Form 99@

Under section 50U(c), 527, or 4847(a)¥1} of the Inier

(except Mack lung benefit tryst or private foundation)

L OMB No. 1545.-0047

sturn of Grganization Exempt From income Ta N :
4 H ganizaii CACHI X i éﬁ@?

hal Reventie Corde

Open o Public

Department of the T, L ) ) ) . . .

1nfgranraﬂggvg;uees;r?nacseuﬁ%) *-The organization may have to use a copy of this return to satisfy state reporting requirements. |- l_nspe;tron

A Forthe 2007 calendar year, or tax yeai beginning  7/01 » 2007, and ending 6/30 , 2008

B Check if apphicable: fos —’ D Employer Identification Nomber
radhess crange | 'Refba |Faith Family Medical Clinic, Inc. 62-1816811

orprint 1326 21st Avenue North

Name change or type, P -
- see  Nashville, TN 37203
initial reiurn specific
Instruc-
Termination tions.

Amended return

E  Telephone number
615-341-0808
F #&:ﬁgg:hng DCash Accrual

Other (spacify) ™

Application pending & Section 501 (cX3) organizations and 4947(a)(1) nonexempt
charitabie trusis must attach a completed Schedule A
{Form 990 or 390-E2).

G Website: ™ N/A

J  Organization type

H and) are not appiicable fo section 527 organizations.
H (2) Is this 3 aroup retun for affiliates? . DYes No
H (b) it Yes,” enter number of affifiates &

H (c) are aii affiliates included? . ... .. DYes D No
(M 'No," attach a list, See instructions.)

(check only one). ., ... L 501(c) 3 < (insent o) H A947(2)(1) or D £27 | H (d) s this a separate retum filed by an

K Check here » D If the organization is not a 509(a)(3) supporting organization and its

organization covered by a group ruling? l_l Yes m No

gross receipts are normaily ot mara than $25,000. A return IS not required, but if the ] Group Exemption Number. .. &

srganization chooses to file a return, be sure 1o file a complete return,.

W Check = u}f the organization is ot required

L _Gross receipts: Add iines 6b, 8b, 9b, and 10b fo fine 12. . * 1,219,703, T to attach Schedule B (Form 980, 950-£7, or 9%0-PF).

[Part

| Revenue, Expenses, and Changes in Net Assets or Fung Balances (See the instructions.)

1 Contributions, gifts, grants, and simitar amounts recetved:
a Contributions to donor advised funds.... ... . ..

ihb 568,711

d Government contributions (grants) (not included on line Tay. ... ...

€ Total (add lines

2

3 Membership dues and assessments...... ... .
4

5

Ta through 1) (cash S 926,936, roncash S 20,35'0. T Te 947,286,
Pregram service revenue inciuding government fees and contracts (from Part VI, line 93) ... 2 189,867.

........................ 4 5,351,
........................ | 5 101,5607.

7 Other investment income (describe. ... ... b

See Statement 1)

-161,567.

(B) Other

8a Gross amount from sales of assets other (A) Securities
thaninventory. ... .0 T 134,461,

moCZm<my

b Less: cost or other basis and sales expenses ... ... . 138,125,

8h 1,208.

© Gain or (loss) (attach schedule) .. ... . Statement. 2 .. L -3,664.

8¢ -1,208.

d Net gain or {Joss). Combine line 8c, columns (A} and (= S

a Gross revenue (not including 8§ of contributions
reported enfline 1b)......... . . . . R I

9 Special events and activities (attach schedule). if any amount is from gaming, check here, . ”’D

-4,872,

11 Other revenue {from Part VI line 103) oo
12 Total revenue. Add fines 1e,2,3, 4,5 6¢,7, 84, 9, 10¢, and 11 ... .

2,698,
1,080,370,

13 Program services (frofn fnedd, column @) ... ... .
14 Management and general (from fine 44, column CN
15 Fundraising (from line M ocolumn ©).. ..o
16 Payments to affiliates (aitach schedule) ... ...
17 Total expenses. Add lines 16 and Mocolumn (A) ..

nmhZmouxm

850, 768.
115,745,
65,378,

........................ 17 1,031,891,

18 Excess or (deficit) for the year. Subfract fine 17 fromlime 12, .. ... ... . . .
19 Net asseis or fund balances at begirining of year (from line 73, colurmn (AD. ...
20 Gther changes in net assets or fund balances (attach explanation) ... ... .. ..
21 Nel assets or fund balances at end of year. Combine lines 18, 19, and 20 ..

