990 OMB No 15450047
Form

Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internat Revenue Service > Information ahout Form 999 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 11/01 ,2015,and ending 10/31
B Check if applicable [ D Employer identification number
| |Address change  IMadison County Community Health Center 35-2098820
|| Name change 1547 Ohio Avenue E Telephone number
’_llnlhalretum Anderson, IN 46016-1917 (765) 641-0255
L] Final retum/terminated
L Amended return G Gross recepts S 4,472,274.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes X No
_ H(®) Are aff subord fuded?
Same As C_Above If"ilg,' :ut‘tacL :‘?l:ets (‘:;eumstructlons) Yes No
i Tax-exempt stats [ X[501(c)3) | ] 501(e) ( y< (msertno) | Tasa7(ax1) or [ [sz7
J Website: »  www.mcchc. org H(c) Group exemption number »
K Form of organization mCorporahon L;rTrust U Association [_l Other™ JL Year of formaton 1999 JE State of legal domicle TN

Partd’-7{ Summary

1 Briefly describe the organization's mission or most significant activities: _Tl_le_ Lnis_s_ign_ of Madison _C_01_1n_t_y _______
@ Community Health Center is to provide primary medical, behavioral, and dental care _
g for the medically under served and eligible populations of Madison County. ______
| =
2| 2 Check this box = [ | if the organization discontinued its operations or Ens]&sgd_@'@_@@— o4O its ndt assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) O 3 11
8! 4 Number of independent voting members of the governing body (Part VI, i )} Ol 4 11
3 5 Total number of individuals employed in calendar year 2015 (Part V, hine 23) s 94
E 6 Total number of volunteers (estimate If necessary) 1,9.. DCT @ 2 2017 Al 6 41
| 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 o =1 7a .
= b Net unrelated business taxable income from Form 990-T,(I|r)1e 34 OGDEN, UT 7b (0) .
Prior Year Current Year
o | 8 Contnbutons and grants (Part Vi1l fine 1h) 1,242,591. 1,177,797.
2| 9 Program service revenue (Part Vi, line 2g) 4,805,147. 3,253,071.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 86. 208.
@ [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 69,273. 26,493.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 6,117,097. 4,457,569,
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salaries, other compensation, employee benefits Part IX, column (A), ines 5-10) 2,921,408. 3,092,150.
§ 16 a Professional fundraising fees (Part X, column (A), line 11le)
g b Total fundraising expenses (Part IX, column (D), line 25) » i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,100,850.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 4,565,786. 5,193, 000.
| 19 Revenue less expenses Subtract line 18 from line 12 1,551,311. -735,431.
jfg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 7,163, 945. 6,366,987.
[i;.s 21 Total hiabiiities (Part X, line 26) . 1,745,795. 1,684,268.
E: 221 22 Net assets or fund balances Subtract ine 21 from line 20 5,418,150. 4,682,719,

71 Signature Block

~ Under penalties of penury, | dgflare.that | have examined this return, including accompanying schedues and statements, and to the best of my knowledge and belief, t s true, correct, and
{ 9
L- complete Declaration of p a/rér (other than ofﬁcer)jls,;ased on all information of which preparer has any knowledge

A e 4+ p4
- WALt K a el A 1 7s/ Zor7
:-legn Signature of officer M/ Day
< Here | 2 -TS_AMQO’) #@j’w félﬂé" é‘ﬁ"léllm Az —_ 7
S ype or pnnt name ai e
A~ Print/Type preparer's name Check U f PTIN
“Baid SKANDER NASSER II ltemploved  [P00236505
‘Preparer |Frmsname ™ Bradley & Associates, Inc. AN A
Use Only |fimsadaress > 201 S. Capitol Ave., Ste. 700 / Fum's EN » 35-1719602
Indianapolis, IN 46225 Phonero  (317) 237-5500
May the IRS discuss this return with the preparer shown above? (see instructions) B(IYes HNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10112115 Form 990 (2015)

[ &%



Form 990 (2015) Madison County Community Health Center 35-2098820 Page 2
Bagtjl.-1 Statement of Program Service Accomplishments
" Check If Schedule O contains a response or note to any line in this Part [Il D
1 Briefly describe the organization's mission*

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe 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

4a (Code: ) (Expenses $ 3,297,640. including grants of $ ) (Revenue $ 3,253,071.)
Provided access to healthcare services in the form of over 25,600 medical, dental,

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

4c (Code. ) (Expenses § including grants of S ) (Revenue S )

e e e e e e e e e e ——  —  —  —  —  — . . e — e —— — —— —— ——

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,297,640,
BAA TEEAO102L 10712715 Form 990 (2015)



Form 990 (2015 Madison County Community Health Center 35-2098820 Page 3

P IV ] Checklist of Required Schedules

1 Isthe orga;;nzatlon described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect pohtical campaign activiies on behatf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part |1

5 s the organization a section 501(c)(4), 501(c)(5), or 501((3(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part I/1

6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or Investment of amounts \n such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f 'Yes, '
complete Schedule D, Part Ilf

9 Did 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the c\>/rgan|zatnon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its tota!
assets reported In Part X, line 162 If 'Yes,' complete Schedule D, Part VIl

¢ 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, Iine 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organizahion report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Iine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X

f Did the orgamzahon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!I 1s optional

13 Is the organization a school described In section 170(b)(1)(A)(11}? /f 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines Yc and 8a? If ‘Yes,' complete Schedule G, Part II

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activites on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part I .

