See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:55-0599096_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:55-0599096_990_200906.pdf

A

‘880

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) —
Department of the Treasury oPe” to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check f appiicable Please |C Name of orgamization TRI - COUNTY HEALTH CLINIC, INC. D Employeridentficaton no.
[J Address change lll::e:%? Doing Business As 55-0599096
D Name change pnnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial retum tys':a- P O BOX 1980 (304)924-6262
D Tenmination mﬁc City or town, state or country, and ZIP + 4 G Gross receipts®  §
[ Amended retum tons. ROCK CAVE, WV 26234 '8,517,079
D Application pending F Name and address of pnncipal oticer RICK SIMON He@y Is thsa
P O BOX 1980, ROCK CAVE, WV 26234 atiatess U™ ) ves K] mo
Rlsoney( 3 ) 4 (nsenno) [ ]4saz@ityor [ 527 Hb) Areall affifiates ncluded? | | Yes [ ] No

Tax-exempt status

Website: » N/A

If *No,® attach a list (see instructions)
H(c) Group exemption number

Type of organization Corporation D Trust D Association D Other W

J L Yearof formaton 1979

M State of legal domicile wv

fo = o |-

Parti| Summary
g 1 Briefly describe the organization’s mission or most significant activities: THE CLINIC WAS DEVELOPED TO PROVIDE PRIMARY
o~ CARE HEALTH SERVCIES TO THE UNDERSERVED AREAS OF UPSHUR, LEWIS AND WEBSTER COUNTIES OF WEST
é G VIRGINIA. THE CLINIC HAS CONTINUALLY ASSESSED COMMUNITY NEEDS AND RESPONDED WITH EXPANSION
G‘,m 3 AND DEVELOPMENT OF APPROPRIATE SERVICES.
% f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
D 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . .. .. .. ..o v vt v vu 3 10
Q : 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. .. ... 4 10
% : 5 Total number of employees (PartV,1in@2a) . . v . v v ¢ i vt i i i i i s e e e e e e e e e e e e 5 135
p: 4 6 Total number of volunteers (estimate fNeCESSAry) . -« . « v ¢ & v vt v v b v b b et e e e e e 6 10
Zt) 7a Total gross unrelated business revenue from Part VIlI, line 12',%[%‘&(9\.?.—._. ............ 7a 0
) b Net unrelated business taxable income from Form 990-T, hne’ 34 .. .. CE, Y/ Eﬁ ........ 7b 0
e Prior Year Current Year
2 8 Contrbutions and grants (Part VIll, line th) . . . . . .. ;;_: - 2,039,197 2,932,119
; 9 Program service revenue (Part Vill,ine2g) . . ... .. L. Ltk 4,305,648 5,584,223
n 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)l ........... 1,737 737
: 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,-and 1,420 0
12 Total revenue - add Iines 8 through 11 {must equal Part VIlI, column (A),line 12) . . . . - .. 6,348, 002 8,517,079
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . . ... .. 0
g |14 Benefits pad to or for members (Part IX, column (A),lined) . . . .. .. ... ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 3,768,492 4,866,220
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . o o o v .. 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . . . . . . . . . ... ... 2,956,348 3,444,562
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. ... .. 6,724,840 8,310,782
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . ¢ v v v v i i v v 0w (376,838) 206,297
Net Beginning of Year End of Year
fses 20 Totalassets (PartX,lN@16) - « + ¢ & ¢ v i b i v b e e e e et e s e s e e e 2,458,643 3,166,080
';::d 21 Totalliabilities (Pant X, N@26) . « « « & ¢ v v o i it e s et s e e e e e e e e 1,848,149 2,236,546
ances | 22 Net assets or fund balances Subtractline21fromline20 . .. ... .. ... ... ... 610,494 929,534
[Part 1] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowbedge
and bel COl and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. /
Sign } Signature of officer I Dat:s I7 /!0
Here } - CED
Type or pnnt name and title
Preparer’s Date Check if Prepared®s identifying number
Paid sug:ature }% /{f h W ._% 7//0 Z?r'\';;ioyed > (see instructions)
Preparer’s Fumm John Burdette & Associates ’ EIN >
1m's name yours
Use Only if self-employed), PO Box 418
address, and ZIP + 4 ’ Buckhannon, WV 26201 Phoneno »304-472-3600
May the IRS discuss this return with the preparer shown above? (see InStructions) . « . v v v @ 0 v v v v v i v v o v v v e e [ Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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~  Form 980 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096  Page2