—“mz=

A
S
S
E
T
S

............. AT 48,479.
19 2,028,825,

........................ I'21 2,077,304,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEACIOSL 12/27/07  Form 990 (2007)



Form 996 (2007) Faith Family Medical Clinic, Tnc. 62-1816811 Page 2

Part i [ Statement of Functional Expenses Al orgamizations must compiete column SA). Columns (B), (C?, and (D) are required

'foF—s,éwc:'fi'c)?f'SOI(c)(S) ard (4) organizations and sechon 4847 (a)(T) nonexempi charitable trusts buf optional for others S2e instruct)

T P S E—
De not include amounts reported on line Total (B) Program C) Management
(A)Tota

1L 2
66, 8, 9b, 10b. or 16 of Part 1. l | services and general
| ! A

222 Granis paid from donor advised
funds (atiach sch)

(cash 5

non-cash 8 );

7 this amount inciudes
foreign grants, check here . » D ... 1 223
22b Gther grants and allacations (att schy

(cash S
non-cash &

{D) Fundraising

)
If this amount includes
foreign grants, check here. . » D | 22k

23 Specific assistance 1o individuais
{attach scheduley ...... 23

24 Benefits paid to or for members
(attach schedule) ... . 24

23a Compensation of current officers,
directors, key employees, etc. listed
inPart VAT T T T T

b Compensation of former officers,
directors, key employees, atc. lisiad
inPatv-g.o T T T

€ Compensation and other distributions, not
included above, to disgualified persons (as
defined under section 4958(fX(1)) and persons
described in section

128,685.’

4958(6)(3)(8)...,.,....,...,.,.....A.... . 0.
26 Salaries and wages of employees not ‘ ‘ J : ]
included on lines 25a, b, andc. ... 26 494,527, 494,927,
27 Pension plan contributions not ( ’ '
included on lines 28a, b, and ¢ ... .. 27 26,990, 26,950,
28 Employee benefits not included on ’
Wnes Zba-27 . T 36,330. 36, 330,
29 Payrolliaxes ... ... .. ... 47,226. l
306 Professional fundraising fees .. ... l %
31 Accounting fees.. ... ... . l [
32 legaifees......... ... . ... [ l
33 Supplies................. ... 34, 303. 21,969.] 12,334,
34 Telephone........ ... ... . . ... 34 f '
35 Postage and shipping......... ! 3,133, l 3,133.
36 Occupancy..................... . l 1.] 1.
37 Eoquipment rental and maintenance f 9,106, f 9, 106_.]_
38 Printing and pubiications ... | | | |
3% Travel ... ' I l
40 Conferences, conventions, and meetings . . .. .. ! '
A nterest .. , —,_ '
42 Depreciation, depletion, etc (attach schedule) . . . 17,845, 17,945,
43 Other expenses not covered ahove (itemize):
a§e_e_§‘gal:gnle§1; N 233,245.’ 85,534. 82,333, 65,378.
b___ 777" | !
< I TTTTTITT | |
@ T | i
O
T | 43 !
o _ . __ T 43g | |
44 Total functionaf expenses. Add lines 222
(o8, orgerzatons compleing o W 1,031,891, 850,768, 115,745, 65,378.
~ Joint Costs. Check . “’D if you are following SOP 98.-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program serviges?, . "’D Yes No
If "Yes, enter (i) the aggregate amount of these joint cosis 8 » i) the amount allocated to Program services

