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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _For the 2012 calendar year, or tax year beginning

rom . 990

Department of the Traasu.ry
Intemal Revenue Service

‘Open to-fihlic’ .
} - dhdpection: o

, and ending

B Checkd appicable |C Nameof organization TENNESSEE RURAL HEALTH RECRUITMENT D Employer identification number

[X] adoress change AND RETENTION CENTER, INC.

D Name change Domg Business As 20-3037016
Number and street (or P O box f mall is not defivered to street address) Room/suite E  Telephone number

[ st 5201 VIRGINIA WAY 615-242-7872

D Termmated City, town or post office, state, and ZiP code

(] Amended rewm BRENTWOOD TN 37027 6 Grossrecepiss 2,758,073

D F Name and sddress of pancipal officer

Applicaton pending CHRISTINE BRADLEY H{a) Is this a group retum for affiates? D Yes @ No

5201 VIRGINIA WAY H(b) Are all aftates nciuded? [Jves [
BRENTWOOD T™S 37027 If "No,” attach a list (see instruclions)

! Tax-exempt status IXI 501(c)(3) n 501(c) (. ) dgnsertno) n 4847(e)(1) or I 527

J  Website: P WWW . THERURALPARTNERSHIP .COM H{c) Group exemption number »

K___Form of organization X) Corporation I—l Trust ﬂ Assoclation ﬂ Other P> rL Year ot formation 2 005 IM State of legal domlcile TN

Parti Summary
] 1 Bnefly describe the organization's mission or most significant activites
8 SEE SCHEDULE O
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of s net assets
2 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 20
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 3 4 20
:§ 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Curent Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 171,832
2| 9 Program service revenue (Part VIl hne 2g) 840,238 1,295,443
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,848 35,224
@ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 4,331
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 845,086 1,506,830
43 Grants and similar amounts paid (Part X, column (A), lines 1-3) 597,800
14 Benefits paid to or for members (Part X, column (A}, ine 4) 0
w | 18 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 242,337 405,569
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part X, column (D), ine 25) b o A AR R
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 567,900 468,237
18 Tatal expenses. Add lines 13—17 (must equal Part [X,_column (A),-Loe-25) 810,237 1,471,606
19 Revenue less expenses Subtract line 18 from line 1 D E@,@ IVED 34,849 35,224
P NS YT VE=E O Beginning of Current Year End of Year
& E8 20 Total assets (Part X, line 16) ] 7 1,272,801 3,007,665
S 2T 21 Total iabilities (Part X, ine 26) Q S.EP 0 3 2013 | 1,272,801 2,965,587
N 25 22 Net assets or fund balances_Subtract line 21 from liné % 4 0 42,078
@; Partfi.  Signature Block e el 019
Under penalties of perjury, | declare that | have examined this retumn indudﬂ]gr)wﬁd% sd‘%uiqs_and. tatements, and to the best of my knowledge and belief, it i1s
ﬁ] true, correct, and comp|¥3\83darahon of prjParer (other than offi allinformation of v?hfc_h'ﬁreparer has any knowledge
o LN pasd Newge T2aR
()] ;ign Signature of officer Date
2 tere ’ DAVID NEIGER TREASURER
Z Type or print name and titla
Ci Pant/Type preparer's name Preparer's signature . . Date Check Eﬁ PTIN
%’aid KERRI MAYNARD KERRI MAYNAW 1AL MGMLCPA 08/20/13| set-empioyes | 00074426
‘reparer | o vame  »  PURYEAR HAMILTON HAUSMAN/& WOOD, PLC Fmsemd  62-0788068
Jse Only 1000 CORPORATE CENTRE DRIVE, SUITE 200
Flinm's address P E'RANIGJIN: TN 37067 Phans no 615-771-3600

Aay the IRS discuss this retum with the preparer shown above? (see instructions)

ﬁfl Yos rhdo

or Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 2

Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Bnefly descnibe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

DYes@No

D Yes @ No

4a (Code ) (Expenses $ 1,471,606 including grants of $ 597,800 ) (Revenue §

1,295,443

THE ORGANIZATION STRIVES TO ENHANCE THE PROVISION OF QUALITY HEALTH CARE IN
RURAL AND UNDERSERVED COMMUNITIES IN TENNESSEE ONE RELATIONSHIP AT A TIME
BY INCREASING ACCESS TO HEALTHCARE FOR RURAL AND UNDERSERVED CITIZENS IN
TENNESSEE, BY INCREASING THE SUPPLY OF HEALTH PROFESSIONALS IN RURAL AND

UNDERSERVED AREAS IN TENNESSEE, BY ASSISTING RURAL AND UNDERSERVED
COMMUNITIES IN DEFINING SPECIFIC 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.

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

4c (Code ) (Expenses $ including grants of § ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 1,471,606

DAA

Form 990 (2012)



Form 890 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 3
- Partily  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 | X
2 s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part 1| 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization mamtain collections of works of art, histonical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Uil 8

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quastendowments? If “Yes,” complete Schedule D, Part V 10

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other secunties in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11¢c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIili, Iines 1¢ and 8a? If "Yes," complete Schedute G, Part li 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? N 1 A 20b

Form 990 (2012
DAA



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 4
Partlv Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule !, Parts | and 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and !l 22| X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? Nl A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-£Z2?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part || 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il1 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)*
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Pans Il Iif,
or IV, and Part V, line 1 34| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 N l A 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question n this Part V I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 44 I
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0 : T
Did the organization comply with backup withholding rules for reportable payments to vendors and , s
reportable gaming (gambling) winrungs to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7 .
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country » B
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine Sa or 5b, did the organization file Form 8886-T? N IA 5S¢
6a Does the orgaruzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contrnibutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N I A 6b
7  Organizations that may receive deductible contributions under section 170(c). F N -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ’
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? N /A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year Iﬂ I 4
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng M I i
organization, have excess business holdings at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. . [
a Dud the orgamization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter 1~ & . «
a [nitiation fees and capital contnbutions included on Part VIIi, fine 12 10a ’ 3 )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b 4 ‘
11 Section 501(c)(12) organizations. Enter o ) i ,,
a Gross income from members or sharehclders 11a iR
b Gross income from other sources (Do not net amounts due or paid to other sources R I :
against amounts due or received from them ) 11b s 1007 i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L1 2b | . R R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - :
a Isthe organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ . )
b Enter the amount of reserves the organization i1s required to marntain by the states in which . <
the organization 1s licensed to issue qualified health plans 13b T .
c Enter the amount of reserves on hand 13¢c ’
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O N| A 14b
DAA

