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Activities & Qovemance

SCANNED JUN 0 7 201

Expenses

'
%
o 990

Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4967{z{1) of the internal Revenue Code {(except black king

benefit trust or private foundation)

Department of the Trdasiry
internal Revenue Service

A For the 2010 calendar year, nrtax mhegn'lhg

| omBNo. 1545-0047

Open to Public
inspection

.20
B Check if applicable: JC Name of organization HealthReach Community Clinic, tnc. D Employer identification number
3 Address change |  Doing Business As 20-1020941
[ Name change Nusnber and street {or P.O. box i malt is not dofivered to sireet address) - Room/suite E Telophone number
[ mnittat retum 400 Statesville Ave. . 300 704-663-1992
[ termmated City or town, state or country, and ZIP + 4
[J Amendedretum  [Mooresville, NC 28115 G Gross receipls $ 242,272

[ Application pending| F Name and address of principaj officer:

Hia) 15 his a group retum for afifates? L1 Yes [¥] No
#{b) Are afl affifates included? [ Yes [¥] No

| Taxexemptstatuss 1Y) 50%oKD) [ sota{ )& Gnsertno) L] 4847t or L]527 # *No,” attach a ist. (see instructions)

J__ Website: > Hic) Group exemption number P>

K Form of anganization: DCapanﬁmDTmﬂ DM.WP [ L Yearof formation: 2005 | M State of legat domicile:  NC
Summary

1  Briefly describe the organization’s mission or most significant activities:

To provide medical, pharmaceutical, dental and chiropractic services to residents of South iredell County who eamn less than

200% of the federal poverty level. These residents do not qualify for federal aid and do not have"access to any other insurance.

Number of voting members of the governing body (Part V1, fine 1a) .

Total number of individuats employed in calendar year 2010 (Rart V, Iine2a)
Total number of volunteers (estimate if necessary) . . . .
Total unrelated business revenue from Part VIli, commn(c) ﬁne12

Check this box &> [[] if the organization discontinved its operations or disposed of more than 25% of its net assets,

quberofmdepmrtvohngmembasofmegovmmgbody?anw ﬁne-1b)

DhidW

b Net unnelated business taxable income fromForm 990-T,ine34 . . . .

Contributions and grants (Part VIIL, fine 1h) .

Program service revenue (Part VI, line 2g) .
mmnentimorm(Partvm.cokmn(A) ﬂnes34and7d) ..

Other revenue (Part Vill, column (A), tines 5, 6d, 8¢, 9¢, 10c.and11e) . .
Total revenue—add fines 8 through 11 (must equal Part Viil, column (A), line 12)

Revenue

" Prior Year

Current Year

242,272

328,322

242,272

Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . .
Benefits paid to or for members (Part X, column (A), fined4) . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), Enes 5-10)
Professional fundraising fees (Part £, column (A), fine 11e) . ...
Total fundraising expenses (Part IX, column (D), line 25) » 15,352
Other expenses (Part IX, column (A), lines 112-11d, 11f—24f) .
Tota!experses.Add!mes13—17(musteq:.dPanD(.column(A),line%)
Revenue less expenses. Subtract ling 18 from line 12 . . .

180,638

149,191

8,183

79,187

19,820

117,132

268,008

286,143

60,314

43,871)

Totalassets Part X, ine16) . . . . .
Yotal liabilities (Part X, line 26) . — ...
Net&etsorfundbaiances.SubtradMeﬂfmmmzo . . .

Baginning of Currerit Year

End of Year

354,672

264,972

429

(684)

354,243

265,656

IZEIN Sintws Biock

Under penaities of perjury, 1 m:mmmmm
true, comrect, and

schedides and statements, and to the best of my knowledge and belief, it is

acecompanying
deaWWde@mm

’ P e A4 T 57772277
Sign g
Here f %ﬁm&j Y72 UAA/S’@O /Rf:n;u/ec;e

Type or print name and tile

Paid Print/Type prepaser’s name Pu;pau‘sw Dats MD # PTIN
Preparer self-empioyed
Use Only |Fm'sname > Firm's BN »

Firm's address » Phbtie'r;o
Mmmmmmmmmmwwm) . . A [ Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. * Cat. No. 11282Y



Form 990 (2010)

Statement of Program Service Accomplishments
Check if Schedide O contains a response to any questioninthisParti . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
To provide medical, pharmaceutical, dental and chiropractic-services to residents of South Iredell County who eamn less than

200% of the federal poverty fevel. These residents do not qualify for federal aid and do not have access to any other insurance.

.wummmemmmmmmMWmm

prior Form 990 or 980-E27 . . .« + « [OYes [FINo
 “Yes,” dwmbetfmem\usavwesonsa\edueo
wm«mwmamwwmmnmwm

services? . . . . . - . . . . . . - N {1Yes {INo
if “Yes,” dmnbethesechangesonsmeduleo

Describe the exempt purpose achievements for each of the arganization’s thwee largest program sexvices by expenses. Section
501(c}3) arxd 501(c)d) organizations and section 4947(aK1) trusts are requsired to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

{Code: )(Expenses$ 61,957 including grants of $ 29,335 ) (Revenue $ 0)

To provide pharmaceutical services to residents of South iredell County who eam less than 200% of the federal poverty level.
These residents do not qualify for federat aid and do not have access to any other insurance.

4b

{Code: ) (Expenses $ 32,170 inciuding grants of $ 28,050 ) (Revenue $ 0)

To provide medical services to residents of South Iredell County who earn less than 200% of the federal povel'tyievel
These residents do not qualify for federal aid and do not have’ access to any other insurance.

4c

(Code: )(Expenses$ 19,189 including grants of $ 0 ) (Revenue $ 0)

To provide dental services to residents of South iredefl County who earn less than 200% of the federal poverty level.
These residents do not qualify for federal aid and do not have’ access to any other insurance.

4d Other program services. (Describe in Schede O)

{Expenses $ including grants of $ )Revenuo $ )

de_Total program senvice expenses »




Form 890 (2010)

L

Page 3

S Checkiist of Required Schedules

1

2
3

Istheorganlzanondescribedinsecbon501(c)(3)or4947(a)(1)(omerﬂ'maprivatefoundaﬁon)?lf“Yes,"
complete Schedule A . .

lsﬁreaganh@onremmedtocompletesmedtﬂeB SGheduleofCom'immors?(&ehstmcuons) ..
DwmmmeWWWMMdeammﬂmw
candidates for public office? f “Yes,” complete Schedule C, Part | . .
mmmmmmwmhmmamﬂamwm
election in effect during the tax year? if “Yes, " complete Schedule C, Part ] . .