; (i) the amount zilocated to Management and general 5 7 and (iv) the amount allocated

to Fundraising $ .
BAA TEEAQTO2L  0B/02/07 Form 230 120073




Form 990 (2007y Faith Family Medical Clinie, Inc. 62-1816811 Page 3
Part It [ Statement of Program Service Accomplishments (See tha instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

crganization. How the public perceives an organization in such cases may be determined by the informaiion presented o its return. Therefore,

lease make sure the return is complete and accurate and fully describes, im Pari )l the organization's programs and accom fishmenis,
p ¥ Cre pirog

What is the organization's primary exeng’ purnose? = See Sta Swent £ __ 7 Program Service Expenses
All organizations must deseribe their exempt purpose achievements In a clear and concise manner. State the number of (Re(%;”g?gafﬁ,’z-’;ﬁé‘;gg’g;”“
chents served, publications 1ssued, elc. Discuss achievemnenis that are not measirable, gSECfJOn 5010:)%3) and (4) organ- 4847 (a)(1) trusts; but
izations and 4 47(a)(1) nonexempt chariiable frusts must also enter the amount o granis and aliocations to others.) opifonal for oihers.}
a See St BEmeNY T
(Grants and zllocations 5 ) If this amount includes foreign grants, chack here. .. ¥ H 850,768,

e o
(Grants and allocations_ 8 T T ) I this amount includes foreign arens, ciack hars, | |
Lttt
(Grants and slocations § T 7T ) IfHhis amount incluces foreign ramts. checi hars. >~
e Other program services. ....... ...
(Grants and allocations  § ) 1f this amount includes foreign grants, check here. .. »
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .......... . s 850, 768.
BAA Form 990 (2007)

TEEAGTO3L 12/27/07



Form 980 2007y Faith Family Medical Clinic, Inc,

62-1816811

FPage 4

Part IV | Balance Sheets (See the insiructions.)

Note: Where required, attached schedules and amoumnts within the description
column should be for end-of-year amounts only.

B

Y )
Beginning of year End of year

27,888.]45 |

33,669,

432,547.] 48

454,567,

422,

361, 47c¢

20,900.1;52

56,563,

50 a Receivables from current and former officers, direciors, trustees, and key
employees (attachscheduie).....A.,.‘.........A...,...{_.A...,.....A.._...,..

b Receivables from other disqualified persons (a5 defined under section 4958(f(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ........ " 7

5Ta Other notes and loans receivable
(attach schedule). ........ "7 ...1 51a

V-MBn>

80,100.| 49

72,800.

{SOa

Isob

b Less: accumulated depreciation
(attach scheduie)....... . . Statement. & .

}7 1,233,156, 54a

213,803.54b

43,711 55¢

1,393,382,

62,990,

56 Investments — other (attach schedule). . ..., ... ... e
57a Land, buildings, and equipment: basis, ... ... .. 57a

b Less: accumulated depreciation
- lattach schedule). ... 57b

hic

58 Other assets, including program-refated investments
Weserbe > _ )
58 Total assets (must equal line 74). Add fines 45 through58.. .. .. .. . .. . ... .

2,067,139, 59

2,129,327.

60 Accounts payable and accrued BRPENSes ...
61 Grants payable.......
62 Deferredrevenue.............. T
63 Loans from officers, directors, trustees, and key '
employees (attach schedule). ... T
64a Tax-exempt bond liabilities (attach schedule).......... ... ... . . . ..
b Morigages and other notes payable (attach scheduie). ............ ... .
65 Cther liabilities (describe » Y.

66 Total liabilities, Add lines 60 through 5., . ..................... .. "7

Ot == 1 o e

38,314, 60

51,938,

85.

38,314,

52,023,

through &9 and Jines 73 and 74,
67 Unrestricted. ...