Form 990 (2012)



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 6

.PartVl© Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI IXI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 N 2
If there are matenal differences in voting nghts among members of the governing body, or v L o
if the governing body delegated broad authonty to an executive committee or similar A ’
committee, explain in Schedule O . ‘.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20 ’ ’
2 Dd any officer, director, trustee, or key employee have a family relabonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the orgamzation make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 D the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance deasions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following T S
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wniten polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? NlA 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 NI P O ’
12a Did the organization have a wntten conflict of interest policy? If “No," go to tine 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this was done 12| X
13 D the organization have a watten whistleblower policy? 131 X
14  Did the organization have a wntten document retention and destruction policy? 14 ]| X
15 Did the process for determining compensation of the following persons include a review and approval by 3 s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ade: i o5
a The organization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement .
with a taxable entity during the year? 16a X
b f“Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its L .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ..
organization's exempt status with respect to such arrangements? NI_A 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallabte for public inspection Indicate how you made these available Check all that appty
D Own website @ Another's website [zl Upon request D Other (explain m Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAVID NEIGER . 5201 VIRGINIA WAY
BRENTWOOD TN 37027 615-401-7420

DAA Form 990 (2012



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current 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
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgamization and any related organizations

o UList all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (0) (E) (7
Name and Title Average Position Reportabla Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any offlcer and a directorftrustee) the organizations compensation
hours for I B ) = Ta =] = organization {W-2/1088-MISC) from the
related ég 232|328 E (W-2/1089-MISC) organizetion
organzations |8 &) B 8 g 28| 2 and related
below dolted 28 § 2 8g organizations
Iine) g 4 s E]
® g
(1)CYNTHIA SILER
40.00
DEPUTY DIRECTOR 0.00 [X 91,622 0
(2 BRUCE BEHRINGER
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
3)MARC COURTS
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
(4)CATHY DYER
0.50
EXECUTIVE DIRECTOR 0.00 |X 0 0
(5 MARTHA JO EDWARIOS
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
(6)AARON HAYNES
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
(PAULA LEWIS HILL
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
(8)MARK MEDLEY
0.50
BOARD OF DIRECTORS 0.00 | X 0 0
(9)DAVID METCALF
0.50
BOARD OF DIRECTORS 0.00 | X o 0
(10)DAVID MANESS
1.00
IMM. PAST PRES / DIR 0.00 {X 0 0
(11)BILL MOATS
0.50
BOARD AT-LARGE 0.00 [X 0 0

DAA

Form 990 2012)



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 8
PartVH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
(A} (8) ) (D) (E} (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(fist any officer and a directorftrustee) the organzatons compensation
hours for p— p— organeation {W-2/1099-MISC) from the
rolated 22l Z181% |88 € (W-211099-MISC) organzation
orgenizations 3= g 8ie :%§ g and related
below dotted g% % § $§ B organizations
hne) g ;E‘ E .§
8 &
(12 LINDA NORMAN
0.50
BOARD OF DIRECTORS 0.00 |X 0 0 0
(13)CHRISTINE BRADLEF EDD
2.00
PRESIDENT ELECT 0.00 |{X 0 0 0
(14 JAMIE PARSONS
0.50
BOARD OF DIRECTORS 0.00 |X 0 0 0
(15)KATHLEEN RAYMAN
0.50
BOARD OF DIRECTORS 0.00 (X o 0 0
(16)SCOTT RAYNES
0.50
BOARD OF DIRECTORS 0.00 |X 0 0 0
(17)SCOTT TONGATE
0.50
BOARD AT-LARGE 0.00 |X 0 0 0
(18)DENNIS WOLFORD
0.50
BOARD OF DIRECTORS 0.00 |X 0 0 0
(19)DAVID NEIGER
8.00
TREASURER 0.00 X 0 143,405 23,247
1b  Sub-total > 91,622 143,405 23,247
¢ Total from continuation sheets to Part Vil, Section A > 101,313 20,038
d_ Total (add lines 1b and 1c) »> 91,622 244,718 43,285
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated vl
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such v
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual v
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bt(J‘;\l)n&ss address D&scnpm)(nB 2:! services Com}ggr?saton

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2012)



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ©) (D) (E} (F)
Name and tile Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box. uniess person is both an from refated other
(Bst any officer and a director/trustee) the organzations compensation
hours for o5] = o = =T = orgamzation (W-2/1098-MISC) from the
related adlalzale ég e {W-2/1093-MISC) organization
organzations gé g8 2 |88 g and related
belowdotted 55| S 2 |8g organizations
fina) | 2 IR
gl g ®l 2
@ g g
3
(12BILL JOLLEY
12.00
SECRETARY 0.00 X 0 101,313 20,038
(13)CHARLOTTE BURNS
0.50
PRESIDENT 0.00 X 0 0 0
(14)
(15)
(16)
7
(18)
(19)
1b Sub-total > 101,313 20,038
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Z .
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such . .
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 8 >
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bt‘lsu)ness address Descnpbo(n z))f services Camsgn)saﬂon

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT

20-3037016

Part Al

Statement of Revenue

=

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

P P

.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business

revenue

Page 9
(0}

[
Revenus

excluded from tax
under sections
512, 513, or 514

1a

-« 0 oo o

/=]

and Other Similar Amounts

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributrons)
All other contributions, grits, grants,

and similar amounts nol included above

1a

1b

[SCCRN

1c

1id

1e

171,832

1f

Noncash contnbutions inciuded in lines 1a-1f

Total. Add lines 1a—1f

$

>

s

171,832

2a

Program Service Revenue |Contributions, Gifts, Grants

2 -0 a o o

CONTRACT SERVICE FEES

Alt other program service revenue

Total. Add hnes 2a—-2f

Busn. Code

561000

1,295,443

1,295,443

1,295,443

Other Revenue

9a

10a

b Less rental exps

Investment income (including dividends, interest,
and other similar amounts)
income from tnvestment of tax-exempt bond proceeds