Yes| No

X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11aj X

11b X
1c X
11d| X

1Me| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015 Madison County Community Health Center 35-2098820 Page 4
Part ¥+ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgaruzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete X
Schedule J . 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $ 100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d

25 a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transactron with a disqualified person during 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 prior Forms 990 or 990-EZ2? /f ‘Yes, ' complete
Schedule L, Part | 25b X

26 Did the orgarization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons
If 'Yes', complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, stubstantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable 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
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 entity 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, ' comp/ete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes, ' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part JI 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part I, 111, or IV,
and Part V, lme 1 34 X
35a Did the organmization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to line 353, 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, ine 2 . 35b
36 Section 501(c)X3) organizations. Did the or}%anlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes, ' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that Is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) Madison County Community Health Center 35-2098820

\ i sl Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withfiolding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If Yes' has it filed a Form 990-T for this year? /f ‘No'to ine 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-77

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if Yes,' did the or;;annza‘uon include with every solicitation an express statement that such contnbutions or gifis were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl

5a

% I
VSR IIe A E Re ]

5b

Sc

erre st j S sbitite

7a

e

7b

Tc

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

Te

it . v

e B G S B
e F e H

L L s en 4 .rf‘.’f.p-.p. -

7f

X

PR S
WE RS
AR T

P
2 e 47

oot L
-'.h'll'f 23
T ]

T

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

s iy ok 5 ok 2

which the organization i1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, * provide an explanation in Schedule O 14b
BAA TEEADIO5L 101215 Form 990 (2015)



Form 990 (2015) Madison County Community Health Center 35-2098820 Page 6

E?Mt’i‘ij Governance, Management, and Disclosure For each 'Yes' response to hnes 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 11
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 9390 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9 s 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

10 a Did the organization have local chapters, branches, or affiliates? 10a X

b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedufe O how this was done  See Schedule 0O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule O
b Other officers or key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation 1n jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of trus Form 990 i1s 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) available
for public nspection. Indicate how you made these available. Check all that apply.

D Own webstte D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Anthony Malone 1547 Ohio Avenue Anderson IN 46016-1917 (765) 641-0255
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) Madison County Community Health Center 35-2098820 Page 7
FEmENF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organmization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and () if no compensation was paid

o | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

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

©
(B) | thon ane box. uriess pareom ©) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per == o the organmization related organizations compensation
(‘g::l:\y S 3] é % {? 3 (_;E é"‘ (W-2/1099-MISC) ’(w-zn 099-MISC) org:ngqfon
hours for |G é Ela|2 (a2 3 and related
o:elaar;ezc;. 5 g,_ g = -g_ T‘B g < organizations
line) i :‘f 8
8J
_(_Perry Washington ____ 2
Member X 0 0 0
_@ Betty Abel . ______ | _2
Member 0 X 0 0 0
_® Marilyn Goree __ ____ ____ | _2_
ViceChair 0 X 0. 0 0
_@_Buy Greemway ____________ d-2_
Member 0 X 0 0 0
_©®) Ana Patricia Beamer ___ _ __ | _2
Secretary 0 X 0. 0 0
_®_Jdackie German _ ________ __ _2_
Member 1T 0 |x 0. 0. 0.
_@_Thomas Tijerina ___ _______ _2_
Member 1T 0o |x 0. 0. 0.
_® _Stan May ________________| _2
Treasurer 0 X 0. 0 0
_®_Judge Kyle Noome ___ ___ ___ 42
Member 0 X 0. 0 0
(19 _Rosetta Minnmefield ____ ___ | _2_
Member 0 X 0. 0 0
(h_S. Trent Dowling ______ ___ J.2_
Member 0 X 0. 0 0
02 _Tina Stanley ____________ 2 _
Secretary 10 X 0. 0. 0.
03_Betty Williams __________ - 2
Member 0 X 0. 0. 0.
04_Freddie Thurman __________ | -2 _
Board Chair 0 X 0. 0. 0

BAA TEEAQOIO7L 101215 Form 990 (2015)
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Page 8

EarfiE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed)

®) ©)
(A) Average (do not chsc(;(s:'trln%rr‘e than one ()] (E) ®)
Name and title hg::: gﬁé;n;i?apzﬁgcntsflt?ggt‘e:? comgzx?:arzla:r:ehom comgsrﬁ:adt?:r'\eﬁom amE::{n :fteo%\er
ey RFAQIFT[IS| wadsmsd | “WoiBmes | hmbe
o 5 E(E |53 e
o.rghaonnlia § ; El_) é. @ {é’ g
3
09_William Ford ____________| _2_
Member 0 X 0. 0. 0.
(19)_Sadia Abbasi ____________ | _40_
) 0 X 155,118. 0. 9,832.
O7_Anthony Malone _________ | _A40_
CEO 0 X 196,538. 0. 13,501.
(8_Gene Brueggen _ ______ ___ | 40
CFO 0 X 94,115. 0. 179.
09_Dalwinderpal Samra _______ | 40_
Staff MD 0 X 132,219. 0. 12,746.
@0 Jay Chilson _ ____________ . A40_
Staff DDS 0 X 129,599. 0. 7,007.
ey o d___
% e _do___
@y
@ e ___
@»_ o ___ ———
1b Sub-total > 707,589, 0. 43,265.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 707,589. 0. 43,265.

2 Total number of individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4

3 Dd the organlzanon list any former officer, director, or trustee, key employee, or highest compensated employee

on line la

If 'Yes," complete Schedule J for such mndividual

4 For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

No

7

P LTI
gt

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 business address Description of services Compensation
Steele Home Remodeling and Maintenance L.L C. Anderson, IN Janitors/maintenance 101, 620.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 1§

BAA

TEEA0108L 1071215
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35-2098820

Page 9

Pa;

e o o e IV e PO e T T R e D S )
e R L R Rl R S Sy b
i
B A A R e L e e i L
N e BT L W ,,'55,5 A mwm
b T s S i m,{;s%;#'sﬁ, iy ’/ O T

- g = £ s ARt N
S i S R e B
s .uuue;ﬁumu g L g A L ‘-u 2 %
o ,,,$$;’2”N;f;,5;5;,;;ff-?;#,mx;,mﬁ"vmy: 5:5,@;#,:52%;#,#,” ,s:;, f A .,fgﬁr,,ﬁ#,,,gsm )
B A R L ,.,;,,5*; m,;;ﬁ,,m,,,
e e G T B S B o e L L B
Lie i

ilar Amounts

im

Contributions, Gifts, Grants

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIil

P

1 a Federated campaigns
Membership dues

2

A)
Total revenue

ool

SR B o
4
e

- 423

G S

7

b R
Tg LR

e

oy

ey

SR

FEEISG SRS 5 R,
s

% 55.':5#55”.».'»:2/ u”,/””.wu #

S g s

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

ot P A 2R TR
it "’”’5‘:- S

S

i

e .u::