70 through 74.
70 Capitai stack, trust principal, or current funds. ...
71 Paid-in or capital surplus, or land, building, and equipment fund ...

UMAOZRrPE OZCT B0 tHmnb —mz

2,028,825,

2,077,304,

71|

72 Retained earnings, endowment, accumulated income, or other funds .. ... .. l 72 |
73  Total net asseis or fund baiances. Add fines 67 through €9 or fines 70 throug .

72. (Column (A) must equal tine 19 and column (BY must egual line 21). ..., 2,028,825.173 2,077,304,
74 Total liabilities and net asseis/fund balances. Add fires 66 and 73.. .. ... . 2,067,139, l 74 2,129,327.

m
I»
pg

TEEAQ104L  08/02/07

Form 990 (2007)



Form 890 (2007) Faith Femily Medical Clinic, Inc. 62-1816811 Page 5
|Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenus per Return (See the
instructions.,)
|
a  Totai revenue, gains, and cther support per audited financial statements .. . ... a 1,194,489,
b Amounts included on line a but not on Part 1, tine 12 :
INet unrealized gains on investments.......... ... .. L b1 -3,665.
2Donated services and use of facilities .. ... . .. P | b2 117,784,
3Recoveries of prior year grants ... ... . b3 L
aothertspecity: __
Addlines b1 through b4 ... T TTTTT T 114,119,
¢ Sublmctlinebfromlirea ... 1,080,370.

Tinvestment expenses not included on Fart I, line &b
20ther (specify):

Add lines d1and d2 ... ... . O — d
e Totalrevenue(Parti,I}ne12).Addlinescandd.....A........_.........,.,........; .................... = e 1,080,37C.
[ Part WV-B. Reconciliation of Expenses per Audited Financial Statemente with Expenses per Return

a  Total expenses and losses per audited financial statements 1,149,675,
b Amounts included on line a but not on Part t, line 17:

1Donated services and use of facilities ... . .

Add lines b through b4, ..., T TTTC 117,784.

¢ Sublractime bfromlinea..................... .. ... . 1,031,891.
d Amounts included con Part 1, line 17, but not on fine a: ;

Tinvestment expenses not included on Part Line®b................. . ..

20ther (specify):

pddlinesdiand d2 ..o T T T T d
Total expenses (Pert ], line 17). Addlnes cendd.. . oo e 1,031,891,

Current Officers, Directors, Trustees, angd Key Employees (List each person who was an officer, director, trustee,
or key employee at any tims during the vear even if they were not compensated.) (See the instructions.)

(B) Title and ka\éeragedhours {C) Cfompensation (D) Contribubtions to (E} Expednseh
per week devote (if not paid employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred zllowances

cempensation plans

See Statement 7 122,000, 6, 685, 0,

BAA TEEAQIO5L  08/02/G7 Form 990 (2007)



Form 280 (2007) Faith Family Madical Clinic, Inc. 62-1816811 Page &
[Part V-A Current Officers, Directors, Trustees, and Key Employees {continued) | Yes | HNo
75 a Enter the total sumber of officers, directors, and trasteas permitted o vote en organization business at board meetings . . ’B‘ﬁ29 _________
b Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Pait !, or highesi compensated professional and other independent contractors listed in Schedule
A, Part 1i-A or I1-B, refated to each other through family or business relationships? If "Yes,' attach & statement that 7' % I
5h

identifies the individuals and explains the relationship(s)....... T T T T A vaementnat -
¢ Do any officers, directors, trustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part [, o highest Lcompensated professional and other independent contraciors listed in Schedule
A, Part I-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

> 75¢

to the organization? See the instructions for the definition of 'related organization'.. . T ST IEEE
if 'Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest DONCY? .

754 X

Benefits (f any former efficer, director, truste
during the yi

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
/ e, or key employee received compensation or other benefits (described below)
ear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instruciions.)
L i {C)((%ompensation (D) C?ntributions {{a) (E) Expenseh
. ) Loans an if not paid, empioyee benefit account and other
(A) Name and address Advances anter -0-) plans and deferred allowances

cempensation plans

. Part.-Vi [ Other Information (See the instructions. )

Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?

