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[RaRER Summary

1

Btlstly describe iha organization's mission or most signlf

__E _MISSION Or _TBE QRGANIZATION 15 TO

FYUANCE STATRWIRE_CQLLARPBATION ON_WORXFOBCK PLAFNING_TQ BETJER SERVE_RURAL BND __ _
LNOERSERVEDR COMMUNLTIES ANQ HEALTB _RROYIDERS. IN TENNESSEE_BY. ASSISTING IN_THE ___._
RECRINITMENT _ PLACEMENT AND_RETENTION OF PHYSICIANS AND QTHER BEALTH PROFESSIONALS. _

[ ]
5 2 Chack s box » if Ihe organization disconlinuod lts operations or disposed ot more than 25% of its net pssels
o | 3 Numbor o voling members of tho govarning body (Part VL llnu 1a).... .....ooee wenn Loiiiiiant, el 3 11
4 Numbor of indopandant voling membors Of (he Gavorning body (art Vi, jins 1b). RS B L
g S Tolul number of Ingividuals employed I calendor yoor 2011 (Pedt V, lino 22).. P 9 9
3 6  Tolol number 67 vOIuntoors (851IMOLO I MOCOBBONY c.uvve ©  vervennninenraraeraroers tever  araencns 6 15
76 Tolal unrelaled business rovanus fom Parl VI, column (C) We 12 L L Lo e e 78 0.
b_Nol unrolalud business taxabls Income trom Form 990-T, Ilns 34 . e e eeioen 7b 0.
; . Pror Yoar Curvent Yanr
0 Contribulions and grents (Part VI, line Thy................. ,QJA ,’/'5/\ -
E 9 Program service rovenus (Part Viil, line 2p). Y. s -/ 1,483,887, 840,238.
st 2110 Invostment incoms (Part VI, column (A), lines 3, s, ond 7d). \7/ 12, 107. 4,848.
o 2 | 1 Other revenus {Porst VIil, column (A), iinas 5, 6d, B¢, 9¢, 10c, and 1o} ... / .......
o~ 12 Toiol rovenuo — add lines B through 11 (must equal Part Vill, column (A),/Ilno 12). . 1,435, 994. 845,086,
- 13  Crants and ghinller amounts pald (Par IX, column (A). nes V-3 .0 .. ... ...
a 1 Bunehly pold to ur for tnembers (Port I1X, colwmn (A), lins 4) ., R
o 13 Sclesios, ulhor compensallon, employou bonalits (Part 1X, coh.wnn A). luwe 5 \0) ..... iB4,066. 242,337,
{:: 3 165 Protesslonal fundrolsing foos (Part IX, column (A), tino 11a) . s i
O 8 b Total fundralsing expenses (Past IX, cofurmn (D), line 25) *~ 315 o 'ﬁ:&ﬁ_ﬁj@
w 17 Other expomses (Part IX, column (A), linas 118-11d, 111-248) .. 1,167,479, 567,900
zZ 18 Toldl expensos AGd (ines 13-37 (must equat Part LX, column (A) Ilno 25) ........... . 1,551,545, 810,237,
< 19 Revonuo lass exponsos Sublract line 18 fram line 12....,... . N e e s =55,551. 34,843,
<< Boginalng of Current Yoor £nd of Yopr
8 ig 20 Tolal easels (Part X, o 16) . . .. .. ..i. ...l e e e 1,703,891, 1,272,801,
21 Toto! Nablllos (Part X, 0 26).... ...cirevvivrviinre orvsiarenenrrnneeiessrensies 1,738,740, 1,272,801,
Nel D5SOLS or und deiences. Subtiact ling Z1 YoM N 20 . ....cvus.veeeer o vonns -34,849. 0.
l’ﬁﬁ 'Bii‘ )f<] Signature Block
:m&ﬂu(ﬁu' ::bg-nr'g :o‘um "'&?."}."uﬂ.ﬂ"’ﬂ.‘.’f& numm.“m"ummwxlmuw% .r?i. 3nd 1o the bes | & my MowlelGe &r<) Dol 1 A Lie, conecy, 4nC
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Form 980 (2011) TENNESSEE RURAL nrALTH RECRUITMENT 20-3037016 Pago 2
d Statement of Program Service Accomplishments
Chock H Schedule O contains 3 rosponse to any quastion In this Part §il ........ N T T S TR TR Dﬂ
1 Briefly doscribe the orgonizaticn's mission:

e T R e e s e N e N e e m e m e e e e e - = T o E— e e e e -

e e hh e e v R G N A - — T - A W e P Em = - A N T MY e e e Ny e e - em e @p G % W W W M R e e o o=

2 Dvd ihe orgenizalion undertake any significant program services during the yoar which ware not lislod on the prior

Furm 990 or 990-€2?. A, e ree e eeeeeen e e e e D Yos IZ] No
It "Yos," doserlbo these now servicos on Schedulo O
3 Dld the organization coase conducting, or make signiticant changes 1n how It conducts, eny Progrem sorvicos? . [:] Yos E(] No

i "Yes,' doscribe (hese chongos on Schedule D.

4 Doscriba lhe 0r anlzallon 3 program servico sccomplishments 1or each of its three largast program sorvicos, as measured by exponscs
Section 501 (c) ) and 501(c)(4) crgonizelions end section 4947(p)(1) trusts ero requircd to roport lhe amount of grants and ollocolions 1o
othors, the tofal axpanses. and rovenus. il any, for each program servico roportod

40 (Codu: M) (Expensos § 737,078. Including grants of $ ) (Revonuo 8 )
IHE ORGANIZATION STRIVES TO ENFANCE THE PROVISION OF QUALITY HEALTH CARE TN RURAL AND_
ONDERSERVED COMMUNITIES 1N TENNESSEE ONG RGLATIONSAYP_AT A TIME BY INCREASING ACCESS _
7O _HEALTHCARE_FOR_RURAL AND UNDERSERVED CITIZENS IN TEANESSEE; DY INCREASING THE __ __
'SUEPLY OF HEALTH PROFCSSIONALS IN RURAL AND UNDERSERVED AREAS_IN TENNESSEE; BY _
ASSISTING_RURAL AND UNDERSERVED COMMUNITIES IN DEFINING SPECIEIC HEALTHCARE PROVIDER _
NEEDS_AND BY IDENTIFYING STRATEGIES TO ADDRESS THOSE NEEDS; AND BY OFFERING A COST___
ALTERNATIVE TO BETTER_MATCH COMMUNITIES EXPERIENCING DEMAND WITH APPROPRIATE HEALTH
CARE PROVIDERS . _ e

4} (Code M) (Expenses Inclhuding gronts of  § ) (Rovenue 8 )

4¢ {Codo: M) (Exponses S including grants of S ) (Rovenue S )

————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————

T T o T O o = e - e B T R e e v o o o - P T e e e e - = = - e WP A6 Gk e P v e e = e e — P

4d Olher program services (Descride In Schedula O.)

(Expenses  $_ Including grants ot __§ ) Rovonws 9 )
40 Totol progrom seivico oxponses » 737,078,
8AA TCCADIOZL 0719319 Form 990 (2011)
e —————— Tha Be TS
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“orm 980 (201)) TENNESSEE RURAL af£ALTH RECRUITMENT 20-3037016 Pago 3
[Part:IV=[Checklist of Required Schedules
Yes | No
1 Is the organlzation doscnbcd in suclion 501(c)(3) or 4947(u)(|) (olhar than a pﬁvo!e loundatlon)’ it ’ch. comp‘ofo
Schedulo A N | X
2 s tho organization required to complele Schedule B, Schodule of Contributors (S60 In:lrut:hon.'.)?.. . e e 2 X
3 Did the orgenization engage in diroct or Indirocl polllico! -ampalgn aclwltles on behalf of of in ooposmon to candidatos
tor public office? If 'Yes, compleie Schedule C, Port i, .. RN e e e 3 X
4 Section S01{c)3) organizations Dlg tho organizalion enq?‘go in lobbying activities, or have & secilon 501(h) olocﬂon
in emtact during (he 1ax year? If 'Yes, ¢ oto Schedule C, Part il .. .. ......ooih v i N 4 X
S 15 the organizatlon a section 501(c)(4), 50) c (5& or 501&9)(6) orgonization that recaives membership dues,
assossmonts, or simllar smounts 83 dofin avenue Procodure 98.19? If ‘Yes, ' complete Schedule C, Pari it . b X
6 Old the organization maintein any donur advised funds or a (v:.lmllar funds or accounts tor which donors have tho :I? 1
;S Err?mjo odvice on \he distributlon or \nvoslmenl 09 amounis In such lunds or nccounls7 T4 Yes complete Schodu 6 X
art! . L. . .. . Ve s
7 DM the organization roceive or hold @ conservation oasomont, Including oasoments to gvosorvo opon sowca tho
anvironmeni, hrstorle land areas or Mstoric structures? If "Yes, complste Schedule D, Part i, ... . ... . ? X
8 Dld the organization maintsin collections of works of art, historical trea=ures, or other similor ossets? If "Yes.*
complete Schedufe D, Part (.. . . . ... .... .. e e e Cee 8 X
9 Dvd the organicsation report an amount in Part X, lins 21; serve as a custodian for amounts not listed In Parl X;
grOvlao credll counseling, debl managsment, Cfadll repalr or dabl naqohal'on seorvices? If ‘Yos,' complolo
edulo D, Rart 1V. ... . R . o AR : . 9 X
10 Did the organizatton, diraclly or through 3 relslad organlzmlun hold assets in tomporarily restricted endowments,
parmansnt sndowmants, or quzsi-oncowments? !/ 'Yes, complele Schedule D, PartV . ... ...,. .
171 It the arganization’s answar to any of Ihe following queslions 1s "Yas’, thon complete Schedule D, Parts Vi, Vi, Vil (X,

12

13
14

15

16

7

18

19

2a

or X 35 applicable,

] g!d tho ornanlzatlon raport an amount lor land bulldinos and oqulpmonl In Pan x line 10? I *Yes,* cornp/ole Scnodule
Part vt ... L . Ce e e e e e e e

b Did the organization report an amount for lnvostments — other seeurities in Part X, hne 12 that is 5% or more of lls !olal
assets reporied In Parl X, line 167 I “Yes,' complete Schedule O, Pert vil . ....... . . ...... e aees

¢ Did the orgonization report an emount for Invesiments~ program reloted in Part X, np 13 lhal Is S% or more of its total
cssets roported In Part X, line 167 if 'Yes, ' cornplute Schedute D, Part Viil. e viene e ey

d Oid the organization ro ort an amount for olher assels In Part X, ling 15 that is 5% or more ot its lolal asscls reoolled
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Old the organization renort an amount tor olher lisbliitles in Part X, line Z.;'{ i 'Yes complofe Schodule D, Part X

! Dug tho organization’s separoto or consofidated linanclal statements for tho tax ?mar Includo & footnoto that oddresses
tho organization’s hability for uncertaln tax positions undsr FIN 48 (ASC 740)7 If 'Yos.' complete Schedule D, Psrt X

8 Did the organizallon obtoin soparate, mdependen[ audited linanclal statoments 1or lhe lax year" if Yes, comﬂlﬂfe
Schodule D, Parts Xi, X, ond XIit, . . evensarrent e

b Wes the organization includod in consolldsted, Indepondent auditad !inanclal statements for the tax year? If 'Yes,' snd
of the vigamcation answered ‘No' to fine 125, than completing Schedule D, Parts X1, Xli, and Xill .5 optlonadl ... ..