¢ Fundraising events 1c #55;###55#” S ms ,,,,”';;” ¥
5;*;»4%:#5,#,”, A ”i, P
e e 7] e [r”.,

Related organizations 1d s S e e S

e *55,3 R
L B Sl o S e AT 55

e Government grants (contributtons) Te| 1,149,013, FFiady 5 o Z

=L A .w'a‘b f.u. f.":i.-ﬁ.w”.'.'.w”a"”’ 23 EXwYy ${.’-' 5:1#'/"5”

A ,,5 s R e

f All other contributrons, gifts, grants, and A ,,mﬁﬁ;ﬁ;ﬂ, %

1f
Noncash contributions included in Ines la-1f $

simtlar amounts not included above

28,381
5,021

T 45

g
h

e /5

.r.' e, = -
BFH iy
A
SRS AT o

- 00 24

[ N

P

honn Sk et

unw.ww”. 2

%-
bR
.».».” g

L e At e
ZHHLES e s 0h R

pczs?
o %

DR gy

% TP s

30
”,.-.».’/ e s P SR

o2
o s

%,

2 - A

2 Ay P
R a."}a.-.’f.”.”#f; L
gl R .'"-l-‘.'f 5

2

it
ek
e ey
itintt Fipaneis £
Vg P P
AR e R S i S
By A
< J.r/'f %
e A s 1 i
e g i A
R AL
TG S ey Gt e
S S
e b
57 G et g
S
T S pr
o Al >
S A TR
roLsee. .r v /
LA
L) '#,;5
L Ew s
E
ok
it iy

Other Revenue

Royalties

(7]

A

[

L

bt

o]

T

g Total. Add lines 1a-1f > 1 177,797 F 57 c;,,, dppbEe
g Business Code i i Wil i 1.0 % v TR ot M N,,M,.,
$ |2a €linic Services ___ __ _|621110 ;253,071 3,253,071
€| b

> e~
2 c

5| d
wn ——— e e =

E| e

= -

o | f All other program service revenue.

2 |75 TopT U T, TR T,
& | g Total. Add lines 2a-2f | 3,253,071. %, % N B

3 Investment income (including dividends, interest and
other similar amounts) 208. 208.
4 Income from investment of tax-exempt bond proceeds .
»

(i) Real

(n) Persona!

Gross rents

o IIII.'J-’.‘/ 5

e

e

i

- ‘-.’.' P Fa

e *m i
5

T gk bl 4

) R R Tg S
b Less: rental expenses gt i 2 i -3
i s o, STl AL
Rental income or (loss) i ENAE LS S 7 L i Gt
c #is 35 5'}55#:5#’ .u#iai"'.wﬁh PN NI S R
d Net rental income or (loss) >
-"’ SIS By L SR el TS
1) Secuntes () Other e ¥ i :..w ) A, & S .
7 a Gross amount from sales of L, ,:z; 5; i f ;-,.;,::'gs
oy o e Be Wl
assets other than inventory ssﬁ,,,,,,,:,.‘.,, Sg STETE,
;,#msff e o 45 -

Less cost or other basis

el 2 2
2 i{," e
and saies expenses SRR A 1 S Ton SR
P e R WA s e,
R e 2 i
s s - 5 ot B
i ATy ] o a0 ]
¢ Gain or (loss BT s el LS e i g T Bl g B
2 % At re A, nl'uu.-.v' .-.aou.-.-u"nu o

o
£

£ 55t
R 257
BTN O P-4

ER aaivihainss ot

d Net gain or (loss) >
e BRSO O AR e BOTE TR HEE ey B e, $ it b ST E
G fr fundraising events Sl 13 BT LR % %
a Gross Income irom raising f-';;;#';.csv’ ;;f T A S 5 s
% 2 G
57 Ak Pt I s s
t lud 3 R s TP .-,.-,.. 7 S
(not including  § T fgis’-s*.#* e HEEd LR, ;,
by g PR S T S o PS4 0
of contributions reported on line 1c) Ch Ry e AT Ml U T HEALY iy 2
S #;ﬁ:,xmﬁ 4% S i T
8 R ps R ‘ 2 et
See Part IV, line } a 6,857 . ki ¥ Ay P w7 s
7 R o g N
b Less. direct expenses b 14,705 SR S S 2 e i
S r Ak ,,:%ﬂ‘:,,r.ifw,,,sif ¥ 5 m’if b, Se RN
>
¢ Net income or (loss) from fundraising events ~-7,848. -7,848
—
G e T VT
i R o BRI A BT, ’,E’?#fﬁ 3
9a Gross income from gaming activities. O SRR S ERaB B SRS S T B RIS S R S :
See Part |V Ilne 19 ﬂ.‘:ﬁ:“’"‘:’}.r$""’a#$$45.- S , S it
a N g s ,_ Sophs b A
, i S e R e T S .
oy, .::”5"1’f””’ E452 % % <””~i Gt R i oA BT L
b Less. direct expenses b e e R gl . i ""'”" $~" G g S
. P 5 B G i oot TR S W it AR LAY
»
¢ Net income or (loss) from gaming activities
o
SOPETELIEEL S, WG b st e A Nf. Py I3 504 -
PRI Tt E g TR by B LT B ., ey
10a Gross sales of inventory, less returns A S Sy Wt '#"’ﬁwf” ]
% 4
,,,f,f,s:mz”s,wm" YRl L R 0 e BEN AL
and allowances a G ,g-;_,;f;.-ﬁsg;;g';;ﬁw A s ey 5. i S S
T e il AT A R £ "$”"’$’ ”"\- ST 2 Ba B SEEUE P e
3
3 4o L $5 T T . e IR fr SR At 2
. Jf 3 REE I e R R 5 g A B et s o, G4 2 B U ST L LA
: s sold N R R S T B T e B G R
. A A e A G e oyt Tt Tty X ITE i 25 5% 5otes oy Fae sse SAS0T L e s oy
R R N e R R A T e W IR B W T
»
¢ Net income or (loss) from sales of inventory
B o g Ve T TR T T
Miscellaneous Revenue Business Code e ke AN e Pt by ,;5-'-,.".%” S5 e e G i ar PRl R £ AT L S S e
S R R i LD S0 R0 Bt TR it
11a pay for Performance 621110 24,9717 24,977
e TS —_— y L
b Medical Records / PAP Fee 621110 4,918 4,918
€ Miscellaneous_ __ ______ _|900039 4,446 4,446
All other revenue
» MR Tk kA = b SEE A i,
e S gt
e Total. Add lines 11a-11d e L L i B, P et B 00, 2 il i
P AP z:
»
12 Total revenue. See instructions 4,457,569 3,287,412 0. -7,640

