Form 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2008

T

o

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Checkif applicable: C Name of organization D Employer Identification Number
= Pl
| Address change | RS label [RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091
| Name change 3: l;';t Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
|| niti returm speciic 1453 HOPE WAY A (615) 893-9390
Termiration tions. City, town or country State ZIP code + 4
| | Amended return MURFREESBORO TN 37129 G _Gross receipts § 2,220, 514.
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affillates? H ves |¥|No
LISA TERRY 1453-A HOPE WAY MURFREESBOBO TN 37129 |H® Are all affiliates included? Yes | [MNo

| Tax-exempt status [X]501(c) ( 3 [ 14947@)1) or [ |527

J Website: » N/A

)< (insert no.)

It 'No," attach a list. (see instructions)

H(c) Group exemption number ™

K _Type of organization: [)Tl Corporation ﬂ Trust I_l Association I_] Other ™ IL Year of Formation: 1992 ‘ M State of legal domicile: TN
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: MEDICAL CLINIC __
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » Er if the organization discontinued its operations or disposed of more than 25% of its assets. -
g 3 Number of voting members of the governing body (Part VI, line 1a) ............................. ... . 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ........... .. .. .. . .. 4 |15
£| 5 Total number of emDloyeas (Part V, I8 @a) ... o sousammassssessssin wssme s s s s b oo oo 5 |29
% 6 Total number of volunteers (estimate if NECESSATY) . ...\ttt e 6 |40
< | 7a Total gross unrelated business revenue from Part VI line 12, column (C) ... 7a 5
b Net unrelated business taxable income from Form 990-T, line 34 .................... ... .. ... . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Thy ... .. ... . . . ... 1,532,315. 652,961.
E 9 Program service revenue (Part VIIl, line 2g) - . ........................ ... ... 1,125,549, 1,017,934,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and o e e 15,527, 10,949,
|1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Ll -14,476.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,733,391, 1,667,368.
13 Grants and similar amounts paid (Part IX, column (A) INeSIT-3)vviiiia s vition e
14 Benefits paid to or for members (Part IX, column () 1272 )
» | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ...... 906, 586. 988, 981.
Eé 16a Professional fundraising fees (Part IX, column (A, line11e) ..o
E- b Total fundraising expenses (Part IX, column (D), line 25) » L5702 . o .
17 Other expenses (Part IX, column (A), lines 11a-11d, 16248y oo Ty 262 853,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A TIN5 wcmiensn e 1,623,848, 1,842,711.
19 Revenue less expenses. Subtract line 18 from line 12 ............. ... .. 1,109,543, -175,343.
f! Beginning of Year End of Year
§3| 20 Total assets (Part X, ine 16) . ...........ooooiriri 6,258,677. 5,768, 688.
g"' 21 Total liabilities (Part X, ine 26) .................ccoieio 431,242. 116,596.
zs 22 Net assets or fund balances. Subtract line 21 from line 20 ................. ... .. ... 5,827,435. 5,652,092,
[Partll | Signature Block
! cbect a0 compiae. ocraton of Brosarer ober i o A28 PEE RIS SR eSS A sslemen. anc o the bestof my knowledge and belt,
Sign > Con S %Y"r\uﬂ\_, | 10-2~ @C)Qq
Here Signalure of officer ) Date
> S\‘\ Y g 60‘\'-‘*’“\  CTO
Type or print name and tille, . /'j . 'I :
o Check i CeeBreh ety romer
Paid Proparers employed > X |
Pre- , signature B> 10/22/09
el Fimis came o DAVID P. GOENTHER, CPA
Only employed), » 311 BLUEBIRD DRIVE EIN >
P+4 GOODLETTSVILLE TN 37072-2303 Phoneno. ™ (615) 859-1300

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

|_fNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADTM

04/23/09

Form 990 (2008)



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

PRRNASO.0NMILEZL" 0ottt o oo 8 s S S R Tt (] 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? . .. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,612,484. including grants of $ 0.) (Revenue $ 0::)

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » S 1,612,484. (Mustequal Part IX, Line 25, column B).)