Is tho organization 3 school descnbad in section 170(b)(1)(AX(IDT I Yes,’ complete Schaduiv £
2 Did tho organlzation maintain an offlce, employees, or sgents outside of the United States?.............  ......

b Did tho organization have aggregale revenuas or exponsos of more than 310,000 trom grantmaking, fundraising,
businnss, invesiment, and progrem service aclivitias cutside tho United Stalos or agqregato formun invostmonts valued
ot $100.000 or more? if 'Yes,' comploto Schedule F,Peristandiv.. . .....

Did the organization report on Part 1X. column (A). line 3. more than $5.000 of grants or ass.slance to any orgontzullon
or ontlly localed outside the Uited Stales? if "Yes, comploto Schaduls F, Parts It and IV .

Did the organization reporl on Part IX, column (AL Hing 3, more than $5,000 of agoregate grants or assislnnco to
individud!s localed outsido the Unitod States? It ‘Yes,' cornplete Schoduly F. Porls il and Iv.

Did the O'gankalmn raport o lotal ot moro than $15,000 of sxpensas for professional 'undrmsmo servlccs cn Parl 1X
column (A), lings 6 and 1107 J 'Yes.’ complote Schedule G, Part I (seo instructions) .

Old tho organization roport moro than §$15,000 total of mndval:ing event gross income and contributions on Part Vit
lines e and 8a? /f 'Yes." complele Schodule G, Partl,. . . ... ..... ... N e s e

Did the org anlzalion report more than $15,000 of gross Income trom goming activitios on Part VI, ilno 387 /7 'Yes,'
complete Schedule G, Pont itt ... ... L. ... e e e eeee e e .

o Dld tho orgonization operato one or morg ho*.p:lal facllitlos? If ‘Yes." complate Schadulo H .... ... ..

b it Yas' 10 ino 200, did thu vrganization silach & copy of Its auditod financial statermonts to this return?

e X

b X
Me X
11d X
Ne X
111 X
23] X

12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 )_S__
20 X
200

BAA TEEADIOSL 01723112

Form 990 (201 1)
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Furm 990 (2011) TENNESSEE RURAL .iZALTH RECRUITMENT 20-3037016 Pago 4

[Part IV:*| Checklist of Requirsd Schedules (continued)

21 Dld the organi2ation :o%orl moro than $5.000 of grants and other assestonce to oovernmants end orcerﬂZB"N’G in tho
United States on Part IX, column (A), line 1? #f "Yes," complete Schoduls I, Parts taend il.... .. .. Cieere e e e s

22 Dld the orgamizaticn report more {han $5,000 of grants and other ass-stance to lnd\vndual' In the Unitad States on Pan
1X, column (R), line 27 If *Yas,' completo Schedule !, Parts {and il .. . i aeee e

23 Did tho vrganization answer 'Yos' to Part VI, Saction A line 3. 4, or S about campensalion of tha organizatlon’s current
%"ﬂ 13rr;1er omcers dlrector.., llustcos key employsaes, and hlghesl comoonsated omployoes? /f Yas cnmpleto
chedule .. et e

2432 Oud the Organltolion havo 2 tax-exempt bond 1ssuo with an ouls!andln? principal amount of mora then $100.000 os o!
lhe (a3t Jay of Lo yoer and thot wos (3sued sher Decomber 31, 20027 If 'Yos.' orcwor linos 24b fh/ough 24d ond
complele gchedulo . lrNo, | gotoline25 . ... . .. .. .. . .

b Dd the orgunizotion inves) any proceeos of tax- exemol bonds boyond a 1empurery porlod nxcaohon? AT

¢ Dld he organization mamntain gn escrow account other than e re1unalng gzcrow al any tima dunno the Y“' to delsnse
ony ta»-gxompt bonas? e U v aeaas . ..

d Dld the nrgualzslion act a3 &n 'on bohnlf ol' Is..uor for bond.. outsiandmu ot any lumo dU"hc tho .V00'7

250 Soctlon 501(cX(3) and 501(cX4) organizations. Old the orgenization angage in en excess bonom traasactlon wnh L]
disqualified person during lhe year? If *Yes,* compicte Schedule L, Part e G erenei s ..

b Is tho or anization aware that it engagod In an excess benefit transaction with a disquelifiad parson ln'u prior yoer, and
d ' runsachon has nol been ropoﬂed on any of the orgamzallon S prlur Forms 990 or 990- EZ? ¥ 'Yes,' complafe
vChC‘ wlo L, Port 4. ... . . Ceree e iseae v e .

26 W3s 8 loan to or by a current or lormaer officer, diractor, trustee, koy employec, thhly compensziod empluyso, or
disqualitied porson outstarding a3 of the end of thu organization's {ax yoar? I¢ 'Yes,“complete Schedulo L, Part U

Z7 Dld the organization provido a 'grant or othor assistanco to an ofticor, direclor, trustes, ke¥ aemployeo, subsiantial
contributor or amployoo tharaof, 8 grant celection committeo member, or 1o 3 35% contro ed nnnly of lamlfy member
of any of these porsons? If Yes, complete Schedule L, Part il . -

28 Wos lho urganlzation a partr 10 s business transaction with one of tho tollowing parties (soo Schedule L, Part IV
instruclions for applicabdle tillng thrasholds, canditiona, and axcoplions):
b A current or formaor otficer, diractor, truslee, or koy employce? /f 'Yes,' complote Schedule L. Poart IV, ... ..

b A tamlly membor ol a current or former officer, diroclor, trustoo, or kay employee" i Yes complafo
Schodulg L, Port iV...... RN e et anee e e e e e A

¢ An entity of which a current or lormer officer, dicocfor, trustee, or key omployee (or 8 mml/v member theraof) wos an
olticot, Unector, trustee, or direct or indiroct ownor? If “Yes,' compliete Schedute L, Part | e e
29 Did o organization recelve mwre than $25 000 in non-cash contrlbutions? If 'Yes,' complete Schoduia M
30 Didihe orqanxzalnon recelve contributions of o1l, historical treasures, or olher ..xmalar pssels, or quallﬂcd conservatlon
contribulions? /! ‘Yes, complete ScheduleM....,.. . .... T .
31 0'd tho organization Liquidato, tsrminate, or dissolve and coass opemhons’ i Yos complets Schedule N PM [

32 Did the orwnlzohon 5on exchanue dlsposa o! or transler more than 25% 01 Ils not as,ots" 14 Yo.. comoleto
Schedule N, Part It . .. e e .

33 Dld ths orapnizallon own 100% of an entily disregarded as seonrato from lhe oroanlzallon under anulallons sechons
301.7701.2 and 301.7701-37 If ‘Yes," completa Schodule R, Part .

u VlVaS tho otganlzmlon related lo any 10x- exempt or lawbio onmy? i ‘ves,' complete Scheoule R Par!s I 1, 1V, and vV,
ling 1, . . . cee e
350 Did Lthe orcanlzauon hava (] con!rollad emlly wnlhm lhe meanlng ot secllon 5I?(b)(13)? ...... C s C e

b Did tho (>rq.5 anization recoive any payment irom or engago in bny Liansaction wilth o conirolled entlly within the meanl"O
of seclion 512(b){13)? /f 'Yos. comploto Schedule R, Pert V, line 2. ...... .oev « con . veee eens .

36 Soction 501(cX3) organizaticns. Did the organicallon imake any transters to an axcle non- Chﬁfltablﬁ rolatod
orgenuzation? I 'Yes, compleie Schodule R, PartV, hna 2 . ...

87 Did the organlzation conduct more 1NN 5% OF Its 3ctiviues through an antily that is not b rolalod organizalion and that is
lreatod as a partnorship for {ederal income lax purpasos? if Yes,' complete Schedula R, Port VI. .. ... o

38 Didhe o'ganlzatmn complete Schedulo O and provige explanations In Schodulo O tor Part VI, lines 11 end 19"
Nota. All Form 990 tHlers are requliud to completo Schoduia ©.  .....

Yes | No

250 X

25b X

28b X
2B¢ X
29 X
30 X
N X
2 X
33 X
34 X
352 X
35b X
33 X
37 X
38 | X

BAA

TECAOIOR 072051t

Form 990 (2011)
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(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contoing & rosponso to any quostion In thisPost V. . . ... .. .. .. .....