[Part 1il] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission
THE CLINIC WAS DEVELOPED TO PROVIDE PRIMARY CARE HEALTH SERVCIES TO THE UNDERSERVED AREAS OF

UPSHUR, LEWIS AND WEBSTER COUNTIES OF WEST VIRGINIA. THE CLINIC HAS CONTINUALLY ASSESSED
COMMUNITY NEEDS AND RESPONDED WITH EXPANSION AND DEVELOPMENT OF APPROPRIATE SERVICES.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ?  + + « « « v v v e e s e e e e e e e e e e e e dyes KlNo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « = v v e h e e e e e e e e e e e e e e e e e e e e e e (JYes [K]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 $ 7,100,449 includinggrantsof $ ) (Revenue $ 5,057,829 )
PROVIDING RURAL HEALTH CARE SERVICES TO LOW INCOME FAMILIES OF UPSHUR, WEBSTER AND LEWIS
COUNTIES OF WEST VIRGINIA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. {(Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue 3 )
4e Total program service expenses » $ 7,100,449 (Mustequal Part X, Line 25, column (B) )

EEA Form 990 (2008)
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*  Form 880 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 3
fPart W] 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 SChedUIB A « & o o o i v i e e e e e e e e e e e e e e e e e e et e e e e e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .« . o oo oo v e oL 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] . . . . . . . . .. o v v o i i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C, Partlh . o & v v v v it e i et e e e e ettt e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partl . . . . . . .. ... ... ... .... 5
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? If "Yes," complete
Schedule D, Part] v ¢« v v v v v e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 6 X
7 Dud 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, Partll . . . .. ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete SChedule D, Partlll . . - . o o v i i e i e e e e e e e e e e e e e e 8 X
9  Dud 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 Schedule D, PartIV . . . . v o v i i e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartvV . . . . . .. 10 X
1" Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIIL IX,0r Xas applicable . « ¢« v v v v o i i e e e et e e e e e e e e e e e e e e e e 11 | X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil,and Xl . . . . . . ... ... ... 12 | X
13  Is the organization a schoo! described tn section 170(b)(1)(A)(iN? If “Yes," complete ScheduleE . . . . . . . . .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . . . . . ... ... .. ... ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," compiete Schedule F, Parti . . . . . . .. ... ... .. 14b X
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, Partil . . . . ... ... ....... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . ... .00 00 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part] . . . . .. 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partil . . . .. 18 X
19  Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Partill . . . . . . ... .. 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . .. ... .. ... ..., 20 X
21  Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts landll . . . . . 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts 1 and llI 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If “Yes," complete
SCHEAUIB U « « v v o vt e e e e e e e e e n e e e e e e e e e e e e et e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If 'NO," gotoquestion 25 . . . = .« v« v i i i i et e et e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . v v it i 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . .. ... ... ... ..., 25a X
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] . . . « - « « v o v o vt v i b s Ll 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli . . . . . .. 26 X
27 Dud 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, Partitl . . . . .. ... .. 27 X
EEA Form 990 (2008)



™~ Form 990 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 4
[Part W] Checkiist of Required Schedules (contnued)

Yes No
28  Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vii, Section A)? If "Yes," complete Schedule L,
27 T Y 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . . . o o o o 0 b o it it e e e e e e e e e s e e e e e e e e e e e 28b X
¢ 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? If "Yes,” complete ScheduleL, Partiv. . . .. ... ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . L L L L L L e e s e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ 7Y 2 2 TS 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
LT 3 T2 L8] =35 PR 2 L4 | 32 X
33 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] . . . . . « « « v v v v v i i v v v v e h e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il,
TR 20 oV Y20 1 - Y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, liNo 2 « « v v v v v e et e o e e et e s s e e e e e e e e e e e e e e e e e e e e e 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,lIine2 . . . . . . . . o v i o i it v i i it i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
1Y T I I I T T R 37 X

EEA Form 990 (2008)
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e Form'QSO (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 5
[Pant V] 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 Information Returns Enter -0- f notapplicable . . . . . . . . . v oo oo e 1a 35
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . .. ... 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? - . &« v o v v v o v v v v v o v o v v s et e e o e e s s e s e e e 1c | 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 thisretum . . . . . . 2a 135
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TEIUMT? « v v v v v v v o o e b h w s s e m e e e e e e e e et e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes," has it filed 2 Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . . . . . ... ... ... 3b
4a Atany 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