BAA TEEAD102  12/24/08 Form 990 (2008)



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 3

PartlV_ |Checklist of Required Schedules

1 Eé wedoggz‘a&'nzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, complete
b e o R S o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part|.........0.........0..... ... andicates

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part lil . ... .. .... ... ... .

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, Part | ... .. . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, lgart W

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
COMMUNEAE, SCNEGUIE B, FBIT UL o vvvo s inmwomitirsisss s a5 0 e s aa 65 8 o 5 s e st s et 6 A

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCREAUIE D, POITIV «..ciiiiiiiiiiiniii i it itnetensnsraensessnnsastnsnsssnnsnmenssnssesssm e sssnsess e

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes," complete Schedule D, Parts VI,
L G 02 X BB PPN, o s« cmivmmamemn s A o e s S et W

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xlll . . ... ... ... ... . .
13 Is the organization a school described in section 170()(1)(A)iN? If 'Yes, complete Schedule E .. ... ... .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from E_rantmaking, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F, Part| ............. . ... . ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Part 1l ..............................

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Part it ... ......... ... ...
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | . . . ..
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il .. .
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, PartIll ......... ... ...
20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H . ............. ... ... . ... . .. .. ... .. ..
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 jf "Yes,' complete Schedule I, Parts land I .. ... ..... ... .. .. ... . .
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f Yes,' complete Schedule I, Parts land I .. . ... .. ... ... .. . . .. .

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to QUestion 25..................coiiiiiiiiiiiiin s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-XeMPE DONAS? . ..ottt ittt et e vt vnre e s ateannteemmn s s omn e e e nes sns s s emsne s

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ....... .. . ... . .. . .

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

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part I ... ... ... i

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ... ... .. ... .. .. .. . .

Yes | No
—
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAD103  10/13/08

Form 990 (2008)



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARF CLINIC 62-14820091 Page 4
[PartlV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: P
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee), e
or an indirect business relationship through ownership of more than 35% in another entity (individually or colﬁi—:ctwely '
with other person(s) listed in Part VII, Section A)? /f 'Yes, "' complete Schedule L, Part IV, ... .. .0 . ... . 7 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
L L R e i ot 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV ................ . ... . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ... ... . ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ........................... L oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
T SR b s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | _.............................co.ooi 00 33 X
.34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and Vv,
R s R o e PN e ez O R NS S A S R B G D ot Vi 34 X
35 Is anbrelated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
G L, - SO e R R 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ................... . .. .. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... ... ............. ... .. 37 X
BAA Form 990 (2008)

TEEAD104  12/18/08



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 5

[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. L
Information Returns. Enter -0- if not applicable ......................... ... 1a 0] .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. .. 1b 0 - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) WInRINGS to Prize WINMEIS? ... ... .00 .0 et cieirsineeraseseeerensessrnee s domING Tc| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the & -
calendar year ending with or within the year covered by this return ............ . .. . 2a 29 . :
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 'v
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 T iV R e i T e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ............ .. ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..., .. ... 4a X
bIf 'Yes,' enter the name of the foreign country: » (e °
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and L .
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . . ... . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. | sb X
clf'Yes,'to _clluestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shalter TraNSACHON? ...........uucunnrreornoenssnnassseisnsinssnnsinssnninmennienr® 5¢
6a Did the organization solicit any contributions that were not tax BRI & s 40 S 05 e cosereimrms e e e oot 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCHDIE? . ... e ettt tce e na s ey e nnn e e b st e s s ssss st 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .......... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............ ... ... . . . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
i ST S5 MO S . et S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .................... . | 7d’ i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal P
BOIEIIE COMMABIE ... vis sl s Aia w4504 555 55 5 48 e e st oo st B 8 A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ......... ... . . 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e
excess business holdings at any time during the year? .................cc.coeioriiinnein i ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49662 ....................... ... ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ............ ... ... .. .. .. ... 9b _ X
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12 ........... ... ... . . 10a . .
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b Ll
11 Section 501(c)(12) organizations. Enter: | :
a Gross income from other members or shareholders . ...................... ... .. ... . . 11a . -
b Gross income from other sources (Do not net amounts due or paid to other sources against . .
amounts due or received fromthem.) ............ ... ... ... ... ... ... .. . . ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... ... ' 12b] -
BAA Form 990 (2008)