1a Enter tho numbet raporiad In Box 3 ul Furm 1096. Enter -0- 1 not applcable. ... .. .... Ta 3544

b Enter tha number ol Forms W-2G included In fing 1a. Enter -0- of not opplicablo ........... 1b o

< Did the organizalion comply with backup whhhotdnng rules for reporiable psymonts to vendors and raportablo gamlng
{gambiin gawtnmnga to prize winners? . e eee e e e e C eeaaeren e

25 Entor the number of employoes roporied on Form W-3, Transmuttal o1 Wage and Tax State-

monts, flied for tho colandar yeor onding with or within the year covored by this roturn.,, .. | 2w 9}:.°

L1l at leasl.one 1s reported on line 2a, did tho organization file ali raguired fodoeral amployrmont bx refums? . ...
Note. It the sum of lines 1p and 2a 1s greater than 250, you may be requiced to o-fllo. (seo instructions)
3a Did the organizatlon have unreloted businoss gross income of $1,000 or more dunng the yoar?..,..... . .....
b 1t 'Yes' has it filed & Form 990.T tor this yaar® If ‘No, provide an explanslion in Schodule Q .. ... e

435 Al any timo during the calendar year, did the organization have an interest in, or a signature or other authorlty‘, over, 2
financiat account in b toreign counliy (such as a bank accounl, sacurities account, or othor finenciol occount)

b i1 'Yes.' enter the name of tha forolgn counlry: =

Ses Insiructions tor tiling roquiremeants for Form TD F 90-22 1, Repon of Foreign Bank end Financlal Accounts.
So Was the organization b party (o 2 prohibited tax shelter transeclion ot pny time durfing the tax year? .
b Did any 1axabls party notity the organization (nat it was ar Is 3 parly 10 8 prohidbited tax shelter transoction?
c lt'Yus,' to llno Sa or Sb, did lvo organizetiop fite Form BBBE.T? .. .. . ... e .

60 Doss lho organization have annual gross receipts that aro normally oroaler than 5100 000 ar\d did tho orqnmzahon

sofllcit 3ny contridbutions thal were NOY lax deduchibip?. ..., .~ ., . . . . .. . il eees ceen 0 eaaes 60 X
bt ‘Yes,  did the organlzaﬂon |r|C|ude with every sollcllaﬂon an expross statement that such conlrlbuﬂons or glrts wele
nol tox daductiblo et e e e e e e e s e e e e -
? Organizations thot moy recelve doductlblo con!dbutlons undor Eucllol'l 170(c). 2
o Old Ihe organizbtlon racevo a_?aymant in oxcess of $75 mado oanly as 8 conmbunon and partly for ooods and < of
sarvicos provided to tha payor? e e e e areeee e e e e e e e 78
b "Yes,' did tho organization notlty the donor oi tho value or !ha qoods or sorvlcos prowded? e 7b
?Id tho organlzalion sell, oxchange or olhorw:se d-sooso of l;.nglblo porsonal pmper\y for which il was roqulrod to f:le 7 X
orm B2 chee s -
dif 'Yes." Indicote 1he nurnber of Forms 8282 filed during the yoor., . .. e I 7d’ N ER e
o Did tha organizalion recelve any funds, directly or indirectly, to pay oremlums on 2 parsonal benellt contract?, . 7e X
f Did tho organization, during the year, pay promiums, diroclly or indirectly, on 2 porsonal bencfit contract? . 7t X
g if the oroan!zatlon recalvod 8 coninbution of uuallﬂcd Intelloc\ual property. dld the organization file Form 8899
85 raguiroQ? e e e e e e Ve e e e 74
h i the orgarization focelved 8 conlnbu!lon of cars, boat. a\rplanas of oihsr vehlclcs did the organlzallon flle a
Form 1098-C7 . . Ceee . e e e e e e 7h
S| e
8 Sponnormg omgonizations maintaining donor advised funds and sectlon 505(b)X3) supporting organizations. Did the | SO R
ﬂwﬂno orQanization, or o donor advised fund mamtamod by a sponsorlng oroanlzallon Pave oxcoss businoss
ings ot any timo duilng the year? .. . ... .. vo v oeen aareen R ]
9 Sponsoring orgenizetions maintaining donar cdvlsod lunds. o

a Did the organization make any taxable distribullons under saclivn 49667. . .... ... ., e e .

b Did the organizalion moko a disiribullon to a donor, donor edwisar, or rstaled purson? . e

10 Section 501(cX7) orgonizotions. Enter:

a Inillation foas and capital contridulions includod on Pait VIII, line 12 . ..... . .. {100
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitilies . [ 10b
11  Soctlon S01(cX12) organtzations. Entor:
8 Gross Income from members or shareboldors .. ... L e et e s 11a
b Gross Income from other sourcos (Do not net amounts duo or pmd to other sources
against amounis dua or recaved trom them.). . .. N B a1 )
120 Sectlon 4947(a)(1) non-oxompt choritablo trustes, Is tho organlzanon hnng Form 990 in leu ot Form 10447, -
b it "Yes,’ enler tho amount of tax-eaempt Intarest recelved or accrued during Lhe yoor . .. . [ 12b|

13 Section 501(cX28) qualiflad nonproft heolth insurance Issuors,
8 ts the organizalion licensed 10 1ssue qualified hoalth plans In more than one slale?.

Nate. Sca the Instructions tor edditional Intormotion the organization must report on Schedulo o

b Enter the amounl of raserves the organization Is required lo malnta!n by the statos in
which the organtzallon is liconsod o Issue qualifiod health pians ... . . . .. }13s

c Enter tho amount of reserves onhand .. ..... .. ... .. Ve e e s eeesse N3

143 DId the organlzation rocpive eny poyments for Indoor lannmg sorvices durlng tho tax year?. .

140 X

b i ‘Yos,' has it fllod a Form 720 1o report thoso payments? If ‘o, provide an explonation in s::hadule O

14b

BAA TEEADIOSL 070N

Form 990 (201))
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Form 990 (20113 TENNESSEE RURAL HeALTH RECRUITNENT 20-3037016

P.B724

Pege 6

[Rart:Vi&| Governance, Managamant and Disclosure For each 'Yes' response lo lines 2 through 7b below. and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Scheduis O. See instructions.

Chack f Schadule O contains s responso to eny queslion in this Part VI .. ce i eeesaiisiaes veer een-

Seoction A. Governing Body and Management

12 Enler tho number of voting mambers of tha governing body at lhe end of the tax yoar. ... | 13 11

If thero aro matenal differoncos in voting rights among members
ot the ?ovemlnu body, or i the governing body dolegaled broed
authorily to an oxacutive committos or ssmnlar committeo, axplaln in Schedule O.

b Entor (he number of voling mambers included in line 1s, above, who are independent . . ... b

11

2 Dld any otficer, director, trustoo. of key smployee havo o family ru!auonshup or 2 businoss rclal'onshlp with ﬂ"y olhor
otticar, diractor, trustee of key employoe®. ... ...... .. .. oeee o o i e e

3 Did the organization delegato contral over management dutlos customanly performed by or under tho diroct supervision
of officars, directors or rusiess, o kay employoes to 2 management company or other person?. .-

4 Dld tho organizalion make ony significont changes o lis governing documents
since the prior Form 990 was filed? . e e e e il e
S Did the organizalion becomo aworo during the year of b signifleant dworslor\ ol lho organlzatlon H assels’
6 Did the organization have members or steckholders?.. e n et hee ek reeeiae e e e e e
70 DIa the organization have membars, stockho!ders, or other persons who huu the power o eloc( or appom! wie L More
mambors of the govoralng body? ..., e eeee
b Arg any govarnonce declslons of the organization reserved to (or sub]ocl tu approval by) mnmbers.
stockhoiders, or other porsons other than the governing body? . Cerereae s v e e e
8 DK the organizalion contemporaeneously documant the mestings hald or written actions underiaken during the year by
tho following:
o Tho govorning body? . ....... e e e . e eeaveaes
b Each commition wilh suthority to ect on ughalr of the governing body .................... R
director of truslee, or kay employee listod In Part Vil, Seclion A, who cannot be roached s\ tho

. 7b

Iy}
8a

8b

9 |s thero any officer e
organizotion's malilng 20dress? If ‘Yos,* provide tho names ond addrosses in Schedule O... ... . 9
Section B. Policies (This Seclion B roquests informabion about policies not required by the interns! Rovenue CodB)
Yoz | No
108 X

108 Dld the organization have local chapters, branches, or affillstes?, . e e e

b if 'Yus,’ did the brgamzation have written potittes and procedurus ;,mamlnu the sctivitios of such chupwrx aﬂdutes ang branches lo orsury thelr
upumuom are consisient with the organizotion’s axempt purpuses .

11 o Has the organizatton provided & complete copy ol tis Form 930 o all mesmbors oi m geverning bud/ bemre fnlmg tho form? ce s
b Doscnbo In Schedute O the process, if any, used by the organizallon (o review this Form 930.  SEE SCHEDULE 0
120 Did tho organization heve & wnttcn conrtlict o1 mterost policy? If No, go to Hne 13.,.......  ...ocievrens .

b Wera oﬂlco?rs direclors or lrusiees, and koy empioyees roqu!red 1o aisclose annually Interests thal could u'vo nse
toconfcts? . ... . . L L. e e iee el i e e e e

¢ Dic tho organization requ!orly ang conslslemly rnonnor and emorce comptlance with the ooncy7 " Yos, descﬂbo in
Schodulo O how thizisdone ... .. . . .. . . e e e

13 DId the orgonizelion hgvo o wrillan whl Nob!owor pollcy’ o et heeeeeae e e e
14 Did llio uryamization heve a wrlllon dicument retention and destruction polley?.. ......... . .. e ee e

15 Did o process fur dotarmining componsation of tho following fevsons Incluge & review and approva! by independant
persons, comparabllity doto, und contemporancous substantialion of the deliboration and dacision?

a The organzotion's CEO, Executivo Diroctor, or top manngement officlal . . ....... ......
b Other officors of key employeess of the organization . ... .. e eer e e eeeirteisraee e e e
it "Yes' to line 158 or 15b, doacribo the process In Schuduls O, (See lnslructlons)

168 Did tho orgunlzalion lnvest In COﬂlflbulo assots !o or pamcapalo In ajoint venturo or slm:ler arranoemem wnn 0
toxable entity during tho year?. P vt e e

b it "Yes,' did tho orgeruization Tollow B wriften pom.y or procedum roquiring the organzation to evaluote its
oorllclpnllon In Joint venturo arrnngements undor apphcobdle federal tox Iaw, and taken slops (o suleguard the
's oasmp! sjalus such DL AT P PR P T

Section C. Dlsclosure

17 UList the ststes with which a copy of lhis Form 990 |5 requirad to bo flicd = NONE

18 Sccilon 6104 roquires an organization to make its Forms 1023 (or 1024 it applicabls), 980, and 990-T (507(c)(3)s only) avallable for oublle

Inspection. Indicale how you moks those availoble. Chack all that apply.
D Own webdslio Another's wobslto Upon request

19 Deuenbo i Sehodule O whether (end il so, how) the organization makes ity Syvummq gocurmnts, conflict of Interest palicy, and financiy! stotaments avadablo to

the public during tho tax yuar, SEE SCHEDULE

20 Stale the name, physical oddross, 8ng Islophono numher of tha person who pogsesses tha books and records of tho organizolaon

Form 930 (2011)
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Farmn 99'042010. TENNESSEE RURAI: aEALTH RECRUITMENT 20-3037016 Pogo 7
{RartiVil.]Compensation of Officers, Directors, Trustoes, Key Employees, Highest Compensated Employees, and
independent Contractors
Chack It Scheduts O containz B rosponso 10 any quostion Inthig Part VIL . ... ... . . . T |
Section A, Officers, Directors, Trustees, Key Employess, and Highest Componsated Employees
13 Cumplete (his 1oblo for all persons requlred 1o bo listed. Report compansation for tho calondar year ending wilh or within tho
organizalion's tax year.

