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Return of Organization Exempt
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Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soctal Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

From Income Tax

Open to Public
Inspection'

Signature Block

Internal Revenue Service
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
C Name of organization D Employer identificat b
B chctusmiesne | 151 CHOICE HEALTHCARE, INC. 71-0715998
e Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Initlat return P.O. BOX 83 (870) 857-3399
. Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendod CORNING, AR 72422 G Gross receipts $ 10,032,482.
Application | F Name and address of prncipal officer BRIGITTE MCDONALD H(a) Is this a group return for Yes | X | No
pending subordinates?
P.O. BOX 83 CORNING, AR 72422 H(b) Are all subordinates mnnmij Yes No
| Tax-exempt status I X I 501(c)3) I | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I I 527 If "No," attach a Iist (see instructions)
J  Website: B WWW.CHC-AR.ORG/NEW/CORNING-AREA-HEALTHCARE H{c) Group exemption number P>
K Form of organization I X I Corporation | ITrustl I Association | [Other » l L Year of formation 1992lM State of legal domicile AR
Summary
1 Bnefly describe the organization's mission or most significant activites TO PROVIDE QUALITY AFFORDABLE PRIMARY
8 HEALTHCARE TO NORTHEAST ARKANSAS WITHOUT REGARD TO FINANCIAL BARRIERS. __
o I e
| o —————————————
E 2 Check this box P |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, Ine 1a) _ _ . . . . . . . .. . 3 13.
ﬁ 4 Number of independent voting members of the governing body (PartVi,lme1b), ., . ., .. ... ... .... 4 13
3 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), _ . . . .. ... ... ...... 5 97.
:-E 6 Total number of volunteers (estimate If NneCeSSaNY) | . . . . . . . v i i i it st et e e e e e e, 6 13.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 |, . . . . . v v e s i e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . v v s o v v v v v v v v v u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIILine 1h) . . . . . . . . . .t 4,195,604. 4,608,051.
g 9 Program service revenue (Part VIIL IN@28) . . . . . . o ot e e e 4,436,011. 5,023,801.
é 10 Investment income (Part Vill, column (A), ines 3,4,and7d), , . . ... .......... -83,135. 9,776.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 1te), , , , . ... ... . 338,668. 385, 985.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12). . , . . . . 8,887,148. 10,027,613.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ . . . . . ......... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . .. .. e e e 0 0
g|15 Salanes, other compensation, employee benefits (Part X, column (A), lnes 5-10), , . . . . 4,908,265. 5,469,228.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , , . . ... ... o 0 0
2| pb-Total fundratsmg expenses{Part I){( column (D), ne25)p 0
w 17 Othgrexpenses :;rtl)({_\oolumn( ), nes 11a-11d, 11f-24e) _ . . . . . . . ... v\ o, . 3,713,084. 3,569, 3489.
18 ﬂotal-expenseSmAdd Imes*1-3]1‘3(}:vust equal Part IX, column (A), ne 25) , , . . ... ... 8,621,349. 9,038,577.
19 .~Revenue less expenses Subt INE18fOmMINe 12, o v v v o v v o e o o o o s o o e s 265,799. 989,036.
'6§ ‘; o NUVY Zﬁ © LUis j% Beginning of Current Year End of Year
85020 “Total assets (Patx.met6) Il L 6,652,436.|  7,923,669.
:lv:é 21}‘ Total* Ilabllltles’(Pa UKF‘S) ____________________________ 3,535,189. 3,817,386.
gigi 22| Net ssatsor e %lanJcas,Subt acthne21fromine20. . . . . . v e oo s o ..o ... 3,117,247, 4,106,283.

Under penalties of,
true, correct, and gomp

erj
Declaration of preparer (ot

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
r than officer) I1s based on all information of which preparer has any knowledge

Sign //
Here
Type qr p/int name and title

Print/Type preparer's name Preparer's signature
Pald ~ |aMBER SHERRILL L
Preparer - BKD. LLP
Use Only Fum's name P> ’

Firm's address PPP.O. BOX 3667 LITTLE ROCK, AR

May the IRS discuss this return with the preparer shown above? (see instructi
For Paperwork Reduction Act Notice, see the separate instructions.
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1ST CHOICE HEALTHCARE, INC. 71-0715998

. Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthis Part ll . . . v v v v e i v v v vnin oo [ ]

1 Briefly describe the organization's mission
TO PROVIDE QUALITY AFFORDABLE PRIMARY HEALTHCARE TO NORTHEAST
ARKANSAS WITHOUT REGARD TO FINANCIAL BARRIERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ7 . . . .. . ...\ttt e e e [ ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . L e e e e [Ives [x]no

If "Yes," describe these changes on Schedule O
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses $ 6,101, 461. Including grants of $ ) (Revenue $ 5,363,984, )
PROVIDED GENERAL HEALTHCARE AS A FEDERALLY QUALIFIED HEALTH CENTER
TO 13,465 PATIENTS WHO MET CERTAIN CRITERIA UNDER THE
ORGANIZATION'S CHARITY CARE POLICY OR AT AMOUNTS LESS THAN
ESTABLISHED RATES

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,101,461.