TEEAD105  04/08/09



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-14820091 Page 6

PartVl Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. . i -
1a Enter the number of voting members of the governing body .............. ... . | 1all5 e 1
b Enter the number of voting members that are independent ........... .. ... .. . I 1bj15 | _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o .
OAfiet, dinsclor, HUSIer O KeY DIOVEOT ..co v wmunta i s st sos s s s AN e SN sy « oemmr i o O UMD 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISOR L nsnsi 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
S it L B 02 L ———————————— e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... . ... . . 5 X
6 Does the organization have members or stockholders? ........................oo..... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QUG BT s i 2L o o e R R R R R e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following: o o
a The governing body? ...... .. T O Ba|l X
b Each committee with authority to act on behalf of the GOVEINITBOAY? v e samin oo i e mermrer eeie e ereee e | 8b| X
9a Does the organization have local chapters, branches, or affiliates? ............................... ... .. 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organZation? st agan e | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ............. ... .. . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. .... .. ... ... .. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ........................ ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
WOCOMMIBIST" . . - cooomscics oo i m s i s s oo S SR R S S NS e s s e TS 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ................0 . . .. ... liiiiiiiiiiiiiii 12¢| X
13 Does the organization have a written whistleblower DIONEY R - ccororrmminsimmsbiosg s RS S A L R s e 13 X
14 Does the organization have a written document retention and destruction POIIBYZ s s s L T mes v mrrasemomsereiore 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent . .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o
a The organization's CEO, Executive Director, or top management official? . ............... ... ... .. ... .. ... ... . 15a| X
b Other officers of key employees of the organization? ..................................................._ 15b| X
Describe the process in Schedule O. (see instructions) v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 1 .
L e B S S S 16a X

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

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SHANE SMITH 1453-A HOPE WAY MURFREESBORO TN 37129 (615) 893-9390

BAA Form 990 (2008)
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Form 990 (2008)

RUTHERFORD COUNTY PRIMARY CARE CLINIC

62-1482091

Page 7

[Part VIl | Compensation of Officers, Directors,

Employees, and Independent Contractors

Trustees, Key Employees,

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if

® List all of the organization's current officer: i
compensation, and current key employees. Enter -0- in columns D), (E

® List the organization's five current hi

received reportable compensation (Box 5 of
related organizations.

® List all of the organization's former officers, key emplgyees, and
reportable compensation from the organization and any related organizati

® List all of the organization's former dire
organization, more than $10,000 of reportable ¢

List persons in the following order: individual trustees or directors; institutional tru

employees; and former such persons.

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

hest compensated emplogees (other than an officer, director,

orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100

ctors or trustees that received

ons.

s, directors, trustees Swhew?lr__)in?ividuals or or
, an if no compensa

highest compensated em

anizations)
lon was paid.

additional space is needed.

,dregardless of amount of

trustee, or key employee) who
,000 from the organization and any

ployees who received more than $100,000 of

ed, in the capacity as a former director or trustee of the
ompensation from the organization and any related organizations.

stees; officers; key employees: highest compensated

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours . - - compensation from compensalion from amount of other
per week 'ﬁ il s g E Ela the organization related organizations compensation
;-: E.' __% i a '-;i ;! (W-2/1099-MISC) (W-211 -MISC) orfgrg'lri‘ziaht?on
g g ] i ) and related
8 :‘—_ ‘g ,_i organizalions
L 1
z
LESLIE AKINS
CHM OF BOARD 1.00] X X 0. 0. 0.
PHILTP JACKSON _
VICE-CHM 1.00[ X X B 0. [0 75
DR, PHYLLTS WASHINGTON _
SEC-TREAS 1.00] X X 0 0. 0.
MARY BETH WILSON
DIRECTOR 1.00] X Us 0. 0
SHANNON KAPRIVE _
DIRECTOR 1.00| X [0} 0. 0.
DR. JO EDWARDS
DIRECTOR 1.00| X 0. 0. 0.
ROB BRAGDON _ =
DIRECTOR 1.00| X 0. 0. 0.
TIMOTHY GLOVER __ _ __
DIRECTOR 1.00[ X 0. 05 0.
ANITA PIRTLE __ ____
DIRECTOR 1.00]-X 0 0. 0.
HUBERT McCULLOUGH __
DIRECTOR 100X 0. 0. [0}
LUNN LIEN ___
DIRECTOR 1.00[ X 0= 0. 0.
DR. KAYLENE GEBERT _
DIRECTOR 1.00{ X 0. 0. 0.
TERRY HAYNES =
DIRECTOR 1.00] X 0. 0. 0.
SHAWN MCFARLAND
DIRECTOR 1.00] X 0. 0. 0.
NEIL HEATHERLY __
DIRECTOR 1.00] X 0z 0. 0.
JAMES McCARROLL__
DIRECTOR 1.00] X 0. o 0.
RANDY ADAMS __ __
DIRECTOR 1.00| X 0. 0. 0.
BAA TEEAD107  04/24/09 Form 990 (2008)