Royalties

26,781

vVeyy

(i) Real

(i) Personal

Gross rents

Rental nc or (less)

Net rental income or (loss)

Gross amount from

(1) Secunties

(u) Other

sales of assets
other than inventory

1,259,686

Less cost or other
basis & sales exps

1,251,243

Gain or (loss)

8,44

3

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

b

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part 1V, line 19
Less direct expenses

b

Net income or (loss) from gaming actiwvities
Gross sales of inventory, less

retums and allowances

b Less cost of goods sold

b

Net income or (loss) from sales of inventory

>

“e

Miscellansous Revenue

Busn, Code

11a

O Qo o

MISCELLANEOUS

All other revenue

Total. Add lines 11a~11d
12 Total revenue. See instructions

900099

4,331

1,506,830

1,295,443

39,555

DAA

Form 990 (2012)



Form 980 2012) .TENNESSEE RURAL HEALTH RECRUITMENT

20-3037016

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamzations must complete all columns Al other orgamzations must complete column (A)

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

Do not include amounts reported on lines 6b, Tota) ;:;enses p,om(,,',!)sema Mgnagégl)gn[ and Func(lz)xsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses axpenses
1 Grants and other assistance to governments and )
organizations in the US See Part IV, line 21 300 300 . ‘
2 Grants and other assistance to individuals in .
the US See Part IV, ne 22 597,500 597,500
3 Grants and other assistance to govemments, .
organizations, and individuals outside the ’
U S See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,622 91,622
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 274,933 274,933
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,874 12,874
; 8 Other employee benefits
: 10 Payroll taxes 26,140 26,140
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,000 9,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
‘ g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, kst hine 11g expenses on Schedule O) 37, 414 37, 414
| 12 Advertising and promotion 10,309 10,309
13 Office expenses 5,951 5,951
14  Information technology
15 Royalties
16 Occupancy 23,046 23,046
17 Travel 47,438 47,438
18 Payments of travel or entertainment expenses
; for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings 2 7 733 2 ’ 733
| 20 Interest 370 370
21 Payments to affiiates .
22 Deprecation, depletion, and amortization 7,447 7,447
23 Insurance 34,063 34,063
24 Other expenses Itemize expenses not covered - N
above (List miscellaneous expenses in line 24e |f v i
line 24e amount exceeds 10% of line 25, column
(A) amount, list iine 24e expenses on Schedule O ) ) . ‘ >
a ROTATION EXPENSE 71,089 71,089
b GRANT EXPENSES 62,736 62,736
¢ ADMINISTRATIVE EXPENSE 34,744 34,744
d DUESS & SUBSCRIPTIONS 25,587 25,587
e All other expenses 96,310 96,310
25 Total functlonal expenses. Add lines 1 through 24e 1,471,606 1,471,606 0 0
26 Joint costs. Complete this line only if the
organizaticn reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2012)



Form 990 (2012) 'TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 1,198,618] 2 21,360
3 Pledges and grants receivable, net 3 47,422
4  Accounts recevable, net 47,830] 4 1,000,600
5 Loans and other receivables from current and former officers, directors, v o . A
trustees, key employees, and highest compensated employees ’ ’ . ’ ’
Complete Part If of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section e ’ :
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - v - PR T
8 organizations (see instructions) Complete Part il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 2,202 9
10a Land, buildings, and equipment cost or ’ . . e
other basis Complete Part VI of Schedule D 10a 21,034 coe e . R
b Less: accumulated depreciation 10b 7,447 24,151 10¢ 13,587
11 Investments—publicly traded secunties 11 1,924,686
12 Investments—other secunties See Part IV, fine 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets Add lines 1 through 15 (must equal line 34) 1,272,801] 16 3,007,665
17 Accounts payable and accrued expenses 63,973! 17 100,033
18 Grants payable 18
19 Deferred revenue 1,208,828 19 2,865,554
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
p |22 Loans and other payables to current and former officers, directors, R L .
= trustees, key employees, highest compensated employees, and .
E disqualified persons Complete Part 1l of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,272,801] 26 2,965,587
Organizations that follow SFAS 117 (ASC 958), check here P @ and . ’
§ comptete lines 27 through 29, and lines 33 and 34. . s L
£ |27 Unrestricted net assets 27 42,078
g 28 Temporarily restricted net assets 28
B |29 Permmanently resincted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here ) D and . . o ;
S complete lines 30 through 34. S J .
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or Jand, building, or equipment fund 31
€ | 32 Retaned earnings, endowment, accumulated income, or other funds 32
b4
33  Total net assets or fund balances 0} 33 42,078
34 Total habiliies and net assets/fund balances 1,272,801] 34 3,007,665
Form 990 (2012)

DAA



Form 990 (2012) TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

W RN GO A WN =

-
o

Total revenue (must equal Part VIH, column (A), ine 12)

Total expenses (must equal Part tX, column (A), hine 25)

Revenue less expenses Subtract line 2 from hne 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, column (B}))

1,506,830

1,471,606

35,224

6,854

O |m [N |0 ls (LN

-
(=]

42,078

Part Xt  Financial Statements and Reporting

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

;
|
|
|
2a
b
c

| 3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis @ Both consolidated and separate basis

If “Yes”® to hne 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2| X

3a| X

3b| X

DAA

Form 990 2012



SCHEDULE A -

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Compilete If the organization 1s a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. : o p
De) of the Treasu: ) ) pﬁntol’ubﬁc
int::‘:’l“;::wm‘; sg:n;" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. * : ifispaction_
Name of the organization TENNESSEE RURAL HEALTH RECRUIMNT Employer ldentification number
AND RETENTION CENTER, INC. 20-3037016