BAA

TEEA0109L
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Form 930 (‘2015) Madison County Community Health Center 35-2098820 Page 10
iPark D] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part IX L]_
. ] (R) (B) © ®)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

T A T T e T TR A T TR
- .-7.0 N w.w" e 5 _4} /; ey A iy h ] 3
: A

%
et ol

1 Grants and other assistance {0 domestic
organizations and domestic governments.
See Part 1V, line 21

2 Grants and other assistance to domestic
individuals See Part |V, line 22

3:-.

of A T L
LS s oo T 05 et
e R e et £ et

T S it 2
e S G Rt O
e '_3 e
% :

pa e
g 2 1 T
R 8 / ]
R e
Pk '"’-;",s#{, (]
LB G S T Y
M

EoH
i x,ﬁmf-',ssf i
S it R

G Tt R A g
Rl
S L

4 T e 2

S Tl S SR

3 Grants and other assistance to foreign ol T A

SE o i G A S e T e

organizations, foreign governments, and for- AR R i e R N B
L Ser SRR L R AR T TE R, R 2

eign individuals. See Part 1V, lines 15 and 16 e #,,,;;ﬁ;;”g’s:'""sjgfg;;g,;;; e A g

it
Benefit d t f b S G U SR e gt T e B T
4 enetnts paid 10 or tor members i G G M A T SRR

5 Compensation of current officers, directors,
frustees, and key employees 511,861. 117,469. 394,392. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1)) and persons described
In section 4958(c)(@3)(B) 0. 0. 0. 0.

Other salaries and wages . 2,168,676. 1,499,992, 668, 684.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 5,0917. 1,929. 3,168.

9 Other employee benefits 209,535. 132,570. 76,965.
10 Payrolt taxes 196,981. 116,308. 80,673.
11 Fees for services (non-employees)

a Management

b Legal 37,834, 37,834.
¢ Accounting 61,628. 61,628.
d Lobbying

e Professional fundraising services. See Part IV, ling 17 e LR A e T
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 ) 507,334. 379,852, 127,482.

12 Advertising and promotion 36,809. 8,967. 27,842,
13 Office expenses 92,937. 33,173. 59,764.
14 Information technology 44,746. 15,159. 29,587.
15 Royalties
16 Occupancy 193,099. 139,064, 54,035.
17 Travel 9,340. 7,152. 2,188,

18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials

19 Conferences, conventions, and meetings 14,274. 6,926. 7,348.
20 Interest 74,753, 74,753.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 340, 445. 233, 308. 107,137.
23 Insurance

ro T T, 7. T )

; AL oA 7z ool o TR
24 Other expenses. Itemize expenses not o TR Sy e A g0 T x's'?’i’?i;?b TG s B T RS T SRR T ,;’#, ,m;;',;,.... SRR
- ‘,J; - ,.'-;:,, 5,}# _‘ _:,_f,{g«;,;a;ﬁ [ S A g R 0t R ) ﬂﬁ;ﬂu .-,;eunﬂuuyﬂ $ e by LA e o5 ;{,5: A 4
covered above (List miscellaneous expenses |- i G AR T At 30 P T e T S A 3o g e S
oty BERG T el AR TR nt | SR e L g i e B R o ﬁ”' Lt Ann E el

# w3 4 L % 7 ¥
in line 24e. if ine 24e amount exceeds 10% *2??%:??;-*/,1'5,;',?52; e R LA R B L e T U TR el B A T k]
ey s s LR e, LRRh T b R IS TR Tt Tten S IR R Pyt s

n'/ Y SRR TS PR T - 4 =4 o - LT -~ .
of hne 25, columnn (A) amount, hst line 24e yors §m¢ 5.’-5##”" ol PRy '.w,. SR g SR e R R e R T ”??"i?ﬁ#ﬁ ;Z'” Brr “*"'*/
4 RN .' f.‘ AL x ey " - -7 o X

B e T2 R Sl s 38 A ills Bl ¥ 0, e AR

expenses on >chedule LI Lt g R TR R N U i Y e v e N IR, o
I kI AT St 5 R R S R Sl R e e T S L

a Bad Debt Expense 370,4593. 370,459.

b Medical Supplies 189,595. 189,595.

¢ Recruiting 54,304. 54,304.

d Malpractice Insurance 28,568. 28,568.

e All other expenses 44,725, 17,149. 27,576.
25  Total functional expenses. Add lines 1 through 24e 5,193,000. 3,297,640. 1,895, 360. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] i following
SOP 88-2 (ASC 958-720)

BAA TEEAOHIOL 1119715 Form 990 (2015)




Form 290 (2015) Madison County Community Health Center 35-2098820 Page 11
iRarE X+ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ﬁ

(A) (B

Beginning of year End of year
Cash - non-interest-bearing 562,381.] 1 97,563.
Savings and temporary cash investments 370,003.| 2 324, 628.
Pledges and grants receivable, net. . 3
Accounts receivable, net 436,671.| 4

362,351.