Form 990

(2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC

62-1482091

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Employees (cont.)

(A) (B) (© (D) (E) (F)
Name and Title Amfu?gﬂ Position (check all that apply) Reportable Reportable Estimated
=T = tion f i
per wee2 21 2| 2 [F BE[ 3 | “he organiation | reimiedvomonanoms | - 2mount of other
%Ej E|: “§ e s 3 M-zn%ea-wsc;- (W-2/1099.-MISC) from the
85| [2Rs|" o rested
g = 2 é organizations
al = &3
8§ £
3
VBTN v corasorisisrans s s A T S a a  eeeoeseemtmcn et st e > B 0. 0.
2 Total number of individuals (including those in 1a) who received mare than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee - .
on line 1a? If "Yes,' complete Schedule J for such individual ... .......... .. .00 0 T TUURR o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1 -
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such b
T P LS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services :
rendered to the organization? If 'Yes,' complete Schedule J for such L e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization >

o

-

BAA

TEEAQ108 10/13/08
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Form 990 ) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 9
Statement of Revenue
) (B) c
Total (r):\-'enue Related or Unr(elgted Rev(gr)we
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g 1a Federated campaigns .......... la
EE b Membership dues . ............. 1b
"g ¢ Fundraisingevents ............ 1c
.gg d Related organizations .......... 1d
ﬁg e Government grants (contributions) . . . . . Te 266,321.
gﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above . .. .| 1f 386, 640.
Eg g Noncash contribns included in Ins 1a-1f: ... . $
8<| hTotal Add lines 1a-1f ... ... . . .. . .. >  652,961.
g Business Code
E 2a PATIENT FEES 621300 1,005,597.| 1,005,597. 0. 0.
i b MISCELLANEOUS 900099 1253370 0. 339 12,337.
c
-
e_
f All other program service revenue . . . .
a| gTotal. Addlines2a-2f ............................... > 1,017,934.
3 Investment income (including dividends, interest and
other similar Amounts): i Gis sl i s i st e 1,845. 0. 0 1,845.
4 Income from investment of tax-exempt bond proceeds . ™
B RIS o T A 5 5 b sterm e rcecesecnsose-aarateracosass Lt
(i) Real (ii) Personal
6a GrossRents .......... 225114
b Less: rental expenses . 37,250
c Rental income or (loss) ....| -14,476.
d Net rental income or (10S8) .......................... L -14,476. 0 0. -14,476.
7a Gross amount from sales of B Secendos 30 i
assets other than inventory . 525,000.
b Less: cost or other basis
and sales expenses . ... ... 515,896.
c Gainor (loss) ........ 9,104,
O NBEGAIN OF (O55) v sannsmnmis s an s S0 ol b 9,104. 0. 0 9,104.
w | 8@ Gross income from fundraising events
) (not including .
E of contributions reported on line 1¢).
P See Part (Vi ling 18 uswuooisnims a
E b Less: direct expenses ............... L]
¢ Net income or (loss) from fundraising events .......... s
9a Gross income from gaming activities.
SeaPart IV e 19 i i al
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ... .. ..... i
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: cost of goods sold ............. b
¢ Net income or (loss) from sales of inventory .......... Ll
Miscellaneous Revenue Business Code
“wa_________
|
c_
d All other revenue ...................
€ Tolal. Add lines T1a-11d ..o v sivviiiatvivnvis vss s vns >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10E78NA TVE o snnmmmann iaaine varss i b maE s > 1,667,368.| 1,005,597. 0. 8,810.
BAA TEEAD109  12/18/2008 Form 990 (2008)



Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 10

PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: (A) ® (©) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, P expenses general expenses expensesg
1 Grants and other assistance to governments & . TR e .
and organizations in the U.S. See Part IV, . = = - .
INEAT oo s S it e WL s .
2 Grants and other assistance to individuals in e el = -
the U.S. See Part IV, line22 .............. .. .