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

2 A school described in sectton 170(b})(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
| 4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(i1i} Enter the hospital's name,
3 aty, and state
| 5
]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or focal government or governmental unit described in section 170(b)}{1)(A}{v)

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

A community trust descnibed in section 170{b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type i b D Type Ii c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

| 10
‘ 11

1] X 17 I

f If the organization received a wnitten determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check this box D
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
? following persons?
| (i) A person who directly or indirectly confrols, either alone or together with persons described in (n) and Yes | No
| (1) below, the governing body of the supported organization? 11901}
(ii) A family member of a person described in (1) above? 119(ii)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(l)
h Provide the following information about the supported organization(s)
{1) Name of supported (I EIN (I} Type of organization {iv) Is the organzaton | {v) Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-8 incol (i) listed in your | the organzation in jorganization in col support
above or IRC section goveming document? col (i) of your (i) organized i the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-E2) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20~-3037016

Page 2
Partll. -  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HIl_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
‘ organization without charge
‘ 4  Total. Add lines 1 through 3
‘ § The portion of total contributions by .
‘ each person (other than a i . .. R - L
govemmental unit or publicly . - .
supported organization) included on .o [ I
line 1 that exceeds 2% of the amount . : - . 3 P
shown on line 11, column (f) i .
6 Public support. Subtract line 5 from line 4 : i
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
1 activities, whether or not the business
Is regularly camed on

10  Other income Do not include gain or
| loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10 ) -
| 12 Gross receipts from related activities, etc (see instructions) I 12
| 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here » j_]
‘ Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by line 11, column (f)) 14 Y%
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The orgamzation qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-arcumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization

18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> [

> [

> [
> []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-E2) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 3
Part Ht 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 11
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants *) 838,136 1,223,903 1,483,887 840,238 171,832 4,557,996
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilives
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 1,295,443 1,295,443
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 4,331 4,331
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furrushed by a governmentat unit to the
organization without charge
6 Total. Add fines 1 through § 838,136 1,223,903 1,483,887 840,238 1,471,606 5,857,770
7a Amounts included on ines 1,2, and 3
received from disqualffied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from N . . ,
line 6) - - 5,857,770
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from hine 6 838,136 1,223,903 1,483,887 840,238 1,471,606 5,857,770
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources 7,978 3,763 12,107 4,848 26,781 55,478
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 7,979 3,763 12,107 4,848 26,781 55,478
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 846,115 1,227,666 1,495,994 845,086 1,498,387 5,913,248
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 15 99.06%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 98.68%
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2012 (line 10¢, column (f) divided by tine 13, column (f)) 17 1%
18 Investment income percentage from 2011 Schedule A, Part i, ne 17 18 1%
19a 33 1/3% support tests—2012. If the orgamzation did not check the box on line 14, and line 15 is more than 33 1/3%, and tine
17 1s not more than 33 1/3%, check this box and stop here. The orgarmzation qualifies as a publicty supported organization » @
b 33 1/3% support tests—2011. If the organization did not check a box on kne 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedufie A (Form 980 or 990-E2) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 4
Patt v Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
Part I, ine 17a or 17b; and Part I, line 12 Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULED - Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,

2012

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2

! Opkty o Publit

Intemnal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer |dentification number

TENNESSEE RURAL HEALTH RECRUITMENT

AND RETENTION CENTER, INC. 20-3037016

Partl” - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6
(a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

N HWN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete If the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements

D Yes D No

I:] Yes D No

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

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

b Ifthe 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > s
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 9980, Part VII}, ine 1 > 3
b _Assets included in Form 990, Part X | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA



.

Schedute D (Form 990) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 2
-Partl - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqusttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part
Xilt
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distributions during the year 1e

Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes No
b If "Yes,” expiain the arrangement in Part X!l Check here If the explanation has been provided in Part Xill

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment b %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land s e ~ L
b Buildings

¢ Leasehold improvements

d Equipment 21,034 7,447 13,587

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) [ 13,587

Schedule D (Form 990) 2012

DAA



Schedult D (Form 990) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12

(a) Di pton of ty or category {b) Book value {c) Method of valuation
{induding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other
A
(8
©)
D)
(3]
F)
@)
(H)
U]
Total. (Column (b) must equal Form 930, Part X, col (B) line 12) »
Part VIl  Investments—Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value {¢) Method of vatuation

Cos! or end-of-ysar market value

M
(2)
(3)
(4)
(5)
(6)
(1)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » ’ 4
Part IX Other Assets. See Form 990, Part X, line 15

{a) Description (b} Book value

)]
2
(3)
4
{5)
(6)
@
8
9
a9
Total. (Column (b) must equal Form 990, Part X, co! (B) hine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of Esbillty {b) Book value .o ST e e -

(1) Federal income taxes - i ’ i 5oLt
2) ' o ’ :
(3) . . A t
() . PR

(5) S
(6) . Co T P ;
) N
(9) ’ X - R
a9

)

Total. (Column (b) must equal Form 990, Part X, col. (8B) iine 25 ) » -
2. FIN 48 (ASC 740) Footnote In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlons

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ]
DAA

AN s
g

Schedule D (Form 930) 2012



Schedulé D (Form 990) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,513,684
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on Investments 2a 6,854

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe in Part X1l ) N 2d

e Add lines 2a through 2d 2e 6,854
3 Subtract ine 2e from line 1 3 1,506,830
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe 1n Part XII1 ) 4b

¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,506,830
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,471,606
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xill ) 2d .