Is the organization a section 501(c}4), 501{c)5), or501(c)(6)orga¢mnﬂatrecetvasmzber§wdms
ammm&.asnﬁhranwﬁsasdemedmmms&w?ﬁ‘hs, ommlemSchetMeC.
Part il .
DmmmmmeMmeﬁm“mmmm
mengmmmwﬂeadvmmmedslnbwmahmndmtsmsumﬁMamms?ﬂWes,
complete Schedule D, Part | . ..
mdmeaganmﬂmmavewhohawmmmmm\gmmwmmw

. the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il

10

11

- O

12a

13

14a

15

16

17

18

19

D:dmeorgarmﬂonmmafnooﬂecﬂmwsofmmmnmum ar other similar assets? If “Yes,”
oomple!aScheduIeD Partfl .

Didmeorganmrepm‘tanamomthartx.lmeﬁ serveasawstodamforamwnisnotlsbedea‘l
X.crptoﬁdaa’ed‘dcomseﬂtg.debtmarmanem.aeditmpaw ordebtmgomﬂonsemces?lf“Yeg
complete Schedule D, Partv . . .

Dldmeorgamzahm.drecﬂyaﬂmngharelamuagarmhon holdwsetsmtermpermuent.orqm
endowments? ¥ “Yes,” complete Schedule D, PartV . . . . .
lfﬁteagarnaﬁmsmtoanyofhef&oumgme&mnssﬁw. menoanpbteSd'neduleD PartsVl
VII, Vi, 1X, or X as applicable.

Did the organization report an amount for land, buddings,andaqmpmMmPanx.hnew?lf'Yes.
complete Schedule D, PartVI . . . .
Dldmeagamﬂmmpatmmmwm—oﬂwmmmx,hne12ﬂtat|ss%ornm
of its total assets reported in Part X, ine 16? ¥ “Yes,” compiste Schedule D, Part VI .
Dldﬂvsorgmzaﬂonmponananmvtfarwastmms—mmlmedmPanX.lme13ﬂ'm:ss%ornm
of its total assets reported in Part X, tine 16? ¥f “Yes,” compiste Schedude D, Part VIII .
Didﬂmorgaﬂzaﬂmrepoﬂmmnﬂfcroﬂwras&mPattx.line15thahss%ornmoftsmtalmts
repomdeartx,linﬂs’Hf'Yes, complete Schedule D, Part IX . .
Dldtheorga:mhonrepaunammforotrmhabﬁhesmmx.ﬁnezs? if “Yes,” completanteduleD Panx
Did the organization’s separate or consobidated financial statements for the tax year include a fooinote that addresses
the organization’s fabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedufe D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” oonplem
Schedule D, Parts Xi, Xii, and X7l

Was the organization included in consolidated, mdependmtaudrtedﬁnatma!statememsfametaxyw’l If'Yx, andrf
the organization answered "No* to line 123, then completing Schedule D, Parts X1, Xl and Xill isoptiondd . . . .

Is the organization a school described in section 170D)1)A)I? i “Yes,” complete Schedule E

Did the organtzation maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg
business, and program service activities outside the United States? i “Yes,” complete Scheduie F, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes, ” compiete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If *Yes, ” complete Schedide F, Parts illandlV . . . .
Did the organization report a total 'of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complets Scheduie G, Part | (see instrctions) . .
DudﬂnaganmhmmpMnmﬂmﬁSMWdMﬂmsngmﬁmmmmﬂw&Wsm
Part VHI, fines 1¢ and 8a? ¥ *“Yes,” complete Schedule G, Partil . . . .
Dmmmmreponmeﬂmﬂswowmmmmmmmmmsa?

Yes | No

-k

SIS

1faj v

11b

11c

11d

11e

11f

12a

12b

13

15

16

D b N A N AT A I N I L S CNE LN

17

18

If “Yes,” compiete Schedule G, Part il . 19 Y
20q D:dﬂ!eorgarmoparateoneormaehospnah?lf‘Yx, completaSchedweH . . 20a v
b nwwm'mmwmammmmmmmmmm?mm
memmwmummmmmmmmwm 200 |. v
Form 980 2010)
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Form 990 (2010)

XM Checkiist of Required Schedules (continued)

21

24a

c

&8 ¥ 8 8 8y

8

g

DldﬂmommﬂzzhmmponmmmssMOdmmmmmgwmmmmmdorgmwms
in the United States on Part [X, column (A), line 1? If “Yes, " complete Schedule |, Parts | and II ..
mdmmmmmonmmmssmdmmmmwmmmmmumedsmm
on Part [X, cohumn (A), fine 27 if “Yes,” complete Scheduie I, Parts Iand lll . .

Did the organization answer “Yes” to Part Vi, Section A, kne 3, 4, orSaboutoompermbonofthe
organmnsemunmdformerofﬁcefs.dbmm&eeakeyembyees andhlghestcompensated
employees? Iif “Yes,” compiete SchedufeJ . . .
DMMWOnmaWWMNWMMmWMdmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25 . .
Dldhﬂgmmﬁmmmwmweedsmmﬂmtbondsbaymﬂabmmwpandm? .
Dldmeamnmnmmewwmmmaﬂmamﬁxﬁngewwmmmdmngmm
to defease any tax-exempt bonds? .

Did the organization act as an mbd’:aifo?mnerforbmdso&mmlgatmyﬂmedwmgmeymﬂ .
wmmmmmmmmmmmmmmm
with a disqualified person during the year? /f “Yes,” complete Schedule L, Partf . . . .
bﬁeagm@onmaﬂdﬁamedhmemmtmcﬂmmmadqumedmham
yw.mmmmmmmmmmwdmmmsmmmmmm
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cumrent or former officer, drrector trustee,keyer@oyee.mghlyoanpermederruoyee or
dsmaﬁﬁedpasonuﬂstandhgasdﬂmendofmemganmfstaxyeaﬂ”'Yx, complete Schedule L, Partll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, oragmrnsebchoneormmtteemember ortoape:sonrelaﬁedtosuchanwtwdml?
f “Yes,” complete Schedule L, Part il .
Wastheorganzahonapanytoabusmesbarmcuonwrﬂwoneofmefoﬂowmgparhes(weSchedtﬂeL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b Afanulymemberdamnafoma'ofﬁoadmmm«keyempbyewﬂﬁes, oomplete

Schedule L, Part IV .
mmmm&amamoﬁwmmuwm(wamﬂymbaﬂm
was an officer, director, trustee, or direct or indirect owner? i “Yes,” compiete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Dwdﬂ\eonganzahonmcormibtm“ofan,hwm aoﬂwsmﬂaassets.orqtaliﬁed
conservation contributions? if “Yes,” complete ScheduleM . . .

Dxdﬂweorgm!zaﬂonhqwdate tewmmate.udisolvaandce@eopemhms?lf')’es, conmbteScheduleN
Partli . . .

