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om 990

Ogpartment of the Treasury

Intamat Revenue Sarvics

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(a}(1) of the Intarnal Revenue Code (except private loundaugn

2949305500407 0

2017

P Do not entar soclal security numbers on this form as it may be made public. %ﬁﬁ'&ﬁo Pub[icz
P> Go to www.irs.qov/Form890 for ingtructions and the latest information. inspsctioniss.

A __For the 2017 calendar year, or tax year beginning 10/01/17 . and ending 09/30/18

B Check if appicabla: € Nama of organization D Employer Identification number

[ ] Addross change __GRAYSON COUNTY HEALTH CLINIC

] Name change Doing buamess o3 46-3230865

lem Numbar and sueel {or P O box Mzl B not dstivered 1o sureat address) Room/auite E Teiophone number

[ vt retum 1111 GALLAGHER DR 903-771-2846

"—‘ Final retum/ Cry or town, state or province, counlry, and ZIP or foreign postal code

L terminated

0 SHERMAN TX 75090 6 Grsseceipss 12,278, 688

Amendedralum [ ™ Name ond address of prncpal officer, — -

{ ] aoptcatonpensmg | RONALD SEAL H(a) I ths 3 group retum for subordmates? || Yes X' No
5012 US HWY 75 Hib} Are st uborcnaies nckided? | _] Yes || No
SHERMAN ™ 75092 N2 i *No." attach a kist. (ses wtructions)

T ot status; |xl 501(c)3) L 501(e) { ) dnserino) ] I 4347(a)(1) ar I 527'[' L

J_ Website: D WWW. graysoncla.nru.c . com H{c) Group exemplen rumberd>

K__Fom of omantzaton__| X Trust | Association | | oter B L Yearotiomaton: 2013  [w Suwot legalomoke _TX

— T

fPartl®?  Summary

1 Briefly descnbe the organization's mission or most slgnificant @clivities: L L e e
g See Schedule O e i o e e cevieene e e e e e
B i e i e e e e re cemh cere et < it e
E e e e eeres oo+ oo e e+ e L e e e e s e
g 2 Check this box b i:] if the organization discontinued its operations or disposed of more lhan 25% of ils net assets.
o8 | 3 Number of voling members of the governing body (Part Vi, line ta) ... ... ... 3 S
2| 4 Numberofindependent voling members of the goveming bedy (Pan VI, line 1b) """"""" 4 5
§ § Total number of individuals employed in calendar year 2017 (PartV, line 28 ... =~ s 0
&| © Total number of volunteers (estimate if necessan j——m—r—ee—————— . 6 0
7a Total unrelated business revenue fram Part VIII, eplumn (é?\ [EGE |VED ___________________________________ L) 0
b Net unrelated business taxable income from Form]|99G-T, line Q . 17 0
bad Prior Year Current Year
o | B Contnbutions and granis (Part VIIl, line 1h) | g ''''' FEB 0 4 2020 8 ......... 8,455,404 11,854,016
g 9 Program service revenue (PantVill,ine2g) | 1 | S 128,502 423,223
2 | 10 investment incoma (Part VN, column (A), lines 3, 4, and @GDEN UT. L 1,449
% | 11 Other revenue (Pant VIll, column (A), Ines S, 64, BL.-se—temw .......... 0
__| 12 Total revenue - add lines 8 thraugh 11 (must equal Part VIIi, column (A), tine 12) 8,583,906 12,278,688
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ... 3,648,202 2,832,237
14 Benefits paid to or for members (Part IX, column (A),line d) = . 0
@ | 15 Salaries, olher compensation, employee benefils (Part IX, cokimn (A), lines 5-10) ........... 913,948 940,995
2| 16aProfessional fundraising fees (Part IX, column (A), line 1€} . _ 0
8| b Total fundraising expenses (Part IX, column (D), line25)® o ... W28 e R SRR [ R S B PRI
| 17 Other expenses (Pant IX, column (A), lnes 19a-11d, 116-24) .. . . 3,534,619 4,924,431
18 Tofal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 8,096,769 8,697,663
19 _Revenue less expenses _Subtracl line 18 from line 12 487,137 3,581,025
5 Beginning of Cument Year End of Year
£ 20 Totalassels (PanX, e 16) ... ..o e, 3,328,633 4,454,571
28 21 Towiabiites Pan X, fine26) | T 2,831,259 377,912
E2| 22 Net assels or fund balances. Subtract line 21 from line 20 497,374 4,076,659
Epartll’d__ Signature ture Block N
Under penalties of perjury. | declare {hat | have gkamined lhls Tdkdm accompanying schedules and statements, and ta the best of my knowledge and befief, il is
true, cofrect, and complate, Dedamh er (olh icer, on @'l information of which preparer has any knowledge.
’ lRM A a‘l“ i/ | 7/31/a0
Sign Signature af officar NV =1 pate
Here ’ RONALD SEAL BOARD CHAIR
Type or pant name and tile
Pani/Type prepare’s namo mgnature Date Chack u ] PTIN
Paid SUSAN K LAFOLLETT, CPA % K%?@M Ch A 08/19/19| sett-empioyed | pO1014532
Preparer (¢ v\ name b LAFOLLETT & ABBOTT PLLC Furn's EIND 30-0592107
Use Only PO BOX 717
Femsosses b __TOM BEAN, TX 75489-0717 bronene.__903-546-6975
May the IRS discuss this relum with the preparer shown above? (see instructions) . . . . . . [Xives | |No
fom 990 2057,

got Paperwork Reduction Act Notice, see the separate Instructions.
AA

(21 (=Y
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Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X
1 Briefly describe the organization's mission:
See Schedula O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E2? o o o B . JYes X No
f "Yes,"” descnbe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _ _
services? . ) ) _ [} ves X No
if "Yes,” descnbe these changes on Schedule 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 end allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 8,059,949 indudinggrentsof § = 2,832,237 ) (Revenue § 423,223
Primary care medical aerv:.cas for unisured and underserved residents of
Grayson County.

.......

4b (Code: ) (Expenses § . ] Including grantsof $ . ) (Revenue § )

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

4d Other program services (Descrbe in Schedule 0.)

(Expenses_$ including grants of § ) (Revenue § )
4e Tolal program service expenses P 8,059,949

DAA form 990 (2017)
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Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865
PartIV: _ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundalion)? /f “Yes,”
complete Schedule A L. e arreass envars emeexe we ar i nees 11X
2 s the organizalion requlred to complele Schadula B Scheduta of Conlnbutors (see Inslruclions)? . X

3 D the organization engage in direct or Indirect political campaign aclivives on behalf of or in oppos:ﬂor;to

candidates for public office? /f "Yas,” complete Schedule C, Part! e e e e e 3
4  Section 501(c)(3) organizations.Did the organizalion engage in Iobbymg actwulles or have a secﬂon 501 (h)
election in efect during the tax year? if "Yes,” complete Schedule C, Partll s 4

5 Is the organization a section 501(c)(4), 501(c)5), or S01(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as delined in Revenue Procedure 98-197? /f *Yes,” completa Schedule C,
Part . 5 X

6 Didthe arganlzatlon malntam any danar adwsed funds or any slrmlar funds or accounts !or which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

Yes."complete Schedule D, Part] | et e e iae e e e s §
7 Did the organization receive or hold a conservallon easement including easemenls {o preserve open space,

the environment, histonc land areas, or historic structures? # *Yes,” complete Schedule D, Part il e e e e 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse!s? II 'Yes

complete Schedule D, Partlll | | . s e et e e e e s 8

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

8 Did the organization report an amount in Part X, Iine 21, forescrow or cuslodual accounl ligbility, serve as a

custedian for amounis not lisled in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. et e e e e ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowmenis? i “Yes,” complete Schedule D, Paryv .~~~