4a X

2T o 13
b {f “Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . . .. ... .. ... ... 5a X
Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
c [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

5c

6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . ¢ . . . o Lo o0 L e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts werenottaxdeductible? . . . . . . . L L L oL e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 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
requIredtofile FOMM 82827 . . . & . v o vt it e e e et e et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . . . .. ... 0. L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o= 0= 1o 4 (- Vo o 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 fille Form 8899 as required? . . . . . . . . .. .. .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T L= 7h X
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 excess business holdings at any time duringtheyear? . . . . . . . . . ¢ . . o 0 L L L it h e e 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 49667 . . . . . . . . . . . . L L L h e e s e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. 0o 0o e o e .. 9b X
10  Section 501(c)X7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil,line12 . . . . . . . . . .. 0oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . 0 e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem.) . . . . . ¢« . . v et ot e e s e e e e e e e e e 11b
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 dunngtheyear . . .. ... .. I 12b I

EEA Form 990 (2008)



*  Form 990 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 6
Part VT[ 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

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of thegoverningbody . . . . . . . . . . . oo oo 1a 10
b Enter the number of voting members that are independent . . . . . . .. ... ... .. ..... 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? . . . . . . L L L e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
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? . . . . . . . . . 0 L L L L e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVEIMING BOGY? « « & ¢ v ot et e e e e i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . .. .. .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody? . . « v v v v i i i it 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 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . ¢ . i i i o i i i il . 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o v vt i it oL 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... ... ... .. 9b
10  Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form990 . . . . . . .. . .. .. .. .. 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," gotolne 13 . . . . . . . . . . . o v oo v i o v oL 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEIO CONMICES?  © & v v v ot e e et et 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 e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthISISAONE  « -« v« v v vt i it ot ettt et e et e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . .« . v o v v v i i i i e e e e e e e e e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . ¢« v v v v v v b i v e s e e e e 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? . . . . . . . . . .« o v i v v i i i e, 15a | X
b Other officers or key employees of the organization? . . . . & &t v v i v ittt e e e e e e e e e e e e e e e 15b ] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity duringthe year? . . . . . . o o o i i i i e e e e e e e e e e e e e e et e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . v v 0t it e e h e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > WV

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
] ownwebstte (0 Ancther'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
organizaton » CONNIE SIMMONS (304)924-6262

P O BOX 1980 ROCK CAVE, WV 26234
EEA Form 990 (2008)




Fonnbsouwow TRI-COUNTY HEALTH CLINIC, INC. 55-0599096
E Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

* List all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D}, (E), and (F) If no compensation was paid.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

Page 7

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t1dl1tJ]O| K |Hceal F compensation compensation amount of
week g L Ir 2 L ; ; Ig ron g" lr) from from relatad other
I selt s|i hpl{m the organizations compensation
:/ :a :: : L g r‘}‘ : g 3 ;a organization (W-2/1099-MISC) from the
deojue|lr [P |tse {W-2/1099-MISC) organization
: . r : cl) 'a e and related
Fal o y o organizations
ANHE
|
JASON HYRE
PRESIDENT 1 X 0 0 0
TRAVIS M MILLER
VICE PRESIDENT 1 X 0 0 0
RAY KNOTTS
TREASURER 1 X 0 0 0
KAREN GRANT
SECRETARY 1 X 0 0 0
MIKE DOUGLAS
BOARD MEMBER 1 X 0 0 0
RENEE HOFER
BOARD MEMBER X 0 0 0
WILLIAM MALCOMB
BOARD MEMBER 1 X 0 0 0
DORA NEELY
BOARD MEMBER 1 X 0 0 0
DOROTHY REYNOLDS
BOARD MEMBER 1 X 0 0 0
CARL SNYDER
BOARD MEMBER 1 X 0 0 0
RICK SIMON
CEO 40 X 100,758 0 0
SARA CHUA-DILLY
PHYSICIAN 40 X 104,075 0 0
MICHAEL KIRK
PHYSICIAN 40 X 128,182 0 0
NANCY JOSEPH
PHYSICIAN 40 X 131,538 0 0