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,471,606
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1*

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnibe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 1,471,606

-Part XU  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION RECOGNIZES THE TAX BENEFITS OF UNCERTAIN TAX POSITIONS
ONLY WHERE THE POSITION IS "MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING
EXAMINATION BY TAX AUTHORITIES. MANAGEMENT HAS ANALYZED THE ORGANIZATION'S
TAX POSITIONS AND HAS CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX
BENEFITS SHOULD BE RECORDED RELATED TO UNCERTAIN TAX POSITIONS TAKEN ON
RETURNS FILED FOR THE OPEN TAX YEARS (2009 - 2011), OR EXPECTED TO BE TAKEN
IN THE ORGANIZATION'S 2012 TAX RETURNS. THE ORGANIZATION IDENTIFIES ITS
MAJOR TAX JURISDICTIONS AS THE U.S. FEDERAL AND THE STATE OF TENNESSEE.
HOWEVER, THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE
ORGANIZATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. THE ORGANIZATION
IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT

THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL CHANGE IN THE NEXT
TWELVE MONTHS.

oAA Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

Page 5
Part Xiit - Supplemental Information (continued)

DURING THE YEAR ENDED DECEMBER 31, 2012, THE ORGANIZATION DID NOT RECOGNIZE

ANY INTEREST AND PENALTIES RELATED TO A TAX POSITION, NOR WERE ANY ACCRUED
AT DECEMBER 31, 2012.

DAA

Schedule D (Form 980) 2012
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SCHEDULE J . Compensation Information
(Form 880) , . For certann Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
& Complete if the organization answered “Yos” to Form 990,

Dipaunent of 1 T:oasuty Part {V, line 23.

QUE Mo SId5 00a7

2012

T T e
“Opén to Pu'Eln:

N

Intrirsl Reswmun Swivcs > Attach to Foem 380. B See separate Instructions. A’”w‘*i Rt "ﬁ
Mama of 6 /gari2Ezn TENNESSEE RURAL HEALTH RECRUITMENT Employas bdamsHication number
AND RETENTION CENTER, INC. ) 20-3037016

iPagt;.  Questions Regarding Compensation

T A ¥
1a Chack thg approgriate boxies) # the orgamzatgn pierdsd any of the ollawing 1o o for a person is1ed in 7 oam :g%f ¢ §fﬁ§ .
990 Part Vil, Saction A, Iire 12 Camplete Pan 1 lo provide any relevant informatan regardirg these item:s * f 3
“ First-ctass or charter travc '__j | lousing allwance ar residence far persoral use syl % 2’;
~ Travet for companicns Paymerils (o1 Lasiness use ol peisonal residance el | Y
i ax indemnificaton and oss-up paymenis ’— Health or sucal Gub dues ar intiatan fees C%:4 3_;;’:: }T,‘i. 1/;
Discrelonary spending acsour —‘ Persar senvices (& 4 , maid, chaetfeur, chel) SEAN PO
b i arv of tha bowas on B 1a are cnecked, did the arganizalion follaw a watien palicy regardng payment 2 ﬁ:’éf’*f o
of resmbuirsemeant er pravsion of all of the expenses descnbed above? f "No.” camplete Part [k to
explan N w« ib
- VP AT
2 Du ihe orgarezaban require subslanmsition priar to eimbiuisng of alawing expenses incurred by all officars,
Qirectors. rusteas., anid Ihe CEQIFxemtive Oiectar, iegarding the items checkad inine 137 i
3 Indicate which, if any, of the foflovaryg the Tling organizaton uses lo establish the campensalion of the . s
organization's CEQ/Exacutive Cirector. Chock altthat apply Da niot check ary baxes ox rethods uzed by a \\:3"‘%; f&v'f’ 351\
ixtaled ofganization 10 establish compansaticn of the CECYExcaubve Directar, but exgiliin n ParL I, JUVPRE Y { P
” | compensalion commities [ Writen ermpkyymen cantact (’??f Ay
r‘: heleperdent carnpenaation conzultar: E Companuahan aw vty or study _‘ . :”‘ ~
r—| Form 990 ol athér orgam2alyons - Approval by Ihe aard ar compensalikan cammiitee ;f’i :%:;% \?
4  Dunng the year dr) any person lsted n Farm @40, Part Vi, Section A_Bne 1, with respect o the Tling Y, y\ “‘éﬁéﬁ? g;:g
grginizition o¢ a related arganizatian S e
a Reowewe a severance payment or charge-oi-conwcl payment? 4a X
b Paripate in, of receive payment from, a supplamanial nengualdficd rolirernint Han? 40 X
¢ Paricipate in, ar receive payment from, an equity-based coTgonsalicn arrangement? 4c X
If “¥o5" 1o amy of lines 4a-¢, fist the peraans ang provide the apphicable amaunis for each e in Part 4] }v&'\ﬂg duia
Only soction 501(c)(3) and 501{c)(4) arganizations must complets lings 5=9. ::?;1 ol
5  For parsans l=irs in Fanh 896, Part Vi, Seclion A, ling 13, did the oOrgarazatian pay or aCEve asy :‘A‘«’\“' ~ “” %
compensatan conlinge on the revenuas af 3 T
3 The urganzatiun? 58 X
b Any reloled oiganuetion? lLsb| X‘
H *Yes™ o line 5a a1 Sh, dascrbe in Pan til. fo . %ﬁfﬁ % ?i”‘
§ For persons listed in Fanm 93D, Part VI, Saction A, éne 1a, 2d the arganization pity or gox:fue vy ‘% 9 b&&% & W
compensiicn coakngent an the ret esmngs o AR P ol e
a The erganuzaiicn? Ga X
b Any rclated onganw.ahnn? ) €b X
I "Yas’ to hne 63 or S de'l:riu: n Part 1. . {,;}f’ T
7 Torpersons isted in Foem 980, Pan VIl Seation A [ne 18, dd the organization crovido ary ron-fixed
payments not descrted in lines 5§ and 67 11 *Yes,” deacriba n Par il 7 X
8 ‘\i\ers any amounis reponted 1 Form 390, Part VI, pard or sccruad pursuant 10 3 condract that was subwu
1o the initial contract exceptian described in Regulatona seetlen 53 4956-4(a)(31? If 'Yes,” descnbe
npan'" e e . .. - . . . es . s x
9 If"Yes” o hing 8, did (he vigamzation alsa feliow ha rebulighle presumplion peocedure described in
Regquistians section 53 4955-4{c}? N lA b:)
For Paperwork Redutlion Act Notice, see the Instructions tor Form 390 Schedde J (Form 830) 2012
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i - . OMB N
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2122l
(Form 990 or 990-E2) Compll:ete to provide information for (r’esponsez to sptlaciff'lc questions on 20 1 2

orm 990 or 990-EZ or to provide any additional information.
el Sovonus Sonas” > Attach to Form 890 or 990-EZ. Mem bl
Name of the organzation TENNES SEE RURAL HEALTH RECRUI TMENT Employer dentification number
AND RETENTION CENTER, INC. 20-3037016