Form 990 (2013)
04A0V0 K925 11/7/2014 8:04:15 AM V 13-7.5F 76377 PAGE 3
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1ST CHOICE HEALTHCARE, INC. 71-0715998

+ Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . ... ..... e e e e e et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . v v v v v i it i i i e v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . ..o v v v i 4 X
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 T £ 3 |7 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . . . . . i it e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedufe D, Partf. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v« o v i v it it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negottation services? If "Yes," complete Schedule D, Part IV . . . . . <« « v v i v i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . ... .| 10 X
11  If the organization's answer to any of the following questions I1s "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? If "Yes,"
complete Schedule D, Part VI | . | . . . . . . .. ittt e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil _ . , . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill, , . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, fine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . v v i vt et et e s e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xl . . . . v« v v v i i i e e i e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « « « o v o . o .. 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. . v v i v v o . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand vV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i o i i i i it i i ittt e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . « « v i i i i i e it i et e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . . . ... ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , . ., . . 20b
JSA Form 990 (2013)
3E1021 1 000

04A0V0 K925 11/7/2014 8:04:15 AM V 13-7.5F 76377

PAGE 4



1ST CHOICE HEALTHCARE, INC. 71-0715998

. Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partstand Il . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il , . . .. . ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"gotolIN@ 258, . . . . v v v v v v vt et e e e et eenae s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONdS? . . . . . . . .. L L i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . v v v v i et et e et e e et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partll, | . . . . .. ... ... uineun. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PartIV. . v v v v e v i e i e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T £ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partil . . . ...... e e e et ettt e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . .« v i i v vt v v v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part II, I,
oriV,and Part V, e 1 . . . v o i i i i i it i et e e e et e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . .. ... ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes," complete Schedule R, Part V,line 2 , . . . . . . .. . ... v oo 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl. o ot e e e e e e e B ) 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... oo 38 X
Form 990 (2013)
JSA
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1ST CHOICE HEALTHCARE, INC. 71-0715998

+ Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . . .. ... ............ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , , .. ... .. 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, | , . . .. ... ... oo e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 97
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . ... 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . , . . ., .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... ... e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear? , | , . . . . .| 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c lf"Yes" to line 5a or 5b, did the organmization file Form 8886-T? |, . . . . . . . . v it v it et e et e e n s o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? , | ., ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductble? . . . . . ... L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . . ... e e e e e e e e 7a X
b if "Yes," did the orgamization notify the donor of the value of the goods or services provided? , ., , . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrmM 82827 . o . v v i i i it i it it e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., .. ........... l 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any tme duringtheyear?, . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966?, , . . . . . ... ... ... .. ¢' ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., , . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPart VIl line 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites ., ., , ., |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . 0 v i v i i v s e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . ... ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . , . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate?, , , . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . .. . ... ...... 13b
c Enterthe amountofreserves on hand , . . . . . . . . . o i i i s i s e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) 1ST CHOICE HEALTHCARE, INC. 71-0715998 Page 6

N Part

Ui} Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No'
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanyineinthisPartVl . . .. ....................

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13

If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ¢ 0 it i e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . .

Did the organization have members or stockholders? . . . . . . . . . . i i i i e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o o e e s e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . |7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governingbody?. . . ... ... ... e e e e vee... |82
Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo n .. . | 8b]X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, . . . . ... ... 9 X

N
>

D [ | W
Ry | |=

=

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . . . . ..o v i v i it i it i v v e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . ... .. .. .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? « v« i v o e i vt et et e et et e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhoW thISWaS AONE « « o v v v v v i v e et v a e sttt st st s e o s s tase s 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . vt it i i i o 13 | X
Did the organization have a written document retention and destructionpoliey?. . . . ... .. ... ... ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... .. ... 15a
Other officers or key employees of the organization . . . + . « « v v v vt v ot ittt et e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . i o v i i i i i i i e e e e e e e e s 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ ... ... . ... .. 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ __ __ ___ _ _ __ _ _ _ ____ __ _ o __

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

[:] Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon PIST CHOICE HEALTHCARE, INC 1300 CREASON ROAD CORNING, AR 72422 870-857-3399

JsA
3E1042 1 000

Form 990 (2013)
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Form 990 (2013) 1ST CHOICE HEALTHCARE, INC. 71-0715998 Page

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

Independent Contractors .

Check if Schedule O contains a response or note tolany lineinthisPartVIl. . . ... ..., D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year .

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

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

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

, (©)
(A) (B) Position (12) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (ist any| officer and a director/trustee) from related other o
hours for = = the organizations compensa
cnes | & 3|z % k) é & g organization (w-zg/1 099-MISC) from the
organizations g% g« R § % & e/| (W-2/1099-MISC) ‘:r?g':'ezl:?::
below dotted | & S| 2 s{°8
ne) g 3 | 'f% E! organizations
8|2 8
(1] =3
g
|
_{ypAT_JoHWNsoN | _1.00]
DIRECTOR X 0 0 0
_(yscorT AHRENT "~ | 1.00] |
BOARD CHAIR X X 0 0 0
_(3DIANA DALTON _________ | _1.00]
DIRECTOR X 0 0 0
_(4PATRICIA PATTERSON ___________ | _1.00]
DIRECTOR X 0 0 0
_(5)RHONDA AHRENT ______ | 1.00]
SECRETARY X X 0 0 0
_{@DAN TAYLOR ____________________[__1.00] '
DIRECTOR X 0 0 0
_(7)RANDY GOoDMAN | 1.00]
DIRECTOR X ! 0 0 0
_{8)BETTY GETSON __________________f__1.00]
BOARD VICE CHAIR X X 0 0 0
_(9QRICK ERMERT | _1.00] |
DIRECTOR X 0 0 0
(1QNICK MANATT _ _________|__1.00]
DIRECTOR X 0 0 0
(1)KATHY BRADLEY [ _1.00]
DIRECTOR X 0 0 0
(12)RON CAVENAUGH __________________|_ _1.00]
DIRECTOR X 0 0 0
(13)GEORGIA BERRY _ | 1.00]
DIRECTOR X 0 0 0
(14)CAROL L BURNS | 40.00]
CFO X 71,138. 0 7,863.
JSA ' Form 990 (2013)