3 Grants and other assistance to governments, il .
organizations, and individuals outside the . .
U.S. See Part IV, lines 15and 16 ............ e .
4 Benefits paid to or for members ... ......... s, AT Tl ' = .
5 Compensation of current officers, directors,
trustees, and key employees ................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 495B(CXBYMB) cicinnarimasniaais

7 Other salaries and wages .................. 837,453. T1T4 574 . 119,879. 0.

Pension plan contributions (include section
401(k) and section 403(b) employer
ContrbUtONS), . v dimaian e s Tt

9 Other employee benefits . ............. .. .. .. 86,074. T3,753. 12:321; 0.
18] IRaOlEReS s S T 65,454. 56,084. 9,370, 0.
11 Fees for services (non-employees) ...........

LR T L T e WL

e : -

G
o

G
.
-
-
ﬁ?&
.
.
.
o
.

cAccounting ..., 5,000. 0. 5,000. 0.

o T R

e Prof fundraising sves. See Part IV, In 17. ... .. . A 5

f Investment management fees ............ ...

gOther ...
12 Advertising and promotion................ ... 372. 372. Q. 0.
13 Office expenses ..............ccooureenon...
14 Information technology .. .................... 14,596. 10,947. 3,649. 0.
15 Royalties ...,
16 "OOCUBBNEY s suwisans e whsaiss Srtm 49,808. 33 -T18., 16,090. 0.

VT TEAVB s ocmpaismmmians sims s S 1,947. 0. 1,947. 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials ~............................
19 Conferences, conventions, and meetings ... ..
20 (Iterest. . ......ccnvmmnmsnmmies s s

Depreciation, depletion, and amortization . . . .. 149,749, 116,376. 33,373. 0.

INBUIBRICE oo v simn s smsinrssmnnisnm Srs f

Other expenses. ltemize expenses not . e
covered above. (Expenses grouped together - .
and labeled miscellaneous may not exceed : L s
5% of total expenses shown on line 25 e ﬁé’x il G e L . -

below.) ...... ... . e o . e : G o e
a BAD DEBTS 9,721. 9,721. 0. 0.

b CHARITY CARE 469,152. 469,152. 0. 0.

¢ DUES & SUBSCRIPTIONS 2,919. 2,189. 730. 0.

d INSURANCE 20, 588. 15,441. 5,147. 0.

e LAB FEES 23,105. 23,105, 0. 0.

f All other expenses.......................... 106,773. 84,052. 21,149. 1. 572,
Total functional expenses. Add lines 1 through 24f .. ... 1,842,711. 1,612,484. 228,655 . 1,572

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........
BAA Form 990 (2008)

RERRE

7
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Form 990 (2008) RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 11
|Part X | Balance Sheet