If "es," attach 2 detailed statement of each change............ L

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
f "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelzted business gross income of $1 000 or more during the year covered by this return?. .

79 Was there a liguidation, dissolution, termination, or substantial contraction during the

vear? If Yes, atiach a statement ... DU TN

80a Is the organization refated (other than by asscciation with a statewide or nationwide erganization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization?. .. .., . ... ..

80a X :]

bif 'Yes,' enter the name of the organization N

_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 8] instructions). ......... .. . 81 af 0. RN
b Did the organization file Form 1120-POL for this YOAU? T 4‘ X [
Form 990 (2007)

BAA

TEEAQI06L 12/27/07



Form 29C (2007) Faith Family Medical Climic, Inc. 62-1816811 Page 7

! Part VI | Other Information (continued) Yes | No
82 aDid the organizaticn receive donaied services or the use of materials, equipment, or facilities at no charge or at |
substentially less than far rentai velue? ...~ 7 7 U CRmEnt or faciiies at no charge or ot e | 82al X
blf 'Yes," you may indicate the vaiue of these items here. Do not inciude this amount as S BT
revenue in Part | or as an expense in Parl {, (See instructions in PartdIl). ... ... . ‘Ebl 117,784, o
83a Did the organization comply with the public inspection reguirernents for returns and exemption applications? . ... .. X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .. X

84a Did the organization salicit any contributions or gifls that were not tax deductible® ............. ... ...
b if "Yes," did the arganization includa with every solicitation an express statement that such contributions or gifts wera
potfax deductible?. ... .. T T T T e Tt sueh contributions or gifts were
85a 501(cit4), (5), or (5). Wers substantially all dues nondeductible by members?...........
b Did the organization make aniy in-house lobbying expenditures of 820000 less?. ...

if "Yes' was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounis from members.......o 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... 85d N/A
€ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ... ... 85e N/A
f Taxable amaunt cf fobbying and political expenditures (line 85d less 85e). ..., ... ... . 851 N/A

g Does' the organization elect to pay the section 6033(e) tax on the amount on e 857 ..

h If section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of i =
dues allocable to nondeductibia iobbying and political expenditures for the following tax year?. ... 85h| NfA

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

e 12 86a N/A
b Gross receipts, included on line 12, for public use of ciub facilities . ... . . .. 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .. . .. .. 87a N/A

b CGross incorhe from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them). .o T 87h N/A

88 a At any time during the year, did the organization own a2 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separale from the organization under Reguiations sections 301.7701-2 and 301.7701-37
1 es. complete Part IX..... . LT TOnS sectons 30177012 and 301770137

b At any time during the year, did the organiz;nion, directly or indirectly, own a controlied-entity within the mearing of

section B12(b3{(13)? If ves,"compiete Part XIS TR S wikin the mearing of B
89a 507(c)(3) organizations. Enfer: Amount of tax imposed on the organization during the year under:
section 4971 » 0. ; section 4312 » 0. ; section 4955 =

b 501(c)3) and 501(c){d) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,” attach a statement

explaining each ransaction. ... LT TN A prioryear? I es, attach a statement 8%h X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the

year undes sections 4912, 4955, and 4958........_...... .. Doeons during the > 0
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization......... .. ... .. .. - 0
e All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter transaction?. . | 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ... ..., 89f X

g For supporting organizations and sponisoring organizations maintaining doncr advised funds. Did the supporting
orgamzaglon, or a fund maintained by a Sponsoring organization, have excess business holdings at any time during
eyeart. .o R TR TS PSS usihess holdings at any fime during

b Number of empioyees employed in the pay period that includes March 12, 2007
Bee nstructions.) ... a0 bf 15

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

If "Yes," enter the name of the foreign country. .. *

Yes | No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts.