® Liet 3N g( the organization's ¢urrent oﬂicara dyrectors. trustaos (whather Individuals or organizations), regargloss cf amount ot
compensulion. Enter -0- In columns (D), (g). end (F) if no compensalion was pad,
® List aif of the organfzation’s curront kay amployeas, if gny. See instructions for dafinition of 'key employes.’

® List the organization's five current hiphes! compensated omployess (other than an officer, director, lrustee, or koy emptloyoc) who
recelvod roporlable componsation (Box 5 of Form W.2 snd/or Box 7 of Form 1099-MISC) of mose tnan $100,000 from the orgamicalion end any
related erganizations.

® List all uf he organizalion’s formier afticers, key omployees, and highest compansatod omploycos who foceived more than $100.000 of
reportabls compaagation tom the arganizotion and eny relatod organizations.

® List ali of the organization’s former diroctors or trustees that raceived, in the capacity as o former director or trustee of lhe
organizption, mora than 310,000 af reportable compensatien from the orgarization and any related organizations

LIst persons in the lollowing ordor: Individual trustess or directors: insiitulional trustess; officers: koy omployees, highost compensated
smployeus; gnd formar such persons.

[—] Check this box If nolther thes organizatlon nor any rolatsd organizaticn compensatad eny curront offlcer, director, or trustas.

©)
Posd:on
m.(:?n ilto Av(ni’oo (‘:n:?s ‘;‘:"&&“G' LT: L?’J?n?i.' Roo(o[z)&m ﬂon(oﬁlblo f“’(:zm’
hows ana o CirockvArusIDe) compantaton from compmaualion rom smawm of oinet
it g T = Pkt St e Aottt e
1y for “g <3 a 5 %E Q Ozlnbn'lzzn:n
retatod 9 3 «) releod
wgenge 5 ﬁ g 5_ GIyanicatons
Schaduly g% 3
o) B E g
i
_ (1) KATHY WOOD-DOBBINS, CAE
ACTINC CHAIR 3 X X 0 0 0
@) DAVID WANESS, DO ____ i
VICE CHAIR 3 X X 0. 0 0
_ By MARC COURTS, MD _ _ __ |
SECRETARY 3 X X 0 g 0
_(@)_B. RAY BALLARD, DDS, MD
D1RECTOR 2 X 0 0 0
-(GLJILL BEASON, RN, BSN__ |
DIRECTOR 2 X 0. 0 9.
_(& DAVID L. COLLIER, MD_ _ |
DIRECTOR 2 X 0 0 0
-{) EAUL MCNABB, MD ____ _ _
DIRECTOR 2 X 0 0 0
_@® DAVID MILLS _ _____ _ _ |
DIRECTOR 2 X 0 0. 0
(9 BILL MOATS __ _______ ]
DIRECTOR 2 X 0. 0. 0.
o) TOM TOWNSEND, MD__ _ _ _ |
DIRECTOR 2 ) x 0. 0. 0.
S0 CINDY SILER _ _ _ _ _ _ _ _ |
CEQ 40 X 103,904, 0. 0,
0N .. -
s e
L U
BAA TECADIDIL 0712811 Ferm 990 (2011)
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Form 930 (2011)-TENNESSEE RURAL hnnal,TH RECRUITMENT 20-3037016 Page 8
[(Part Vii[Section A. Officers, Directors, Trusteas. Key Employees, and Highast Compensated Employees (conl)
©)
FPoglllan n D (3}
Numt(?r)n Inre (BZ.. &"’.mﬁﬂ‘-ﬂ"mxm ﬂnp(an)abl- Ren(o?fbb Estimated
hours | officar and & directorfbustes) trom from emaunt of othar
cor i) nralton tsintect 7ol lons componaation
weak |0 J g x & gl w-21000-MI5C) (W-H0H IS0y kam the
[Uwagsin % 3 orgemszation
L] E r E 3 % E a any 1alated
hows oigenzaliong
lo't:' d g g
o [
Cf o
= W E
N 0)
09 __ v ——— e ———
90 . ———— e ——————
ono_ . e e e —————————
09____. e e e
a9 ___- e
o ___ . e ————
Y e e _
@Y e e ————
[€2) S e —m—— e m————
9 ____ . . ——m
@S _ . __ o e e e e e e -
1b Sub-total e e e e s > 103,994. 0. 0.
< Tolal from conilnuation shoets to Port Vil, Soctlon A.. .. ... .oovvvvnnnnn .. - 0. 0. 0.
d Totol (add tinss 1b and T¢)... .. Ceiieaa s ™ 103,994, 0. 0.

2 Totsl number of indmidusls (Including but not limited to thoze lislad above) wha recelvad more than $100.000 of raportablo compensation
irom the organization = 1

3 Did the Orgnnlzallon ist any former officer, diroctor or trustes, koy employeo, or highest compensated employse
on line 137 if 'Yes,' complegte Scheduie J for such individual .. . e e e hee e e L.

4 For any indwiduol listed on line g, I5 tho sum ot reportable comopensallon and other compensalion from
tha ,t'»r zr_lgé:llo,n andg relotod organizauons grosator Lhan $150,0007 /7 'Yes' complete Scheduio J for
such individual, . e e e e i e e e s .

5 Did any psrson lIsted on hne 1a recelve of 2ccrue compensation from any unrolated organization or individual
tor sefvicos randered to tha orpanization? If 'Yos,* complete Schodulo J for suchporsen. ... s eeieies
Scction B. Independont Contractors
1 Camplelo this table for your hive highast cornpenselod Independent contraclars thal rocelved more than $100,000 of
componsalion from the organization. Report compensetion for the caiendar yoar onding with or wilhin the orgonizetlon's tex year.
()] ®) ©)
Narne end business addross Dascriplion of sorvices Cuwnpensation

2 Total number of Indepondent contractors (including but not mited to thosoe licted above) who receivad mara than
$100,000 In compencotion from the organization = 0

BAA TCCADIOBL G7/06/11 Forrn 990 (2011)
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Form 930 (2011 TENNESSEE RURAL »£ALTH RECRUITMENT 20-3037016 Page 9
[Part:VIIl]| Statement of Revenua -
T G @ ® ©) ©)
Tota! revenus Related or Unrelsted Revenuo
sxempt business excludod from lox
function rovenuo undss sections

B 5 - - - vl

CONTRIENTIONS, GIFTS, GRANTS
A0 GTHE R SDALAR ABOUNTS

Ve Fedcruted compalgns. .........

b Membershlp dues. ...

¢ Fundralsing events

d Rolated organtzations

o Government grants (eontnbutlons). | le
{ Al uther coatibutions, ?ms, grents, angd
slmilar stnounts not iaciuded chove, | 1

g Noncash contributions included In ing la.1t- 8
h Total. Add lines 1a-1t

FROGAAM STINTICE REVENUE

2e CONTRACT SERVICE FEES _

—— e - —— - —— - _—

- em e e = - = s - -

{ All othor program service révenua .
g Total. Add lines 28-21, ..

9000399 840,238. 840,238.

OTHER REVEKUE

other similar amounts) . ..

3 investment income (including dividends. interest snd

4 Income from investmont of tox.oxampt bond proceeds

(i Porvonal

5 Royalties . S
(1) Rea»
60 Gross rents
b Less: rontal expanses.
¢ Rental incomo of (1089} . .
d Net rantsl incomoor (loss) .., .. ,
() Securiilos

() Othor

7a Qross aount tiom seles of
assots othar than invaniory

b Lesas coal or ulher basis
ongd sales axpenses

¢ Gain or (loss)

d Net gain or (loss).

B2 Gross incomo frorm lundraising svents
(rot including. $

of contributions reported on Hine i¢).
Seo Port IV, line 18.
b Lose. direct expenses. . ...

95 Qross Income from gaming actlvitie
See Part IV, line 19, P R

b Loss: direct expgnses. ...

10uv Cross salos of invenlory, loss returns
and sllewances ., ... e

b Less. cusl ot goeds sold . .., |

¢ Not incoma or (I038) Irom gaming activines.

b

¢ Nel Incomo or (loss) from tundraistng svenls

b

¢ Net incoms or (loss) {rom seles of Invontory. . -
MigcollsnsoLs Revanuo Buswoss Cose  EN-T0 0T 27 vmh E,".RE 7.:5"{‘3“:& AR T R TSNREN

Mo _ _ o __ ——— e e ——

D o e

e e

d All other revenwo .., ...... T

o Tolal Add lines 11a-11d e e - R R
12 Totalrevenue. Seo instruclions. . . .... ... ... > 845, 086, B40,238.