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing ........................ ... 100.| 1 130.
2 Savings and temporary cash investments............. . ... .. o 513,589.| 2 82,330.
3 Pledges and grants receivable, net..................................... 3
4 Accounts receivable, net ... 93,858.| 4 121,216.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ................ .~ . 5
6 Receivables from other disqualified persons (as defined under section 49580y (B R R -
: and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L ... 6
g 7 Notes and loans receivable, net.............................._._... . 7
% 8 Inventories forsale oruse................................... ... 6,331.| 8 11,149,
$| 9 Prepaid expenses and deferred charges .................. ... 18,812.| 9 23,019,
10a Land, buildings, and equipment: cost basis ... ..... . 10a 5,871,529.| j - .
b Less: accumulated depreciation. Complete Part V| of e s e e
SERSIUIE D oescruinmonm s R 10b 340, 685. 5,625,429.]| 10¢ 5,530,844,
11 Investments — publicly-traded securities ......................._____ ik
12 Investments — other securities. See Part IV, line 11 ....................... 12
13 Investments — program-related. See Part IV, line 11 .............. ... .. . 13
14 Intangible assets ............. ... 14
15 Other assets. See Part IV, line 11..............................._...._.__ 558.] 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ..................... ... 6,258,677.| 16 5,768,688.
17 Accounts payable and accrued expenses ........................___. 431,242.]17 116,596.
LT L e R 18
R T 19
T |20 Tax-exemptbond liabilities ... " 20
g 21 Escrow account liability. Complete Part IV of Schedule D ... ....... ... 21
L | 22 Payables to current and former officers, directors, trustees, key emplogees, T e
% highest compensated employees, and disqualified persons. Complete Part || ‘*’ | .
é OFSCHBOUIBIE <o st bl shiiiaa s s eommmn e s st e s i o 2 s 22
s | 23 Secured mortgages and notes payable to unrelated third parties ...... .. .. .. ... . 23
24 Unsecured notes and loans payable ......................... ... ... ... . 24
25 Other liabilities. Complete Part X of Schedule D ..........................._ 25
26 Total liabilities. Add lines 17 through 25 ..................... . ... . 431,242.| 26 116,596.
N Organizations that follow SFAS 117, check here » and complete lines n iy :
T 27 through 29 and lines 33 and 34. . . A " .
§ 27 Unrestricted netassets ................................ ... 5,646,948.| 27 5,652,092.
£ 28 Temporarily restricted netassets ........................ .. .. .. ... 180,487.| 28 0.
! 29 Permanently restricted netassets . ............................. ... ... 29
g Organizations that do not follow SFAS 117, check here » | | and complete e . = s .
E lines 30 through 34, . i .
0 | 30 Capital stock or trust principal, or currentfunds ...................... .. 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund ... ... ... .. ... ... 31
A 32 Retained earnings, endowment, accumulated income, or other funds ......... .. .. 32
¢ 33 Totalnetassetsorfundbalances. ....... ... .. .. 5,827,435.| 33 5,652,092.
> [ 34 Total liabilities and net assets/fund balances. .................._. .. ... . . 6,258,677.| 34 5,768,688.
Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..., ... . ... .. .. . 2a X
b Were the organization's financial statements audited by an independent accountant? ...... ... ... .. ... .. ... 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .. . . . 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIFUIAr ArI3B .« ciiiiisuainsassnasinssn bbb onsnns pnssssnssmmenn seonsmssnonsn s erss ssmss 3a X
b If 'Yes," did the organization undergo the required auditoraudits? ... ... oo 3b
BAA Form 990 (2008)

TEEADI11T  12/22/08



e 1 Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Mame of the organization Employer {:Ientlﬁcatinﬁ numi:ar
RUTHERFORD COUNTY PRIMARY CARE CLINIC 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: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
bl Ui S

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)T)AXiv). (Complete Part I1.)

! A federal, state, or local government or governmental unit described in section 170(b)(1}A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1}(A)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

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

June 30, 1975. See section 509(a)(2). (Complete Part I1.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(@). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType ] c D Type lll = Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

trban foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
CRIARIS DO i 02355 sy o st i i SRS R S SR e g o O

B owm

~ 5

-

Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ...................... ... ... . ‘7 11g (i)
(i) afamily member of a person described in (i) above? ........ ... 11 g (ii)
(iii) a 35% controlled entity of a person described in 1o P I o o e e e S 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (wil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col,
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) erning your support? u.s.?
ocument?

Yes No Yes No Yes No

R e P ;
b 2p = S i \E&;‘ o

i e | o i o l;

Total .= = = )

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

Schedule A (Form 990 or 990-EZ) 2008

TEEADAOT 12/17/08



62-1482091 Page 2

_|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Schedule A (Form 990 or 990-E7) 2008 RUTHERFORD COUNTY PRIMARY CARE CLINIC
Partl

Cal i
bgg?gg;;{gyﬁgfi‘” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.') . .. 291,404./2,009,612. 2,476,683.|1,532,315. 651,116.| 6,961,130.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-3 ........... 291,404.12,009,612.(2,476,683. 1,532,315, 651,116.| 6,961,130.
5 The portion of total . ] . e

contributions by each person - ' e i | =

(other than a governmental ok i

unit or publicly supported

organization) included on line 1 .

that exceeds 2% of the amount - . R -

shown on line 11, column (f) ...| . . -

6 Public support. Subtract line 5

from line 4 ........ ... . .. I ¢, 061, 130.
Section B. Total Support
gg;?;‘gi":{gyﬁgfﬁ"' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 .. ... ... .. 291,404./2,009,612.|2,476,683./1,532,315.| 651,116.] 6,961,130.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 6,764. 22,742. 104,140. 15,527. 1,845. 211,018.