Dpdtheorgammbonseﬁ exclmge,dsposeof ortransfermeﬂaanzs%ofnsnetassets?lf'Yea
compiete Schedule N, Part Il
DldﬂmorgaMonmwo%dmmMydaagmdedasepamemmemmmderRegdabas
sections 301.7701-2 and 301.7701-3? If “Yes,” compiste Schedule R, Part! . . . .
Wasﬂaeorgmuzatbnrelatedtomytax-exemptormueelﬂWIf'Yea oornpletaScheduleR Parsll III
V,andV,ine 1 .

lsanymhtedow@onaomﬁdledmhlywﬂmﬁemeanmgdsecmnmabms)?

Did the organization receive any payment from or engage in any transaction with a
oontmlledemnymﬂunthemmofsecﬁmsm(bma)?lf'Yx, compiete Schedule R,

PartV,line2 . . . .. ClYes [FINo
mwmmmmmmmmmmmm
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .
Dldemmmmms%dmmﬂmghmaWﬂmBMammmﬁm
mdMstmdasapamsmfuhdadmmxpwmses?ﬁWes, complete Schedute R,
Partvi. . . .
DldtheorganmoanpletesmedweOandprmﬁdeephmﬂmsmsmedmeOfaPanw limsﬂand
197 Note. All Form 990 filers are required to compiste Schedudle O . . . .

Yes | No

21 v
22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
28 v

28a v
28b v/
28¢c v
29 v
30 v
31 v
32 v
33 v
M4 v
35 v
36 4
a7 v
38|V




Form 830 (2010)
m smmnmdmommsmmautaxcomm
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . .. g
Yos | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
c Dmmmmnwmmmwmmmmmbhmmmm
reportable gaming (gambiing) winnings to prize winners? . . . e e e . 1c v
2a En@rﬂnemmberofempbyeesrepatedeamW-S.TmmMofWageandTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b I at least one is reported on Hine 2a, did the organization file all required federal employment tax retums? . 2|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a’ v
b I “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . . 3b v
4a At any time during the calendar year, didmeorgammbonhavemmwm.orasiMmormm
ova.aﬁmcalacwmﬂmafammwum(wchasabankmmhsecwmesamm«oﬂmﬁmmd
account)? . 4a v
b If“Yes, enterﬂ\enameoftl'neforeagnoounlry-b
See Instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T2 . . 5¢ )
6a Doaheorgamzahmhaveamudgmamptsﬁn!mmﬂymﬂmswoooo andtﬁdthe
organization soficit any contributions that were not tax deductible? . . . 6a
b K *“Yes,” mmwmmmmmmmmmwma
gifts were not tax deductible? .-. . . 6b v
7 Wmmmmmmw1m
a Dldﬂwagmmmmomveapaymnhmdsﬁmdewﬂyasammpmﬂyfmgoods
and services providedtothe payor? . . . Ta v
b K“Yes~ dldﬂweorganzahonmhfymedawrofmeva!ueofﬂ\egoodsormprwded? .. T v
c Did the organization sell, exchange, oraﬂwerwsedisposeoftang:blepe:smu!pmpeﬂyforwhdntwas
required to file Form 82827 . . . v
d M*Yes~ mdwethenmnberoﬂ:mmazezﬂeddmngmeyear ..
e Dndheagmmhmmedvemwﬁnﬁs.dﬁmwmm'awybpaymmmmapasondbamﬁtmm 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 75 v
g [f the organization received a contribwtion of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1088-C? Th v
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}3) supporting
mwmwmaammwmmwam
organization, have excess business holdings at any time during the year? . 8 Y
9 Sponsoring organizations mainiaining donor advised funds. .
a Did the organization make any taxable distributions under section4866? . . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? [ v
10 Section 501(c)}{?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, forpubkcuseofdubfacilmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Grossinoomeﬁanoﬂwersowm(Donotnetawmmtsduaupaadmoﬂwsowces
againstamountsdueonecewedfrmﬂwem.) e e 11b
12a mm«xnmwmsmmmmmmmwmmmn 120 v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12>
13  Section 501{c}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a v
mwm:mmmmmmmmmmmmmo
b Eﬂammamﬂnmmionsmbmmbymemhm
ﬂ\eorganmtiomsﬁcensedtomqwkﬁedtmlmm e e e . 13b
¢ Enterthe amountof reservesonhand . . 13¢c
14a Mﬂnagmhhmmwwnaﬁsfwhdo«hmngmdmngﬁ\emyeaﬂ .. 14a Y
b if "Yes" has:tﬁedaFonnmmrepodthesamts?lf'No, pmvndeanexphmtnmhsmeddeo 14b Y

Form 990 010)
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Form 990 (2010) Page 6
XX  Govemance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a
“No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPartvi . . . . . . . . . . . . . . O

Section A. Govemning Body and Management N

1a- Enter the number of voting members of the goveming body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent . .
2 Dndanyoﬂicerdmctortrusteeakeyemployeehaveafanﬁryrelaﬁonshmorabwnesrelaﬂonshlpwm
any other officer, director, trustee, or key employee? . . 2
3 D:dmeorganaahonddegateoonudovamanagananduhswstonwﬂypafomedbyorunderthednrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the onganization become aware during the year of'a significant diversion of the organization’s assets? . 8
6 Does the organization have members or stockholders? . . . . 8
7a Dooshemganzaﬁvaemanbaasto@oHas,aoﬂwpmstmydedommmmmbas
of the goveming body? . . . 7a
b Areanydeasuonsofﬂtegovermngbodysub]ecttoappwwalbymembers,stodd’solders,orotherpersons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
theyearbyﬂlefoﬂowing'
a The goveming body? .

b Eachcomnmteewmmnytoaaonbehaﬁofﬂwegovemmbody? ..
9 lsthemanydﬁcer,dweehorm:steeorkeyempbmibtedeartVHSechonA.whomnnotbemachedat

meorganmnsnaﬂmgaddmm? I “Yes, " provide the names and addresses in Schedule Q. . . . 9|lv
Section B. Policies ﬂhsSecboanquesﬁMonnabonabmnﬂaesnotmquﬂedbymelntedeevemCode)

Yes

SN ISNINNS IS

v

g(®
<

10a Does the organization have local chapters, branches, or affiliates? . . . 10a

b K “Yes” doesﬁreorganzahmtmvewmwnpoﬁdesandmocedmesgwmmeacﬂvmmm
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

1a foHarlrsn‘t?haorgm:zahonptmndedacopyofﬂnsFamQQOtoallmembessofitsgovernmgbodybeforafﬁingihe