BAA Form 99¢ (2007)

TEEADIG7L  0910/07



Form 990 (2007 Faith Family Medical linic, Inc. 62-1816811 Page 8

|_Part Vi [ Giher Information {continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . ...... 91c X
If "Yes," enter the name of the pewney Ko e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 99G in lieu of Form 7047 — Check Rere ... oo N/A . »
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... e ”’ g2 f N/A
| Part Vil [ Analysis of Income-Producing Activities (See the instructions. )
Unrelated business income Excluded by section 512,513, or 514
Note: Enter aress amounts unfess {A) ®) ) ) Related(oEr)exempt
otherwise indicated. Business code Arnount Exctusian code Amount funclion incorne
93 Program service revenue: ( (
a Program Service Reven L 189, 867.
b | # I !
: -
d .
: -
f Medicare/Medicaid payments. ... ...
g fees & contracts from government agencies. . . Pj
94 Membershio dues and assessments |
85 Interest on savings & temporary cash invmnls. I 5,351,
96 Dividends & inferest from securities . }j 101, 607.
87  Met rental income or {foss) from real estate: |- :
a debt-financed property. . ... ... ...,
b not debt-financed property. . ... ...
98 et rental income or (loss) from pers prop . . .

99 Other investment income . ... ... -161,567.

100 Gain or (loss) from sales of assels
other than inventory. ... . . -4,872.

107 Net income or (foss) from special events. .. ..
102 Gross profit or (loss) from sales of inventary. . . .
103 Other revenue: a

b Miscellanous Income 2,698,
c
d
e
104 Subtotal (zdd columns (BY, (D), and (FY), . . .. il ¢ 133,084.
105 Total (add line 104, cofumns (B), (D), and N FUU b 133,084,

Note: Line 105 plus line le, Part I, should equal the amount on fine 12, Part |,
| Part VIl Relationship of Activities to the Accomplishiment of Exempt Purposes (See the imsiructions. )

Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment
- of the crganization's exempt purposes (other than by providing funds for such puUrposes).

See Statement 8

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the fnstructions.)

_ (A} B ©) D) &)
Name, address, and EiN of corperation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entiy ownership interest neome asseis

e

N/A

o\

oe

|
f

| Part X [information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indiretiy, to pay premiums on a personal beneiit contract?. . .. .. ... ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... . Yes' No

Mote: If 'Yas' fo ¢B), file Form 8870 and Form 4720 (see insiructions),
BAA ' TEEADIORL 12/27/07 Form 990 (2007)

|
|
|
|

e




T T
iTIo 62";’\5

(S

§ Information Regarding Transiers To and Fram Controlled Entities, Complsts only if the
orgznization is z controlling organizztion as defined in saciion 5 12(6)(13),

21 Claimdes
- = I

85 Did the reporiing organization make any ransfers fo a controlled entity 2z definad in section 512(b)(13) of the Code? fi I
Yes,' complete the schedule below for each PO M) ST Code X
{8 &)
controfled entity Number transter Amount of transfer

|
_ *) | _ ©) ! >
Name, address, of each Employer (denification } Description of l o)
} I
| |

187 Did the reporting organization recaive any transfers from 2 controlled entity as defined in section S12(bY(13) of the Code? if ’
ity.

~ Yes,' complete the schedule below for esch OOeg e ) OF e Code?
1
A ( } © | -
Kame, address, of cach i Employer identification Description of @)
_ controlled entity ) Mumber 1 fransfer Amount of transier
3 }EZ_IIZIZ_II:_&I_“.:_“I_
b ﬁ T e IIITTIITTT
c ﬁ::::::::::::-:I
Totals
_ Yes | No
108  Did the organization have a binding wﬁﬁen contract in effect on August 17, 2006, covering the interest, rents, royalties, ang
annuities deseribed in OO TOTEONGT, i o e SIS Fonts, ogattes, and X

Under penalties of perjy . | declare that | fave exami ed $his return, including accom anying schedules and statements, and to the best of my knowledge and belies, if is
true, prrect. and cgmga r)[’en Declaration of pre; (oﬂ'mer{han officer) 15 based on allﬁnfgrm%tion of which preparer has any knowledge. 4 o

— ; ,
3 7Py " A ? i 4 F§ Ay £ 1y a .
Sigﬂ Signéilure of officer o B 7 ~ -
Here

¥ pr. Tom Henderson, Mediecal Director
Type of print name and fitle.