3E1041 1000
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1ST CHOICE HEALTHCARE, INC.

71-0715998

Form 990 (2‘013) Page 8
FIIA'Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ! ©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related i‘ 212 218 § &|2| organization (W-2/1099-MISC) from the
organizations 3 a =3 g can o g % (W-2/1099-MISC) organization
below dotted (2 & | § 3|8z |° and related
line) ez |8 g|°8 organizations
=0 ey @ E
a 2| @ @
=
18 £
g
15) BRIGITTE MCDONALD ____________1_40.00]
CEO X 105, 906. 0 9,050.
16) GARY BAKER | _=: 32.00]
CIO X 87,404. 0 8,545.
17) DEBRA FINLEY | 40.00]
CO0 X 37,319. 0] 6,707.
18) DARRELL HUTCHISON ____________ | 40.00] !
PHYSICIAN X 191,243. 0 12,799.
19) JUAN cAzaNO | 32.00]
PHYSICIAN X 208,551. 0 13,546.
20) CARRIE HUNTER ________________| 40.00
PHYSICIAN X 198,071. 0 13,016.
21) GEORGE R. GUNTHARP ____ | 40.00)
PHYSICIAN X 183, 339. 0 11,983.
22) BRANDON MURPHY ______________ | 40.00) !
PHYSICIAN ' X 172,191. 0 12,195.
1b Sub-total L > 71,138, 0 7,863
¢ Total from continuation sheets to Part VII, SectionA , . . ., ... ..... »| 1,184,024. 0 87,841
d Total (addlinestband1c) . . . . .« . .t i i ittt e e e »| 1,255,162. 0 95,704

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo LY, o [

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated mdependeht contractors that received more than $100,000 of

compensation from the organization Report compensation for the ‘calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received e
more than $100,000 1n compensation from the organization p» 0 :fl A - “
3?1&055 1000 ' Form 990 (2013)

04A0VO K925 11/7/2014
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Form 990 (2013)
Part VIl

1ST CHOICE HEALTHCARE,: INC.

71-0715998

Page 9

Statement of Revenue

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

(A) (8 () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campagns . . . . . . . . [ 13
ag b Membershipdues . ........[1b
g<| c Fundrasingevents . ....... B [
O8| d Relatedorganizations . . « « « « . . 1d
g% e Government grants (contributions) . . | 1@ 3,639,380
E ;6 f  All other contnbutions, gifts, grants, ]
£0 and similar amounts not included above . | _1f 968,671
SE g Noncash contributions included in lines 1a-1f $ 797,532, S S ]
O%| h_Total.Addlnesta-f....... . > 4,608,051
ﬂé Business Code 1
g 2a NET PATIENT SERVICE REVENUE 621110 4,891,775. 4,891,775,
f b EHR_INCENTIVE REVENUE 900099 132,026. 132,026
g c
w| d
§ e
-4 f  All other program service revenue . . . . .
o | g Total AddIINes2a-2f . . v o o v o v o s v o v o ... Pl 5,023,801 [
3  Investment income (including dividends, interest, and
other smifaramounts). « « v « « v v 4o e v e v v v e w e > 4,645 4,645
4  Income from investment of tax-exempt bond proceeds . . . | 4 0
5 Royalles « » « » « + ¢ v 2o s o0 s 0. .. > 0
(1) Real (n) Persona
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . .. e e s e e » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 10,000, 1
b Less costor other basis
and sales expenses . . . . 4,869.
¢ Ganor(loss) . . ... .. 5,131.
d Netganor(loss) « « « « « v v v v v« e e e e e s | < 5,131 5,131
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
% SeePartlV,ine18 . . . . . ... ... a
2 b Less directexpenses . . . . . ceaa b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,lne19 , ., .. ...... a
b Less drrectexpenses . « « + + 2o . ... b
¢ Net income or (loss) from gamingactvities .+ « « « . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances , . , ...,... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, , ., . ..., . » 0
Miscellaneous Revenue Business Code
11a PHARMACY REVENUE 446110 340,183 340,183
b
c
d Allotherrevenue . . . . . .. ... ... 900099 45,802, 45,802,
o Totall Addhnes 11a-11d =« « + v « + ¢ s o s o v s 0 s o s | 4 385,985,
12 Total revenue. See instructions . . .+ .+« + v . 4 4. » 10,027,613 5,363,984, 55,578,
1SA Fom 990 (2013)
3E1051 1 000 ‘
04A0V0 K925 11/7/2014 8:04:15 AM V 13}—7.5F 76377 PAGE 10




Form 990 (2013)

1ST CHOICE HEALTHCARE,

INC.