11 ifthe organization's answer to any of the foliowing questions is “Yes," then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"”

complete Schedule D, PartVI | | L e et P 111 I
b Did the organization report an amaunt for lnvestmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 / "Yes, " complete Schedule D, Part Vil e e e 11b
¢ Did the organization report an amount for investmenis—program related in Part X, Ime 13 lhat !s 5% or more
of its total assels reported in Part X, tine 16? If "Yes,” complete Schedule D, PastVill | . 1ic
d Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 If “Yes," complate Scheduie D, PartiX . . ..o e, 11d
e Did the organization report an amount {or other liabilities in Part X, line 2571 “Yes,” complefe Schedule D, Pertx . 1Me| X
f Dud the organizalion's separate or consalidated financial stalements far the 1ax year Include a footnole that addresses
the arganization's liabfity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiste Scheduls D, PertXx . thid X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," compiste
Schedule D, Parts Xtand Xl ..., .. ... . ... ... oo tee et etas eeeteereont Raeet eeaiieniis eieaeinevier e sean e 123} X
b Was the organization included in consolidated, independent audited ﬁnanclal slalemenls for the lax year? /f
“Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Perts XI and X is optional e 12b X
13  Is the organization a school described In section 170(b)(1)}(A)())? i “Yes,” complels SchedulsE = 13 X
143 Did the organizatian maintain an office, employees, or agents culside of the United States? , e e e 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrassing, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complele Scheduls F, Partslendiv e, . [ 14b X
15 Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? if Yes," complate Schedule F, Parts lland IV | e s e e e 15 X
16  Did the arganization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign mdividuals? / "Yas,” complate Schedule F, Parts llland IV e e e i, .38 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” compiete Schadula G, Part | (see Instructions) N VRPN i | X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbuuons on
Part VIIl, lines 1c and 837 If “Yas,"complete Schedule G, Partll e 18 X
18  Did the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VIl line 927
Il "Yes,” complete Schedute G, Part IiI . . 19 X
Fom 990 2017

DAA
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Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 4
#Part IV  Checklist of Required Schedules (continued)
Yos | No
20a Did the organization operate ane or more hospilal facilities? If “Yas, complate Scheduled .~ .~ 20a X
b If“Yes" to line 203, did the organization altach a copy of its audited financial statementsto this retum? , .. . ... ..ccvvivvnrrvramrier cene 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes,” complele Schedule I, Parts landll | T 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts tand ittt e 22 X
23 Did lhe organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensatron of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If °Yes,” complale Schedule J ... ., ot aees s e e e e etncne e 23 X
24a Did the organizalion have a tax-exempt bond issue wrth an outstandlng principal amount of mare than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Scheduls K. if ‘No,"gotokne 258 . . .. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
(o defease any tax-exemptboNdS? | | .. .l e e s s e s e e . 2
d Did the organization act as an “on behalf of” i issuer for bonds oulstandrng at any trme dunng the year’? ________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations.Did the arganization engage in an excess benefil
transaction with a disqualified person during the year? i "Yes,” complete Schedute L, Part! 26a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transactlion has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If"Yes,” complate Schedulo L, PBItI . . ..., ciecocormieriitins oo it as oo : 25b X
26  Did the orgsnization report any amount on Part X, fine 5, 6, or 22 for recervables from or payables lo any
curcent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? If “Yes, " complele Schadule L, Part il e e e e e 28 X
27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee,
subslantial contnbutor or employee thereof, a grant selection committee member, or to a 35% conlrolled
entity or famuly member of any of these persons? If “Yes,” complste Schedute L, Perttfi . . .~ ..
28  Was the organization a party to a business transaction with one of tha following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): bal i
a A current or former officer, director, lrustee, or key employee? If “Yes,“ complete Schedufe L, Partlv = T X
b A (amily member of a current or former officer, direclor, trustee, or key employee? if "Yas,” complete
SChadu” L Pa’f Iv ................................................................................................ zab x
c An enhty of which a current or former officer, director, trustee. or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or Indirect owner? /f "Yes,” complele Schedute L, Part V.~ . 28¢ X
29 Did the arganization receive more than $25,000 in non-cash contributions? if *Yes," complsla Schedule M 21X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yas,” complate Schedule M || | | . ... ... i aer e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” comp!o!e Schedule N,
Pa’t ' ............................................................................................................. A - 31 x
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ils net assets? /f "Yes,”
complelo Schedulo N, PEIt I | | . ... .iiiieees e e e e s e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Scheduls R, Part! a3 X
34  Was the arganization related to any tax-exempt or laxable enlily? # "ves,” oomplato Schodule R Part II III
or IV and Pan v l”” 1 ....................................................................................................... 34 x
35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)? rmeier et ety e 35a X
b If"Yes" toling 352, did the organization receive any payment from or engage in any transactlon wrlh a
controlled entity within the meaning of section 512(b)(13)7 / “Yes,” complete Schedule R, Part V, line2 e ... | 350
36 Section 501(c)(3) organizations.Did the organizalion make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV,kne2 . . .. e e 36 X
37 Old the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parf VI ................................................................................................................... 37 x
38 Did the organrzatron complete Schedule O and provide explanations in Schedule 0 for Part V1, lines 11b and
197 Note. All Form 850 filers are required fo complele Schadule O. 8] X
Form 990 (2017)

DAA
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Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865

o PaftV.c Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V__

1a
b
c
2a
b
Ja

b
4a

T .0 Q ]

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . . . |1l 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ . . . RN
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings fo prize winners?
Enter the number of employees reported on Farm W-3, Transmlllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2] 0

...........

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

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

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

At any hme 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
accounl)?

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

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

See lnstruc(lons for filing requirements for FnCEN Form 114, Report of Foreign Bank and Fmanda! Accaunts

(FBAR).

Was the organizalion a parly to a prohibied tax sheller transaction at any time during the tax year? =~~~ e
Did any taxable party notify the organization that it was or is a party o a prohibited tax sheller transaction?
If “Yes® to line 5a or 5b, did the organization file Form8886-T? e e
Does the organization have annual gross receipls that are normaly greater than $100,000, and did the
organization soficil any conlabutlons that were not tax deductible as chanlable contributions? .
If “Yes,” did the arganization include with every solicitation an express stalement that such conlnbullons or
gifis were not tax deductible? | e Cavienn Certeniaies wesreene e o ee ameas
Organizations that may receive daductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payur?

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

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

Did lhe organization sell, exchange, or olherwise dispose of tangible personal property for which it was
requredto file Fom 82827 | | . | .. ....iieeeeiraeeee o0 oo e a e e tenaa g e s yner tee s seeart ies b e
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d

e
oA

/
S

....................... Arbberaerans

Did the organizalion receive any funds, direclly or indirectly, lo pay premiums on a personal benefit conlract? = ==
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract?

If the ovgamzanon received a conlnbuhon of qualified mle|lec!ual property, did the organizalion file Form 8899 as requued? ___________
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring grganization have excess business holdings at any lime during the year?
Sponsoring organizations maintalning donor advised funds,

Did the sponsoring organization make any taxable disinbulions under section4866? ===~ et e
Did the sponsoring organization make a distribution 1o a donar, donor adviser, or related person? = |
Sactlon 501(c)(7) organizations.Enter:

Initiation fees and capital coninbutions included on Part Viii, line 12 10a

..... 9 4 Matraia0 wrserteserecerriaria ¢ an)

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

Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations.Enter oo
Gross income from members or shareholders 11a

............................................... PR

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

Section 4947(a)(1) non-exempt charitable trusts.ls the orgamzaﬂon filing Form 990 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year _ . ...  ...... ‘ 12b

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

Saction 601(c)(28) qualified nonprofit health insurance Issuers.
Is the organization ficensed to issue qualified health plans inmore thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

En'e' 'he amoun‘ Of resems on hand ------------------------------------------------------- 0y 13c

Did the organizalion receive any payments for indoor tanmng services during the tax year? . T
If "Yes," has it filed a Form 720 1o report these payments? If "No, ” provide an explanation in Schodulo 0 .............. NPT

] | X

14b

DAA

fForm 990 (2017



Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865

Page 6

SPantVly

Governance, Managemeant, and Disclosure Foreach "Yes” rasponse to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or note {o any line in this Part VI . .

ix|

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voling members of the govemning body at the end of the (ax year 13| 5

Yes | No

3 VT Tl
BN i

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

If there are matenial differences n voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive commiliee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are Independent ] 5

>
<
5
N
N

Did any officer, director, trustee, or key employee have a family relalionship or a business relalionship with
any other officer, director, trustee, or key employee? Lt e ceraerseaiees s
Did the organization delegate controt over managemenl duties customariy perfotmed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

sartsEe rrisw o4 tawas

Did the organization become aware during the year of a significant diversion of the organization’s assels?
Did the organization have members or stockholders?
Did the organizatian have members, stockholders, or other petsons who had lhe power to elect or appoint

ane or more members of the goveming Body? || ||| . . .........iiseiieens et e e e s

Are any governance decisions of the organization reserved to (or subject to approval by) members.

stockholders, or persons other than the govemingbody?

Did the organization contemporaneocusly document the meetings held or written actions undenaken during the year by lhe foluwmg,
The goveming body?

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

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

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

Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? / “Yes,” provide the names and sddresses in Schedule O .

@D Jth (& [

7a

7b

Tl
JORTH T Y

(™

8b

9 X

Section B. Policies (This Section B requests information about policies not roqulmd by the Inlemal Revenuo Codc. )

10a
b

11a

b
12a

13
14
15

a
b

16a

b

Did the organization have local chaplers, branches, or affiliates? . e e,
If “Yes,” did the organization have wrilten policies and procedures governing lhe activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the organizalion's exemp!t purposes? ... ... et eiaar e e
Has the organization provided a complete copy of this Form 930 to a%t members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a wntlen conflict of interest policy? if ‘No,*go to fine 13 ...~ .

Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give nse to conﬂncts?

Did the organization regularly and consistently monilor and enforce compliance with the policy? /f “Yes,”

dascnbe in Schedule O how this was done .

Did the organization have a wntten whistieblower pohcy? e

Did the organization have a wntlen document retention and destrucnon pollcy? _______________________ et e
Did the process for delermining compensation of the following persons include 8 review and approval by
independent persons, comparability data, and coniemporanaous substantiation of the deliberation and decision?
The organizalion's CEQ, Execulive Director, or top management official
Other officers or key employees of the organization . . .. ... .o
If “Yes" to fine 153 or 15b, descnbe the process in Schedule O (see inslructions).

Did the organization invest in, contribute assels to, or participate in a joint venture or similar amangement
wilh 2 taxable enlity during the year? | . e e e B e
If “Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its

pariicipation in joint venlure arrangements under applicable feders) tax law, and lake steps to safeguard the

At er e Al aaaanat i Nt el exies s e ar AT She €4 TRmerew v reacwr -

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

organization's exempt status with respect to such arangements? ... U PP PPUR i e
Section C. Disclosure

Yes | No

10a X

10b

11a) X

IO IMEAEIN SRy
1 o 3.3 .
LANRURRY] SOV R

12a

126 X

17 LUistthe states with which a copy of this Form 990 is required tobe fles®» = None ... . . . .
18  Seclion 6104 requiras an organization ta make its Forms 1023 (or 1024 if apphcable). 990, and 990-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
j Own websile D Another's websile [: | Upon request G Other (explain in Scheduie Q)
19  Descnbe in Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
GRAYSON COUNTY HEALTH CLINIC 1111 GALLAGHER DR
SHERMAN TX 75090 903-771-2846

Daa

form 990 (2017}
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Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC

46-3230865

Page 7

ERATVIN

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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

G

1a Complele this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the

organization's {ax year.

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

« Uist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensaticn (Box 5 of Form W-2 and/or Box 7 of Fonm 1099-MISC}) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100.000 of reporiable compensation from the organization and any related organizations.

o List all of the organization's former directors or trusteesthat received, In the capacity as a former director or trustee of the
organization, more lhan $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; highesl
compensated employees; and former such persons.

@ Check this box if neither the organization nor any relaled organization compensaled any current officer, director, or truslee.

{A) 8) ) ) {E) F}
Nome and Titls Averaga Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount af
Wosk box, Unless person is both an from related other
{list any officer and a drectorfrustes) the crganazalons compensation
hours for =T = o ganizal {W-2/1099-MI5C) from the
moted  [SB| 2 5 g g g (W-2/1099-MISC) organization
organizstons |8 2| £ 1 4 and relatod
balow dotied qg. § g organzshons
ling) g é.‘ %
3 3 g
(1)RONALD SEAL
VORI TOUUOTUPORN B 0.00
BOARD CHAIR 0.00 | X X 0
(2 JOHN ROSSFELD
U USUTOTENUTURTTURIION IS 0.00
SECRETARY/TREASURER 0.00 |X X 0
(3)BILL MAGERS
e e e e s v} 29,00
BOARD MEMBER 0.00 | X 0
(4)MICHELLE LEMMING
e coererroreeneee e 0.00
BOARD MEMBER 0.00 |{X 0
(5)CHIP ADAMI
.................................. .. 0.00
BOARD MEMBER 0.00 | X 0
{6}
(7)
{8)
(9)
{10}
{11)
DAA form 990 120571



Form 990 (2017). GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 8
«Part VJI'C  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesefcontinued)
(A (8} {C) {0} (€} tF}
Nome and title Averaga Position Reporabia Reportable Estimated
hours per (do not check more than one compensolon compansation from amount of
woak box, unlass person is bath an from rolated oiher
{ist any officer and a dveciorfrustas) the organizalions compensation
hours for - organization (W-2/1093-MISC) from the
ratated 22 g § g (W-2/1039-MISC) organkzation
oganzalons (a3 8 and relsted
below dotted | & & § 3 srgenczations
N H
HE
3
b Sub-total ... .. .. ... L i i e >
¢ Total from continuation sheets to Part VI, Section A | R
d_Total {add lines 1b and 1¢c) N »
2  Total number of individuals (including but nol Inmﬂed lo those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee online 1a? I "Yes,” complete Schedule J for such individual

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

4  For any individual listed on kne 1a, is the sum of reportable compensation and other cnmpensallon from the
organization and related organizations greater than $150,0007 /f “Yes," complele Schedule J for such

individual

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

5 Did any person listed on line 13 receive or accrue compensation fram any unrelated organization or Individual
for services rendered {o the organization? if “Yes.” complale Scheduls J for such person
Sectlon B. Independent Contractors

| CXC R X
3

R s

{ o
&wﬂ abAK rf-awv"’

SECAE? P
v ne Joretiond §}i

1 Complete this table for your five highest compensated independent contractars 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)

Nama and businsss agdress

Dasaipm(ngn))f senvces

2 Total number of independenl contractors {including but not limited to those listed above) who

received more than $100.000 of compansation from the organizalion B
0AA

f’é“*“«“q’“ 'Fbﬂ V{'Q;

T r>>>- s

Form 990 2017}



Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 9

2PartiVIIR  Statement of Revenue
g ? "F”" Ra’:gznn
£ exciuded from tax
%,: 3 : mdse'ruu::m
89 1a Federated campaigns | 1a Z?? ; s o s %
53 b Membershipdues . . L1b. N Zl fEraas
,9_-5 ¢ Fundralsingevents . e ‘ S z N
5_5 d Relaled organizations, |~ | 1d : ; S xe _:_,. 3
JE e Gowmnmlgrannfmn&ﬂmmn;). R Ak [ % et
___0._? f Al other contributions, gifts, graris, e Varas il A
3£ end simlar amounts ot inckided above | 4¢ 11,354,016&_ vé, 3 ot : =
29§ Noncash contions ikt tnfrds 1218 s,___."l_,‘2.$_2,,}.991§,§§33%24 iy B : iR S R
Ol h Total. Add fines fa-t0 .. ... ... . B It 11,854, 016l En Pt e S EASCS e
: ' Bian. coaa [ R o TR s s
2 22 PATIENT SERVICES .. .. | ‘423,223 423,223 ‘
]| b ’
= . et e RN e
Al 9. , RPN
El o
f All other program service revenue , ., ..., ., ) - NI P R,
£ o TotalAddines2e-2t ... . i R 433,20 e
3 Investment income (including dividends, intér'é;t.:
and other similar amounts) , s > 1,449] 1,449
4 Income from investment of tax-exempl bond proceeds P
§ Royalies., .. . .. .5 . ..o s N
- {i} Rea! - (B) Personal

6a Gross rents
b Less, mnta axps,
C Rentalinc. or fiogs)

d Net rentatincome or (loss) .. .. ciiesin e e, P

73 Grss amount fom ) Securdies "7 Other
sales of assgls?, -
other than Inventory

b Less costor ather
basis & sales exps
¢ Gainor (loss) | -
d Netgainor(1oss) .. ...0v. o0 vvotroree 2 i B
8a Gross Income from fundraising events
(hotincluding $__
of contsibutions réported on line 1c).
SeePartlV,ine18. . ~  a

b Less:direciexpenses . b

¢ Netincome or (loss) from fundraisingevents . ... W
8a Gross Income from gaming activiies.

SeePatiV,ne19 .. . a

b Less:directexpenses .. b

¢ Netincome or (loss) from gaming activities . _ - - P

10a Gross sales of inventary, less

relums and allowances =~~~ a

Wty
‘%ggi b
G
Z M’?ﬁ}%’g%

o

SN 31

L B i i
%
ERA |

Other Revenue

b Less:costofgoodssold b ; : $ibd £ PGS S R Fes :

c_Netincome or (foss) from salesofinventory . B © .~ . |~ I i . )

’ " Micallansous Revenue S _B_;nn Cade w&gg@w&@&ﬁ @@ﬁm@@mﬁﬁ i{fmﬁmﬁ@ %ﬁﬁ%ﬁﬁﬁ@ﬁm
Na ! E I 1

b ........... EXEE] S PR debtivtires

c ........ Pearsne RS R LR cary CEEERE )

d All other revenue _, .., T B P e 1 o B rrror]

o TotalAddlines Vatta . - R e
12 _Total revenue. See instruclions, . .. .+ . P 12,278,688 423,223 of 1,449

fom 990 (2017)
DAA



Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC

46-3230865

FPETEIXE

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) omganizations must complete all columns. Al other organizations must complste column (A),

Check if Schedule O contains a response or note to any line in this Part 1X

Do nat include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part Vill.