EEA Form 990 (2008)
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' Form 980 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 8
fﬁar! Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) D) ® ®
Name and title Average :g;ll)t;)on (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per i td|l([o [KelHce {F from from other
Ny 2 rlt |lem™h |?n m|o
week Id urfrult |¥Plg pP (" the related compensation
v :" : : ts :: Io 2 ﬁ :) ren organization organizations from the
''et{Yele | ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : e|r e |t ta ]
U ol a| oo and related
|a ? 2 d organizations
!
1b Total . ... ............. T R > 464,553 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » 4
Yes [ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividval . . . . . . .. ... ... e e e e e e e e e e e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
13T [V 1= V- | e e e e e e e e e e et 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 for
services rendered to the organization? lf "Yes," complete Schedule J forsuchperson . . . . . . ... .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who recewved more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)



Form 990 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 9
fPart VIl | Statement of Revenue

m) ® © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ravenue 512,513, 0r 514

1a Federatedcampaigns . . . . . . . . 1a
Membershipdues . . . . . .. ... ib
Fundraisingevents . . . . ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . | e 2,230,751

~oz~o
w=scogzgpe

N - ——

w=3p-0
“m=-3-o0
-~ o a0 T

All other contnbutions, gifts, grants, and
similar amounts not included above P | 701,368

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f . . .. ... .. ... ... > 2,932,119
Business Code
HEALTH CARE SERVICES 621300 5,584,223 5,584,223

woo==cOo=~~300

aswp
JF a

2

gm0 onTg
sco-~<~ow
®c30<0 D

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . . ... ... ..o, » 5,584,223
3 Investment income (including dividends, interest, and

othersimilaramounts) . . . .. ... .. .. ....... [ 737 737
4 income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . . . i sl e e e »
(1) Real (n) Personal

Q@ = o a 0 o

6a GrossRents .. ... ...

b Less: rental expenses . . . .
Rental income or (loss) - - .
d Netrentalincomeor(loss) . . . . . . ..o v, »
(u) Other

0

7a Gross amount from sales of (1) Secunties
assets other than inventory

b Less cost or other basis
and sales expenses

c Ganor(oss) . .. .. ..
Netgainor{loss} - . . . . . « v e v v v v v o i b ot »
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePartlV,line18 . . . . . .. ... .. a
b Less.directexpenses . . . .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . .. .. »

~0oF~ QO
- N

PE30<OD

9a Grossincome from gaming activities
SeePartIV,line 19  « « v & & « 4 v 8 2 0 . . a
b Less:drectexpenses. . . . . . ... .. b
¢ Netincome or (loss) from gaming activites . . . . . .. .. »

10a Gross sales of inventory, less
returns and allowances . . . - . . . . .. a

b Less:costofgoodssold . ... ..... b
Net income or (loss) fromsalesof inventory . . . . .. ... »
Miscellaneous Revenus Business Code

(1]

11a

Allotherrevenue . . . . . . . . . . ..

Total. Addlnes 11a-11d . . . . . .« v v v v v 0 o v v >

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 11€ + & v v v v i e e e e e e e e e e e e » 8,517,079 5,584,223 0 737
EEA Form 990 (2008)
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Form 990 (2008)

TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

()]
Total expenses

®)
Program service
expenses

©
Management and
general expenses

o)
Fundraising
oexpenses

1

Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
Grants and other assistance to individuals in
theU.S SeePartlV,lne22. . . ...........
Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartIV,lnes15and16 . . . . . . . . ...
Benefits paidtoorformembers . . . . . . ... ...
Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

10 Payrolitaxes . . . « . v o o i i e

1

12
13
14
15
16
17
18

13
20
21
22
23
24

25

Fees for services (non-employees):
Management . . . « v v v v it e v v e e e e

@ -0 000w
(g
o
o
o
<
=1
[(=]

Advertising and promotion
Office expenses
Information technology
Royalttes . . . . . . . .. o i it i it i v i
OCCUPANCY + « « + + v v o s 4 v o s v s n s o o v o s
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest. . . . . .« . 0 L e e e e e
Paymentstoaffiliates - . . . . . . . ... ... ...
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
REPAIRS AND MAINTENANCE

100,758

100,758

4,016,287

3,526,017

490,270

29,462

24,926

4,536

267,998

228,759

39,239

451,715

397,427

54,288

114,397

114,397

140,807

136,685

4,122

13,136

826

12,310

232,861

61,736

171,125

328,861

328,861

104,430

71,403

33,027

74,629

853

73,776

124,909

98,251

26,658

30,531

30,531

40,964

20,617

20,347

COMMUNICATION AND UTILITIES

203,015

116,720

86,295

SUPPLIES

1,706,402

1,706,402

EDUCATION

149,637

138,569

11,068

TAXES, LICENSES AND DUES

36,543

19,062

17,481

0o o0 oo

All other expenses
Total functional expenses. Add lines 1 through 24f . .