N dwh =

B A R L R R B T P S G Ea3

T T e e T P b - N IRE T s

Loans and other receivables from current and former officers, directors, e S R L L R Pkt e F e B

trustees, key empIoE'ees, and highest compensated employees Complete F~ B R e s S
Part Il of Schedule 5

6 Loans and other receivables from other disqualified épgersons (as defined under KIS IR L I W RN RN

section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing i g i E B At v T AR E G

; g T o %
g e e, et

T Fes a2E -
S o T St SRV TPT T PR R R R

employers and sponsoring organizations of section 501(c)(92 voluntary emEloyees‘ Bt 2R E
beneficiary organizations (see instructions) Complete Part Il of Schedule 6
Notes and loans recelvable, net . 7
8
9

7
8 Inventories for sale or use
9
0

Assets

Prepaid expenses and deferred charges

-
e SR g P
PO TS g SN L I T s
i

10 a Land, buildings, and equipment: cost or other basis. o g ik Rl Berd, o R TE aT FVE R

-7
Pt a2 e

Complete Part VI of Schedule D 10a 7,556,348 - I i FHEE G e W

b Less accumulated depreciation 10b 2,780,232. 4,904,344.|10¢c 4,776,116_.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, Iine 11 890,546.| 15 806, 329.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,163,945. 16 6,366,987.
17 Accounts payable and accrued expenses 334,858.|17 345,542.
18 Grants payable 18
19 Deferred revenue . 9,027.119
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21

S

T T A R I T =z
The T R mﬁ%w' T e R rad

22 Loans and other payables to current and former officers, directors, trustees, ER R I T SO YR T L A R AR T L T
R R TIVCTIN I SRS Wy St Sl BN i Mg 2

key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parbies 1,324,387.] 23 1,250,199.
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax,fayables to related third parties,
and other rabihties not included on hines 17-24). Complete Part X of Schedule D 77,523.]125 88,527.

26 Total liabilities. Add tines 17 through 25 1,745,795.126 1,684,268.

Liabilities

T AR T T A Y

P e s B P B TR TE iAT o 5 B o niegie 1l
Organizations that follow SFAS 117 (ASC 958), check here * . and complete [ 5 i 8 S G P VY a0 S T LF A L
X . B o g, Tt S e e P gt h TR
lines 27 through 29, and lines 33 and 34. I R S R L e, I S B BT P
, . e 05 et T B R e T e S L el

R R At BT L TR B A vn S e e g

27 Urrestricted net assets 5,413,1 26. 4,677,6 95,
28 Temporarily restricted net assets 5,024.|28 5,024.
29 Permanently restricted net assets 29

PSRN HAC S A, R b St A A A T
Organizations that do not follow SFAS 117 (ASC 958), check here > D S A T e G SO N IRy
and complete lines 30 through 34. B A e L G A Y B sl
¢ o € Bt AP A LA S, Nwwf»@rm e PR B A e e e,
30 Capital stock or trust princtpal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 5,418,150.) 33 4,682,719.
34 Total habihities and net assets/fund balances 7,163,945, 34 6,366,987.

Form 990 (2015)
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Form 990 (2015) Madison County Community Health Center 35-2098820 Page 12
1 Reconciliation of Net Assets
Check 1f Schedule O contams a response or note to any fine In this Part X| H
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,457,569,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 5,193,000,
3 Revenue less expenses. Subtract line 2 from line 1 3 -735, 431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,418,150.
5 Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 4,682,719,

[F#% X Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XIi

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed Its method of accounting from a prior year or checked 'Other," explain
in Schedule O,

2 a 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 compiied or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
b If 'Yes,’ did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3al] X

3b| X

BAA

TEEAOHI2L 10/20M15
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. Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2015

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification num‘l;(er
Madison County Community Health Center 35-2098820

e 2

-t 1| Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi)-

2 A school described in section 1T70(bX1XAXi1). (Attach Schedule E (Form 990 or 990-E2).)

3 A hosptital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b)(IXAXiV). (Complete Part 11.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
N section 170(b)}1XAXvi). (Complete Part II)

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

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

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

June 30, 1975 See section 509(a)X2). (Complete Part I11.)
10 HAn organization organized and operated exclusively to test for public safety See section 50%(a)4).
1

or more publicly supported crganizations described in section 509(a)X1) or section 50%aX2). See section 50
Iines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg(oug) th% purposes of one
aX3). Check the box in

a D Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by grving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

o

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supgortlng organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

(1]

organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

.

D Type lIl functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, 1ts supported

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

[

integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations
g Prowvide the following information about the supported organization(s).

-

Check this box iIf the orgamzation recerved a wnitten determination from the IRS that it is a Type |, Type }i, Type Il functionaily

L]

N f rted (i) EIN Is th (v) Amount of monetary (vi) Amount of othe:
o ag:;azlzzuh%pno y (i('é)elggge%f gr:gﬁ:;a?g orgag:lz)atfon ﬁsted support (see instructions) support (see mst:ucnonrs)
above (see instructions)) n Y;j‘x’uﬁ;ﬁ{’,"“g
Yes No

(A)

(B)

©

()]

(E)

Total 2 % 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Madison County Community Health Center 35-2098820 Page 2

i Patt 4l ISupport Schedule for Organizations Described in Sections 170(b)X1)}A)Gv) and 170(b)(1 }AXvi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahiy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11')

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facilittes furnished by a
governmental untt to the
organization without charge

4 Total. Add lines 1 through 3

R B Ve N AT BT
The portion of total R ey Rl GOt i B i B T T % G G B £
o) R o o S Al o i o P %,

G s o 3 E : St v #

2% 2 1 e e sis 02
b2
S 7o X %
SAR L PILLLERTS s el Lo,

coniributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount

esfs Eepr
sy 54
A4y n i A e G a s PSRRI TS
A
SR N R e A L

DR R T

shown on tine 11, column () P a2l g 20 20, o0 ol e S Wi s W
. A i A Y PR N SN W
§ Public support. Subtractine S Wt o vy il i T BT i T A
from line 4 I PR S T S T i R g i B b
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (P Total
beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
carried on
10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )
o e Dot T E T e i O T I g o B e LR a4
11 Total support. Add lines 7 v R S T A T T i A A
through 1 G e, R T e PR SR B L e I {f“//" T
g s ot B T, S SRR § S Tl WL I L X I 3 Rt R B s YA Pot
12 Gross receipts from related activities, etc (see instructions) 112
13 Firstfive 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
14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on Iine 13, and line 141s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [j

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain n Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organmization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015

Madison County Community Health Centerx

35-2098820

Page 3

#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 falled to qualify under Part |l 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) 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015

() Total

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

1,463,509.