(A)
Tolal expanses

(8)
Program service
expensas

1

10
11

N o o6 o

12
13
14
15
16
17
18

19
20
21

23
24

o anowe

25

Grants and other asststance to domestic onganizatons

and domestc gavernmants See PartiV, kne 21 e
Grants and other assistance to domestic
individuals. See Pant IV, line 22 = =
Grants and other assistance lo foreign
organizations, foreign govemments, and {oreign
indduals, See Part IV, fines 15 and 16
Benefits pald lo or for members s
Compensation of current officers, direclors.
trustees, and key employees
Compensation not included abave to dlsquahﬁed
persons (as defined under section 4958{f}(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages | .
Pansion plan accruals and cmtnbutions (Include
section 401(k) and 403(b) employer conlributions)
Other employee benefits

Payroll laxes | ..

Fees for serwces (non-employees)
Management
Legal | .. ... ..........
Accounling

Lobbying ... e
Professional fundraxsing services, See Part lV line 47
Investment management fees

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

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

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

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

Royallies
Occupancy
Trave' -----------------------------------
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INRFBSL | e et
Payments to affiiates =~ |

Depreciation, deplellon and amomzalum
lnsmnw ..................................
Other expenses. ltemwze expenses nol covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of ine 25, column

(A) amount, fist line 24e expenses on Schedule O.)

.. IN-KIND MEDICATION ASSIST

IN-KIND SKILLED SERVICES

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

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

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

Total functional axpenses. Add linas 1 throuph 24

2,832,237

2,832, 237'

%mm&m%

787,234

629,787

157,447

153,761

123,009

30,752

212,894

212,894

16,416

16,416

RGO

27,549

24,000

3,051

3,051

83,173

50,934

78,838

10,558

111,137

63,869

3,022

3,022

100

'4'077"657

4, 077 657

142,884

142L884

64,771

49,399

49,399

33,014

33,014

8,697,663

8,059,949

26

Joint costs. Complete this fina only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soicitation. Check hera > {
(ollowing SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2017)



Form 95¢ (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 11
FPart-X%:  Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X NI L]
(A) {B)
Beginning of year End of year
1 Cash—nondnterestbearing e e - 3,250,483] 1 4,384,636
2 Savings and temporary cash investments 2
3 Pledges and granis recewable,net | e 3
4 Accounts receivabie,net el eeanserer e, 4
§ Loans and other receivables from current and former officers, directors, AR %3 L2yl
trustees, key employees, and highest compensated employees. e s KX 2B U
Complele Part ll of Schedule L . O PPINR )
6 Loans and other receivables from other disqualfied persons (as defined under sectwn ; % §\’;f’¥5 AR
4958(f)(1)), persons descnbed in saclion 4958(c}(3)(B), and contributing employers and gﬁ%
sponsonng organizations of section 501(¢)(9) voluntary employees’ beneficiary ?’ 5yt
n organizations (see instructions). Complete Part It of Schedule L 6
B[ 7 Notes and oans ecenstie,net L R 7
<| 8 iventories forsaleorwse T SR 8
9 Prepaid expenses and deferred charges _________________________________________ 9
10a Land, buildings, and equipment. cost or %‘3 3
other basis. Complefe Part Vi of Schedule D | 10a 139, 906 el LR
b Less: accumulaled depreciation 10b 90,987 10¢
11 Invesimenis—publicly raded securities s s e e e 1
12 Invesimenis—other secunlies. See Part V, line11 . . T 12
13  Investmenis—program-related. See Part V, tme 114 . e, 13
14 Intangibleassels L i i 14
15 omer aSSEts see Pan lV Ilne 11 ............................................. e 15
__| 16 Total assets. Add lines 1 through 15 {must equa) line 38) oo 3,328,633| 18 4,454,571
17  Accounis payable and accrued expenses 316,964| 17 290,814
18 Grantspayable | . ... .. . ... e e s T 18
19 Defermed revenue e e 2 L 427 L 197 19
20 Tax-exemptbondliabilties = e e e
21 Escrow or custodial account lability. Complete Part Iv of Schedule D
@ [22  Loans and other payables to current and farmer officers, direclors, o *&j{“‘ﬁ
é trustees, key' employees, highest compensaied employees, and ) * Sl 5;* ~
2 disqualified persons. Complete Partll of Schedule U . . .
<123 Secured marigages and notes payable lo unrelaled third parties |
24 Unsecured notes and loans payable to unrelated third pares . -
25 Other liabiliies (including federal income lax, payables to related third
parties, and olher labifities not included on lnes 17-24). Complete Part X
OF SENBUUIB D | | | | i e e eeeee reieneenir e 87,098| 25 87,098
26 Total llabllitles.Add lines 17 fhrough25 . . . 2, 831 259 26 377,912
Organizations that follow SFAS 117 (ASC 958}, check herd> (_] and i ; &yﬁ i;j;f(;
2 complete lines 27 through 29, and lines 33 and 34. ! % ?=e‘;f
€27 unresincteanetasses "4 97 374 27 3, 922 998
S |28 Temporanly resticted netassels ... 28 153,661
2|29 Permanenty restricted nstassets |
i Organizations that do not follow SFAS 117 (Asc 958), cheuk heid> and E%
5 complate lines 30 through 34. '
§ 30 Capital stock or trust principal, or current funds o
& |31 Paid-in or capital surplus, or land, building, or equxpmenl fund
g 32 Retalned eamings, endowment, accumulated income, or otherfunds f
33 Total net assets or fund balances e e e 497,374| 33 4,076,659
34 Total kiabiliies and net asseis/fund balances | . 3,328,633| 34 4,454,571
Form 990 20



Form 990 (2017) GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 12

..PartXl.. Reconciliation of Net Assets

Check if Schedute O contains a response or nole {o any line in this Part XI. o o e e - F‘
1 Tolal revenue (must equal Part VIIl, column (A), line 12) 1 12 278 688
2 Tolal expenses (must equal Part IX, column (A), hne 25) TSRO [ 2 | 8,697,663
3 Revenue less expenses. Sublract line 2 frombnet e o 3 3,581,025
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column () e 4 497,374
§ Netunrealized gains (losses) oninvestments e e " 5
6 Donated services and use of faciites AU 6
7 Investmentexpenses = . L. L i e eaen seeseisiiaieie e enne e 7
8 Priorperiodadustments L0 .. L. feee ieeet s reieererien e+ e 8
9 Other changes in net assets or fund balances (explain i in Schedule 0), T . 9 -1,740
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (musl equal Part X, line
_33. colyumn (B) — e 10 4,076,659
artXll’  Financial Statements and Reportmg -
Check if Schedule O contains a response or note to any line in this Part X1 o
Yes | No

1 Accounting method used to prepare the Form 990. E_[ Cash @_(_j Accrual LJ Other

Il the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:' Separale basis [:J Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute 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-1337
b If“Yes," did the organzation undergo the requxred audit or audiis? If the organizalion dld not undergo the

required audit or audits, expiain why in Schedule O and descrbe any steps lakentoundergosuchaudits. .. .. ... .. ... .. . .......

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

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

b

DAA

Form 980 (2017}



SCHEDULE A
(Form 990 or 990-E2)

Dspariment of the Treasury
Intemal Revenus Service

€

Public Charity Status and Public Support M8 No, 1545-0047

pleie If the

Isa len 50t{cH3} organization ora

4947(a)(1) t charitable trust. 201 7

» Attach to Form 980 or Form 980-EZ.
» Go to www.irs.gov/Form990for Instructions and the latest information.

rspgcin s

s‘%Opon to Publ{c 4
AR ulnspectlon“‘

Nsma of the organization

GRAYSON COUNTY HEALTH CLINIC

Employer identfication number

46-3230865

#Part1%: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or_gamzalinn is not a private foundation because it is: (For lines 1 through 12, check only one box.)

aty, and stale:

[1,]

N Y I O B Y I

university.

...........

10

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

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

An organization operated for lhe benefil of a college or umvetsily owned or operated by a govemmental unit descnbed In
sectian 170(b)(1)(A)(iv).(Complete Part ),)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1}(A)(v).