143,440

78,407

65,033

8,310,782

7,100,449

1,210,333

26

Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « + » « « « o . 0 ... ...

EEA

Form 990 (2008)




Form 990 (2008) TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 11
[fPartX| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearmg . . . . . . . .. ... .. . oo, 41,510 1 177,588
2 Savings and temporary cashinvestments . . . . . . . ... 000000 2
3 Pledgesandgrantsreceivable,net . . . . . . ... ..o e e e e e 82,022 3 169,159
4 Accountsreceivable,net . . . . . . . L L L e e e e e e e e 498,682 4 1,008,546
5 Recevables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of SchedulelL . . . . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f) (1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof ScheduleL . . . . . ¢ v ¢ o v v i it i e s e e e e e e e e e e 6
s 7 Notesandloansrecewvable,net . . . . . . . . . . .. 0ttt e 7
] 8 Inventoriesforsaleoruse . . . . ¢ ¢ o v i v it s e e e e e e e e e e 241,573 8 351,820
f 9 Prepaid expenses and deferredcharges . . . . . . . .00 e e . 14,251 9 4,446
s 10a Land, buldings, and equipment: costbasis . . . . . 10a 2,362,857
b Less' accumulated depreciation. Complete
PartVliofScheduleD . . . . . . . . .. .. .. 10b 908,336 1,580,605 | 10c 1,454,521
11 Investments - publicly traded securittes . . . « « ¢ ¢ v v e e e e 1
12 Investments - other secunties. SeePartiV,line11 . . . . .. . ... . ... .. 12
13  Investments - program-related SeePartV,lnef1. . . . . . . . . ...+ .. .. 13
14 Intangble @assetS .« « v+ v v v v e e e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,IIne 11 . . . . & & ¢t i i it i i e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ... 2,458,643 16 3,166,080
17  Accounts payableand accrued exXpenses . « . « v v v v v v v w0 n e e a e . 567,632 17 958,638
18 Grantspayable . . . ¢ v v o h i i e e e e e e e e e e e e e e e e s 18
'L 19 Deferredrevenue . . ¢ ¢ o ¢ v v bt et i e e e e e e e e e e e e 19 72,549
L 20 Tax-exemptbond lablities . « « « v v v 4 4 b e e e e e e e e e 20
b 21  Escrow account liabllity. Complete Part IV of ScheduleD . . . . . ... ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L. . . . .+ o v« v v v i v v v v v e aw 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 1,280,517 23 1,205,359
s 24 Unsecurednotesandloanspayable . . . . . . . v v v i ittt i e 0. 24
25 Other habiites Complete Part X of ScheduleD . . . . . .. ... ... ... .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . o v v v v v v v v v v 1,848,149 26 2,236,546
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27  Unrestictednetassets . . . . . . v o ottt 0 e s e e e e e s e e e e e 610,494 27 929,534
t z 28 Temporarnly restrictednetassets . . . . . . s i s n s e e e e 28
A 29 Permanentlyrestrictednetassets . . . . . . . L v o o e e e i e e 29
: E Organizations that do not follow SFAS 117, check here » []
e |l and complete lines 30 through 34.
‘s : 30 Capital stock or trust principal, orcurrentfunds . - . . . . ... ... L. L 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. .. 31
o e | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
rs 33  Total net assets or fund balances e 610,494 33 929,534
34 Total habilities and net assets/fundbalances . . . . . . . o000 0 e .. 2,458,643 34 3,166,080
[Part Xi| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:_] Cash Accrual E] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .. .00 . .., 2b | X
¢ If"Yes" tolines 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 aresult 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-1337 .+ . o ¢t v v b e v b e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If “Yes," dd the organization undergo the required auditoraudits? . . . . . . . L L Lo vl e e e e e e e e e 3b X

EEA Form 980 (2008)



SCHEDULE A Public Charity Status and Public Support CHR o T5es008T

(Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection

Name of the organization Employer identfication number

TRI-COUNTY HEALTH CLINIC, INC. 55-0599096

Fpar‘! 3 Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is* (Please check only one organization )
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

