. 62-1482091
Supporting Statement of:
Sch. A, page 2/Line 8-4

Description Amount
RENT INCOME 5,760.
INTEREST INCOME 1,775.
Total 7,535,
Supporting Statement of:
Sch. A, page 2/Gross Receipts

Description Amount
2014 PROGRAM SERVICE REVENUE 2,352,391,
2013 2,007,512,
2012 2,011,471.
2011 1,619,454,
2010 2,011,206.
Total 10,002,034.