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

A community trust described in section $70(b){1){A)(vi).(Complele Part Il.)
An agricuitural research organizalion descnbed in sectlon 170{b)}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agricullure (see instructions). Enfer the name, city, and state of the college or

2 A school described in section 170(b){1){A)(ii).(Attach Schedule E {Form 990 or 980-EZ).)
3 X! Anhospital or a cooperative hospital service organization described in section 170(b){1){A}1il).
4 A medical research arganization operaled in conjunction with a hospital described in saction 170(b}{1)(A)(il).Enter the hospital's name,

me Prex an

1 A church, convention of churches, or association of churches dascribad in section 170(b)(1)(ANi). D 3

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

An organization that nom\ally receives’ (1) more than 33 1/3% of its support from comﬁbullons. membershlp fees, and gross

receipls from aclwities related to its exempt funclions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment Income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

1
12

An organization organized and operated exclusively lo test for public safety. See section 509(a)(4).
An organization organized and operaled exclusively for the benetfit of, to perform the functions of, or to carry out the purposes

of ane or more pubkhcly supported organizations described in section 508{a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d thal describes the type of supporting organization and complete knes 12e, 12f, and 12g.
a D Type |. A supporting organization operated. supervised, or controlled by ils supporied organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting orgamizahon, You must complete Part IV, Sections A and B.

o

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

control or managemeni of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

c [___] Type Il functionally Integrated A supporting organization operated in connection with, and functionally integrated with,
its supporied orgamzation(s) (see inslructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated A supporting organization operated in connection with ils supported organization(s)
that is not funclionally inlegrated The organization generally must salisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e r_J Check this box if the organization received a wanitten detemination from the IRS that itis a Type I, Type I, Type il
functionally integraled, or Type il non-functionafly integrated supporting organization.

f  Enter the number of supporied organizations

_ 8 Provide the following information about the supporled organization(s).

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

{1) Name of supported
organaion

(B EIN

(1) Type of organizaton
(dosenbed on linas 1-10
above {3206 Nstructions)

{iv} is the arganization
G5tad In your goveming
documenr?

{v) Amcunt of monetary (vi} Amount of
support (ses other support (see
instructions) instructions)

You No

(A

8)

€

(D)

(€)

mo e

3\""

Total

i;m L

g‘\zi’p‘»\_’ ;

g-~"

&.xk

k

T TS
’rf’z"";k gt Y LRI
- 5

J\s.\,

ﬁfﬁ“kq «r‘ﬂg‘ti?« 2}’ ﬁ-y Mr«‘% -

For Paperwork Reduction Act Nolll:a, see the Ins(rucllons for Form 980 or 980-EZ

OAA

Schedule A {(Form 950 or 990-E2) 2017



Schedula'A (Form 990 or 990-EZ) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Pa
%Partdl% Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to qualify under

Part Hil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support /

Calendar year (or fiscal year beginningin) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 / (f) Total

membership fees receved (Do not

4
1 Gifts, grants, contributions, and /
include any “unusual grants.")

2 Taxrevenuss lavied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faciiies
fumished by a governmental unit to the
organization without charge

4 Total, Add lines 1 through 3

5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f)

§__Public support. Subtract line 5 from ling 4 _
Section B. Total Support

Calendar year (or fiscal year beginning in)  » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {N Total
7 Amountslromlined . /
8  Gross income from mleres( dlwdends
payments recaived on securnties loans,
rents, royalties, and income from

similar sources~ _,, ... . . RN

9  Netincome fram unrelated business
activities, whether or not the business

is regularly camed on . ...,

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) _,

11 Tota! support. Add lines7lhrough 10 %@W& ’é@)ﬁf :

12  Gross receipls from related aclivities, etc. (see inslruction, ) 12

13  First five years. Il the Form 990 is for the organization'g'fi rsl second thlrd (ounh or f fth tax year as a sedlon 501(c)(3)

T e PN
—
:
RB2 s
.

organization, check this box and stop here ., s N L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, caluprih {f) divided by line 11, column (f)) _____________________________ e 14
15  Public suppont percentage from 2016 Sched é/ A Pantll linevd4 " o T T 15
16a 33 1/3% support test—2017.1f the organ ation did not check lhe box on line 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qu /am' es as a publicly supparted organizalion e, | 4
b 33 1/3% support !est—-zo‘ls If the ogganization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supparied organization. . .. . .- .o . . e v >

17a 10%-facts-and-circumstances test—2017.1f the organization did not check a box on line 13, 16a, or 15b and line 14 is
10% or more, and i the orgamz! tion meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization Mmeels the “facls-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circu
15is 10% or more, @
Explain in Part VI B
supparted orgarniZation . T TU > |

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

18  Private foungdation.|f the organization did nol check a box on line 13, 16a, 16b, 178, or 17b, check this box and see

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

tances test—2016.1f the orgamzahan did not check a box on line 13, wa, 16b, or 17a, and lme
if the organization meets the “facis-and-circumstances” test, check this box and stop here.

0

instruction Ly . S > e

Schedule A (Form 980 or 980-E2) 2017
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Schedyld A (Form 990 of §80-E2) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 3
YPartlli *  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calandar year (or fiscal year beginning in} (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
4 Gitts, grants, contnbubons, and membarship /
tees recalvad (Do not includa any *unusual grants *)
2 Gross recelpts from admissions, memhanmse
scld or services performed, or facilities
fumished in any activity that is related to the
oryanization's tax-exempt purpose .. ., ...
3 Gross recelpts from activities that are not an ;
unrelated trade or bus'ness under section 513
4  Tax revenues levied for the /
organization's benefit and either paid
to or expended on s behaif /
§ The value of services or faclilies
furnished by a governmental unit to the
organization without charge -
6  Total. Add nes 1 through 5 /
7a Amounts included onlines 1,2, and 3 /
received from disqualified persons | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
of 1% of the amount on hine 13 for theyear
¢ Addlines7aand7b /£
~ P-tae) My PRETY Cl BB P -p ¥ eascsy, R 'n-:" IS (TR w—w«—-«,\
8  Public support.(Subtract ne 7c from A o ‘a’“‘ 3 31,, LG .-.;f L‘[" ¥ Ii’f‘ ’3;* ﬁ Folt s *.ﬂg‘r‘ ot ‘, ’ ”;‘% boog
line 6.) e b ;.,Z\ 2 M, .} m...aw TS & ’N{#(’w «-v—--mm‘ékw:io J Py t-m-» eMm.J
Section B. Total Support /
Calendar year {or fiscal year beginning In}  » {a) 2013 {b) 2014’ {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 /
10a Gross income from Interest, dividends,
payments recelved on securilies loans, rents,
royalties, and income from similar sources ., ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addimest0aand10b /
11 Netincoma from unrelated business
activitles not Included in hine 10b, whether
or not the business is reqularty camed on . . n
12 Other income. Do not inciude gain or
{oss from the sale of capital assets
(ExplaininPanwviy
13 Total support. (Add Imes 9, 10¢, 1
and12) e S
14  First five years.If the Form }90 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
arganization, check this box‘andstop here .~ L L e nie an. » [_ .
Section C. Computatnon’of Public Support Percentje
15  Public support percentdge for 2017 (fine B, column () divided by line 13, column ¢t .~ s 15 %
16  Public support percentage from 2016 Schedule A, Pari lli, line 15 . L 18 %
Section D. Compufation of Investment Income Percentage
17 17 %
18 18 %
19a
17 is ngt more than 33 1/3%, check this box and step here. The organization qualif es as a publicly supported o:ganlzaﬂon ,,,,,,,,,,,,,,,,,,,, N 4 D
b 33 1/3% support tests—2016. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

. lind 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenizalion
rivate foundation.!f the organizalion did nat check a box on hine 14, 19a, or 18b, check this box and see instructions

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

Scheduls A (Form 990 or 850.E2) 2017



Schedule-A (Form 990 or 990-E2) 2017 GRAYSON COUNTY HEALTH CLINIC

46~-3230865 Page 4
iiPartiV:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

1

3a

4a

10a

Ara all of the organization's supported organizations listed by name in the organization's goveming
documenis? If “No, " descnbe in Part Vi how the supporied organizations are designated. i designatad by
class or purpose, descnbe the daesignation. if historic and continuing relationship, explain.

Did the organizalion have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes," explain in Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (¢) below. ,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support lests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organizalion made the determinalion

Dud the organization ensure that all support te such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas,” explain in Part VI what conlrols the organization buf n place lo ensure such use.

Was any supported organization nol organized in the United Stales (“foreign supported organization”)? if
"Yes,” and if you checked 12s or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite baing controlled or supervised by or in connection with s supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determinatlon
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " axplain in Part VI what controls the organization used
to ansure thet all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substilule, or remove any supported organizations during the tax year? If "Yes,”
answar (b) ai_:d (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (n) the reasons for aach such action;
(iii) the authoqry under the organization's organizing document authonzing such action; and (iv) how the action
was gccomplhished {such as by amendment to the organizing documant).

Type | or Type Il only Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only.Was the substifution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of ils supported orgamizations, or {m) other supporting organizations that also support or
benefit one or more of the filing organizalion’s supported orgamzations? /f "Yes, " provide datail in Part V1.