9 Net income form unrelated
business activities, whether or
not the business is regularly
(o= 1 17T B o 1 S

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

|
:$‘8$ 9&§§®99 88‘85& .v&v:.g.on i G e s G W

11 Total support. Add lines 7 . gl - e B C -

through T i s d Srmeiers o el . | 7,172,148.
12 Gross receipts from related activities, etc. (see instructions) ....................................... [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SIOP Bere . .. v v v ettt ittt ittt ittt te et ttaenen st nnsnsnnsnsonsness e e eses s s » H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (fy......................... ... 14 97.06%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ......................... ... 15 97.37%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported OIGANIZAUON: oo vimsmncnimam pmaas & emir sy A e A T s

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........................... .. - > D

17 a 10%-facts-and-circumstances test — 2008, If the ordgal_'nizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ .. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402 12/17/08



Schedulg A (Form 990 or 990-EZ) 2008
Partlll

(Complete only if you checked the box on line 9 of Part 1)

RUTHERFORD COUNTY PRIMARY CARE CLINIC
Support Schedule for Organizations Described in Section 509(a)(2)

62-1482091

Section A. Public Support

Calendar year (or fiscal yr beginning in)*

(a) 2004

(b) 2005

(c) 2006

(d) 2007

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

(e) 2008

(f) Total

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose . ...

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

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

8 Public support (Subtract line

7c from line 6.)

R, P
e

S

e

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(d) 2007

(e) 2008

(f) Total

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

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ................

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

¢ Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
57 (7 A 1 T R —

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

S

-

-

o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth
organization, check this box and stop here

. or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) ............................| 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line o B A e 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .................. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .......................... ... 18 %

19a 33-1/3 support tests — 2008. If the organization
more than 33-1/3%, check this box and stop he

b 33-1/3 support tests — 2007. If the orga
is not more than 33-1/3%, check this

ox and stop here. The organization qualifies 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 .. ... ...

did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
re. The organization qualifies as a publicly supported organization .. ... ....... . . > D

nization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 3
_________ g H

BAA

TEEAD403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091

PartIV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part |l line 17a or 17b; or Part IIl, line 12. Provide any other additional information. (see instructions)

Page 4
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SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that pen to Public
st answered 'Yes,'to Form 990, Part IV, lines 6. 7. 8. 6. 10, 11, o3 12. & %gmb"c
Name of the organization Employer Identification number
RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091

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

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

1 Total number atendofyear .. ...............

2 Aggregate contributions to (during year) .. ...

3 Aggregate grants from (during year) ....... ..

4 Aggregate value atend of year ........... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ...... ... . .. . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
gl IS DR BOIHIIT .. o acoacim e s s e A A A B 8 e e |_' Yes H No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfompl;ete lines 2a-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 Year
a Total number of conservation easements .................................. ... ... 2a
b Total acreage restricted by conservation easements ..................... ... .. 4 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in (c) acquired after 817/06 ...... ... ... .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? .......................... ... . ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

120 END and T7OMYEMBYUNZ . o vrmieims v sisrmnanions s ssissinnitars s (6 8s 520 s EaS st a e e oo eeese s [Jves [] N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 .................................................. -5
(i) Assets included in Form 990, Part X . ... L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 ............ooiiuiiie i -5
b Assels included iny PO 990, RAM X ucw s imimion s ans oy Chsbima s st smosis s st eeere e s s s s -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tLlJ15itng lhr. )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
at apply):

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

4 FF:rovigIEVa description of the organization's collections and explain how they further the organization's exempt purpose in
art 2