BAA

TEEACIOR,  0706N1

Form 990 (2011)
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SBRE

a STIPENDS

25
26

Payments to aﬁnmles .
Doprocistion, depletion, and amonlznuon
insurance

Other expenses. Itamize axpanses not
coverad above (LISt miscallanecus ex
in line 24e. If hno 240 aMount 0xcoo.

penses
c 10%

of line 25, colurnn (A) amounl. List line Zda

oxpensos on Scheduls 0.) .

DEC-23-2913 11:56 FROM: 6152565753 TO: 18916205565
* Form 990 (2011) TENNESSEE RURAL  'ALTH RECRUITMENT 20-3037016 Poge 10
[Part 1X:.[ Statement of Functional k.penses
Soction 501{c)(3) ond 501 (c)(4) organizations must complete all columns.
At other organtzations must cumplete column (A) but are not roguired to completo columns (B), (C). end (D).
Chec' It Schedula O contains & response lo any question InthisPart iIX . ....... . .... .. - D_
A) (8 © J’D) |
Do not Includo smounts reported on lines Total axpunses Program service Management and Fundrelsing
b, 70, Eb, §b, and 10b of P3art Vi, 81pCNS0S guneral uxpensos ! oxpen.»o.. —
1 Granls 2hd other assrslanco o governments .
and organizalions In the Unlted Siatos. See
Part IV, line 21. .
2 Gronts and other as.sxstanca to nndwlduals In
the United Stoles. Soo Part IV, line 22 .. ...
3 Gronts and other assislance 16 govoinments,
organizations, and individuals outside the
Urnted Stples. See Part IV, lines 15 and 16. ..
4 Bene!ls pald to or for members ..
s Compenastion of current officers, dlredors
trusiees, angd koy employses . . 103, 994. 82,155.
6 Compensation nof Included nbavo, to
d-..quahha reons (a8 detined undor
seclion 49 % 3) ang parsons descnbod D
in sectron 4958{c)(3)(B) 0. 0. D. .
Olher salorios and wagos 98,4941. 77,769. 20,672
Pansion plan accrvals ang contrlbutlons
(include section 401(x) and soction 403 (b)
employes contnibutions)
9 Other employan henafhs 39,902. 31,523. 8,379,
10 Payroll taxes.
11 Feet for sorvices (non.employags):
o Maragemaent .
blogd!
¢ Accounting
d¢ Lobdbying .
o Frotyssionel fundrasing servicas Sco Pml IV llnu [ R
{ lnvestmord manogoniont f00s
g Other
12 Advertising eng promolort.
13 Office expenses
14 Information tuchnology
15 Royslites
16 Occupahey.. .. . . ... 11,934, 9,428. 2,506.
17 Travel . 99,475. 59,475.
18 Poymonus of lravel or onlenulrv'nenl
& nses tor uny federol, ctote, or local
ic officiols .. e
19 Confen-m:es convantions, and meeﬂngs
20 interost

368,750,

e e, - —— = - - —

__..._____—-...--_.——

o All oither expensos.
Total tunctional oxporses. AdJ fines } wou h zu

Jolnt coste. Compiele this lins only 1f
\he argonizalion reporlod In column (B8)
jont costs from e comblned educational
campalan and fundraising solicilation.
Chack herg » if tollowlng

SOP 98-2 (ASC 958-720)

368, 750.
36,178, 28,581 . 7,557
23, 500. 25,500.
11,259, B, B95. 2,364
6,331, 5,002, 1,329,
810,237. 132,078, 73,159 D.

BAA
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Form 990 (2011) TENNESSEE RURAL ..&ALTH RECRUITMENT 20-3037016 Pago 11
{Pant X: [Balance Shoot
{R) (8)
Beginnino of yeer End of ycas
1 Cosh = non-interest-Deaning. ..... ... «.oveer v evernrenns. e e 1
2 Savings and temporary tash Invesiments ... ... e e eirareieeeaees 1,655,806.] 2 1,198,618,
3 Plodges and grants receivable, nel . ..... ... ... ... e veaen eeas 3
4 AcCOUNE 1€EBIVRDIO, MO, ...oooie o oiiiietree oetiiitrerer reeans s 9,872.1 4
r—’ﬁ:rf_:,-_g..‘ff‘-;?zr:]’&_i e Do
5 Raceivables rom curront end tormer othicers, directors trustees kO{emoloyees. R e
and highost compensatod employees. Complete Part fl of Schedule L . .0, .. S
6 e

Rocolvables trom olher disqualiied persons (as defined undar section 4958(0(1)), [Acar St T
parsons described in soction 4958(c (3?§B , and contribuling empioyors end ﬁz’é“f'@;{.&gé B 0
sponsanng organizotons of eoctlon 501{¢}(9) voluntary omployuos' banseticlary VaTanat el
orgamzations (sec Instructions) . .. ..... e neh eeeese e e .

7 Noles and loans recavable, nal .. . . ........ ... . .. .. e
8 Invenlones for salo or use. e et e e e e e
9
0

NAmLaA>

Propald oxponses end deterred charges. ... .......... . ...

10a Land, bulldings, and equipmant: cost ur other basis.
Complete Part Viof Schodula . . . ... .. .

h Less' bccumulatod doprecialion ... e e 10b
11 Investments — publicly traded securhios. ..... . .. .... .
12 Invosimants — other securllod Sce Port IV, line 11...  ...... ... .. ..c...s.
13 Investmonts — program-relatod Ses Part IV, lino 11, Ve e eanieas

14 Intangiile @ssuts, . ..... cae eeel, Coaes ..
15 Othsrassels. SeoPart iV, Ino 11, .. ... ....covviviiivnninnen. e .
16 Total osoots. Add hines ) through 15 (must eque! line 38) ... .. ... .  ........ 1,703,891.}16 1,272,801,
17 Accounts payabls and accruod oxpanses. . ....... e e e e e 29,033.117 63,973.
18 Grants payable, e e v e eeeeee e e ey e e e e e 18
19 DOIrred 1BVBNUB . .., . . ... . ..o . ie e e e e s 1,709,707.]19 1,208, 828.
L 20 Tax.exempl bond flabliltles...... ....... e e 20
412 Escrow or cusiodwl account liebikty. Comploto Part IV of Schodule O ..., - S 1: T
S ' B A 1 S o K Y
{2 Tapem ot sy srccs sens oy mpoph, RRRR SR [ e
r of Schedulo L .. . e e e e e e 22
¢ | 23 Secured martgages and nolos paysbie lo unrelated third partles. . . 23
| 28 Unsecured noles and loans paybbls to unrolaled third perties . ........ o 2
25 Othor Labilitios ?ncludlng tedaral Incoms tax, peyables 1o related lhird portlas,
and olhur liabllitles not Included on lines 17-24). Complete Part X ot Schodule D. . 25
26 Totol liobltitlos, Add lines 17through 25 ... . . ... . i i . ... l,738,740. 26
Orgonlzations that follow SFAS 117, chock horo = |X]ond comploto lines U e RO
27 through 29 and jinos 38 ond 34, Sdal s ; f:%_ Fa
27 Unrestricted not assets ... .. e e e e e e -34,84%.| 27

28 Tomporarlly resiictod net 3ssets . ..

29  Permanently 1ostrictad nel assels . cee e e e e
Orgonlrations thet do not tollow SFAS 117, chock here > Dand complats
linos 30 through 34.

80 Coplte! slock of trust principal, or current funds. . . . ..

31 Paud In or capital surplus, or land, bullding, or eguipment fund. . .

WXIZDPr>E CECM TO U=CWr> —uTX

32 Rateined oornings, endowment, eccumulated incomo, or other funds.... . ....

33 Total net pasots or fund balonces ... ... ... ... ..... ... e e -34,849.[33 0.

34  Tolai lIebiiities snd net assuls/fund bslonces . ... .. . ,..... .. 1,703,891.] 34 1,272.80).
BAA Form 990 (2011)
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DEC-23-2013 11:57 FROM: 6152565753 T0: 18816285585

Form 990 (2011) TENNESSEE RURAL HeALTR RECRUIIMENT 2D-~-3037016 Psgo 12

P.14-24 |

[Paxt XI:*} Roconcilintion of Not Assots
Check If Schedule O contains a response 10 ony quoston inthis Part X1 ..., . .. .. . .....

1

1 Tolal revenue (must oqual Part Vitl, column (A), line 12)........... ... e e e 40 B845,086.
2 TYotal expensos (must equat Part IX, column (A), N0 25). ... —ooov vivererenen o n- e e 2 810, 237.
3 Rovenue less oxpenses Subtract line 2 from line 1 e e i e e e 3 34,049,
4 Nel ossots or fund balances sl beginning of yoar (mus! equai Part X, line 33, cofumn () WU .La -34, 849.
3 Othor chianges [n net ss3ets or fund balancos (Bxplaln In Schedulo O) ... ..vie tiiiiiriiane seee con o . 5 0.
6 Nol assels or fund baloncos at end of year. Comblne llines 3, 4, and 5 (must euuaJ Pon X, no 33,

COMMN (B)). .. oiii. o i iiiiusesiss e i uaeid e esseeecesiiois e e as aiice e: N 0.

[ParteXi, | F(nancnal Statemanls and Reponting

Chack If Scheduls O conlains a response fo any quaestion InthisPart XIL. . ... ... v . o ionieesnee oon

V' Accounting mcthod used to prepare the Form 990: [:]Cash EAccrual DOlhar

It lgoho anlzauon chonged ils multwd of sccounting trom a prlor year or checked '‘Other,' expidin
in Schedute O

20 Wero the orqanlzallon's tinancial statemonts compllod or roviewed by an indopandent accoun{ant?
b Woro the organization's {inanclal siotements sudited by an Independent accourdant? . .. . ............ .....

c It 'Yos’ 1o ling 2a or 2b, does tho organization have 8 commullee thal assumes responsidility for ovemghl of thy audlt

rovigw, or compilotion of lts financlal stotomonts and selaciion of an indopendent accountart? .
It lguhorganlzaluon changed elther its ovorsight process or selectlon procoss during the tax year, axplam
in Scl L]
d i 'Yes' o tine 23 or 2b, chock a box below to indicate whather (he financlal stetomenis lor tho yeer wero 1535usd on 8
coparate basic, consolldeled basts, or both:
LS(_-} Soparate baziz [:]Consolldaled basis Daom consolidated and separate basis

304 & rasull of g todaral award, was the organization required (o undergo an audt or audis 3 sol forth In the Single.
Audll Acl end OMB Circulor A-1337,, .