71-0715998

Page10

» BEEII4N 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts rep orted on lines 6b, 7b, Total c(e:;)aenses ' Progra(:)ser\nce Managt(a%)ent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. | expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 0
2 Grants and other assistance to Iindividuals In
the United States See Part IV, ne22, . . ... 0
3 Grants and other assistance to governments, '
organizations, and Individuals outside the )
United States See Part IV, lines 15 and 16, _ | | ' 0
4 Benefits paidtoor formembers , ., , ., ., ... . 1 0
§ Compensation of current officers, directors, l
trustees, and key employees , . . ... .. .. 352,366. 352, 366.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) e 0
7 Other salaries and wages , _ . . . e 4,228,517. 2,922,686, 1,305,831.
8 Pension plan accruals and contnbutions (include section |
401(k) and 403(b) employer contributions) . . . . . . 145,446. 100, 530. 44,916.
9 Other employeebenefits . . . . . . ... ... 425, 349. 293,995. 131,354.
10 Payrolltaxes . « « « v v« v vt v 0w a w0 317,550. 219,486. 98,064.
11 Fees for services (non-employees) '
a Management ... ...... 0
blegal . .. ...t g
CACCOUNtING . . . . e e e 70,924, 49,022, 21,902.
dlobbying . . .. ..........0..... 0
@ Professional fundraising services See Part IV, line 17, . 0
f Investment managementfees , , . ... ... I 0
g Other (f line 11g amount exceeds 10% of lne 25, column |
(A) amount, list line 11g expenses on ScheduleO). . . . . . 686’493' 474’493' 212'000'
12 Advertisingand promotton |, , . . . ... ... 0
13 OffiCeeXPenSeS . + v v v v v v v oo v v n s 301,062, 208, 089. 92,973.
14 Informationtechnology. . .. ... ... ... 0
15 Royalles, . . . .. vvvvene e, 0
16 OCCUPANCY . . o v v v e e e e e ns 117,197. 81,005. 36,192.
17 Travel L . oot e 91,209. 63,042, 28,167.
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials i 0
19 Conferences, conventions, and meetings ., ., . . 664. 459. 205.
20 INterest . . . . . e e e e e e e e e e e e 127,103. 87,852. 39,251.
21 Paymentstoaffilates, . . ... ........ 0
22 Depreciation, depletion, and amortization , , , | 265,643. 183,608. 82,035.
23 INSUMANCE | , . . o v v i ek e 46,706. 32,282. 14,424.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If i
line 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O) '
aSUPPLIES _ _ _ o _____ 1,414,837. 977,914. 436,923.
bBAD DEBT EXPENSE ____ ________ 316,322. 316,322.
¢RECRUITMENT & RECOGNITION ____ 31,261. 21,607. 9,654.
dCOUNTINUING _EDUCATION ________ 27,977. 19,337. 8,640.
e All otherexpenses _ _ _ _ _ . _ o oo 71, 951. 49, 732. 22, 219.
25 Total functional exp Add lines 1 through 24e 9,038,577. 6,101,461. 2,937,116.
26 Joint costs. Complete this line only if the I
organization reported in column (B) joint costs i
from a combined educational campaign and
fundraising solicitation Check here p E] if }
following SOP 98-2 (ASC 958-720), . . ... .

JSA
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1ST CHOICE HEALTHCARE, INC.

+ Form 990 (2013)

71-0715998

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | . . . . .. .. .. . e 2,092,745.| 1 3,034,855,
2 Savings and temporary cashinvestments, . . . ... .. ......... 75,119, 2 75,498.
3 Pledges and grantsrecewvable,net . L. q3 0
4 Accountsrecewvable,net L. 199,652.] 4 421, 695.
5§ Loans and other recewvables from current and former officers, directors, '
trustees, key employees, and highest compensated employees o
Complete Partll of Schedule L _ ., . . . .. ... . . .. .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL = . . . . ... g s 0
fg 7 Notes and loansreceivable, net , . . . .. ... ... e 450,000.| 7 92,000.
2| 8 |Inventories forsaleoruse, . . . ... . ............ ... ... 200,000.| 8 0
9 Prepaid expenses anddeferredcharges , . .. ................ 33,197.| 9 34,006.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,893,598. | o i )
b Less accumulated depreciation, , ., . ... ... 10b 1,910, 684. 3,493,508.[10¢ 3,982,914.
11 Investments - publicly traded securities . . . . ... .. ...t d11 0
12 Investments - other securities See PartIV,lmne 11, , ., . . ... ... .... a12 0
13 Investments - program-related See PartIV,lne 11, . . .. ... ... ... q13 0
14 Intangible @ssetS , . . . . . ... .. i e q 14 0
15 Other assets. See PartiV,lne 11 , . . . . ... ... ... ... ' .n. 108,215.] 15 282,701.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ...... 6,652,436.116 7,923,669,
17  Accounts payable and accrued eXpenses. . . . . . .. . .. e e e e 396,719.[ 17 442,283.
18 Grantspayable, . . . .. .. ....... . ... . i q18 0
19 Deferredrevenue | . . . ... ... ... .. .. 15,888.119 35,616.
20 Tax-exemptbond habiltes |, , . . . . .. .. ... ... . g 20 0
2|21 Escrow or custodial account liability Complete Part IV of Schedule D , |, , . g 21 0
£(22 Loans and other payables to current and former officers, directors,
:.‘:’, trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part il of Schedule L, , , ., .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third partes |, | , , , . . 3,122,582.[23 3,339,487.
24 Unsecured notes and loans payable to unrelated thrd parties, | . . ., . ... q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | ., ., ... ... ... . .'iiiin g 25 0
26 Total liabilities. Add ines 17through25. . . . .. ... ... ... 3,535,189.| 26 3,817, 386.
Organizations that follow SFAS 117 (ASC 958), check here M M and
2 complete lines 27 through 29, and lines 33 and 34. ) ]
E(27  Unrestricted netassets . . ... 3,117,247.] 27 4,106,283,
g 28 Temporarlly restricted netassets . . ... L. .. g 28 0
2 29 Permanentlyrestrictednetassets, , . .. ... ... ... ... ... a 29 0
.i’ Organizations that do not follow SFAS 117 (ASC 958), check here > l:' and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ..., ...... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 3,117,247.] 33 4,106,283.
34 Total habilities and net assets/fund balances., . . ... ... ... ...... 6,652,436.| 34 7,923,669.
Form 990 (2013)
JSA
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1ST CHOICE HEALTHCARE, INC. 71-0715998

« Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. ]
1 Total revenue (must equal Part VIIl, column (A), N@ 12) « .« « v v v v v v v v v ot i v e e n 1 10,027,613.
2 Total expenses (must equal Part IX, COlUMN (A), IN@25) + + « v« v v v vt i v et v ie e e e 2 9,038,577.
3 Revenue less expenses. Subtract IN@ 2fomliNe 1. « . o v v v v v v v e i n vt v o e en e 3 989,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,117,247,
5§ Net unrealized gains (losses)oninvestments . . . . . . . o oot i it e s e 5 0
6 Donated services and use of facilites . . . . ... .. e e e e e e e e 6 0
7 Investment expenses . . . . . . e e e 7 0
8 Prior period adjustments . . . . ... ... e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule () T 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(B)) & « v v v v v o e v et e e e e e e e e s e e s s e s s e s s e s e e e e e se s 10 4,1006,283.
minancial Statements and Reporting
Check If Schedule O contains a response or notetoanylineinthisPart XIl . ... ............... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other 2
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
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
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . .« o o v ot vt i e vttt et e et et 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2013)

JSA
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. SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2Z)

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

1ST CHOICE HEALTHCARE, INC. 71-0715998

Part |

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(O [ & 0O Ot

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b){1)}(A)(vi). (Complete Part il )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

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

a |:| Type | b D Typell ¢ D Type lll-Functionally integrated d [:] Type lIl-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | | . e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(m) below, the governing body of the supported organization? = . . . . . .. ............ 11g()
(ii) A family member of a person descnbed in (1) above? _ L e 11g(ii)
(iii) A 35% controlled entity of a person described n () or (W) above? ... .. ... .. 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization (iv)isthe  [(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in [ the organization | organization in support
above or IRC section C:L,m;f;:’r‘: | n col (7) of your | col (i) organized
(see instructions)) Yt support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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. 1ST CHOICE HEALTHCARE, INC. 71-0715998
+ Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusualgrants") . . . . . . 5,282,188 4,382,926 4,362,769. 4,195,604, 4,608,051 22,831,538,

2 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4 Total Add lines 1 through 3. . . . . . . 5,282,188. 4,382,926. 4,362,769. 4,195,604 4,608,051, 22,831,538.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . . .. ) 0
6 Public support. Subtract line 5 from line 4 | 22,831,538
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned .. ...... .. 5,282,188 4,382,926. 4,362,769. 4,195,604. 4,608,051 22,831,538

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

SOUPCES . &, & v o v o e v n e e e e e e 18,580 10,627 6,970. 5,849. 4,645 46,671
9 Net income from unrelated business

activities, whether or not the business

isregularlycarriedon « « . - 040 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explan in Part V) .ATCH.1..... 483,304 479,839 787,076 338,668. 45,802 2,134,689
11 Total support. Add ines 7 through 10. . [ I & S B ) 1 25,012,898,
12 Gross receipts from related activities, etc (seemnstructions) . . . . . .+« c o v v s d i n s o e el 12 20,412,768
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . .« . . 0 v v o v v v s et s et e e 4 e a4 s e s a e e e s e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lIne 6, column (f) divided by line 11, column () . . ... ... 14 91.28%
15 Public support percentage from 2012 Schedule A, Partll,line14, ., , . ... ... ... ...... 15 89.109
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , ., ., . ... ............. >

b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ........... . >

17a 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oo T T2 (1o >

b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrtEd OrGaNIZAtION , ., . &t v i v v v v v v et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LAy Vot (T T I > |:|

Schedule A (Form 990 or 990-EZ) 2013

JSA
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. 1ST CHOICE HEALTHCARE, INC. 71-0715998
+ Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or serices performed, or faciities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .« « . ¢« v ..
8 Public support (Subtract line 7¢ from