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written confiict of interest policy? ¥ “No,” go to line 13 .
b Areofﬂcers.dnectasormstea andkeyemployeesraqukedtoMosemxaﬂymhemslsﬂtateouﬂgva
riseto conflicts? . . . 12b
c mmmmmmmmmmmmmmmmwﬁwm'
describe in Schedule O how thisisdone. . . 12¢
1300eemeorgamzaﬁonhaveawﬂmenwhmebbwefpohcy?... ........13
14 Doesmeorganmnhaveawnttmdowmretenﬂonanddewucuonpobcy? .. 14
15 ndmepmoessfwdetennmmgomnpasanmdmmngpasommdudeamewmdapmwdby

independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision?

a The organtzation’s CEQ, Executive Director, or top management official .

b Other officers or key employees of the organization . .

i “Yes” to line 15a or 15b, dwﬁbeﬂ\eprmmsmedubO(Seeimmors) .
16a Dndtheorgamzahonnwestnnconhﬂ:uteaseisto orparhclp@ma;omtvennneorslmnarmngenm
with a taxable entity during the year? . .

b If “Yes,” hasmeorganmonadopbdamumnmhcyapmcadmmmnnngmemgmmontommem
participation in joint venture arrangements under applicable federal tax law, mdtakenmpstosafeguardthe
organization’s exempt status with respect to such amangements? . . . .

Section C. Disciosure

17  List the states with which a copy of this Form 990 is required to be filed ®»  North Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabile), 990, and 990-T (501(c)(3)s only) available
for public inspection, indicate how you make these available. Check afl that apply.
[0 Ownwebsite [ Another's website 41 Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements availahle to the public.

20 State the nama, physical address, and telephone number of the parson who possesses the books and recards of the
organization: » On-fine, Jim Bullard, Treasurer, 1135 Grace Meadow Dr., Mooresville, NC 28115 704-663-3659

\\\g

SN IS

RN

Form 990 (2010)




Fortn 990 (2010) Page 7

WdMMTmMWWWW
. and independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVii . . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all-persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List ail 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 repartable compensation from the organization and any related onganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

2] o8 ® ®

Name and Title Average
houw's per
weok
{describe
hours for
related

o
Roportable | Reportable Estimated
compensation jcompensation from amount of
from retated
the

§
i
§
$

O

y!
sofoidwe Aoy

suuoy

zath .
onganizaton W-2/1093-MISC) from the
HW-2/1099-MISC) organization

eoafojdwe

Joweup 10
pojesuadwos 1sayBiH

888N fENPIAPY]
60151} [BUORNIISY]

in Schedule
0

{1) Charles R. Crawford -

1042 Shearers Rd., Mooresville, NC 28115 89,535 ° 0
{2) Adrienne Shea

106 Locomotive Ln., Mooresville, NC 28115 28,050 0 0
{3) Carol Weich

139 N. Academy St., Mooresville, NC 28115

{4) Erin Fields,

9612 Willow Leaf Ln, Cornelius, NC /28031

(5) Murphy Suilivan,

7813 New Market Ln, Huntersville, NC 28078
{6) Elizabeth Kreba,

4406 Howell Piace, Nashville, TN 37205

{7) Pam Hacker

149 Perthwood Dr., Troutman, NC 28166

(8) Fred Smith

P. O. Box 7038, Davidson, NC 28035

{8) Mark Brady

204 Templeton Bay Dr., Mooresville, NC 28117
{10) Jane Nichols

1508 Bellingham Dr., Mocresville, NC 28115
{11) Jim Builard

1135 Grace Meadow Dr., Moaresville, NC 28115
{12) Peter Enyeart

214 Bulifinch Rd., Mooresville, NC 28117
{13)Micky Andrews

104 Bamnstable Ct., Mooresville, NC 28111
{14) Laura Brewer

713 Northwest Dr. #55, Davidson, NC 28036
{15) Bruce Kemmier

250 Canvasback Rd., Mooresville, Nc 28117
(16) Ben Goins

1036 Winterfield Dr., Mooresvitle, NC 28115

<

32,105 0 0

29,335 0 ]

4,000 ° 0

15,820 0 0

18,209 0 0

R T T A A A

R ATRATEAS

AR AT AN AT AN A AN A A S

Form 990 (2010




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
w ® (1>} ®

© ®
Name and title Average Position (check afi that apply) Reportable Reportable Estimated
hours per a5 3 xo:,‘mpawoncompemaﬁmfrom amount of
wek [9F1F1213 38| from retated other
tdescribe | 2| 2| § glag 3 the organzations compensation
hosfor | 351 & 5|8l (W-2/1089-MISC) from the
reited | 92| B 8|75 |w-2n0mmso) organzation
organizationsl 13| 18] B and refated
inSchedule| g g 2 organizations
0) 2 5
-
{17) Greg Lowe
P.0. Box 3250; Mooresville, NC 28117 v
(18) Scott Lynn
112 Danica Place, Mooresville, NC 28117 v
(19) Jason Robinson
125 Elizabeth Brook Dr., Davidson, NC 28036 v
{20) Bill Thunberg
175 N. Main St., Mooresville, NC 28115 v
(1)
(22) ]
23)
249
(25)
26) N
2n
(28)
ib Sub-total. . . N 187,054 0 0
c Totalﬁumoonhmxaﬂonslwetsb?wt\lﬂ.SechonA N & 0 0 0
d Total (addfinestbandic). . . . . » 187,054 0 0

2 Tmmdmmb(mmmmmmmmmwmmmmﬁwowm
reportableoompensatnonfmmﬂweo:gamzahonb

3 Did the organization list any former officer, director or trustee, keyemployee orhnghestcompemﬁed
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4 Foraqumdesbdmﬁmhsﬂwamdmpamb!emmmmmoﬂmmpammm
organmanddatedagamzabonsgmaherﬂmmsooomff'Y%, compiete Schedule J for such
individual . .

5 Dndanypasonbmdmmwmmmawuemmsahmﬁwnmmmagmmaw
for services rendered to the organization? #f “Yes,” compiete Schedule ./ for such person .

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 busmess address Descrption of services Compensation
LaReve LaFete Development 15,380
Murphy Sullivan Development 7,000
Tex2 Cleaning 3,231
Life Works Financial Payroll
Gressel O'Regan Bookkeeping

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 in compensation from the organization» ¢




Form 990 (2010)

and other slmilar amounts

Contributlons, gltts, grants

1a

“soaovuv

Page 9

Statement of Revenue .