............

b it "Yes,' did (he organization underqo the raquired audit or audits? if he organization dig not underco tho rcqulwd pudil
or audlls explaln why In Schoduls O snd doscribe ony stops loken to undsrgo such eudils .

3b

BAA

TEEAQNIZL 070

Form 990 (200 1)
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OMB No. 1343 0D87

SCHEDULEA Public Charity Status and Public Support

Complote if the organtantion Is & section S01(c)(J) organizotion or a section
4947(e)(1) nonexempt choritablo trust,

Danortmsnl ol the Trsesury

Intarnal Revanue Service » Attoch to Forrmn 990 or Form 930-EZ. » Soc separate Instruclions.
Nomeof the srganlzation TENNESSEE RURAL HEALTH RECRUITMENT
AND RETENTION CENTER, INC. 20-3037016

{Part I’ Reason for Publlic Charity Status (All organizations must complete this part.) See instructions.
Tho organizetion is nol p orivate foundation because It is: (For lines 1 through 11, check only one box.)
1 : A church, convenlion of churches or assoclatton of churches describad (n saction 170(b)(V XA)()).
A schoo! descesbed in socllon 170(bY}ANID. (Altach Schedule E )
A hospltal or & cooparative hospital service arganization describod In sectton 170N AX i
A medical 10563rCh organization oporated in conunction with o hospllul dascribed in section Y70(b)INA)IN. Enter the hospital's

2 —
3
4
SR
namo, ey, and state, _ _ _ _ _ _ _ ot e e e e — - - o e - —_——— - —— — ~—-—-
D An orgenization operatod ter 1he banafit of B college rv univarsily ewrad or oparated by 3 governmontul uni| describes n sectio
— 170(b)(IXAXIV). (Complele Part 1)
|| A tederal, state, or local governmant or governmental urit described In section 170(bXIXAXV).
An orgenization that normally rocoivas 3 substantial part of Its supporl trom a governmental unit or trom the general pubdlic dascribod
— In soctlon 170(bX1XAXviX (Complete Puit 11.)

8 D A community lrust described In section 170(b)1XAXVI). (Complets Part 11.)

]

~N o,

9 An organization that normally recelves: sl) more than 33-1/3% ot Its suppori from contributions, membershlp tees, end gross rocopts
{fram octivities relatad to 13 exempt tuncliens — subject to cortain exceptions, and (2) no more than 33-1/3% of its supporl rom gross
Investment Income and unrefated busmess taxeble income (ioss saction 511 {ox) trom businesses acquired by tho organization aher
June 30, 1975 Ses soction 50XaX2). (Completo Part 1Y)

10 An organizotion organized and operatod oxclusively Lo tas! for public satety. See suction S09(e}(4).
n An organization organized and operated exclusively for tho benefit of, te parform the funclions of, or cerfry out the purposes of pne or

more gublncly supported organizations doscribad In saction 509(a)(1) or section 509(8)(2). See sactlon 503(aX3). Choca tho box that
doscribes the typo of cupporfing organizaton and complete ines 11e through 11h.

o []Typos b [Jrypen ¢ (] Type 1 = Functionatly Intagrotd a7 Typo it = Othas
o By chocking this box, | cortify that the organization 1s not controllod directly or indirectly by one or more dlsquallﬂuda)ersons

ofher than foundotion managers and other than one or more publlcly supported organizations describod In section 502(2)()) or
seclion 505(8)(2).
{ It the organization received a wrilten dotermination from the IRS that 13 & Type |, Type Il or Tyoo il supporting organization, D

chock this box .. | . . e e e . .
9 Since August 17, 2006, has the orgunizelicn accepled any giff or conlrlbutlon trom any ot tho following persong?

Yos | No
M A porson who directly or indirectly controls, either aions or logothor with persons doscribed in (if) and (hi)
bolow, the govarning body of the supported organization? ceer .o 119 ()
{I A tamlly membor o1 2 person gescribed in (1) abovo? . o e . o Lo 11g (i)
(D A 35% controllod onlily of 3 porson doscribed In (1) or (u) above? . .. . ... . .. . - N R ()
h Prr.vlda the followlng intormation about the supperiled orgenizotion(s)
(1) Narno of supported ¢ EN {Il)) Type of orgeniration (V) i2 \ha V) Dig your nol (v} lu INa (vil) Amount LI suppo
organtzaiion (daaciibed on imes 1.9 orgonization In | the oruanizetion In|  esganizalion in
ovove o IHC seclion column (i) ltated In cotuerm (1) ot cotumn (D
(roe Inrrucyons)) yOUr QOvarIng youw suppon? osgonized In iho
dovumied? u.3.7
Yo No Yeas No Yoe No
(A)
(B)
(9]
(0)
(E)_ AT
- (R (3
T - W ':."‘"ﬂ)a'( - Q‘{{;
Tolnl SEE LA iy i )i T D W

BAA4 For Paperwork Raduction Act Notlca, a0 the Instructiong lor Form 990 or 990-EZ.
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Schedulo A (Form 990 or 990 £2) 2011 TENNESSEE RURAL HEALTH RECRDITMENT 20-3037016 Poge 2
- Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)(1XAXvi)
{Compilote only If you checked tho box on line S, 7. or B of Pert | or if tho oiganicalion falled lo qualify undor Port 1If, if tho
orgomization falls fo quulify undor tho tests listad bolow. ploaso complate Part 111’}

Soction A. Public Support

Soginaingimy < scetyeer (¢) 2007 (6) 7008 (c) 2009 (c 2010 (0) 2011 ( Tola!

1 Gl“! aram tanlnbuhm& annm(

sl any umuuaf genls)) ...,

2 Tex rovenuos lovied (or the
nization's penoflt and
oithor pald !o ofr expondod
on its behell, . .

3 The valvo o! servlces or
facllillos furnished by a
governmonlal unit to the
organizalion without charga . ..

4 Totwl Add lings 1 through 3

S Tho porlion of tetol
conlributions by each parson
(other than a qcvcmmanlai
unil or publiely supporied
organization) mcluded on line 1 |-
thol exceeds 2% of the amoun! |
shiown on ling 11, column () ..

6 Pubilc support. Sublract Ilne 5 A

Iram line 4 . . el 4«;-.‘55'- i
Section B, Toml Suplon
Calondor year (or fiscal year (») 2007 (b) 2008 (<) 2009 (d) 2010 (o) 2011 (N Total

baglnning In) *

7 Amounts from ne & ... .

8 Gross incoma fram Intarest,
dividends, paymonts recewed
an securllos Joans, rents,
royallies and Income Irom
similar sources | .....

5 Ne! Incomo from unraluled
business aclivitios, whethor or
Aol tho business 15 rogularly
cardetion .

10 Other incorne, Do not Includo
gam or loss lrom tho sale of
capilal assols (Enplnln In
Parl iV.). . e

S 9_5“"'-“ X r,_:;,]

RO
0 g s ERITCAGER

At

12 Qross recoipis {rom ralated aclivilios, olc (:.eo nnnlwdlons) .

13 First five years. It tho Form 990 is for the otgon!zatlon s first, socond |hud rounh or ﬂﬂh tax yoer oso secuon S01(c)(3) - [
organizalion, check this box and etop here ... . T T I TR SO L ER TR TR .
Sectlon C. Computation of Public Support Percantngo
14 Public supoon porcentage for 2011 (ne 6, column (1) divided by tine 11, colurnn () .. ......... e e - 14
15 Public support psrcentege from 2010 Schedule A, Parl L INe 18 ., ..., .ooiiiiiiiil Laiieaiiiene ae 15

160 33-1/3% support lest — 2011, If the organization did not chock the box on ilnp 13, and lho llno 14is .43 1/3% of more, check lhls box
and stop here, The orgamization qualifies o6 a publicly supported organization ... ...

%
b 38-1/3% suppori test — 2010. Il \he organization dld not check e box on line 13 or 16a and line 15 ls 33-1/3% or moro, check th-s Dox
and stop hore, The organizallon qualities as o publicly supported organization.. . . e .. E]

176 10%-{bcts-ond-circumstancos test— 2011, If the of, "gan!zatlon did not check s box on line 13, 162, or 16b, and lina 14 13 10%
or more, and it tho organizatlion moote the ‘acts-and-circumslancos’ test, cherk this box and utop here. E:ptam in Part IV how
the organizalion maots the ‘tacts-and-circumstancos’ tesl. The organlzaluon qualifies 8s & publicly supporlod orgamization.

b 10%-tocts-ong-clrcumstancos test - 2010. It the orqanization dld not check a box on line 13, 165, 16b, or 17a, and llne 15 13 10%
or moro, and if the orgaization mooals the ‘tacts-and-clrcumsloncos’ test, check this box and stop here Explain in Part IV how the
organization meets the 'facts-and-clrcumstances’ test The organization qualifias as a publicly supported orgenization . .. ...,

18 Privoto loungatlon. I the organizotlon did not check a box on line 13, 162, 160, 17a, or 17b, check thls box and see lnstrucilons .

BAA Schedule A (Form 990 or 950-EZ) 2011
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Page 3

{Part il "] Support Schedule for Organizations Described in Section 503(a)2)

{Completo only if you chacked the box on line 9 of Part | or if the orgenization feiled 10 qualify under Part il If the organization talls
1o quelify under the tests listed below, pteaso complete Pan (1.)

Section A. Public Support

{n) 2007

(b) 2008

(<) 2009

(d) 2010

{0)201)

(1 Total

Calondar yeas (or flscal yr beginning la) >
1 rés qrams conlrlbullons
moembership fces
raCowed (Lo not inglude
eny ‘unusual grants.).. ... .....

554,154,

838,136.

1,223,903,

1,483,887,

840,238.