1,152,434.] 949,430.

1,242,591.

1,177,797,

5,985,821.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

3,211, 680.

3,415,677.)2,726,580.

4,805,147,

3,253,071,

17,412,155,

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

0.

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

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

0.

6 Total. Add lines 1 through 5

4,675,189.

4,568,111.|3,676,070.

6,047,738,

4,430,868.

23,397,976.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualifiled persons

0.

0. 0.

0.

0.

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 fine 13
for the year .o

0.

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c fromiine 6)

0.

Section B. Total Support

%4 23,397,976,

Calendar year (or fiscal year beginning in) >

() 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015

(H) Total

9 Amounts from line 6

4,675,189.

4,568,111.;3,676,070.

6,047,738.

4,430,868.

23,397,976.

10 a Gross income from wnterest, dividends,
payments received on securities loans,
rents, royaities and income from
stmilar sources

267.

211. 264.

86.

208.

1,036.

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

¢ Add lines 10a and 10b

267.

211. 264.

86.

208.

1,036.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s

regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (E)l(Dplaan n

PartVl) See Part VI

36,698.

126,554. 28,545.

69,709.

34,341.

295,847,

13

Total support. (Add lines 9,
10¢, 11, and 12.) .

4,712,154,

4,694,876.13,704,879.

6,117,533.

4,465,417,

23,694,859.

14 First five years. {f the Form 990 1s

for the organization's first, second, third, fourth, or fifth tax year as a sectiorn 501(c)(3)

organization, check this box and stop here

> [1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lli, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2014 Schedule A, Part Ill, ine 17
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33

17

. 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-1/3%, and line 17

H

BAA

TEEAO4Q3L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 Madison County Community Health Center 35-2098820 Page 4
[BaEFZ ] Supporting Organizations
(Complete only if you checked a box m line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? '»,,;f;s' ¥
If ‘No," describe in Part VI how the supported organizations are designated If deSIgnated by class or purpose, describe — F#EE
the designation If historic and continuing relationship, explain 1

T LR

g 7

2 Did the orgamzatlon have any supported organization that does not have an IRS determination of status under section e i it
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was SN A
described n section 509(a)( 1) or (2) 2

LA A it
Lt TR ohas g

3aDd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, ' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

R s e,
?-,, ¥ e 2 T

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)([B)

purposes? If 'Yes,' explain n Part VI what controls the organization put in place to ensure such use 3c
4 a Was any supported organization not organized In the United States ('foreign supported organization’)? If 'Yes' and A ,,,“
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

ey,
Ty

o
F o A

%A
4 P ..$ i
% s b2

T T I
et

L]
-

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under R ol
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that F W
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

L 'Zf:f:”:’ PR

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) Bre vy G i

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported AP i 3 L

organizations added, substituted, or removed, (it) the reasons for each such action, (111) the authority under the X T

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by L S e
amendment to the organizing document) . 5a

b Type | or Type Ii only. Was any added or substituted supported organization part of a class already designated in the RN s WY
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organtzations? If 'Yes, ' provide detail in Part VI .

e
SR R ]
ey L TRt

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f
(defined 1n section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with 5_;_;;,__15; ‘ﬁ' 1Pt
regard to a substantial contributor? if 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7

Y
LEZE CX Sy
r < .r.' vf.uf.f -
. X0 A Y

8 Dud the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E.

9 a Was the organization confrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . .

58
RIS T L
F T e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the AR Rt TR
supporting organization had an interest? If 'Yes,' provide detail in Part VI

R
PR

e S ]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dertve any personal benefit from, L

assets in which the supporting organization also had an interest? If 'Yes, ' provide deta:l in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%?rdmg
certain Tyge Il supporting organizations, and all Type Il non-functionally |ntegrated supporting organtzations)? /f
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAO404L 1012115 Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E2) 2015 Madison County Community Health Center 35-2098820

| Patt 1Y 4 Supporting Organizations (continued)

11 Has the organizatton accepted a grft or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described In (2) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI

S

T
P SN

5 st Sy
R
E TN
a3t 2,
FEeiey,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgarization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditrons or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

L2 2
P

ek
7 s TH.

s, e
R
L

EE A X
It

=
T
R

5
SRt G

s W
R
s R f
N S
o 3

TET
g
Lo

&

Segh 7t
2
el
a2
rody rrrt
£

z
A
AL

7
e e o

L

Bt o
=31

g
o AR

2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

T
e

ey
ol

ol 5E
e T

1

5
b e
-3 i.’qﬂ £
s 2 R
E %
i, ot ne R oo

kS

R
"

g

"y,
Py

PR

K
<

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (?l) serving on the governing body of a supported organization? If ‘No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and In directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
n this regard

Ty

ey

T
=3 -
2 o

o
e

3

2
o b

I
o 5

24 P
SO,

3

A Tt
ol TR

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of 1ts supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detatls in Part VI .

b Did the organization exercise a substantial degree of directton over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part V1 the role played by the organization in this regard

M

gty

PR s
ESARRNREE: hE
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Schedule A (Form 990 or 990-E2) 2015 Madison County Community Health Center 35-2098820 Page 6
EPaxk ¥ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here iIf the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3
Depreciation and depletion

O ibhiw N=

DR W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

-]

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® (Co‘;{gggggeaf

o
i

5
N
.
2
3
.
3
.
o
;

1 Aggregate fair market value of all non-exempt-use assets (see mnstructions for short
tax year or assets held for part of year).