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION OF THE ORGANIZATION IS TO ENHANCE STATEWIDE COLLABORATION ON
WORKFORCE PLANNING TO BETTER SERVE RURAL AND UNDERSERVED COMMUNITIES AND
HEALTH PROVIDERS IN TENNESSEE BY ASSISTING IN THE RECRUITMENT, PLACEMENT

AND RETENTION OF PHYSICIANS AND OTHER HEALTH PROFESSIONALS.

FORM 990, PART VI, LINE 4 — SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
TRP AMENDED THEIR BYLAWS TO STATE THAT THE BOARD OF DIRECTORS SHALL REPORT
TO THE BOARD OF DIRECTORS OF TENNESSEE HOSPITAL ASSOCIATION (THA), THEIR
CONTROLLING ENTITY AS OF 2012. THE BOARD OF DIRECTORS FOR TRP SHALL BE
ELECTED BY THE BOARD OF THA, AND A DIRECTOR MAY BE REMOVED BY MAJORITY VOTE
OF THE THA BOARD. THE CHANGE OF BYLAWS ALSO INCLUDES THAT OFFICERS ARE

ELECTED BY AND CAN BE REMOVED BY THE THA BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE BOARD OF DIRECTORS FOR TRP ARE ELECTED BY THE BOARD OF THA, THEIR

CONTROLLING ENTITY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
PRIOR TO SUBMITTING TRP'S IRS FORM 990, A COPY OF THE FORM WAS SENT TO
EACH BOARD MEMBER. BOARD MEMBERS ARE ENCOURAGED TO CONTACT

THE TREASURER WITH ANY QUESTIONS THEY MAY HAVE CONCERNING INFORMATION

PRESENTED WITHIN THE FORM AND ATTACHED SCHEDULES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 ar 990-EZ) (2012) Page 2

Name of the organzaton Employaer identification number

TENNESSEE RURAL HEALTH RECRUITMENT 20-3037016

TENNESSEE RURAL HEALTH RECRUITMENT HAS A VERY COMPREHENSIVE CODE OF
BUSINESS CONDUCT THAT ADDRESSES CONFLICT OF INTEREST AND OTHER STANDARDS OF
CONDUCT. IT IS TRP'S POLICY THAT CONFLICTS OF INTEREST BE REPORTED AT ANY
TIME A CONFLICT PRESENTS ITSELF, NOT JUST ANNUALLY.

"IT IS THE POLICY OF TRP TO AVOID CONFLICTS OF INTEREST IN APPEARANCE AND
IN FACT. IF AN INDIVIDUAL BELIEVES A CONFLICT OF INTEREST EXISTS, IT MUST
BE DISCLOSED TO TRP. IF AN EMPLOYEE, DISCLOSURE SHALL BE MADE TO HIS/HER
SUPERVISOR. IF A DIRECTOR, DISCLOSURE SHALL BE MADE TO THE TRHR BOARD OF
DIRECTORS. ALL OTHER POTENTIAL CONFLICTS OF INTEREST SHALL BE DISCLOSED TO
TRP'S GENERAL COUNSEL."

ENFORCEMENT OF THE POLICY IS BEST STATED BY THE POLICY ITSELF WHICH READS:

"IN THE EVENT A LEGAL OR ETHICAL VIOLATION DOES OCCUR, VIOLATORS SHOULD

EXPECT DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION, IF AN EMPLOYEE;
REMOVAL, SUSPENSION OR RESCISSION, IF A DIRECTOR OR MEMBER; AND FINES,

CIVIL AND CRIMINAL PROSECUTION, AND/OR IMPRISONMENT."

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
TRP HAS A SALARY SURVEY PERFORMED ONCE EVERY THREE YEARS TO VERIFY THAT
COMPENSATION IS COMPARABLE TO OTHER ORGANIZATIONS. UPPER LEVEL EMPLOYEES

| TYPICALLY RECEIVE AN INCREASE IN SALARY EVERY 3 YEARS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

BOTH THE TRP BYLAWS AND CODE OF BUSINESS CONDUCT ARE PROVIDED TO BOARD

DIRECTORS AT THE BEGINNING OF THEIR TERM. BOTH ARE PUBLICLY AVAILABLE BY
REQUEST. FINANCIAL STATEMENTS ARE PRESENTED QUARTERLY TO THE BOARD OF
DIRECTORS AND AUDITED BY AN INDEPENDENT CPA FIRM ANNUALLY. ANNUAL FINANCIAL

STATEMENTS ARE AVAILABLE BY VISITING GUIDESTAR.ORG OR BY CONTACTING TRP

Schedule O (Form 990 or 990-E2) (2012)
DAA



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

TENNESSEE RURAL HEALTH RECRUITMENT

Employer identification number

20-3037016

DIRECTLY.