4,940,318,

2 Gross roceipls trom adms.
sions, merchandise coid or
sorvices porformed, or tacllilies
turnished in any aciml{ that is
relaled 10 the organizalion's
tas-exempl purpose . |,

3 Gross rocelpts from ac{wme'
thot are not an unrelsleg trade
or business undor soction 513, .

4 Tax revenues levied tor the
rgonization’s benefit and

l\Bl paid lo or expendgd on

\ls beholt .

5 The value of sewvicos or |
tecilities turnished by a
governimental unit 1o the
orgomizalion without charge

0.

6 Tolal. Add linas } through S .

554,154.

838,136.

1,223,903

1,483,887,

840,238.

4,940, 318.

73 Amounis included on lines 3,
2. and 3 recelvod from
disqualiliod persons .

0. 0.

0.

0.

0.

b Armpunts inctuded on Yngs 2
and 3 recoivod trom othor Lhon
disgualified persons thot
exceod the greater of
1% of thu umount on !
for the yeot

.000 or
ne 13

0.

¢ Adg lines 7e ond 7b. .

8 Publlec support (Submm line
7c {rom ling 6 )

Section B. Yotal Support

0.
0.

0.
0.

o T, e

‘| JJ‘ XA

B e

0.

4,940,318,

Colendar yoar (or fiscal yr baginnlng in} ~

(0) 2007

—(b) 2008

{c) 2009

(d) 2010

(0) 2011

(N Votal

9 Amounts lrom linp 6

554,154.

838,136.

1,223,903,

1,483,887,

810,238,

4,940,318.

100 Cross income from Intorast,
dividends, payments recolvod
on socuritiss loanz, rents,
royalties and income from
simllar sourcos

37,533.

1,979,

3,763,

12,107,

4,848.

66,230.

b Unreldied businow.s Imnbru
income (1833 soctinn 511
taxes) from businessos
acquired atter June 30, 1975, .

¢ Add hnes 10o and 10b .

37,533.

7.979-

3,763,

12,107.

3,848

66,230

11 Nt incomu (roin unre/ated budingss
gefivitios not included w hine 10d,
whather or not the buslnesa s
roqudarty carrisgon. .. ..,

12 Other income, Do not mcluno
o'alt] or loss lrom lhe s ﬁle of
ml osself (Explam

0.

13 Tolal ouppon (A0 13 % )X, 1Y, et 12)

591, 687.

846,115.

1,227,666,

1,495,994,

845,086.

5,006,548,

14 First flve yoars, If the Form 990 I5 lur L ° orgamzatlons tirst, socond lhlra tourth, or ﬁflh !ax yoar gs a soction 501(¢)(3)
arganization. chack this box and stop ..

ore.

Section C. Computation of Public Sujport Perceniage

15 Public suppor parcantage tor 2011 (ting B, column (1) divided by hine 13, column ()

16 Publlc support percantage trom 2010 Schedule A, Part Hl), lne 15,

15

16

Soction D. Computation of Invostment Income Percentago

17 Invosiment incoms percantage tor 2011 (lino 10¢, column (f) divided by line 13, column ().
18 Invosimont Incomo parcontage trom 2010 Schedule A, Part Il ling 17

198 33-113% support tosts — 2011, Il ho organization did not chock the box on line 14 end Iine IS 18 mora man 33 /3%, and line 17
13 not more then 33-1/3%, check this box and stop here. The organization qualiies as a publicly supported organization., . >

b 33-1/3% suppont tosts — 2010. Il Lhe oreanlznllon dld nol ¢chock a box on fine 14 or line 193, and line 16 Is tnore than 33- Ud%, and . H
-

ling 18 16 nol more than 33-1/3%, choc!

17

1.32 %

18

1.5 &

thz box and stop here. I ho orgamzation quokfies s 3 Publicly auppourlay vryanlzation

20 Privato foundation. it the organizotion did not check a box on iine (4, 19a, or 190, chock this Box and see inghiutllons . ., .

UAA

JEEADAQ3L 0321

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-

2011 TenNESSEE RURAL HEALTH RECRUITMENf 20-3037016 Pege 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part I, ine Y7a or 17b; and Par Il4, hne 1g_aAlso complete this part for any additional information.

(Ses instructions).
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SCHEDULE D _ ) Qe MO
(Form 990) Supplemental Financial Statements 2011

* Compiote If the organization answsarod "Yos,’ to Form 930, T
Departmart of the Trassury Part IV, llnos 6,7,8,9, 10, 113, 11b, 11c, 11d, 110, 114, 123, or 12b. Z0peri to:Publlc; . «
nigsnot Hevente Serveen » Attach to Form 990. *» See seporate instructions. LYinsgaction:” -l
Name of the organirstion Employor kdontification humbor
TENNESSEE RURAL HEALTH RECRUITMENT
AND RETENTION CENTER, INC. 20-3037016

{Partixy Organizations Maintaining Donor Advised Funds or Othar Similar Funds or Accounts. Complete if
the organization answered 'Yes' 1o Form 990, Part IV, line 6.

(o) Donor advicod {unds (b) Funds and othar accounts

Total aumber stend o yoor ... ........ ...
Agygyregate contributlons to (during yoer) .. ...
Agyregste grants trom (during year) .
Aggregate value at end of year,

N oW N -

Did tho or?nnlzatlon inform all donors and donor advisors In wriling that the assets held in donor advised
tunds are Ihe organization's property, subject to the organizetion’s oxclusive Isgal control? . ...... .. .

..... DYos D No
6 Did tho orqanization Inforen pll granloos, donors, and donor advisors In wriling Lhat grant funds can be
usad only lor chantable purposes anc not 10r the Denotil of the donor or donor edvisor or for any olher
surpose conferring impermiggible private bonefit? .... ... . . .. . . e e . < [:IYos D No
[Rart;ll5] Conservation Easements. Complete if the orqanization answered 'Yes' to Form 930, Pari IV, line 7
1 Purpose(s) of consorvailon aasomonis held by the orgamzolion (chock a)) I 2pply).
Proservalion ot land tor pubhic uso (0.9., recrestion or education) Preservatian of an hislorically important lsnd eres
Protection ol naturgi haoitat Preservation of o cerlitied historlc siructure
Preservation of upen spaco

2 Comploto lines 2a through 2d it the organization held a qualitied consorvation contributlon in tha form of 3 consarvation easvinent on the
a3t day of thu lax yoer

571 Hold at tho End ot the Tex Year

8 ‘fo1d) number Of ¢conservalion easements. ... .. Ceve dreene e e e e 2n
b Tolot acreage rostricied by consurvalion casoments . _....... - U 2b
¢ Numbar of consorvation easamants on a certificd historic structuro inciuded In (8).... ...... 2c

d Number ot consarvation easemants Included in (c) acquired aflor 8/17/06, and not on a historic
slructure isted in the Nallonal Register ... .. . . .. . .. _2d

3 Number of consorvution epsamonts modiflod, transferred, released, extlngulshed, or terminated by the orgaruzalion during the
tax yoar =
4 Number ol st2tos where property subject to conservation sasement 13 Igcatod *
3 Does the organizallon have a writlen policy ragarding tha periodic monitoring, inspaction, handling ot violations,
and enforcuinar of llw cunservation easements H holds?... . e et heiaeee e e s DYos [:] No
6 Statt and volunteer hours dovolod to monitoring, inspecting, snd enforcing conservation vasements during the yoar

7 Amount of oxpences Incurred In monitoring, Inspocting, and enforcing conservation easemants durlng the yooar

>3
8 Dogs oach conservalion easement raporied on lino 2(d) above satisly the rogulrements of seclion
170(h)(€)(B)(") and section 170(M(@EIW? . ...  ..... LT o . Oves [

9 InPan XIV, describe how the orgaruzat:on roporls conseivelion easemants in its ravenus and expense stotement, and balance sheot, and
includa, It anplicable. the taxt of tho foolnots to tha arganizallon's inoncial statomonts that describes the organization's accounting for
conservalion pasements.

[Fact{lll’] Organizations Maintalning Collections of Art, Hlstorical Treasures, or Other Similar Assets.
Complete if the crganization answered 'Yes' to Form 990, Part IV, line 8.

1a it the organization eloctad, as parmittod undor SFAS 116 (ASC 958), not to report in its rovenue stalement and balance sheet works of
art, historica) treasures, or olhar simllar asseis held for tic exhibition, sducation, or research in furlherance of public servico, provide,
in Part XIV, the taxt of 1ho footnole 1o its financia! statoments that describes thaso 1oms.

b I! the arganizalion eloclod, as parmitted under SFAS 116 (ASC 958), o repont In Its rovenue statemenl eng balance shesl works of an,
historical treasuros, or othor similar 3ssets huld for pudlic valibilion, educetion, or resoerch in hurthorence ol public orvice, provido tho
tollowlng amounts rolating 1o thesa ltems.

() Rovonuos included in Form 990, Part Vill, fine ¥ .... ... . . .. S
(i) Assols includod In Form 990, Pert X . ... . ..., , . . . . . . *3
2 i the organizotion recolvad or hold works of art, historical treasuras, or other simlilar assats for flaanclal gamn, provide the lollowing
amounts required o be repcriod under SFAS 116 (ASC 958) relahng 10 these itoms:
o Rovonues includad in Form 890, Part VIl lina 1, ... ...oce o ool . *$§
b Assats Included in Form 890 Part X.... .. e ebisaiiaie e e . e e . - -3
BAA For Poporwork Reduciion Act Notice, sea the Instructions for Form 990, TCEAINOIL 0372511 Schedule B (Form 930) 2011
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Schodulo D (Form 990) 2011 TENNESSEE RURAL HEALTH RECRDITMENT ' 20-3037016 Page 2
Partilit¥| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {continued)

3 Usling the orgenfzation’s scquisition, accession, and ofher records, check any of (10 foilowing that ore a significent use of its culiection
iterns (chech afl thal apply):

3 Publlc axhibilion d BLcan or axchango programs

b Schoiatly research Other
[ Prosorvation tor fulure gensratlons

4 grovl)c(!? & description of the organization's collaclions and oxplsin how lhey fuithar the organization's exompl purposa In
ort XV

5 During the yoar; did the erganization soliclt or recalvo donalions of ari, twsloslcal ireasures, or othar simiter
2s38ls lo be sold to rpise funds ralher than 1o be maintalned as part of the organization's collection? . .. ﬂ Yoe m No
[PartiVi) Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lins 21.