Federated campaigns . 1a 0

Membership dues 1b 0

Fundraisingevents . . . . | 1¢ 106,550

Related organizations . . . | 1d ., 0

Govemment grants (contributions) | 1e 30,427

Al cther contributions, gifts, grants,

and similar amounts not included above | 1¢ 105,295

Noncash confributions included in fnes 1a-1£ $
Total.Addlinesfa-1f . . . . . . . . . »

Program Service Revenue

@e~oao0ooh"

Business Code

Total ‘gfenua

242,272

D)

Revenue
exciuded from tax

under sections
512,513, or 514

All other program service revenue .

Total. Add lines2a-2f . . . >

Other Revenue

fovc

(L ()

?n.ou'?

-
800‘

-3

Investment income (including deends, mter&et.
and othersimilaramounts) . . . . . >
lncomﬁwmnmtmentoftax—exanptbondpmwedsb
Royalties . . . . . T <

(oReal (i) Personal

Gross Rents .

Less: rental axpenses

Rental income or (loss)

Netremtalincomeor{oss) . . . . . . . »

Gross amount from sales of () Securities (i)} Other

assels other than invertory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . P

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeoPartiV,fine18 . . . . . a
Less: dsrecte)q)ens&s - . b|
Netinoomeor(loss) from fundrajsmg events . »
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
Less: directexpenses . . . b
Net income or (loss) from gammgaoﬁvm P
Gross sales of inventory, less
relumsandallowances . . . g
Less:costofgoodssold . . . bj
Net income or (loss) from sales ofinventory . . »

Miscellaneous Revenue Business Code

11a

o000

12

All other revenue

Total. Add lines 11a—11d

vy

242,272

Total revenue. See instructions.

Form 990 2010
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ST Statement of Functional Expenses

Page 10

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 w ® © [
7h, 8b, 9b, and 10b of Part VIIL, 6b, Total expenses Progg;::ylee Wm Fundraising
1  Grants and other assistance to govemments and
i organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . - .
3  Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dmectors
trustees, and key employees 173.498 147,660 25,838
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958)(1)) and
persons described in secticn 4958{c){3)(B)
7 Othersalaricsandwages . .
8 Pension plan contributions (include secuon 401(k) .
and section 403(b) employer contributions) .
9  Other employee benefits .
10 Payrolitaxes . . . . 19,654 16,981 2,673
11 Fees for services (non-employew)
a Management - .
b lLegal . .
¢ Accounting 5,673 5,673
d Lobbying . .
e memomlf\mdrmsmgsemcs.SeePartN Iine17 19,820 19,820
f Investment management fees .
g Other . . . . . . . .
12  Advertising and promotion
13 Officeexpenses . . 15,134 15,134
14  Information technology
15 Royalties . e
16 Occupancy 13,454 13,454
17 Travel .
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19 Conferences, conventions. and meetings 689 689
20 Interest ce e e
21 Payments to dﬁllatw
22 Depreciation, depletion, and amorhzatlon
23 insurance . . 3,205 3,205
24 Other expenses. ltem!ze expenses not coveredf
above (List misceflaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Fund Raising Expense 15,352 15,352
b Phamaceuticals & Supplies 32,622 32,622
c Dental Expense 5,580 5,590
d Dues 1,054 1,054
e Contract Services 19,793 1,034 18,759
f All other expenses 5,196 5,196
25 Total functional expenses. Add lines 1 through 24f 330,734 248,292 28,511 53,931
26 Joint costs. Check here P[] if followin

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

-

Form 990 (2010)



Form 990 {2010)

Balance Sheet

(A
Beginning of year

Assets

(-] DW=

SOQN

11
12
13
14
15
16

Cash-—non-interest-bearing . .
Savings and temporary cash mveetmems .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former oﬁoers, dmectors. trustees key
employees, and hlghest oompensated employees. Complete Part Il of

Schedule L .

Recelvables from ovther dlsqualrﬁed persons (as deﬁned under secuon
4958(f)(1)), persons described in section 4958(c)(3)}B), and contributing
employers and sponsoring organizations of section 501(cX9) voluntary
employees' benefictary organizations (see instructions) . . .

Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred chargee
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D 319,013

10a

116,780

10b 59,722

Less: accumulated depreciation .

268,291

268,291

Investments—publicly traded securities ..
Investments— other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets . c e e e
Othera&eets.SeePartN llne11 .

Total assets. Add lines 1 through 15 (must equal llne 34)

1,901

2,144

354,672

264,972

Llabifities

17
18

NeB3

IRV

Accounts payable and accrued expenses .
Grants payable . . . .o
Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account fiability. Complete Part lV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and dlsqualrﬁed persons.
Complete Part It of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilites. Complete Part X-of Schedule D . ..

Total liabiliies. Add lines 17 through 25

(626)

(58)

(58)

Neot Assets or Fund Balances

B8Y

LER2E

Organizations that follow SFAS 117, checkheneb D andeomplete
fines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . .
Temporarllymtnctednetaseets

Permanently restricted net assets . . .
0rganiza‘bonsthatdonotfollow$FAS117 checkhere> D and
complete fines 30 through 34,

Capital stock or trust principal, or current funds . . .
Pald-in or capital surplus, or land, bwldmg,orequmentfund . .
Retained eamings, endowment, accumulated income, or other funds .
Total netassetsorfundbalances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

429].

202,463

BBV BN

(684)

279,462

31,155

31,155

44,625

8|83

44,499

75,999

(88.462)

354,242

RBBL8

265,655

354,671

264,971

Form 990 (2010)



Form 990 (2010)

Page 12

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

OO AEWON =

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

242,272

330,734

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

(88,462)

Net assets or fund balances at beginning of year (must equal Part X. Iine 33 column (A))

354,242

G| EiWIN|-

264,971

Other changes in net assets or fund balances (exptain in Schedule O) .
Neta&eetsorﬁndbalanowatmdofm Combine lines 3, 4, and5(mustequal Partx,hne33
column (B))

N

265,655

Xl Financial Statements and Reporhng

Check if Schedule O contains a response to any question in this Part Xll

ook

Accounting method used to prepare the Form 980: [[] Cash Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllny for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
¥ the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separatebasis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requlredtoundergoanauditorauditsassetforthln
the Single Audit Act and OMB Circular A-133?. .

if “Yes,” did the organization undergo the required audit or audrls7 i the orgamzatlon dld not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

B
AN




iy ogartolil Public Charity Status and Public Support ' “é"é‘;‘."g’

Complete if the arganization is a section 501{c){3) organization or a section
4947{a)}{1) nonexempt charitable trust.

Open to Public

Department of the Traasury

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Emgployer identification number
HealthReach Community Clinic, inc. 20-1020941

BRI Roason for Public Charity Status (Al organizaions must complets this part.) See insHuCHons.
Theorgarmisnotapmammmnbewzsams.fanns1 through 11, check only one box.)

] & WN A

-

10
11

3 A church, convention of chirches, or association of churches described in saction 170()IHA)D).

] A school described in section 17T0BXINANE- (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in section 170} 1HAME).