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ...... ... . . m Yes ]_| No
IPaWW’]Trus_t, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included'on Formy 990, FAILKT ... cvmmrssssimsmnms i duuss ses s o0t s sas e ere nmn e I:] Yes D No

Amount
¢ Beginning balance . ............... . ... .. T e s b e e e e e e 4 aen e e e et e eees 1c
d Additions during the year ...................ooooiiii i 1d
e Distributions during the year ... le
FEnding balance ......... .. ..o i 1f
2a Did the organization include an amount on Form 990, Part X, lINSIZT? wvsmamssenitind 5 s 5500 mesee o eoere o D Yes D No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . .. : L e e | .
b Contributions .................. 7 e B o
¢ Investment earnings or losses . . e DR e G e e
d Grants or scholarships ......... - o IT ] e - -
e Other expenditures for facilities - - . L . . -
and programs ... ..... S S v

f Administrative expenses .. ... .. 1) . 7 o 3 - g‘-‘“ i
g End of year balance ......... .. T - =

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment * %

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

organization by: Yes No
() unrelated organizations ... 3a(i)
(i) related organizations ... 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ..ot iinnernn e, 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland ..o 762,300. 762,300.
DBUIAINGS .. cinananammsmiismms tuaie s 14 4,475,514. 83,916. 4,391,598.
¢ Leasehold improvements ...................

d EQUIBMENIE. um vt i s st 633, 715. 256,769. 376,946,
e N W
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B); WABTOLE) )} vissvnvniesonn s diissnsianns > 5,530,844,
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091 Page 3
[Part VII [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products ..........
Closely-held equity interests .............. ... ... .. . ..
Other

Total. (Column (b) should equal Form 990 Part X, col, (B) line 12) ™
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(2) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

s G i

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13) > | M e
Part IX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col. (B8 A5 s insosuisimacaremesems o i R R A i >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount . Wi . e b
Federal Income Taxes :
U TS e T
o W : .
WA L e
ﬁ;§$\ %§§§$$ »»%§$« . L i
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ T .

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 RUTHERFORD COUNTY PRIMARY CARE CLINIC
Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill.column (A), line 12) ..o 1,667,368.
Total expenses (Form 990, Part IX, column (A), i@ 25) ............cuvuuuniiiiiiiiiiiannneee 1,842,711.
Excess or (deficit) for the year. Subtract line 2 from line 1 ................................_.. -175,343.

62-1482091
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10 Excess or (deficit) for the year per financial statements. Combinelines3and9............................ .. ... -175,343,
[PartXll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ........ ... 1 1,872,372,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ....................oooo i 2a
b Donated services and use of facilities .......................... ... ... ... ... . . 2b 167,754. /8
c Recoveries of prioryeargrants . ................... ... ... 2c
d Other (Describe in Part XIV) ... 2d 37,250.|
eAddlines2athrough2d .. ... ... ... ... 2e 205,004.
3 Subtractline 2e from line 1 ... 3 1,667,368.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b ... ..... . ... 4a
b Other (Describe in Part XIV) ... .. e 4b
© R UGS BB D s 5150 0w arscsivs it b e S e A0 M v e scace s m Rt et ot e g 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ................ ... ... . . 5 1,667,368.
[Part XIIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............................ . ... ... 1 2,047,715,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .......................... .. ... ... ... 2a 167,754,

o

o

@ AddiliNes- 2B IGUGN 20 & uui i i il iy 40 e w5 s s v e e s eie e e smim e s e oo mme 5 01 ere e e s 2e 205,004.
3 Subtract line 2e from line 1 ......... oo i 3 1,842,711.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line7b .............. 4a
b Other (Describe in Part XIV) ... ... . 4b
cAddlinesdaanddb .. .. dc
5 _Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 182 b s e 5 1,842,711.
|Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b: and Part XIIl, lines 2d and 4b.

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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62-1482091 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 e
(Form 990)

> Attach to Form 990. To be completed by organizations to provide
B tof the T additional information for responses to specific questions for the
|n?§3n§?§gv:nueeseﬁ?§ o Form 990 or to provide any additional information.

Name of the organization

Employer identification numhé;
RUTHERFORD COUNTY PRIMARY CARE CLINIC 62-1482091

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008