O

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 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [XI Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170(b)(1)}AXvi). (Complete Part il )

9 l:] 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 Il )

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typeli ¢ [ Type l-Functionally integrated d [J Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, Check thIS BOX . . . . & . 0 o i i 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 e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ir) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . . o0 n e e e e e 11g()
(ii) A tamily member of a person described IN (1) DOVE?  « « + ¢ ¢ 4ttt e e e e e e e e e e e e e e e e 11g()
(i) A 35% controlled entity of a person described in (1) O (1) @DOVE?  « « v v« v v v v v v e v e e e e e 11gGii)
h Provide the following information about the organizations the organization supports.
) Name of supported @i) EIN @) Type of orgamization () Is the orgarization (v) Did you notify () Is the (vif) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your |the orgamization in col organization n col suppont
above or IRC section govaming document? (@) of your support? 0 orgamaeg ',:‘ the
(see nstnuctions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008



Schedula A (Form 990 or 990-EZ) 2008

TRI-COUNTY HEALTH CLINIC,

INC.

55-0599096

Page 2

[Parthf]

(Complete only if you checked the box on line 5, 7, or 8 of Part I}

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . . ... 2,735,816| 2,502,801 2,816,808| 2,039,197 2,932,119/13,026,741
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . .. .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . ..
4 Total. Addines1-3 . ... ... ...... 2,735,816f 2,502,801 2,816,808| 2,039,197 2,932,119(13,026,741
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonfne 11, column(f) ... ... ...
6 Public support. Subtract line 5 from line 4 13,026,741
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 20086 (d) 2007 (e) 2008 (f) Total
7 Amounts fromined . .. ... .... ... 2,735,816 2,502,801( 2,816,808 2,039,197 2,932,119(13,026,741
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ v ¢ & & ¢ s o 2 o » o o = » o v s & 1,737 737 2,474
9  Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . ... ...
| 10  Other income. Do not include gain or
, loss from the sale of capital assets
| (ExplaninPartlV) . . « . v v v v v v o v u
i 11 Total support. Add Iines 7 through 10 13,029,215
12  Gross receipts from related activities, etc. (see Instructions) . . . . « . . . o o Lo n e e e e e e e 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 StOP REPE . . . . . v v v i 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 e e, » []
| Section C. Computation of Public Support Percentage
|
| 14  Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . .. .. 14 99.98 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . .« . o v v i v v v v 0. 15 100.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation . . v &« ¢ ¢ v o v v v 4t bt e e e e e e e e »
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 . . . & & v v v 4 & v e v e e e e e e e e e e » [
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. » [
b 10%-facts-and-circumstances test ~ 2007. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 15 i1s 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 organizaton . . . . . . . .. .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . » D

EEA

Schedule A (Form 990 or 990-E7) 2008



Schedula,A (Form 990 or 990-E2) 2008 TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 3

[Part Bf] Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ™) . . . . . ...

2  Gross recepts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . .. ... . 000,
§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addimes1-5 . . .. .« o v oo
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 fortheyearor $5,000 . . . . . . . ..
¢ Addlnes7aand7b . . ... ........
8  Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
9 Amountsfromlne6 . ... .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTGES =« + o v o o v o v o v u v o n o = s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. . .. ..
¢ Addlines10aand10b . . ... .. ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon . . - . v it e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. .. 000 .
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and STOP HeTe . . . . . o v i i e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . .. .. ... .. .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . .. . v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2007 Schedule A, PartiV-A,line27h . . . . . . . . v i o i v v e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+ + « « - « « .+ . . . »
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton ~ « - - - « . . . . . » [
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ + + + « « « « « . . > [:'

EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

2008

> Attach to Form 990. To be completed by organizations that

Department of the Traasury answered "Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Pubfic
Intemal Revenue Service inspection
Name of the organization Employer identification number
TRI-COUNTY HEALTH CLINIC, INC. 55-0599096

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered “Yes" to Form 990, Part IV, line 6.