DAA

Schedule O (Form 990 or 990-EZ) (2012)



vva
‘066 ULO4 1O} SUOPONLSU] BY) 88S ‘8I110N JOV UOPINPeY Yiomiaded 104

710z (066 WI0d) Y 6INPaYIS
(s)
(V]
(€)
X YHL 6 NL TIYOHLTYIH LZ0LE N&L QOOMINTIE
SPEZTILO-29 XYM VINIDYIA 102ZS
ST 3 NOILVONAE TYLIdSOH TISSANNIL (2)
X ¥/N NL TIVOHLIVEH LZOLE NIL JOOMINTIH
ceETVESO-29 XYM YINIODYIA T0ZS
NOIIVIDOSSY TYLIdSOH FIASSANNAL (1)
ON SOA Agua ({)0)1.05 voposs ) (Anunoo ubiasoy 10
ZKipto pafjoiuca Buijjo/uo wala smeis Kueyo 2gng uoipes apo dwax3 ajers) apouwop [eba Aynpe Lewud uonezjuefuo pejgjar Jo NI3 Pue ‘sseippe 'sWeN
S:EN.% uondag W () (2) (q) (e)

("1eak xe} ay) Buunp suoijeziueblo Jdwaxa-xe) pajejal aJow Jo auo

pey }l asnedaq g auj ‘Al Hed ‘066 WO O} ,STA, paiamsue co_me_:mmbo aul m«m_QEOOv w:o_umN_:Nm._O uawamlxm.r pajejay jo uonedijnuspj i ﬁw,&
(s)
)
(e
@)
)
Ans (Anunoo utijao; Jo
Bujjostuod Pauia $}0sSE JBeA-jo-pul WOV N0 oleys) ojpiwiop BB ApAnpe Alewugd Ajpua pepseBassip o (ejqeoydde 1) NIZ pue ‘SSaIppe ‘BWEN
(0} (o) (p) {2) (a) (e)
A £¢ aul| _>_ Hed _Omm ULIo4 O} S9A, paJamsue CO_HNN_CNO._O [y} Ouw_n_EOOv saniu3g —UOU.-NWO._W_Q jo uonedynuapj Lu.-ﬁ& i

) 9TOLEOE-0C

J9quinu uoyeauap) Jakojdury

INTGWHLINYDHE HLTIVAH TYENY FISSHUNNIL

*ONI ‘YIINTD NOIINIILAY ANV

uopeziuebio sy Jo eweN

T rronaedsuy
ofigng o) vado

¢10¢

Ly00-G¥SL ON BWO

‘suononnsu| ajesedas 89S

GIIAIAS BNUBASY [BLUIB|
Ainseas) ay) jo waunsedaq

‘066 ULIOZ 0) YoENY o

*I€ 40 '9¢ ‘GE ‘W€ ‘CE AUIL ‘AL MEd ‘066 W10 01 ,S3A,, Pasomsue uoneziuebio ayy ) s18ldwo] o

sdiysiauped pejejasun pue suoneziuebiQ paje|oy

(066 wio3)
¥ 3INA3HOS



Z10Z (066 WH0d) Y 8INpaydg wva
¥
{e)
(2
X o) /N NL HNILTINSNOD 8ZECOTTI-29
/N /N /N LTOLE NI QOOMINTNE
XdM VINIOYIA T102S
"ONI ‘dno¥d SNOILATOS VYHI(L)
oN | seA
Anue (isnn Jo {Anunoo uBieso;
pajianuod djyssaumo 519558 JBeA-Jo-pue awoou ‘dioo § 'dioo ) Ayjue Jo oje)s)
Annwumvouw_,m obBjuadiad 0 eseYS {ej07 j0 QBUS Anua jo adA | Bunjonuod el oejonuop [efo Auapoe Arewpd uopeziuebid pele(as JO N3 PUR 'SSRIPPE ‘OWBN
(] [{"}} (6} (1] (a) (») (2) (a) {®)
A JeaA Xe)} ay} mc::t snj} 1o Co_umhoa._oo e se pajeal} wco_umN_Cmm._O paje|al alow 10 3UC pey }l asnedaq ¢¢ aui} }m t&l
_>_ Hed _Omm wio4 0} ,S9A, pajamsue CO_«NN_CNO._O ayi i wum_QEOOV jsnij 1o CO_uNhOQ._OO e Se 9|gexe)] w:o_uNN_:tho pejejoy JO uohedlyusap|
v)
(e
@)
)
. | ON][s2A ON {894 (v15-215 suopoes {kgunod
{5901 uuo3) Jepun xe} ubiasg)
¢sauped |- eInpayos Jo L 0l En.:w uMH_,__W_S 10 ajes)
diysioumo | Buibeuew 0Z X0q Wi junows djeuogiod 513858 1894 eLuooul _usu_ou:_ oweoy) e sjjowiep uonezustiso patej
ebejusayg |10 [e18UBY 18n—A epo9 -01ds1q -j0-pue jo eJBUS 810} 4O BUBUS JUBUIWGPRIY 6ujlanuod paila ebay Ayanoe Aiswypd O NI3 PUE ‘ssasppe ‘sweN
81} (0] (0] [} (6) (0] (a) r) (2) (L)) (e)
. A IZELS Xej ay} mc_._SU Q_cw._wctma e Se pajeal) wcosz_cmm._O pajejal aiow 1O auo pey }i asnedaq :m ﬁﬂﬂ

$E aul| ‘Al UBd ‘066 W04 0} ,59A. Palamsue uoleziuebio ay) yi a}a|dwo)) diysiauped e se ajqexe] suoneziuebiQ peje|ay jo uonesiiusp|

2 abed

9T0LE0E-0C

INTWLINGOAY HITVIH TVENY HHSSANNIL

210z (066 Wiod) ¥ 3npayds




Z10Z (066 wuod) Y 3INPAYIS

(9)

(s)

]

(g

@

(1)

(s-e) edhy
PBAJOAU| JUNOWE ac._:_:tw_wv JO pOoUIoN POAJOAUI JUNOWY uoipesuBLl cosz_:mEa Jayio jo0 eumN
()] (a) (a) (®