&
B}

T
e 3
RN
e
3
SR
3
et
PR
328
EREE
IV
"
O
S
b
N
'~'. S
3
e, v
X
X

SRISEN
L3
o2
%

ahar
3
"s
~".
*
3,
s
5

s T L o
], ” Pl R ITE T ST T Lt o o g
2 SRS b TS Rl T L I T

a Average monthly value of secunities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add Iines 1a, 1b, and ic) 1d

e Discount claimed for blockage or other L X g I S N Y
factors (explain in detail in Part VI) WAy PR T8, T A e Shp e R AT R UF

0 Trabe L B b A S e TUE W, ia 3 d
7. T e Tl eiihe Siher B

: = o

EXPIN I I FIV R R TE: T2 e T

A T R W S A BT 5.'.» RIS s
-

P b4 7
£ 2. ST e SR e S

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

W[N]
O|Nj (UM~

Minimum Asset Amount (add line 7 to line 6)

R R T O T TR T i)
SRR B, WERD S 4
G, AR At e 22

AR SRR NI i at /f;’f" i

Section C — Distributable Amount ~/~” o Current Year

U et R
P it FEAE
4
H

Ty AR
G e PR TP
f i .'.'.,.'/:5” SR AT L
2k iR SRR 4 )

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Sechion B, line 8, Column A)

N
VAl 5””/-’?"".45 g%
i PR A

S 5T 1 S )
J'.'J-'-f T Jf.'.'/.u
/4' /».r e e 2 -"’ o
Shpa s
T FRE Saniiin
TECRER R EPPr LA A ,-,'/m B
g D S S
TR s 0
1.;:5..;,.-;.,” 5 ,_,.-,ﬂ, ¥ ,5:;:.-,7.- oty mﬁ

Enter greater of ine 2 or ne 3

N AN e
e g B e )
Pl ond EFURS. e A

PrE ity T
B N T m;',?’

e

MibhiwiN) =

Income tax imposed in prior year

A |ib|lw|N|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 5 ;,.,;ﬁf H,: «::ff,.ﬂs;f,;,f;,;_;,-;;,,
temporary reduction (see instructions) 6

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supportmg organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Madison County Community Health Center 35-2098820 Page 7
3 ] Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part V). See instructions

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

RIN|OIVNd|W

©

. - . . . ® Ko (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 gty

AP
7
rhack R SR

2 Underdistributions, If any, for years prior to 2015 (reasonable s s

=
i 5
i g
e (3
J.rll‘.v.‘ =3 s
R ETETR "
e e 2

S F 5 2
SEP ,Fu.-i’ ‘;ﬁ'h-pf" bert £

F kel

cause required — see nstructions) P E RO, 1%, A e 2
oS5G5 vu'.; Fr RIS o &
S Y e o e o 2 Lo r s .
3 Excess distributions carryover, If any, to 2015 e e T LIRS i FE i i
Forir i e, B0 Gk FiL G R L U ,ﬁg,ﬁrm - g;;;:‘#m?vﬁﬁ P ,;f.;,;,;;;;‘_ G G M.c.-'-m” X A T e ek ;}s fﬁ," ';” ”m” i
o o o .r} - L P - 5 <
7. e i i B T S SR i S e L B L e 2 o ]
e o FTIDEE et s L TSR D B S Py -2, 23 <y .v.u F s b
% TR i L S e G Sl S e A% s-,...-$§$- ot 25”‘, >9 o "’5"'$1””3” “Z"ff
A O 5 B s Ak A R R R AN oD 988 i s B - T e L
< s v v T s EE TEEE L L SR SRS ATEES PRI -\..' i e fu.’ LS SIS o LSl s PEI2 AP Y ey 2 e
5% R G R B ,,j,;., 4 R ST L B BT ety % ,7 e L% ,”4 s 52 R A YN X Sl ,,;f,m; e ,55;5
TR g F 25 Do R S B e e T r g . B gl R g

R S S

D v o P

i ok 75
g e e L . : 7
From 2013 BRI I Bl B Y Ghg R R .
oy oo S A b % B
ol i
SR ) P e
2 LA
From 2014 fﬁi:sféféﬁ?, bl s ] L
FEEEE S 2 B R B S A S S
£orA
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Schedule A (Form 990 or 990-EZ) 2015 Madison County Community Health Center 35-2058820 Page 8

Part ¥4 Supplemental Information. Provide the explanations required by Part II, line 10; Part I), ling 17a or 17b;Part I, fine 12; Part IV,
~==Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

Part lil, Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011

Miscellaneous Income $§ 34,341. § 69,709. § 28,545. $§ 126,554. § 36,698.
Total $ 34,341. § 69,709. § 28,545. $ 126,554, § 36,698.

BAA TEEAC408L 1012/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements OMB Mo 15150047
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990. =
Department of the Treasury

I Ravenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %

Name of the organization Employer ide:nﬁﬁt.:zhon n'umber

Madison County Community Health Center 35-2098820

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:IYes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [ ]No
Pt} ¥ Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iNspecting, handiing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){(4)B)()

and section 170(h)@)B)(1)? DYes D No

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

HE4i#74 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 exhibttion, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 930, Part Vili, ine 1 . >3
(i) Assets included in Form 990, Part X : >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VII, ine 1 -3
b Assets mncluded in Form 990, Part X . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Madison County Community Health Center 35-2098820 Page 2
P art. Bt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erow)czﬁla descriptton of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be mamntained as part of the organization's collection? l:l Yes D No

. ]

Farkfv.{ Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? D Yes H No
b If 'Yes,' explain the arrangement in Part XI!l. Check here If the explanation has been provided on Part Xili

28t ¥:.1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year batance
b Contributions

¢ Net investment earnings, gans,
and losses ‘

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 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

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

b If ‘Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Faf ¥l ] Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland 100, 000 . p#dainariiy: ek 100, 000.
b Buildings 6,244,767. 1,880,378. 4,364,389.

¢ Leasehold improvements
d Equipment . 1,163,958. 899,854. 264,104.
e Other 47,623. 47,623.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10c ) . > 4,776,116.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115



Schedule D (Form 990) 2015 Madison County Community Health Center

35-2098820 Page 3

{FaFE ¥ | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

@) Other

e e e _ s
PE TR A e, ‘ﬁ;’fﬁsﬁéﬁ’?ﬁ; B R bk IR ¢ L T BTG 0
T 0g Lk S et T TRt T
Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) e g R e R B VSRR

Investments — Program Related.
Complete if the organization answered

(A i

'Yes' on Form 990

N/A
Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

Q)

&)

3

@

&)

®)

%)

®

©

(10)

e . . -
Total (Calumn (b) must equal Form 990, Part X, column (B) ing 13.) ™ L A R T R B b R R e S

Other Assets.