] A medical research organization operated in conjunction with a hospital described in section 170N 1)}AMS. Entor the
hospital’s name, city, and state:

{T] An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descrihed in
section 170} 1H{A)GV). (Complete Part IL)

] A federal, state, or local govemment or governmental unit described in section 170N 1XANV)-

mmwmmmamﬂdmdhwmmwmmammmm
described in section 170N IHAX). {Complete Part i)

{7 A communtty trust described in section 170{b}1}{A}vi). {Complete Part i1)

{3 An organization that normally receives: (1) more than 33'2% of s support from contributions, membership fees, and gross
receipts from activities related {o its exempt funclions—subject 1o certain-exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income fless section 511 ta) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part li1.)

Dm«mmwmmmmnmm Seo section 5095{aj€).

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

a [0 Typel b O Typel ¢ [J Type li-Functionatly integrated d [ Type#-Other

{1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one ar more publicly supported organizations described in section S09{X1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type i, Type I, or Type il supporting
organization,checkthisbox . . . . . . . . . . . . . . 4 L i 0 e e e e e e e e e O
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supportedorganization? . . . . . . . . . . . . . . 1190
@) A family memberof apersondescribedinfabove? . . . . . . . . . . . . . . o .. 11
i) A 35% controlled entity of a persondescribedin(Qorfijabove? . . . . . . . . . . . .. 10
h MMMMMMWM.
@ Name of supported @ BN &) Type of arganization ) 15 the organization v} Did you noty (i) Isthe v} Amount of
onganization (described on lines 1-9 | i col @ Estedinyour | the organizationin | anganization in col. support
above or IRC section | govarning document? cal. fj) of your ) organized inthe
R Yes No Yes No Yes No
[L)
® N
©
o)
{®
Total
For Paperwork Reduction Act Nofice, see the instructions for Cat. No. 11285F Scheckife A (Form 890 or §90-€2) 2010

Form 980 or 990-EZ.



Schedule A (Form 890 or 990-£2) 2010 Page 2

I Support Schedule for Organizations Described in Sections 170(b){1XA}W) and 170D} 1)(AKvI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {ll. Ifmegamzaﬁmfaﬂstogyﬁl’ymdemeteslsﬂstedbebw please complete Part ii.)

Section A. Public Support

CGendmyear(orﬁswlmrbegmmsh)b (a) 2006 {b) 2007 (c) 2008 (d) 2009 - (@) 2010 (0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 292,253 173,639 200,428 376,691 242,272 1,285,283
mcludeany *unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

3 The value of services or facilities
fumished by a governmental unit to the

4 Total Addlines 1 through3. . . . 292,253 173,639 200,428 376,691 242,272 1,285,283

§ The portion of total coniributions by
each person (other than a
governmental unit or  publicly 28,000

line 1 that exceeds 2% of the amount

shown on line 11, column {f) . . .

Public support. Subtract fine 5 from line 4. 1,257,283
SecﬂonB Total Support
Calendar year (or fiscal year beginning in) » | {(a) 2006 ) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amountsfromliine4 . . . 292,253 173,639 200,428 376,691 242,272 1,285,283
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar . 2079 1251 ° ° 3336
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of caplml assets
(Explainin Part IV.) .

1" Totalwppo:t.Addhms?tl'roughm

12 Gross receipts from related activities, etc. (see instructions)

13 mmmﬁmmmgsoswmmmsmmm fmzﬁ\.orﬁfmtaxywasasewonsm(c)(&

1,288,619
0

orgamzzhon.d\ed(ﬂnsboxarﬂsbpm .- . . . - .. ... >0
Sechonc.CanuhtonofPubMSonrtPerwn@gﬁ
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f)) . . . . 14 84 %
15  Public support percentage from 2009 Schedule A, Part il ine 14 . . . 15 87 %
16a &‘n%slmtwst—mo.nﬂvemﬁzaﬁmédmtdmkﬂ!eboxmmw andhae14i533‘/3%ormae.dwd<mis
box and stop here. The organization qualifies as a publicly supported organization . . . - . »
b 331% support test—2009. Iftheorganmnd:dnotdted(aboxonlammoﬂea.andhmwtsaa‘n%ormom,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . »

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on ine 13, 164, or 16b, and iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
mwhmmeammmm%mmmmmmqmasamw

b 1o%-ﬁes-m¢mmmw—m3ﬂwagamddnmdmkaboxmﬁm13.16a16b orﬂa.andlme
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.
ExplaminPaﬂthvﬂueorganmhonnwelsﬂme“facts—aM—c&uMnes te&.Theorganmhonquahﬁesmapxbﬁcw

18 Prﬁmtamlfﬂ:emgasmonddnotdnckaboxmww 1ﬁa.16b 17a, or 17b, dackthashoxandsee

Schedule A (Form 880 or 880-E2) 2010



Schedule A (Form 990 or 990-E2) 2010

EEI Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
if the ization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

{e) 2010

N Total

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

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

3 Gmsrecemtsfmnachwhesﬂtatarenotm-
unrelated trade or business tinder section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or experided on its behalf ..

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

6 Total Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b *. . .
8 Publicwpport(Subtractlme?cfrom
IlneG) .

Section B. TotalSupport

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009

{e) 2010

(A Total

9 Amountsfromline6 . . .

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

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

¢ Addiines10aandiCh . . . .

11 Net income from unrelated busmas
activities not included in line 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 Part1V.) .

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

and 12)

14 Flrstﬁveyeas.ifﬂxeFoanQOnsfortheorgamzaﬁonsﬁrst,seoond third, fourth, orﬁﬂhtaxywasasecﬂonsm(c)(a)

orgamzatlon dteckﬂﬂsboxandstophete .. . ..

Secuonc.computanonofMIicstpportPementage

15 Pl.!bﬁcapponpawuageh'zmoahe&mkmn(odiwdedbymw.cdwmtm .« ..
168  Public from 2009 Schedule A, PartliLline15 . . . . . . . . . . .

15

16

_18__ Public support percentage <l
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column {f)) .
18 Investment income percentage from 2009 Schedule A, Part i, Eine 17 . .

19a 33'%% support tests—2010. If the organization did not check the box on Ene 14, and fine 15 is more than 331a%, and fine
173Mmﬂm33‘n%,dndwisbmadehpmm«gamqﬁsaamwm .