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard (o a substantial contnbutor? if "Yes, “ compiete Part i of Scheduls L (Form 990 or 990-EZ)

Did the organization make a loan o a disqualified person (as defined in section 4958) not descnbed in line 77
i "Yes,” completa Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlied directly or indireclly at any lime during the tax year by one or more
disqualified persons as defined iy section 4946 (other than foundalion managers and organizations described
In section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yas, " provide delail in Part Vi,

Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and al} Type IIl non-functionally integrated
supporling organizations)? If "Yes," answer 10b below. )

Did the arganization have any excess business holdings in the tax year? (Use Schedula C, Farm 4720, to
determine whether the organization had excess busmess holdings.)
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Schedule A (Form 850 or 990-E2) 2017 GRAYSON COUNTY HEALTH CLINIC

BParflVZ _ Supporting Organizations_(continued)

41 Has the organization accepled a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, elther alone or logether with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

€A 35% controlled enlity of a persan described in (a) or (b) above? /f "Yes" o a, b, or ¢, provide dslail in Part V1.

Section B. Type | Supporting Organizations

1 Dld the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
lax year? If "No,” descnbe in Part VI how the supported organization(s) effechively operaled, supervised, or
conlirolied the organization’s aclivities. If the organization had more than one supporied organization,
dascnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed fo such powers duning the tax ysar.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporling orga?!ization? H “Yes,” explawn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that oparaled,
supervised, or canlrolied the supporting organizatian,

Section C. Type Il Supporting Organizations

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

Section D. All Type ill Supporting Organizations

1 Did the organizalion provide lo each of its supporled organizalions, by the last day of the fith month of the

organization’s tax year, {i) a wnilen notice descnbing the type and amount of suppor! provided during the prior tax

year, (i) a copy of the Form 990 that was mosl recently filed as of the date of natificalion, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, ar trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported organization? If “No, * explain in Part VI how
the organlzalio‘n 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 invesiment policies and in directing the use of the organization's
income or assets at all trmes during the tax year? If “Yes, " descnbe in Part Vi the role the organization’s
_supported organizations played in this reqard

Section E. Type lll Functionaily-integrated Supporting Organizations

1 Chack the box next to the method that the organization used to safisfy the integral Part Test dunng the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of s supported organizalions. Complete line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a govamment entity (see instructions).

2 Achvities Test. Answer (a} and (b) below.

a Did substantally all of the organizalion®s aclivities during the 1ax year directly further the exempt purposes of
the supporied organization(s) to which the organizalion was responstve? /f 'Yos1,' then in Part Vi identify
those supported organizations and explainhow these activities directly furthered their axempt purposes,
how the orgamization was responsive to those supported arganizations, and how the organzation determined
that these aclivities constituted substantially all of its activities.

b Did the activities descabed in (a) constitule activilies that, but for the organization's involvement, one or more
of the arganization's supported organizalion(s) would have been engaged in? I/ “Yes," expisin in Part Vi the
reasons for the organization’s position that ds supported crganizalion{s) would have engaged in these
activilies but for the organization’s involverment

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

a Did the organizalion have the power to regularly appoint or elect a niajorily of the officers, directors, or

trustees of each of the supporied organizations? Provide delails in Part VI

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each

of its supporied organizalions? If "Yes," describe in Part VI the role played by the organization in this regard.

R P PR,
723 B0
b

s

DAA

Schedule A (Form 980 or 830-E2) 2017



Schedule A (Form 890 or 890-E2) 2017 GRAYSON COUNTY HEALTH CLINIC
£PartV&  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations_

46-3230865 Page 6

1 U Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20,1970 (explain in Part VI)See

lnstructlons All gther Type Il non-functionally inteqrated supparting organizalions must comgiete Sections A through E.

Saction A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term caplial gain 1
2 Recovenes of prior-year distributions 2
3 __ Other gross income (see mslruclzons) 3
4__Add ines 1 through 3 4
§ Oepreciation and depletion 5
6 Pqnlon of operaling expenses paid or incurred for production or
collection of gross income or for management, canservation, or
maintlenance of property held for production of income (see instruclions) [
7__Other expenses (see instruclions) 7
8 _Adjusted Net Income(subtract lines 5. 6 and 7 from line 4). . 8
(A) Prior Year (8) Current Year

Section B - Minimum Asset Amount

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

(_Eonal)

a__Average monlhly value of secunties

- b Average monthly cash balances

¢ Fair market value of other non-exempi-use assels

d Total (add kines 1a, 1b, and 1c)

® Discountclaimed for blockage or other
factors {explan in detail in Part VI):

2 Acquisition indebledness applicable to ngn-exempt-use assels
3__Sublract line 2 from ling 1d. ‘

4 Cashdeemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), »«

§ _ Net value of non-exempl-use assets (subtract line 4 from hine 3)

Multiply line S by 035.

6
7___Recoveries of prior-year distribulions
8 Minimum Asset Amount{add line 7 to line 6)

Section C - Distribiitable Amount

Current Year

Adjusted net income {or prigr year (from Seclion A, line 8, Column A)

WM ls‘“‘

Enter 85% of line 1

SRR R

Minimum asset amount lor prior year {from Section B, line 8. Column A)

s po i S

Enter greater of line 2 or fine 3

Income tax imposed in pnor year

ol ﬁWI

N & W [N |-

Distributable Amount.Subtract ine 5 from line 4, unless subject lo
___emergency temporary reduction (see instructions).

7 [___]Check here if the current year is the arganization’s first as a non-functionally Integrated Type il supponlng organlzallon (see

Instructions)

DAA

Schodule A (Farm 880 or 950-EZ) 2017




Schedule:A {Form 990 or 390-E2) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 7
L:Part V¥ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounis paid to supported organizalions to accomplish exemplt purposes
2 Amounis paid (o perform aclivity that d'reclly furthers exempl purpaeses of supported
orgarvzalions, in excess of income from activity
3 _ Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use agsets
§__ Qualified set-aside amounis (pnor IRS approval required)
6  Other distributions (descnbe in Part V). See instructions.
7__ Total annual distributions.Add lines 1 through 6
8 Distributions to attentive supported organizalions 1o which the organization is responsive
(provide detalls in Part VI). See instructions.
9  Distributable amount for 2017 from Seclion C. ine 6
10 Line 8 amount divided by hne 8 amouni
n () (it
Section E - Distribution Ailocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distributable amount for 2017 from Section C, line 6 ke kL T ORISR ST
2  Underdistnbutions, if any, for years prior to 2017 b‘»’?"?g?’ ‘U"”’ _’WT ,’.‘. ; ;
(reasonable cause required-explain in Part VI). See §3,, . :;?: :»‘« ARSI RAI
instructions. hzz . el Sa e 2 G w3
3__Excess dstributions carryover, f any, to 2017: g«'ﬁb‘k Lot SACR0Y x{mlﬂ.’ o U RERE s R ‘.‘.' '.’_‘J L
a " T ML s U a0 M e B AL W»ﬂ'ﬁ;ﬁ%ﬁ\— e R &iﬁ&@i«um"i’i&"ﬁ%m b TR “:uﬁm Wi hd
D_From 2013 L s S w:l?’“ﬂm“.‘f. ﬁﬂ‘i’?@ﬁm ST e e b LR
¢_From 2014 . R L B e PEROR . T T A i il T
d_From 2015 PR, T3 urd ek %‘f’%’.‘.&m By VR | Bimert e 5 ;:“._4.1
e From 2016 DR ST "xi % mqﬁf&hf. R A Y
{_Total of lines 3a through e AR O
___ 0 Applied to underdisinbutions of prior years YRR :,"""W .""‘ | P NN
h_Applied to 2017 distributable amount e K N
1__Camyover from 2012 not applied (see insiructions) efaran s oir g SR R o 7 TR e
{ Remainder. Subtract lines 3g. 3h, and 3i from 3f. NST RN e NSO W
4 Distnbutions for 2017 from g r:(»;‘:t‘ Q,f{y:'s~ m’z‘a 's}yi,’: e (,.n\é : L Yﬂ; o :,:;‘i
Section D, line 7: $ PR N }?:;..r.d AP~ 1%;1\,. 35’.} t;.:‘.«.a ’J.‘;ds’ i
a_Applied to underdisinbutions of prior years N PR T I T TR IS TR
b Apphed to 2017 distnbutable amount R RN L
¢ _Remainder Subiract lines 4a and 4b from 4. PN
§ Remaining underdistributions for years prior to 2017, if L?’?‘;\‘M"‘
any. Subtracl Nnes 3g and 4a from line 2. For resull ;_,_;fé‘g&:‘".gi ]
_greater than zero. exptain in Part VI_See instructions. Lt i
6 Remaining underdisinbutions for 2017, Subtracl lines 3h ;::;;*; R 5‘- :; ?: %‘; %x“ g 3
and 4b from line 1. For resuit greater than zero, explain in E 33)* i Q, vf;;?' &3;3;: 2
Part V. See inslructions. g “" KER
7  Excess distributions carryover to 2018.Add lines 3j $ . *?'i** ‘\“’i"""%‘
and 4c. : H £, T A
8 Bieakdown o line 7: Wh.;ff e SRR a.’fr’,a e T R BN A D S
a Excess from 2013 M AI i"ﬁﬁ"‘ LT TV ASE ONTD CE L CU
b_Excess from 2014 ... C eeresrie o mae Ul ML, .,aJ o R R "*‘4"‘*’?”" "'""“‘ib"'h“uu"\r'm"
¢_Excess from 2015 N "',’Uﬂ'f”‘“‘ TS R T o SRS i R Ty N T 0 e
d_Excess from 2016 B W L BP Ae AR T SRS B
8 Excess from 2017 K ""?'th&“b‘a’"j;' lm)’ SRS TN..,‘T,,‘ku‘o\“!’"'""ﬁuw.i"!’l&’ﬂ ST AL yw‘w’wﬂ“‘-xk‘ ST}
Schedule A (Form 990 or 990-£2) 2017