N6 ) v v v v v v v e v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromlne6. .. ........
10a Gross income-from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v s v v « s o s o s 2 « « s &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢ ¢ s v s e e e x e 0w .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . .. ........
13 Total support. (Add lines 9, 10¢, 11,
and12) . . ... ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . & v i v v v i i i e et s e a v e s e s s s e e e e e n e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, colurn ()}, . . . . .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . ... ... v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f))} , ., . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ _ . . . . . . .. . . . . v\ ' ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifles as a publicly supported organization P
b 331/3% support tests - 2012. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
':’5?1\221 1 000 Schedule A (Form 990 or 990-EZ) 2013
04A0V0 K925 11/7/2014 8:04:15 AM V 13-7.5F 76377 PAGE 16




1ST CHOICE HEALTHCARE, INC. 71-0715998
Page 4

, Schedult‘e A (Form 990 or 990-EZ) 2013
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS INCOME 483,304. 479,839 787,076 338,668 45,802. 2,134,689,
TOTALS 483,304 . 479,839 787,016 338 668 45,802 2134, 689
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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, . . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove o
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. - Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
1ST CHOICE HEALTHCARE, INC. 71-0715998

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ......... .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (duringyear), . .. ...
4  Aggregate value atendofyear, . . .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... ... s e s e e e e D Yes r_—l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .0 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister. . . . ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ __ __ ________
4  Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. ... .. v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T7OMIANBNIN . . . . . . . .\ o oot e e e e e et e e e [ ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its flnanmal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,line1 . . . . . . . ¢ oo i i i it it i i v » S
(i) Assetsincluded InForm 990, Part X . . . . . . ¢ i i i i it i i i i i i e e e e »s__
2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included inForm 990, Part VIl lne 1 . . . . . . . i i i i it i it ittt s ot s an e >SS _ . ___
b Assetsincluded N Form 990, Part X . . . o v v v v v v v v e e e e e e e e i e e e u e s e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;2):288 2 000
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1ST CHOICE HEALTHCARE, INC. 71-0715998

. Schedulé D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~~_____TTTTTTTTTTTTTTTTTTTTITmTTI
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . | e e [ Jves [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginningbalance . ........... e e e e e e 1c
d Additions duringtheyear . ........... e e e e e e e 1d
e Distributionsduringtheyear. . . . . . v v v v vt ittt it 1e
f Endingbalance . . « v v v v vt it e e e 1t
2a Did the organization include an amount on Form 990, Part X, fine21? . .. ... .......... || Yes || No

b if "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided inPart Xill, , . ., ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance .
b Contrbutions . . .........
¢ Net investment earnings, gains,
andlosses. . . . . ..o v u
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . .« « v 0 0. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quas-endowment p %
b Permanent endowment p GTTTTTTT
¢ Temporarily restricted endowment p %

The percentages In Iines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organIZations ., . . . . . . . . . v i i et e e e e e e e e e e e e e e 3a(i)
(i) related OrganmIZations | | ., . . . . . ...t e e e e et e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . .. ... ........... 3b

4 Describe in Part Xlill the intended uses of the organization's endowment funds
CETRYR Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « o v o v e v e 107,500. 107,500.

b Buldings « « « v v v v vttt 4,068,174. 634,447 | 3,433,727.
¢ Leasehold improvements. . . . . . .. ..
d Equpment . .........c0 0. 1,717,924. 1,276,237, 441,687,
0 Other + v v v v v v it i i it e i e s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 3,982,914.

Schedule D (Form 990) 2013
JSA
3E1269 2 000
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1ST CHOICE HEALTHCARE, INC.

+ Schedule D (Form 990) 2013

71-0715998
Page3

ETR@YIIE Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) |

CET A"} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

2)

3)

(4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)

0]

(8)

9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Description of habilty

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25) P

2. Liability for uncertain tax positions In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

;212701000
04ROVO K925 11/7/2014 8:04:15 AM

Vv 13-7.5F

76377
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i 1ST CHOICE HEALTHCARE, INC. 71-0715998
+ Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... ...... 1 9,711,291.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

a Netunrealized gains oninvestments L. ... 2a

b Donated services and use of faclites . ... ............. 2b

¢ Recoveriesof prioryeargrants = ... ..., 2c

d Other (DescrbemPartXll) . .. . ... ................ 2d

o Addlines2athrough2d . . . . .. .. .. ... ... ..., 2e
3 Subtracthne2e frominet . . .. .. .......... ... ... ..., e 3 9,711,291.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,ine7b . 4a

b Other (DescrbenPart XIl) . . . . . ... 4b 316,322,

c Addlinesdaanddb L 4c 316, 322.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . ... ... ... ... 5 10,027,613.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements S I 8,722,255.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Prior year adjustments T 2b
e Otherlosses 1Tt 2
4 Other (Descr'lb'e Bt 5(|i|5 ........................... ”
o Addlnes2athough2d '~ Tttt 2
3 Subtractline2e fromtine” . . . L. ... i3 8,722,255.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescrbenPartXmly 0t 4b 316,322.
c Addlnesdaanddb T TTreeeseeseeeen " 316, 322.
Total expenses. Add fines '3 and 4c. (.T}H:S must édu.al'Fbr'm'Q'Qé Partline18). ... ..........|s 9,038,577,