17

18

RIR gaRD

>0

b 33'3% support tests—2009. if the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 3315%, and
line 18 is not more than 3374%, check this box and stop here. The organization quaiifies as a publicly supported organization » [}
20 Private foundation. if the organization did not check a box on fine 14, 193, or 18b, check this box and see instructions » [

Schedede A (Form 900 or 900-E7) 2010



Schedule A (Form 990 or 990-E2) 2010
Ml Suppiemental Information. Complete this part to provide the expianations required by Part i, line 10;
Part Ii, line 17a or 17b; and Part lil, fine 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 690 or 990-E2) 2010




SCHEDULE D . | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Compiete ¥ the organization answered “Yes," to Form 990, .
W“WTWY PC!N.WB.?.&O. 10. 11,“12 Open to Public
Internal Revenue Service . » Attach to Form 990. » See separate instructions. Inspecticn

mmmmmuswmsmﬁm&wmwmwme
organization answered “Yes” to Formm 990, Part IV, line 6.

) Donor advisad funds @) Funds and other accounts
1  Total numberatendofyear. . .
2 Aggmgatecomrbuhonsm(dmngyear)
3  Aggregate grants from (during year) .
4 Aggregatevalueatendofyear. . .
5 Dnmmmwmmmmmmmmmmmmm
funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . COYes OINo

Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibleprivatebeneft? . . . . . . . . . . . . . L . . . e 0 ... OYes [INo
mcamﬂmw%nmeﬁm«mmedwwmmsm Part IV, fine 7.
Purpose(s) of conservation easements held by the orpanization (check all that apply).
{71 Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historicatly important tand area
{3 erotection of natural habitat [3 Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a thwough 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

3| Held at the End of the Tax Year

@ Total number of conservation easements . . e e e e e e e e e e e . 20
b To‘balacreagereshictedbyoonsewﬂonm e e e e e e e ... | 2
c 2¢
d

Numberofcmsavahmmanacaﬁﬁedh&mcsuucﬂmmwedm(a) .
Number of conservation easements included in (c) acquired after 8/17/06, andnotona

historic structure fisted in the National Register . . . 24
3 mdmmmmmmamwmmmm
tax year »

4 Number of states where property subject to conservation easement is located &

5 mmwmammwmmmwmd
violations, and enforcement of the consarvation easementsitholds? . . . ... Oves INo

6 wmmmmmmmmmmmmmm
> —

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

8 mmmmmmﬁnz@mmmwdwmﬂm\m
() and section 170hX4B)IH? . . - - - - [QOYes ONo

) mmmmwmmmmmwmsmmmmm
batance sheet, and include, ¥ applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEESTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exchibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

@ Revenuesincluded in Form 990, PartVllL ine1 . . . . . . . . . . . . ... .> 8
(@) Assets includedin Form930,Part X . . . . . . . . . . L . L . L. . o ... > $

2 nmmm«wmammmammmuwmmm
following anounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a ReverwesincludedinForm 990, Part Vil fine1 . . . . . . . . . . . A )

b Assets included in Form 990, Part X . . . . . . S i T

mwwmmmmmumm Cat. No. 22283D Schodile D Form 800) 2010
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Organizations Maintaining Collections MWTmaMWMM

[ Part It e
3 mm«msme@aMdemmmMmaWwdm

a
b

€ {1 Preservation for future generations

4

5

collection items {check afl that apply):
O Public exhibition
[0 scholarly research

Prmdeadaammofﬂnagam'sm

During theyear. did the organization solicit or
assets to be sold to raise funds rather than to be

d [0 Loan orexchange programs

e [0 Other

explain how they fusther the organization’s exempt purpose in Part

donations of art, historical treasures, or other similar

as part of the organization’s collection?

IS Escrow and Custodial Arrangements. C
line 9, or reported an amount on Form 990, [Part X, line 21.

if the organization answered “Yes" to Form 990, Part iV,

1a Bmmmmmmaﬁmhmamwm

ol ~0a0 o

-t
OO

BooowPao -

included on Form 990, Part X? .

¥ “Yes,” explainmeanangemefumPan)oVandcompletamefolbmngtaua:

Beginningbalance . . .
Additions during the year
Distributions during the year
Ending balance .

DldﬂweorganmmincmdemamountonFomsgo F‘artx.line21? .

if "Yes,” explain the amrangement in Part XIV.

COYes CINo

Amount

1c

1d

1e

1t

OYes []No

Endowment Funds. Complete if the i

answered “Yes® to Form 990, Part IV, line 10.

{a) Current year

) Prior yoar

Beginning of year balance

Contributions

Net investment eammgs, gasns, and
losses .

Gramsorscholarslups

Other expenditures for facmﬁ&s and
programs . .

Admmlsbatlvewpemes « e s

End of year balance

medemeshmmdpememageofﬂwywend batance held as:

Board designated or quasi-endowment » 9%
Permanent endowment » 9%
Term endowment » %
Are there endowment funds not in the possession of the anganization that are held and administered for the
organization by: . Yes | No
{i) unrelated organizations . B, 3afl)
(ii) related organizations . . . . Safil)
b H “Yes® to 3aff), mﬂ:emlaledagmnzahusﬁstedasmuﬂedon&hedwem 3]
DwmbehPM)ﬂVﬂnemxdedxsesofﬂaeorganMonsmnhmds
Land, Buildings, and Equipment. See Fori 990, Part X, line 10.
Description of investment (a)Oostoromerbass ) Cost or other basis {6) Accumuiated @) Book value
(investrent) fother) depreciation
1a Land .
b Buildings . . . 275,000 24,718 250,282
c Leseholdwm’ovanems
d Equipment . 44,013 26,004 18,009
e Other . . . :
) TuuLAddmmﬂ'noughw.(Colmm(d)nwstemalFomsso Part X, column (B), line 10{c).) 268,291

Scheduin D (Form 900) 2010
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Schedude D (Form 990) 2010

IEEXX investments—Other Securities. See Form 990, Part X, line 12.

n) Description of secisily or category
(inchuding namse of sacurity)

-] vaiue

(c) Mathod of valuation:
Cost or end-of-year market vako

(1) Financial derivatives . . .
(2) Closely-heid equity interests .
{3) Other

A

®

©

O

®

_®

@)

H

0

Total {Cokumn (b) must equal Form 990, Part X, col. (B) kne 12} &>

Bl investments—Program Related. Ses Fort

n 980, Part X, line 13.

fa) Description of investment type

@) Eook vaiue

{c) Method of vatuation:
Cost or end-of-yaar markst value

B@@bb@ﬁbba'

Total {Column (b) must equal Form 990, Part X, cal. (B] kne 13} >

Other Assets. See Form 980, Part X, fine 15.

{a) Description

{b) Book value

Eclelsiclelgelse

10

" Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 15) . .

.....

Other Liabilities. See Form 930, Part X, ting 25.