: - 2y R
Raid Il o Chondes N Patkor asfoy |H - [ e mieid
arer's | Fumsname (or Parker, Parker & Associates [

Se  [ihiowd B 1000 Northohaso Dr - Suite 280 few = 62-1240215
Only  |zdoress ang Goodlettsville, TN 37075 [Prone no. > (615} 859-8800
BAA Form 928 (2007
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f OWE No. 1545-0047

) Organization Exempt Under l
!

SCHEDUIE 4
(Form 290 or 920-EZ)

Section 501(c)3)
i (Except Privaie Foundation) 2rd Section 381{=), 501h, 501K, |
501(n), or 4247(a)1) Ei!or:exempt Charitable Trust ’ 2@ g?
Supplementary Information — (See separate instruciions.)
f > MUST be completed by the above organizations and atiached to their Eorm 930 or 990-EZ. l

Employer ideniification number

Department of the Treasury
Internal Revenue Service

Name of the organization

Faith Family Medical Clinic, Ingc. 62-1816811

PartI':" . .| Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See instructions. List each one. | there are none, enter ‘None."

(a) Name and address of each (b) Title and average (¢) Compensation | (d} Contributions {e} Expense
E:@D;g{lage?g?gg account and other
compensation allowances

employee paid more hours per week
than $50,000 devoied to position

Total number of other employees paid
over $80000. ... B 0

Partil —A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms), If there are nong, enter 'Nonge."

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of sarvice (c) Compensation

Total number of others receiving over
$50,000 for professional services. ... B 0

Part if | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performad services other than professional services, whether individuals or
firms. If there are none, enter 'None.* See instructions.)

() Compensation

(a) Name and address of each independent coniractor paid more than $50,000 ’ (B) Type of service

f
I
;
———————————————————————————————————————— + 1

Total number of other contractors receiving R
over $50,000 for other services. ... .. . s O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-E7) 2007

TEEAQ4DIL  12/27/07



Schedule A (Form 990 or 990-£2) 2007 Faith Family Medical Ciinic, Inc. b2-1816811 Page 2

!
[Pari il - | Siatemenic About Activities (See instructions.) “ Yes’ No
.= = i
t During the year, has the organization atternpted to influence national, state, or local legislation, ncluding any attempt | f i
to influence public oninion on 2 legislative matter or referendum? |2 "fes," enter the total expenses pard
of incurred in connection with the lobbying activities. ... » & N/A

(Musi equal amounts on line 38, Part VI-A, or line | of Part VLB . T

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach & statement giving a2 detailed description of the
lobbying activities,

2 During the year, has the organization, either directly or indirectiy, engaged in any of the following acis with any
substantial cortributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, direcior, irustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' aftach a detailed statement explaining the transactions.)

e Transfer of any part of its income or BSOS
3a Did the organization make grants_'for scholarships, fetlowships, student loans, etc? (If “Yes,' atiach an )
explanation of how the organization determines that recipients qualily to receive payments)... ... . 3a X
b Did the organization have a section 403(b) annuity plan for its empleyees? ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, ihe environment, historic land areas or historic structures? If
Yesdattach adetalled statement ... e

d Did the organization provide credit counseling, debt management, credit repair, or debt

4a Did the organization maintain any donor advised funds? If Yes,' complete lines 4b through 4g. K 'No,' complete lines
ARG T T T TR e b Hhvough Ao If o complete fines

d Enter the total number of donor advised funds owned at the end of thetaxyear ... . . . . . l N/A

e Enter the aggregaté value of assets held in all donor advised funds owned at the end of the tax year. ..., ... . B N/&

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised

funds included on line 4d) where donors have the 7ight to provide advice on the distribution or investment of
Emounts n such funds or accounts. ... T T T e disoution or investment of B 0

g Enter the aggregate value of assets teld in all funds or accounts included oit line 4f at the end of the tax year., ® 0.