Part p4lll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part IIl, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 1ST CHOICE HEALTHCARE, INC. 71-0715998 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 4B

BAD DEBT EXPENSE $316,322

FORM 990, SCHEDULE D, PART XI, LINE 4B

BAD DEBT EXPENSE $316,322

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY UNCERTAIN MATERIAL TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
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' SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, [‘).:Iroerﬁ?;,s ::::tgra:h:‘();zeimpbyees, and Highest 2@1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department ofthe Tressury > P> Attach to Form 990. P See separate instructions. Open to P.Uth
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identificati b
1ST CHOICE HEALTHCARE, INC. 71-0715998
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part I}l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence ,
Tax indemnification and gross-up payments Health or social club dues or initiation fees )
Discretionary spending account Personal services (e g, mad, chauffeur, chef) ——
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ; _
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explan ... ... e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ¢
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? L. e e e e e e e T
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the !
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’
Recelve a severance payment or change-of-control payment? . . . . . . .. . . e e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
The Organization? | | . .. ... 5a X
Any related OrganIZation? | . . . . .. L e 5b X
If "Yes" to line 5a or 5b, descnbe in Part lIl. !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? | | . . . .. e 6a X
Any related organization? | | | L L L L L.t 6b X
If "Yes" to line 6a or 6b, describe In Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPartill . . . . .. ... ............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T =2 T« 0 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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1ST CHOICE HEALTHCARE,

INC.

Schedule J (Form 990) 2013

71-0715998

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (1) and from related organizations, described In the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(1)-(1) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive {m) Other other deferred benefits B)iHD) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
DARRELL HUTCHISON 0) I i%1,243.| q 9 1,733, ¢ 5,066, 204,042, 0
1 PHYSICIAN (1) g e g q Q g 0
JUAN CAZANO G| ____- 208,551.f q__ S I 8,480. 3 5,066. ____ 222,097t _________.©
2 PHYSICIAN (i) G q g q g g 0
CARRIE HUNTER 0} i98,071., q 9 - 7,950, ¢ 5,066, 211,087, __ 0
3 PHYSICIAN (ii) a d a g g g 0
GEORGE R. GUNTHARP o ____1 183,33, S 6,917, ¢ 5,066, 195,322, O
4 PHYSICIAN (i1) G d q g g G 0
BRANDON MURPHY |l __ 172,191, qa 9 - 7,129 ¢ 5,066, ~ 184,386. 0
§ PHYSICIAN {(u) [6 0 g 0 g (0 0
o ___________1l._. .-\ 1-.\-—..—_—————.,—e_"_—_—————,—_,—_—_——_——— v
6 (i)
@ ________ . tl-.—-— . ir—_——_—— . . . e_—_—_—_—
7 (ii)
©l___________.‘r-.--....-.-.._--1-¥Yu—_———__
8 (ii)
o _ Y o S ) E U
9 (ii)
@©____ -l _.—_—_—_— . . . . _—_—_——_—_t
10 (ii)
@© ____________+ - - le-_—_
11 (i)
©.__________-\r- - - .- - --t-\-"-—— e—_—————_—,e_ .——_—————_,.—
12 (i)
o___________ 11—\l
13 (i)
O _______ -1 ... "
14 (ii)
o e
15 ()
o ___________1leweee'ieee e -——-—_—
16 (ii)
Schedule J (Form 990) 2013
JSA
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1ST CHOICE HEALTHCARE, INC. 71-0715998 .
Schedule J (Form 990) 2013 Page 3

E{:d|[} Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2013

JSA
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) ) 2@ 1 3
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. ) Open To Public

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identfication number
1ST CHOICE HEALTHCARE, INC. 71-0715998

m Types of Property

2 (b) Noncash (:gntnbutlon (d
Check f | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

Books and publications ., . . ...
Clothing and household

N & WN -
>
=3
0
m
=
[\
2]
=
[=3
=1
D
=
=
@
=
@
o
-~
174

Boatsandplanes. . ........
Intellectual property . . . .....
Securities - Publicly traded . . . .
Securities - Closely held stock. . .
Securties - Partnership, LLC,

ortrustinterests , . . .......

-

- QW oo ~N®

-

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate-Residential , . .. ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ......
18 Collectbles. . . .. ........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . . X 2. 797,532, |FAIR MARKET VALUE
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . .. ..

25 Other»(_______ ________ )
26 Other»(____ ___________ )
27 Other®»(______ _________ )
28 Other»(_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period? | . . . . . . . . s 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

CONtTIBUIONS ? | e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMtTIDUIONS ? | L e e e e e e e e 32a X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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. 1ST CHOICE HEALTHCARE, INC. 71-0715998
+ Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to 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.

JSA Schedule M (Form 990) (2013)
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' SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intomal Revenus Serace » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization
1ST CHOICE HEALTHCARE, INC.

Employer identification number
71-0715998

FORM 990, PART VI, SECTION B, LINE 11B

THE CFO REVIEWS FORM 990 FOR ACCURACY BEFORE PRESENTING IT TO THE BOARD

OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C

ANNUALLY, ALL BOARD MEMBERS SIGN AN ACKNOWLEDGMENT THAT THEY HAVE NO

CONFLICTS OF INTEREST AT THAT TIME.