1a Is the organizetion an agent 1rusleo custodlan or othor mtormodlary tor conhlbunona or othor assets not
Included on Form 990, Part . . e e - D Yes D No

b # ‘Yos,' explain the :vrangemeni In Pa'l X and complcle the following lable

Amount
¢ Baglnning bzlenco . , e eenh eeeihae erarereiieeee averee e 1c
d Addilions during the year . . . Che e e e e e e S LK
o Distrinullons guring tho year . ... ..... C eeen e e R LX)
TERGINGDAIANCA .. .. .. ... ciieeen e e e ieeaes e e e eheee e 1
25 Did the prganization lnclude an amwn! on Form 990, Pert x line21?7., . ... e e Coe D Yes DNO

b I! 'Yes.’ oxplamn tho arrangement In Part XiV.
fPart Vil Endowment Funds, Complete if the organization answered 'Yes' lo Form 990, Part IV, hne 10.
{3) Current ysar {b} Priur year (c) Two yoars beck (d) Three yoers back (a) Four pm‘each_

1 a Beginning of year baleace
b Conliributions .

¢ Neot {avastment aornings, Qaln:
endlosses ... . . . . .

d Grants dr scholarships

@ Olher oxpenditures for fncllllles PLIRG
and programs . ““‘ 3

t Adiminlsirativo oxpensos. . LR
9 End of yoar balance . . xﬁﬁ"‘""
2 Providd tho oslimated perceniags of the Current yaar and belsnce (line 1g, column (p)) held as:
o Board deslgnaled or quasi-endowment = %
b Parmanent endowment > _ 3

¢ Tamporarlly restricled endowment ® $
The parcentagns in lines 28, 2b, and 2c should oqual 100%.

3o Are ihere ondowment funds not In the possession ul Ue onganizotion thal aro hold end ndministered for the

organizatian by: Yos No
() unrolated organizationg . . ,.., . ., .... e ce e e e e e e .1 33()
(1i). rotalad organizations. e e e U £ [, T (1

b il 'Yos' tu 3aQ), are the rolotaa organlzm-on- Ilsted as mnusred on Schodulo R? e e e e e e e 3b —j

4 Dosunbe i Part XIV the intonded uses of tha orgonizalion’s endowmont funds.
[PartVE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of propurly (2) Cost or other besla (béCost or othor (c) Accumulatod () Book vulue
(invesiment) asls (other) doprucnauon
Toland....... e VT A e L
b Bulldings. . e e
c Laadsohold improvoments ........ . ..... .
d Equipmont, .. ... e e e v 59,438. 35,287, 24,151.
o Other. . e e e .. .

Total. Add llnos 1a |hrouqh u- (Colunin (a) musl oqual Form 990, Pourt X, cotumin (8). line 10(c).) ... .. .. - 24,151,
BAA Schaduln D (Form 990) 2011
TEEAJIOD 011612
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Schedule D (Fornm' 990) 201) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Poage 3
[[PartVit:]Investmants — Other Securities. Ses Form 990, Part X, line 12.  N/A

() Description of securily o1 cotegor, (®) Book valua (c) Mothod of vaiuption:
{Including nams ot Zacurny) eory Cost or end-of-your market value

(1) Finsncial derivatives
(7 Closely.held equily Intorosts
(3) Othar

L e —— ,, S —
Total. (Colymn () must qual Form §90 Part X, cokumn (B lino 12.) . ™ Ry A e R M e e £ e A
tRartNIii{Investments — Program Related. See Form 990, Parl X, hne 13. N/A

Doscription of investment type b) Book valve {c) Mathod ot vplualton:
() Doscrip yp ® Cost or ond-of-yoar marke! valug

)
€]
_3
&)
(3)
{6)
)
(1))
&
(10

o 154 paug! 13) % i
(Raet 1X.5] Other Assets. See Form 990, Part X, line 15. N/A
(o) Description (b) Baok voluo

(O
(2
©)]
Q)
(5)
©
N
(8
©)]
(10)

Totel. (Column (b) rmust oqual Form 990, Part X, colurnn (8), fine 15.) ... ... iiee. -..

[Part: X2 Othor Liabilities. See Form 990, Part X, Jine 25.
_(e) Doscription of liabitily (b) Bock value
(1) Fedaral Income luxus

(C4)
©))
O]
©)
(6)
@
_®
(&)
[UY)
Tota) (Colunm (h) st equel Form 990 Part X, colurmn (8) lina25). . . ™ MY ""; PR R T Y S

2FIN 48 (ASC 740? Footante. In Port XIv, Frov!de the text of the foolnoto lo tho organization's financial stetements that roposts the
organization’s ltabllity for uncortain tex posltions undor FIN 4B (ASC 740).

8AA TLCASIN VIRM2 Scheduls D (Form §90) 2011
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Schadule D (Form 990) 201] TENNESSER RURAL HEALTH RECRDITMENT 20-3037016 Pepo 4
[Part’X1 Reconciliation of Changa in Net Assets from Form 980 to Audited Financlal Statements
) 1 Totel revaruo (Form 990, Part VIN, column (A). N8 12) .....vovees e iarerrtneoaninn cee oo emeee eeanans 845, 086.
Total expensos (Form 990, Part iX, column (AL N0 26Y .. .. .ooivirrinrr ciener cune ons e e 810,237,
Excess or (delicit) tor the yoar. Subtract ino 2 from lino 1 .., . e e e e e .. 34,849,
Net ynroglized gains (lossas) on nvestments., .. .
Donated services and use of taclives ... .., ... e s et e e e
Invasimant expenses . e e eee e e ieeeere e e rean
Ptior period agjusimonts, e et e e e e e e e e e e e
Othar (Describe in Pen Xiv.) .. e e e e e e e reeeegeens cereeas -
Tolal edjustments (net), Add linos ¢ lhrough B e

10 Excess or (geticht) for tha year per sudiled financial statements. Combine lines 38ndS. ... ..... ..... 34,849,
[PartbXiig] Reconclllation of Revenue per Audited Financial Statements With Revenue per Retum

W o NNDdDU L WN

1 Total revenus, galns, and othar support per sudited tnanclal slatemonts. .. .. ..covicveins o vn ceveenld 845,086.
2 Amounts included on lina 1 but not on Form 930, Part Vil line 12, i

a Not unrealized galns on investments, ... . ... . e e .. | _2a

b Donatod services and use of tacilitles. .., .. . .. .. ..... eee . .e .. 2b

c Recoverlas of prior year grants.. .. ..... ... .. ...... e e e e 2c

d Olher (Doacribo In Parl XIV) . e e e Veve e . o 2d

o Add lines 2o through 2d
3 Subtract line 20 from lino 1 . .. B45,086.
4 Amounts includod or Form 990, Part Vlll llno 12 but not on ling 1

a Invosirnent expensos not included on Form 990, Part VIl line 7b . . 43

b Oliwr (Deoscribe tn Part XIV ) . e e e e e e . ab

CAdd(inesdaanddb ..., ...... ... . el ciieees - e e
S Total revenue. Add Dnes 3 and dc. (This must oqual Form 990, Pml hno 12 )_ ........ 845,086.

fPareXtiF[Reconcillation of Expenses per Auditad Financial Statements With Expenses per

1 Total expenses and losses per audited financial stalements ...... ... e v e e 810, 237.
2 Amounts Included on line ! bul not on Form 990, Parl 1X, ling 25:

2 Donated sorvicos end use of taciiities. . ....... .. Coeeee e e 28

b Prlor year adjustments. e e e e i e e 2b

c Other losses . . DN e 2c

d Other (Doscribe [n Part MV) e e eeteeen e eaee iy e e 2d

o Add lines 20 through 2d .. .. ... e e e e e e ierene veeieen e .
3 Sublract HRe 20 from IINe Y... o . oo s e e eraeeeas e .. 810,237,
4 Amounts Included on Form 990 Port IX line 25. but not on Ilna 1:

o Invesiment pxpensos not included on Form 990, Part Vil Iine 760 . . R K

b Other (Duscribo In Part XIV.). ... .. RN P .1

cAddlines aanddb... .. L oiiiiiiiieiii e teeee eeeen e e seeneer eme bereerreiease
5 Tolal sxpenses. Aud lines 3 and 4c. (ﬂ‘us must equaf Form 990, Part 1, itne 18.).. Y 810,237,

[Part:XIVi] Supplemental Information

Com il thls gan lo provide the descriptons required for Pert 1), lines 3, 5, snd 9; Parl ll[‘ linas 1a and 4; Part IV, lines b and 2b,
Pall , linm 4, Part X, kine 2, Part XI. iine 8, Parl X1, lines 2d and 4b; and Pant Xill, inas 3d and 4b Algo ‘complote this part lo provida
any oddlilonat information

— e - . . " P — —— . - > = e - W - ————— e ) We — e e

e e o . AT EB A e e e s S = e v T i . v Y - - —— v G W = e e de e s TN Mmoo em — dm am = e — VTS e = -

- e . et S - - - m— o am En Y P e e e e = e— o
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—— e e, T . VR oy = - — - -
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{Part XV Supplemental Information (continued)
BAA TCEAS0SL OMZB/N Schedulo D {Forrm 980) 2011
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SCHEDULE O ) . . OVB Ne 1545.0007
B o0 or 390.62) Supplemental Information to Form 990 or 990-E2 2011

Complote to gmvido informotion for rosponsos to speciflc questions on T
Deportment of tio Treesus Form S308 or 980-EZ or to pravide any additional Informatlon. .. Opan 15 Public o
1nRingl Revarce Senvico * Attach to Form 990 or 990-E2Z. ngga_g\lpq. Tt
Name of ihe o'gonizelin TENNESSEE RURAL HEALTH RECRUITMENT Srmaloyer Identication manbs

AND RETENTION CENIER, INC, 20-3037016
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