E f-,i

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deferred Compensation Assets

88,527.

(2 Est. MCD/HIP Settlement

717,801.

(3) Rounding

1.

@

)

®

@)

®

&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

. 806, 329.

Other Liabilities.

Complete 1f the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of iability

(b) Book value

(1) Federal income taxes

(2) Deferred Compensation Liability

88,527

3

@

®

®

Q)

®

©)

(19)

an

Total (Cofumn (b) must equal Form 990, Part X, column (B) Iine 25 )

»
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2. Liability for uncertain tax positions [n Part XIlI, provide the text of the footnote fo the organization's financial statements that reports the organization's Ilablllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 06/0315

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Madison County Community Health Center 35-2098820 Page 4
{#aft. X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (fosses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe 1n Part X! )
e Add Iines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XH1.)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

2a

2b

2c¢

2d

4a

4b

Ba X5 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites
b Prior year adjustments
¢ Other losses .
d Other (Describe in Part Xiil.)
e Add lines 2a through 2d
3 Subtract iine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIN, line 7b

b Other (Describe 1in Part X111 )
¢ Add lines 4a and 4b

5 Total expenses. Add nes 3 and 4c. (This must equal Form 990, Part I, line 18 )

2a

2b

2c

2d

4a

4b

[2rE %4t Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part |V, lines 1b and 2b, Part V,
line 4, Part X, ne 2; Part XI, lines 2d and 4b, and Part X!l, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015



SCHEDULE J Compensation Information | omsNo ises007
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

» Complete If the organization answered Yes' on Form 990, Part IV, line 23,
g i L T
| Drenbien

» Attach to Form 990.

Department of the Treasury . . . . N R T R
Internal Revenue Service > [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 'W@W&'%
Name of the orgamization Employer identification number

Madison County Community Health Center 35-2098820

i?mti Questions Regarding Compensation

VAR

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person hsted on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousung allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inriation fees

D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)

5 T
o
555 i T

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or it
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's el
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to iy
establish compensation of the CEO/Executive Director, but explain in Part Ill. For T
Compensation commuttee Written employment contract e

i v,
D Independent compensation consuitant Compensation survey or study S
D Form 990 of other organizations Approval by the board or compensation committee R e U

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing h it FO

organization or a related organization- A SR I v
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4¢ X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. RN e

X gt g

i R

Only section 501(c)3), 501{c)X4), and 501(cX29) organizations must complete lines 5-9. L% e ikl

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation v ,

contingent on the revenues of. i Lot ;
AR 4 so eSS N
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to hine 5a or 5b, describe in Part 1l ' A B
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation e Y
contingent on the net earnings of i R LA
a The organization?, . 6a X
b Any related organization? 6b X
If *Yes' on line 6a or 6b, describe In Part |l S MR
,,,,, g S T

7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part i} . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations sectton 53 4958-4(a)(3)?

If 'Yes,' describe in Part (Il . 8 X

9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SGHEDULE L Transactions With Interested Persons | oMB No 15450047

(Form 990 0r 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ
Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification n.urnber
Madison County Community Health Center 35-2098820

P&t 1.7 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization "
Yes o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . »S

3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization . "8

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d)Loan to or (e) Original (N Balance due (@) In default?| (h) Approved | () Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No Yes No

1€))
@
3
@
&)
6)
@
()]
)
(10)
Total »3

Patt 7] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ‘Yes' on Form 990, Part IV, hne 27.

2
BN

N

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

M
2
&)
)
&)
O]
(Y]
®
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 930-E7) 2015
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Schedule L (Form 990 or 990-E2) 2015 Madi son County Community Health Cen 35-2098820 Page 2
iParEd¥ {Business Transactions Involving Interested Persons.
Cornplete If the orgamization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharning of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) Fredrick Malone Son of CEO 75,565. HR Director Salary X
@
&)
@
1€))
®
@
®
©
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information
Fredrick Malone is the son of the CEO, and receives $75,565 in salary plus benefits

for his employment as the Director of Human Resources.

Schedule L (Form 990 or 990-EZ) 2015
TEEA450IL  06/03/15



SGHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove o 1545.0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ2) and its instructions is

Internal Revenue Service at www.irs.gov/form990. Py
Name of the organization Employer identification number
Madison County Community Health Center 35-2098820

Form 990, Part XlI, Line 2b - Audit

Please note, however, that Madison County Community Health Center's financial
statements are audited for the fiscal year end (February 28) annually by an
independent auditor. As the Organization's fiscal year end is different from its
tax year (October 31), the tax year financial statements are not audited.

Form 990, Part XII, Line 3b - A-133 Audit

Madison County Community Health Center has had the required A-133 audit performed
for the fiscal year ending February 29, 2016.

Form 990, Part VI, Line 11b - Form 990 Review Process

The draft Form 990 is provided to the executive committee of the board for review
and approval prior to filing. In addition, a copy of the draft is provided to the
board members via e-mail as an opportunity for them to review the return and
comment. There is no official board action, howewver, approving the draft prior to
filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

This policy applies to all Board members, the CEO, and CFO. Should any transactions
come to the attention of the CFO which might appear to present a conflict of
interest, that information is provided to the CEO for his consideration and follow
up. In addition to the board policy, there is a revised corresponding conflict of
interest fiscal policy which gives the CFO more management responsibility in matters
of this nature to provide this information directly to the CEO or a key committee of
the board as appropriate to monitor and mitigate the likelihood of ongoing
relationships which appear to represent a conflict of interest.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Typically, the CEO receives an annual performance review from the Board, which is a

factor in determining changes in compensation. Any changes in compensation would
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10M12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or $90-EZ) 2015 Page 2

idenfificati "

Name of the organization Employ

Madison County Community Health Center 35-2098820

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
then be approved and authorized by the board chairman. During the current tax
reporting year, however, the CEO did not have any changes in compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization does not make its governing documents, conflict of interest policy,

and financial statements available to the public.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10N12/15