SpIoysaly} UODESUEL} pUE SAIYSUOHE|3) PRI3AcO BUipnioul “aul Sl 9)9|dWod 1SN oYM UO UONBULIOJUI JO} SUOIONISU! 8y} 838 'S9A,, 51 9A0QE 3Y) JO AuB O] JAMSUB Y} }| Z
X S| {sjuoneziueblio pajeja) woy Aladoid JO Yseo jo Jajsuen 1aYi0 S
X L (s)uoneziuebio pajeal 0} Auado.d Jo yseo Jo J3jsuen sByl0 4
- x | by sasuadxa Joj (s)uorneziuebuo pajejas Aq pied Juswwasmquiay b
X | dL sasuadxa 1oy (s)uoneziuebio pajejal o} pied Juswasinquidy d
— x | o} (s)uoneziuefiso pajejal yim saakojdws pied jo Buueys o
X | utb (s)uoneziuebio pajejas yim sjasse Jay1o 1o ‘sjsi Buipew uawdinbe ‘senioe) jo Buueys u
X |wi (s)uoneziuefiio pajejas Aq suoneydijos Buisieipuny 10 diysIaqUIaLL JO SBOIAITS JO BOUBULIONS W
X It (s)uoneziuebio pajeja. Joj suoneylos Buisielpun 10 diysIagLIBW JO SBDIAIS JO BOUBWIONR] |
A ED (s)uoneziuebio paje|a. WOy SIBSSE JAY)0 JO ‘Juawdinba ‘salijioe} jo asea A
,x - Ty (s)uoneziuebio paje}al 0} S}OSSE 1aylo Jo Juawdinba ‘san|ioe) o ased [
X m (s)uoneziuebio paje|al yum sjasse Jo abueyox3y |
X yl (s)uoneziuebio pajeja) woy SJASSE JO 3SeudINd Y
X B (s)uoneziuebio pajejas o} s}asse jo ajes b
X m (s)uoneziuebio pajejal wolj spuapiAg
b%e EYY (s)uoneziuebio pajejas AQ saajuesenb ueo} jo sueo 8
X Pl (s)uoneziuebio paje|as 1o} 10 0} sadjueLend ueo; Jo sueo p
X o1 (s)uoneziuebio pajejas Woy uonnguiuod feyded Jo ueld ‘Yo 2
X |, q1 (s)uoneziuebio payeas o) uonnquiuod endes Jo ‘wesb ‘Yo q
X el Aua pajonuod e wouj jual (A1) Jo sanjehos (f1) saninuue (i) 1sasajui (1) jo }disoay e

] AI-11 SHed Ui pajsi| suoneziuebio paje|al 310w JO SUOC YIm suonoesuel} Bumoo} ayy jo Aue w abebua uoneziuebio ay) pip ‘1esh xej sy} Buung L

ON { SoA ajnpayds sIy) JO Al 10 ‘()] ‘)l SHed ui paisy| si AJjua Aue ji | sun 818jdwo?) "ajoN

( 9¢ 10 'qGE 'pE Bul ‘Al Ued ‘066 Wi04 0} ,SBA, palamsue uoneziuebio sy y a)ajdwo)) suoneziuebi pajejoy YjIM suoioesuel| >tmn~

¢ abed

9T0LEOE-0OC INFALINGOEY HITVAH TVdNd TASSENNAL 2102 (066 Ulod) o anpayds



Z10Z (066 uuod) ¥ ejnpayoag

()
Gy
(8)
(8)
(2)
(9)
(s)
%)
(¢)
2
(1
ON | SeA ON | s®A ON [ SeA ! (pisziguones | (Kaunco
{5901 uuod) ¢suoyezivetiio Japun e} woy ubiaugy
etouped 1 8INpeyos Jo sjesse (€)(9)106 | pepniaxe ‘pajejesun | Jo ajeys)
diyssaumo Guisuew 0Z xo0q ul junowe ¢suoneso|e iBaf-jo-pue ouIoout (8304 uonoas 'polelau) WOoU) | Spowop
ofejussay | Jo leseue 18N—A epo) sjeuoiodoidsiq o eJeys J0 auByS s1auped fle ary JUBUIIOP3Id 1e6en Aiapoe Arewud AIUa jo NI3 pus ‘ssesppe ‘eleN
() U] 0] (w) (8) ® (2) (p) (o) {a) (e)
sdiyssauped Juawjsaaul uiepad Joj uoisnjoxa Buipsebal suononisut 9ag uoneziueblio paje(al e jJou sem jey) (enuaaal ssob 1o
" S)9SSE |8)0} AQ painsesLw) SaIlIAIOR S J0 Jusosad aAY uey) 310w PaONpUod uoleziuebio ay) yoiym ybnoyy diysioupied e se paxe) Ajjua LyoES Joj uoIyeULIojUl BumO||0) B} BpIACId
] ( 2€ aun ‘Al Med ‘066 WIOS 0} ,SOA, patemsue uoneziueBio ay; y 9)9dwo)) diysusuped e se ajqexe] suoneziueBio pajejasun A Wid
v sbed 9TOLEOE-0C LNIWLINYOEY HIIYIAH TYdNd JFESSEANNAL 210z (066 wrod) ¥ ainpayds
g~ - e —
% E
n




. Application for Extension of Time To File an
Form 8\868 Exempt Organization Return OMB No 1545-1708

(Rev January 2013)

Depantment of the Treasury P File a separate application for each return.
Intemnal Revenus Service

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box B . FE
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to filte Form 980-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of ime to file any of the forms listed in Part | or Part {! with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

‘Parfi. °  Automatic 3-Month Extension of Timé. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension ~ check this box and complete

Partlonly B > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax retumms

Enter filer's identifying number, see Instructions
Type or Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or
print TENNESSEE RURAL HEALTH RECRUITMENT
AND RETENTION CENTER INC 20-3037016

Fils by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 500 INTERSTATE BLVD SOUTH

gggmw;r“ City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions NASHVILLE TN 37210

Enter the Returmn code for the return that this application is for (file a separate application for each retum)
Application Return Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID NEIGER
500 INTERSTATE BLVD SOUTH
* The books are in the care of » NASHVILLE o o o ) TN 37210

TelephoneNo. » 615-401-7420 FAXNo. » )

® |f the organization does not have an office or place of business in the United States, check this box . » D
* |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox D if t is for part of the group, check this box L | | and attach
a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time

untt 08/ 15 / 13 , to file the exempt organization return for the organization named above. The extension is

for the organization's returmn for:

> X caendaryear 2012 o

> D tax year beginning . _ ,andending .
2 Ifthe taxyear entered In line 1 is for less than 12 months, check reason: D Initial return [___l Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | ¢
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c| s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
gx Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2013)