Schedule.A (Form 990 or 990-E2) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page8_
“PpartVls  Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part Vv, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-------------------------------- * A1 b IRt cAl aEl e kgL dr b eAlmart iRt aerHoerES VA AETRP Lo er svmwbae wdopd alicrtabrdalenHANFAIE Al tQEILENF MO BED
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. ; JterxhrEhrzee phemeseie v vm e meee as e athi ias m ae aesshatess davencon
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SCHEDULE D Supplemental Financial Statements M8 No. 15450047

(Form 990) » Complste if the organization answered “Yes"” on Form 990, 201 7
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b.
Department af the Treasury » Attach to Form 990. z: Open to Publlc;‘u
Intema! Reverws Sorvice » Go to .gov/Form990for | ions and the Ial jon. [EsInspaction e vz
Nama of the organization Employer idsnlification number
GRAYSON COUNTY HEALTH CLINIC 46-3230865

Zpartlid  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

ML WN -

(a) Donor gdvised funds (b) Funds and olhar accounts

Total number at end of year _

Aggregate value of coniributions to (dunng year)
Aggregale value of grants from (during year)
Aggregale value atendofyear =~ |
Did the organization mform all donors and donor adwsors in wnlmg lhal the assels held in donor advised

funds are the organizalion's property, subject to the organization's exclusive legalcontrol? . .. . ... . .. ... D Yos D No
Did the organization inform all grantees, donors, and donor advisors in wnfing that grant funds can be used

only for chantable purpases and not for the benefit of the donor or donor advisor, or for any ather purpose

conferring impermissible prvate benefit? ettt N . (j Yes 1 No

EF XY

KPartlll:  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

aocooe

ﬂ.urpose(s) of consetvation easemenis held by the organization (check all that apply).

Preservation of land for public use (e.g . recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space

Complete lines 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. tiaire| Held at the End of the Tax Year
Totalnumbero!conservatloneasemenls Ne e N4 te bsmaan s 4 Aba Kis se dsiiBerzestiemastr cvrterenx s v meevees 2a

Total acreage restricled by conservation easemenls e e e 2b

Number of conservation easements on a cerlified hlslcmc struclure mduded N@ L e . 1L2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic siruclure Fisted in the National Register | . .. .. ... .._..cccecomiviminrs vonirnien oo o 2d

Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organlzahon during the

tax year p

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

Number of states where properly subject to conservalion easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .

violations, and enforcement of the conservation easements thalds? L i e e e, e LJ Yes D No
Staff and volunteer hours devoted to monitenng, inspecting, handling of violations, and enforcing conservauon easements during the year

»

Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements dunng the year

|

Does each conservalion easemenl reporied on line 2(d) above salisfy Lhe requirements of section 170(h)(4)(B)(i)

and section 1T70(ANBXINT ... ..., oo\ ocrooreees oromeseememrems s eeeereseireeee e e e e . ] Yes [] wo
In Part XIll, descnbe how the orgamization reperts canservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

TPartlll$:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
L Arrrih ? 3l

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part XIl|, the text of the foolnote to ils financial statements that describes these items,

b Iif the organization elected, as permilted under SFAS 116 (ASC 958), lo report in its revenue statemeni and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide the loflowing amounts relating to these items:
()} Revenue included on Form 990, Part VIl fine 1 | e et >s )
() Assets included in Form 930, PartX | s e, s e,
2 If the organization recewved or held works of art, hnstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 990, Part Vil line 1 s e e, NSO S
b_Assels included in Form 990, Pari X . . . . e e e e I N )
For Paperwork Reduction Act Notica, see the Inslructlons for Form 990 Schadule D {Form 990) 2017

DAA



Schedule D (Form 990) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 2
{~Partiild _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the foflowing that are a significant use of its
coliection items (check all that apply):
a ﬂ Public exhibition d Loan or exchange programs
Scholarly research Other |
c Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organizalion's exempt purpose in Part
XIh.
§ During the year, did the organization solicit or receive danations of ant, historical treasures, or other similar . o
assets to be sold to raise funds rather than to be maintained as parl of the organization's collecton? . .. . ... . .. .. . ... ... ! ‘ Yes ’ -' No
{"Part’lV;i  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, cuslodian or other intermediary for contnbutions or other assets not
Induded on Form 990, Part X7 _

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

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

Amounl
¢ Beginningbalance | s e e e s e s aeieeraeaias eavesins sasiny 1c
d Additonsdunngtheyear . . .. .o e 4 - PR I |-
6 Dislnbulions dunng the YBBF | | | . ... ... it it eeeiiaias cieeieiies ervaes ae arieeraneie e e e
$OERdINGDEINCE | | L L i s e et esien e rrer sttt ereerineaeae aai I
2a Did the argamzation mclude an amounl on Fom 990, Part X, line 21, for escrow or custodial account iablly? =~ 'ﬂj Yes | | No
b If “Yes,” explain the arrangement in Part X1il. Check here if the explanation has been provided on Part XNl ,,. . ... ..

SPartVy¥  Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Cumrent ysar ({b) Pnior year {c) Two years back {d} Three yoears back {e} Four years back

1a Beginning of year balance _
b Conlibutions ..., ......... ...
¢ Net mvesiment earnings, gains, and
Iosses .......................
d Granls or scholarshlps .
@ Other expendiures for facnlmes and
programs ... . .
f Administrative expenses L
g Endofyearbalance . .. ... ...
2 Provide the es'mated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » %

b Permanent endowmenl > L%

..........

The percentages on tines 2a, 2b, and 2¢ should equal 100%,
33 Are there endowment funds not in the possession of the organization that are held and administered for the

grganization by. Yes | No
() unrelated orgamizalions L L e e s sasens e e s 3a(i)
() refated organizalions | . ... ..o e e e e SETRPORTO - L1

b f"Yes" on ne 3a(n), are the related orgamzallons listed as required on SchedweR?. . T | 3b

4 Describe in Part Xl the infended uses of the organization’s endowment funds
wRartVIii  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Oescription of property (a) Cost or other basa {b) Cast or other basis {c) Accumutated (d) Book valus
{mvastment) (other) deprecaiion
fatand e RS
b Buldings . ...