O o WN -

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . . . .. ... ..
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . . .. ...
Aggregate valueatendofyear . . . .. .. ...
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . .. ... .. .. I:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMPermISSIbIe PrIvate BENEMIt? .+ « v v v v v v i i e e e e e e i e e e e e e e e e [JYes [JNo

rt It i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

fPa
1

a0 oUW

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
1 Protection of natural habitat [ Preservation of certified historic structure

(] Preservation of open space

Complete 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
Total number of conservationeasements . . . . . . . .« . 0 L L i e s e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . Lo h h dd e e e e e 2b
Number of conservation easements on a certified historic structure inciudedin(a) . ... .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . « . . v« ¢ v .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . . . . . L Lt i i e e e e e e e e e e e O Yes
Staft or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringthe year » $

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

170(h)(4)(B)(1) and section 170(h}(4)(B){(I1)? = = = ¢ v« vt b i e i e et e e e e m e e e e e e e e e e e e e e e [ Yes
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
ant, 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.

If the organization elected, as permitted under SFAS 116, 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 i furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included N FOrm 990, Part VIIL NG T = o v v v i v v e e e e e e e e e e e e e e e e e e e e > $

(i) Assets included N FOrM 990, PArtX « « v v v v v v v v e e e et et e e e e e e e e e e e e >3

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
Revenues included in Form 990, Part VIl IIne 1 . . . . . . o o 0 i i i i e e e e e e e e e e e e e e e »$

Assets Included INForm 980, Part X & -« & o v v v o it et e e e e e e e e e e e e e e e e e e e e e »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2008



ScheduleD (Form 990) 2008 TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 2
fPant 1if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston 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 [J vroanor exchange programs
b [J Scholarly research e [J Other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
Part XIV
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 collecton? . . . . .. ... ... .. [(JYes []No
E Part IV l Trust, 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 FOMM 990, PAMEX?  « v « v o v v e o v et e e e e e e e e e e e e e e e e e [JYes [JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNnQbalance . . . .« 4 v ot e e e e e e sk e e e e e e e e e e e e e 1c
d AddtionsdurnGte YEAr . « v+ v ¢ v vt o v e e e e e e e e e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . - - . . .« i L L e i e e e e e e e e e e e e e e e e 1e
f EndNgbalance . . « ¢ v v vt i e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 212  « . v« v v o v e v i v v v e i e e s e e e e e e e [(JYes []No
b f "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 () Pnor Year {c) Two Years Back {d) Three Years Back (8) Four Years Back
1la Begmnningofyearbalance - .. ... ...
b Contrbutions . . . - « « « v v o o0
¢ Investment eamings or losses . . . . . . .
d Grants orscholarships . . . . . . . . . ..
e Other expenditures for facilthes
andprograms - - ¢ .« . e s e e s a0 ...
f Administrative expenses . . . . . . .. . .
g Endofyearbalance . ... ........
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
(i) UNrelated OFgANIZAtIONS « « « = « &« & ¢ 4 e e b e e e e e e e e e e e e e e e e e e e e 3ali)
(ii) related OFgANIZANIONS « « « « + v =« & = &ttt e e e e e e e e e e e e e e e e e e e e e 3afii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . oo i oL 0oL 3b
4  Descrbe in Part XIV the intended uses of the organization's endowment funds.
E_Fart Vi | Investments -~ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis () Cost or other (c) Depreciation (d) Book value
(investmant) basis (other)
fa Land « ¢ v v b e i e e e e e e e e e e 8,700 8,700
b Buldings . « + v + v v v vt e e e e e 1,814,305 456,112 1,358,193
¢ Leasehold mprovements . . . ... ... .. ..
d Equpment . . . v v i it i e e e e e e e 539,852 452,224 87,628
@ Other. . « v v v v vttt it et e e e e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),line 10(¢c)) . . . . . . .« . o v . v v oW > 1,454,521

EEA Schedule D (Form 990) 2008



Schedula D (Form 990) 2008

TRI-COUNTY HEALTH CLINIC, INC.

55-0599096

[Pant VIl ]

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

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products . . . . . .

Ciosely-held equity interests . . . . . . . .. . ... ...

Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12} >

fPart Vill| _ Investments - Program Related. See Form 990, Part X, Iine 13

{a) Descnption of investment type

(b) Book value

{c) Method of vatuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col {B)line 13) »

[Parf IX |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Columnn (b) should equal Form 990, Part X, col (B) ine 15)

fPart X |

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

{a) Descnption of hability

{b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, cot (B) ine 25) »

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

EEA

Schedule D (Form 990) 2008



Schedt‘Jle.D (Form 990) 2008 TRI-COUNTY HEALTH CLINIC, INC. 55-0599096 Page 4
E,Part X1| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIll, column (A),In@ 12) . . . . . .« . o i i i i it it e e e 1 8,517,079
2  Total expenses (Form 990, Part IX, column (A),Ine25) . . . « . ¢ v« v 0 v vt i i e e e e e e 2 8,310,782
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . .. ... .. v i e 3 206,297
4  Netunrealized gains (losses)oniNvestments .+ « « « . o o vt e h e n e e e e e e e e e e e 4
5 Donatedservices and use@ of faciliIeS « « ¢« ¢ v v i e et b ke e e e e e e e e e e e e e e e e e e e 5
6  INVESIMENTEXPENSES « « + « 4 o vt & o s o o 8 s e s e s e e e e e e e e e e e e e e e 6
7 Priorperodadiustments . . . . . e et e it e e e e e e e e e e e e e e e e e e e e 7 112,743
8 Other(DescrbeinPartXIV) . .« o o v i v i i e i e e et e et e e e s e e e e e e e 8
9 Totaladjustments (nef) Addlines4-B . . . « ¢« ¢ it L Lt e e e e e e e e e e e s 9 112,743
10  Excess or (deficit) for the year per financial statements. Combinelnes3and9 . . ... ... ... ... ... 10 319,040
fPart Xil |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audrted financial statements . . . . . .. . ... ... ... ... 1 8,517,079
2  Amounts included on Iine 1 but not on Form 990, Part VI, ine 12:
a Netunrealizedgamnsoninvestments . . . « . « ¢« o v oo e e s 2a
b Donatedservicesanduseoffaciites . . . . . . . . . .. ... o 0000, 2b
¢ Recovernesofprioryeargrants . . . « ¢« . . v e v e e i e e s e s e e 2c
d Other(DescribemnPartXIV). . . . . . . o o o v v i i it s s e s 2d
e Addlines2athrough2d . . . . . ¢« ¢ v i it b i e e e e e e e e e e e e e e e e 2e
3 Subtractine2efromlinel . . ¢ v & o v i e e e e e e e e e e e e e e et e e e e e e e e e 3 8,517,079
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . . . ¢ v v v v vt i v i i it et et 4b
c Addinesd4aanddb . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenus Add lines 3 and 4¢. (This should equal Form 990, Part L, line12) . . . . . .. .o v v v v v 5 8,517,079
[Part XilI {| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . ... Lo o Ll 1 8,310,782
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacilites . . . . . . . . ... 000000 ... 2a
b Prioryearadjustments . . « . « « v v st b e b b e e e e e e e e 2b
¢ Losses reported on Form 990, Part IX,Ime25 . . . . . . . .« o v 0oL 2¢
d Other(DescribeinPartXiV). . . . . . .« o v v o i it it i el 2d
e Addlnes2athrough2d . . . . .« . v i i i i i i i e i e e e e e e e e e e 2e
3 Subtractline2efromlinel . . . v v v o i it s i e e e e e e e e . 3 8,310,782
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
b Other(DescribemPartXIV) . .« v v v v i v i i e e e v et e e e e 4b
c Addimesd4aanddb . . . . 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 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 980, Partl,line18) . . .. ... ... ... ... 5 8,310,782

5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and §; Part lil, lines 1a and 4; Part IV, lines tb
and 2b; Part V, line 4, Part X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIH, lines 2d and 4b

EEA Schedule D (Form 990) 2003
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+  SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
..(Form 990)
2008

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Qpoento Public

Depanment of tha Treasury ) .
Form 990 or to provide any additional information. nspection .

Intemal Revenue Service

Name of the orgamzation Employer identification number

TRI-COUNTY HEALTH CLINIC, INC. 55-0599096

01. Form 990 governing body review (Part VI, line 10)

THE 990 IS PRESENTED TO THE GOVERNING BOARD OF DIRECTORS ALONG WITH THE ANNUAL AUDIT

REPORT FOR REVIEW AND APPOROVAL.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

CONFLICT OF INTEREST POLICY IS IN PLACE. POSSIBLE ISSUES ARE REPORTED TO SENIOR

MANAGEMENT AND TO GOVERNING BOARD IF APPICABLE. GOVERNING BOARD AND SENIOR MANAGEMENT

ADDRESS ANY ISSUES AND MONITOR.

03. CEO, executive director, top management comp (Part VI, line 15a)

DETERMINED BY THE GOVERNING BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

DETERMINED BY THE GOVERNING BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE ON FILE AND AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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