1. @ Descnption of kabiity

) | Amount

{1) Federal income taxes

(4]

8

@

)

{6)

[

®)

®

(10)

on

Total {Cokumn (b) must equal Form 990, Part X, col. (B} fine 25) »

2_FIN 48 (ASC 740) Footnote, In Part XiV, provide the text of

organization’s itabifity for uncertain tax positions under FIN 4§ (ASC 740).

he footnote to the arganization’s financial statements that reports the

" Schedele D (Form 800) 2010



sa:edulen(Formsgo)zmo |

lﬂﬂmfhmmﬁamwamgumammstkmu»wmmwHmmmanmms

Total revenue (Form 980, Part VIll, column (A), ine 12) : .
Total expenses (Form 990, Part IX, column (A), Iln925)|
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments . . ..
Donated services and use of facifities
Investmentexpenses . . . . . . . . . . .i.
Priorperiodadjustments . . . . . . . . . ...
Other (Describe in Part XIV.) . < e

Totalad]ustmems(net).Addlmes4tlvough8 . .
Exoesor(deﬁcit)fortheyearperaudiwdﬁnanaalstatemems Combmelmes3and9

QO@NG’G’IA@N-‘

Slejo|v(olalalwin|w

mgmmamwwmmwmnmwm

Totalreveme,gwus.andoﬁ\erwpponpaauditedﬁmndalshatemems
Amounts included on fine 1 but not on Form 990, PartVlI! line 12:
Netumeaﬁzedgamsomnmtnenis - e .

1.

AR

Recoveries of prioryeargrants . . . . . . . ... . . . .
Other (Describe in Part XIV.) . . e e

caeoca ™™

Addlines2athrough2d . . . . . . . . . ...
Subtract line 2e from line 1 . . |
Amounts included on Form 990, PartVIII Ilne12 butnotonhne1
Investment expenses not included on Form 990, Partvm line 7b

L]

oy

4a
Other DescribeinPartXaV). . . . . . . . .j. . . . . . |4b

[~ 2%

c Addlines4aanddb . .
Total revenue. Mdﬁnesamddc.ﬂmsmustequalFonnsw Paftl line12.)

4c

Totalmcpmmandlosesperwditedﬁrmma!statemmts . .
Amounts included on fine 1 but not on Form 990, Partlx.hnezs'
Donated services and use of facilities .

.i.

Prior year adjustments
Other losses .

RIPBE

Add lines 2athrough 2d . e
Subtract line2e fromlinet . . . l . .
Amounts included on Form 990, Partlx.hnezs butmtonlinef
investment expenses not included on Form 990, Part\hll fine 7b

OMer(DescnbemPart)GV) l

4a
Oﬂ'ner(DescnbemPartXN)........,......Jb
Addlines4aand4b . . .-
TomlemermAddmamd&mnsrmsteqwlﬁomwo Partlline18.)

OU‘N““OEOU’DN

4c
5

|zﬂm[§mmmmmmmem I

Completeﬂuspaﬂtopm\ndemedesmptonsmqwedforPatlLﬁms 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part X, ﬁrieszdmbm-andl’an)an ines 2d and 4b. Also compilete this past to provide

any additional information.

A

Schedde O fForm 060) 2010
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- Schedule G (Farm 990 or 990-E7) 2010 Page 2
Fundraising Events. Complete # the organization answered “Yes™ to Form 990, Part iV, ine 18, o reportad more
than $15,000 of fundraising event coniributions and gross income on Form 990-£7Z, fines 1 and 6b. List events with

gross receipis greater than $5,000.
{8) Event #1 @) Event £2 {c) Other ovants (& Totat events
Dr.Oz 2010 Gala 8 (addeoé.d caz dﬂ,magh
(event type) (event type) (totad mumber) )
[+
3
§ 1 Grossreceipts . . . . 58,131 16,851 31,568 106,550
&1 2 Less: Charitable
contrbutions .
3 Grossmcome(linﬂmhus
@2 . . . . . 58,131 16,851 31,568 106,550
4 Cashprizes .
§ Noncash prizes
® .
§ 6 RentAacility costs
@D
=% ¢
gi| 7 Food and beverages 6,200 6,200
g 8 Entertainment .
9 Otherdirectexpenses . 2968 6,184 9,152
10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . » [( 15,352 )
Net income summary. Combine line 3, column(d), and line10 . . . > 91,198

Gaming. Complete if the organization answered “Yes" toForm990 PartIV line19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . @) Putl tabs/finstant . {d) Total gamning (add
g {a) Bingo bingo/progressive bingo fc) Other gaming col. {a) through col. ()
3
T | 1 Grossrevenue .
2{ 2 Cashprizes .
(]
[ =
§ 3 Noncash prizes
8! 4 Rent/acilty costs .
fa)

§  Other direct expenses

O] Yes ~%| [ Yes %
6 Volunteerlabor. . . . |[[J No [] No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9  Enter the state(s) in which the erganization operates gaming activities:

a [s the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . OYes [INo
b If °“No,” explain:
10a deMWsmmWWammmmmmﬂ . OYes [INo

b ¥ “Yes,” expiain:

Schedule O Form 990 or 800-£2) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activiteswithnonmembers? . . . . . . . . . . . . . " UYes LiNo
12 !sﬂnmwmammyamdam«amdapamasupaoﬂwenmy
mmmmmm ...................... Oves CiNo
13 Indmtemepmiageofgamhgachvutyopemmdm )
a Theorganization'sfacility . . . . . . . . . . . . . N [~ %
b ‘Anoutside facility . . . 13b %

14

15a

18

17
a

b

mmemmmmmmmmmmmsmwmmm
records:

Nams »

Address >

mmmmamwammmmmmmm

TBVBNUET . . . - . L L L L L o e s e e e e e e e e e e e e e e 4 e e [Oves [ONo
i “Yes,” enter the amount of gaming revenue received by the organization» § __andthe

amount of gaming revenus retained by the third party »  $
H‘Yea'mmatdmdﬂwmm

Name »

Address

Name >
Gaming manager compensation »  $
Description of sorvices provided »
{1 Cirector/officer {J Employee [ tndependent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stategaming ficense? . . . . . . . . . R P CvYes [INo
Enter the amount of distributions required under state faw 10 be distributed to other exempt organizations or

spanmﬂ\ea'gmzahoxfsownexemptacﬁviﬁsd:n\gmehxyaar > $

wmwmmwmmwmwpam tine 2b,

columns @) and {v), and Part Ifl, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this
part to provide any additional information (see instructions).

Schadude G (Form 990 or 090-E2) 2010



Fomooomoez|  Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additiona) infformation.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
tntemal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
HealthReach Community Clinic, Inc. 20-1020941

Form 990, Part Vi, Question 19 - HRCC has governing documents, conflict of interest policy and financial statements both electronically and

hard copy on file at it's office. These are available to the public on request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 880-E2) (2010)