¢ Leasehold improvements = 14,385 14,385
d Equipment . L 67,110 52,720 14,390
@ Other . .. 58,411 38,267 20,144
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . o , » 48,919
Schedule D (Form 930) 2017



Schedule.D (Form 990) 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 3

Part Vil  Investments—Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descrpuon of y of catugory {b) Book vaius () Msthod of vaiuation

{including name of securty) Cost or end-af-yasr market vaiue

{1) Financial denivatives
(2) Closely-held equily interests
(3) Other
A
@)
(©)
. {0,
E)
{F)
(G
(H .
Total. (Column (b) must equal Form 990, Part X, col, (B) lina 12 ) W
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{») Descnption of nvestmant (b) Book value {c) Method of valuaton,
Cosl or snd-ol-yesr market value

A
]
A3
8
{5)
{€)
AN
_(8)
{9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W

Part IX Other Assets.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Descrigtion {b) Book vatue

L))
{2)
(3)
{4
{5)
L))
(n)
{8)
(9}
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) .. »
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of kabeity {b) Book value
(1) Federal mcome laxes
(2) DUE TO WNJ 65,412
{3y DUE TO TMC 21,686
4
{5
)
)
(8)
@ _
Total. (Column (b) must equal Forr 990, Part X, col (B) line 25) P 87,098

2. Liabilty for uncenta n tax posit.ons. In Part Xiit, provide the text of the footnote to the organization’s financial statements thal reports the
organization's fiab ity for uncedain tax positions under FiN 48 {ASC 740). Check here i the 1ext of the footnole has been provided in Part Xl
DAA Schedule D (Form 930) 2017
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KPart'XlZ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990. Part IV, line 12a. o
1 Total revenue, gains, and other suppor per audited financial Statements . . . . L. L_! 12 278 ? 688
2 Amounts included on I ne 1 but not on Form 990, Part VI, Lne 12:
a Netupreahzed gains {losses) on investments .~ e 2a
b Donaled services and use of facitees | 2b
¢ Recoveries ofprioryeargrants | . ... L. o 2¢
d Other (Describe in Part Xilt) e 2d
e Add knes 2a through 2d
3 Subtract line 2e from line 1 . 12,278,688
4 Amounts included on Form 990 Pan Vlll lme 12 bul nol on lme 1
a Investment expenses nol included on Form 990, Pa Vil tine7b = 43
b Other (DescnbeinPast Xty .~ 4b
€ Add lines 4a and 4b . Vo T T B O I T I TN
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part 1, lina 12) 12,278,688
}Part X423 Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Retum
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a. _
1 Total expenses and lossas per audited financigt statements 1 8,697,663
2 Amounts included on Ine 1 but not on Form 990, Part IX, kne 25: 3
a Donaled services and use of facifities . . . . . . .. 22
b Proryearadjustments ... ... e 28
c Otherlosses . .. .. ... ... e, e |2e
d Other(DeseibemPanxiny . . . e e e 2d
® Addines2athrough2d . . ... .. . . e e e
3 subtrcthineefrombne 1 . e e e 8,697,663
4 Amounts included on Form 990, Part IX, line 25, bul not on ﬂne 1:
a Investment expenses not included on Form 990, Part Vil line7b . .. .. | .43
b Other(DescribemmParxm) 4b
¢ Add lines 4a and 4b ce e aeme meen Sabadn ehae se b Nesmbes tes s avaerw russ benes e —
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). 8,697,663
t#iPart XIli% Supplemental Information.
Provide the descriplions required for Part ii, Ines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Pan XII, lines 2d and 4b. Also complete ihus part fo provide any addittonal information.
Schedule D (Form 990) 2017
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EZPant Xl Supplemental Information (continued) ,
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OMB No 1545-0047

2017

N Opan To Publlc

SCHEQULE M
{(Form 990)

Noncash Contributions

P Complote if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 0,
P Attach to Form 990,

Depeartment of ths Tt :
lm::\,, ;:venu, s,:::: v P Go to www.irs.gov/Form990 for the latest Information. 4. +Inspectlon'
Neama of (he organization Employsr ldcnuﬂuﬂon numbaer

GRAYSON COUNTY HEALTH CLINIC 46-3230865
* Part] ! Types of Property
@ ® Nanmsh(gntnbtmon a
Check d Number of contnbutions or amounts reported on Method of determining
apphcabls Hems contnbutad Form 950, Part VIIl, line 1g noncash contribubhan amounis
1 At-—Worksofat
2 Art— Histoncal lreasures
3 At—Fractional nlerests .
4  Books and publications . T e
§ Clothing and household RO
goods e -
6 Cars and olher vehlc‘es
7 Boals and planes
8 Intellectuai property
9 Securiies —Publcly raded =~ |
10 Secunlies — Closely held stock
11 Secunties - Parinership, LLC,
ortrustinterests =~~~
12 Securities — Miscellaneous |
13 Qualified conservation
contribution - Historic
structures
44  Qualifed conservallon
contrbution— Other
16 Real estate —Residential =~
16 Real estate—Commercial |~
17  Real estate — Other
18 Collectbles = =
19 Food inventosy .
20  Drugs and meducal supphes ____
21  Taxidermy o
22 Histoncal arufacls N
23  Scentific specxmens .
24  Archeological artfacts | .
25 Oter»(LAB SERVICES )[ X 1400 31,559 LAB VENDOR INVOICE
26  Other P SKILLI-:D ssavxca) X 3618 142,884 HOURLY WAGE FOR INTERNS
27 Other>(MED ASST PROGS )| X 6502 4,077,657 RX ASSIST PLUS INVOICE
28 Other b (_ )
29  Number of Forms 8283 received by the organization during the tax year {or contnbutions for
which the organization compleled Form 8283, Part IV, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organizalion receive by contribution any properly reported m Part I, ines 1 through _,“,‘1 41 A IS '"
28, that it must hold for at least lhree years from the date of the initial contribulion, and which isn't required A,,f o] s
to be used for exempt purposes for the entire holding period? e e e e 30a X
b If*Yes," describe the arrangement in Part il ST
31 Does the organzation have a gift acceplance policy that requires the review of any nonstandard Z‘f&;j T T
contnbu‘lonS? Uv we  waw Fa A 6% 4Ama a6 Analre dmbtis ARrevAIEACMGersA S arEm  SENE NAwWIAEL  vewvaviw  ve samten v oA . . . 31 x
32a Does the orgamzahon hare or use lhlrd parlles or relaled orgamzalions lo sohcn process, or sell noncash
COMABUIONS? i e e e e e e e e e e e e, | 320 X
b if“Yes,” descnbe in Part i, "‘\ :‘ w
33  ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked, vl o S
describe in Part Il S PR AN
For Paporwark Reduction Act Nolice, see the Instructions for Form 990. Scheduls M (Form: 980) 2017

DAA




Schadus M {Form 590} 2017 GRAYSON COUNTY HEALTH CLINIC 46-3230865 Page 2
gParti:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

R ) traea waiec s Crrrercene maee PP . Eiexisarasss diusrasr o tave - 1 ae “w - 4 ' -
o f Loemre 4 enen xee b oansan vavn e yars Lt steraa Cen verm Ar Ane 4e bearsans Jies wre aawas . - ' CEvs s xsaasnesiens N
sed aen seramres Farxares NTRL - - o evbavaarits ertws s mav va ciasunien e Aresaeny ' . . .
Ceva e 8% 4a te s et aweds 4 wh e whema v aw emerabiie et 4 FAGni4Es  (eNITeaTEITeIHE db Irpe ETaams -hies v sete PEUCNELACIENE tareevedr o 43 Flaacn cs 1
P T T T I N A L L R L L R T O D ) Ceseatenn Thasver  var ew seren reraean S ombaarasves .
PRI Frdrasxrexee e van P T T T I P - . ¢ < - o - o
:
f 1rieres PR Cev wr sacamcain r emresanxw 2y [ T T ¢ evraeaan roex . .n v x
kv e aa tmad emast exasasasrre Veaat . At ierdvraer Arrae wa Venaran ' 4 rheeNaaer dresxannery e verearves - N ' .
svisan - ;e ' Merivaieataen eacerterien GrereeseKtTale tasa srvavve w oo crremean - - oo 1 rieraeaan PN
Ap i ents . P oemeea b oremegavvetaat xaokarun. srewn " « o ey - e Fise » ies - <rrg
drnmrmies  4'r arthe de-leit whsendetad UMedNar N iivrve Ve a ML I Wt au Satverupvernt venwa s haeaiian gy aramaaa Aosfvr 10 . v " 1
. amesa- e v M e reses v . v v b e » . P R ren e~
P T RrristE qeey Ak siette A% grascer we anjesedbsdr Kormesan P € vreaw perieds - .
- L 1 -r » rrsra . Therteaven t4% recververve i4 >3 0 14 e he . . - AR RN b b a LR r -
. Ve aer . irtae 4 ea - seeran 1w € m wh ariarvamiasasaaes Aesderae vaoay Mo aniea Nesas tavan wrmercasy ereare i v G A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 15450047
{Form 990 or 990-E2) Complets to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. . .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990for the latest informatian. _ .inspection
Name of the organization Employer Identification number
GRAYSON COUNTY HEALTH CLINIC 46-3230865

Form 990 - Organization's Mission

Grayson County Health Clinic is a Primary Care Medical Clinic for uninsured
and underserved residents of Grayson County. Our clinic will allow,
residents to receive the medical care they need, when they need it,

without havimg to use a hospital emergency xoom. The clinic is a
collaboration between Texoma Medical Center in Denison, TX, Wilson and

Jones Regional Medical Center in Sherman, TX and Grayson County.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

......

The board chair will have TMC CFO to review the Form 990 before he signs,

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are available upon request. =

Form 990, Part XI, Line 9 - Other Changes in Net Assats Explanation

Beginning net assets o e 8 ... =1,740

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