FORM 990, PART VI, QUESTIONS 15A & 15B

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER IS DETERMINED BY COMPARISON

OF SIMILAR POSITIONS OF COMPARABLE OFFICERS. THE ORGANIZATION USES PCA

(STATE PRIMARY CARE ASSOCIATION) SALARY SURVEYS OF ALL COMMUNITY HEALTH

CENTERS IN THE STATE AND THE NACHC ANNUAL SALARY SURVEYS FOR ALL

COMMUNITY HEALTH CENTERS IN THE NATION. THE COMPENSATION IS REVIEWED AND

ADJUSTED ANNUALLY BASED ON PERFORMANCE AND COST OF LIVING ADJUSTMENTS.

THE CHIEF EXECUTIVE OFFICER USES THESE SAME PROCESSES TO DETERMINE SALARY

RANGES FOR ALL OTHER EMPLOYEES IN THE ORGANIZATION.

FORM 990, PART VI,SECTION C, QUESTION 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

31227 1 000
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 rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451708
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , ., ., ... ........ > X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically fle Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of tme to file any of the forms hsted in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | L . ettt e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter fller's identifying number, see Instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print CORNING AREA HEALTHCARE, INC. 71-0715998
zﬂ‘; t:iya::efor Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
filing your P.0. BOX 83
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
CORNING, AR 72422
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .. .. Lofz |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TelephoneNo » _ 870 857-3399 FAXNo » __
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., . ... ... .... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . . » D If it is for part of the group, check thisbox, , . . . .. >U and attach

a Iist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untdl____02/15 ,2015 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for

| 4 . calendaryear20 __ or

» | X | tax year beginning 07/01 ,2013 _, and ending 06/30_,2014 _

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return |:] Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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X< ARKANSAS SECRETARY OF STATE =X

To All to Whom These Presents Shall Come, Greetings:
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U
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+

1, Mark Martin, Arkansas Secretary of State of Arkansas, do hereby certify
that the following and hereto attached instrument of writing is a true and perfect
copy of
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Articles of Amendment

of

CORNING AREA HEALTHCARE, INC.

3G v‘y. V)
e XX X o X3

VYL,

changing the name to

1ST CHOICE HEALTHCARE

Y
}

filed in this office
February 25, 2014.

&
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»

L4

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 25th day of February, 2014.

7ok Ploniin

Arkansas Secretary of State
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ARKANSAS SECRETARY OF STATE
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To All to Whom These Presents Shall Come, Greetings:

¢
-

I, Mark Martin, Arkansas Secretary of State of Arkansas, do hereby certify
that the following and hereto attached instrument of writing is a true and perfect
copy of

Articles of Amendment

-

of
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(AYR)

1ST CHOICE HEALTHCARE

changing the name to

+

1ST CHOICE HEALTHCARE, INC.

filed in this office
March 12, 2014.

.'..
H
.

A

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 12th day of March, 2014.

7ok Plontin

Arkansas Secretary of State
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Corning Area Healthcare, Inc.
Board of Directors — January 28, 2014

With a quorum present, the regular meeting was called to order by Mr. Scott Ahrent, Chair, at 6:19 p.m.
Members Present:
Pat Johnson
Betty Getson
Scott Ahrent
Ron Cavenaugh
Kathy Bradley
Diana Dalton
Randy Goodman
Pat Patterson
Georgia Berry
Dan Taylor
Nick Manatt

Members Absent:
Rhonda Ahrent

Staff Present:

Brigitte McDonald, Chief Executive Officer
Leann Burmns, Chief Financial Officet
Amanda Wiedeman, Administrative Secretary
Debra Finley, Chief Operating Officer

Approval of Minutes:
The minutes of the Board of Directors meeting held on December 17, 2013, wete reviewed.

Action:
Motion: 2014-01: To approve the minutes from the December 17, 2013, meeting
without modification.
Motion made by Betty Getson
Second made by Dan Taylor

All were in favor — motion carred

b



Personnel Committee Report:

Diana Dalton, Chair, stated the Personnel Committee met prior to this meeting (See January Personnel
Committee Minutes). She gave the following report:

Action:
Motion: 2014-06: To approve the Personnel Committee Report without modification.
Motion made by Betty Getson
Second made by Nick Manatt

All were in favor — motion carried

Chief Executive Officer’s Report:
Ms Brigitte McDonald gave the following report:

¢ Organization Name Change: Brigitte stated the attorney has conducted research to make sure the
name selected “1* Choice Healthcare.” could be used. The attorney stated the Article of
Incorporation needs to be amended and filed with the State of Incorporation. The “DBA (Doing
Business As) would also need to be changed. All research for the name was clear. The
accounting company was also contacted regarding the IRS standpoint. They stated it was a faitly
simple process and they would be able to handle this process.

Action:
Motion: 2014-07: To amend the Articles of Incorporation to change the name of the
corporation from Corning Area Healthcare, Inc. to 1" Choice Healthcare, Inc.
Motion made by Kathy Bradley
Second made by Pat Patterson

All 11 members wete in favor — 0 Nay — motion carried
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