BAA TEEAC4C2L, 12/27/07 Schedule A (Form 990 ar Form 990-E7) 2007



W T 3 oy £ P S T vy Pemmdgey LD
[Pari IV | Reacon for Non-Brivate -eundation Status (See i IStructions.)

I certify that the organization is not a private foundation because it is: (Please chack only ONE applicable box)
5 D A church, convention of churches, or association of churches, Section 170(B)(1)(A) ().
6 D A school. Section T70(0X (1A, (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section 170X (AR,

8 D A federal, state, or Jocal government or governmental unit, Section 170X THAY VY.

[$e]

and state =

D A medical research organization operated in conjunction with a hospital. Section 170(b)(13¢A)GH), Enter the hospital's name, city,

10 D An organization operated for the benefit of a colieg)e or university owned or operated by a governmental unit. Section 170 (AYGVS.

{Also complete the Support Schedule in Part IV-A.

ita D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(T A (vi). (Also complete the Support Schedule in Part IV-ALy

Th D A community trust. Section 17003 (1) AV, (Also complete the Support Schedule in Part IV-A)

iz An organization that normally receives: (1) more than 33-13% of its support from contributions, membership fees, and gross receipts

from activities related 1o its charitable, etc, funciions — subject lo certain exceptions, and {2) no more than 33-13% of its support

from gross investment income and unreiated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 505¢a)(2). (Also complete the Support Schedule in Part IV-AL)

13
An organization that is not controlled by any disqualified perscns (other than foundation Mmanagers) and otherwise meets the
requirements of seclion 509(2)(3). Check the box that describes the type of supporting organization: »
_f_]Type ! m Type I Type [!-Functionally Integrated J—IType I-Other
Provide the following information about the supporied organizations. {See instructions.)
(2) [ (c) (d) (e
Name(s) of supported Employer identification Type of Is the suppoited Amount of
organization(s) number (EIN) organization (described organization listed in support
inlines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
l Yes f No
B U — >/ 0.
14 m An organization organized and operated o test for public safety. Section 502(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEADACZL. 12727007



Schedule A (Form 990 or 99G-E7) 2007 Faith Family Medical Ciinic, Tnc.

62-1816811 Page 4

.8 P

plete only if vou checked & hax on line 1C. 11, 65 12)) Use

g from the accrual to the cash metho.

[Part iV-A [Support Schedule (Com

Note: You may use the worksheet in the instructions for convertin

cash method of accouniin .

d of accouniing.

Calendar year (or fiscal year
beginning in)
15 Cifts, grants, and contributions

received. (Do not include
undsuai grants. See Jine 283 ...

2005 f 2004

806,883.( 426,832,

{h} ’ (€}

309,071.

@ ’

644,603, 2,787,389,

(&) ’
|
I_—L

2006
|

f

—1

16 Membership fees received. . 4’

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization’s
charitable, sic, purpose
Gross incarne from inferest, dividends,
amts rec'd from payments on securitiss
foans (sec. 512(a)(5)), Tents, royalties,
income from similar sources, and
urrelated business taxabie income (less
$ec. 311 taxes) from businesses acquired
by the organzation after fine 30, 1975, . .

188, 600

18

27,196

S

0.

2003

150,660.’ 718,967.

109,707,

Net income from unrefated business
activities not included in line 18

19

0.

|
|

Tax revenues levied for the
organization's benefit and
either paid o it or expended
on its behalf

20

.The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished to
the public without charge

21

Other income. Altach a
schedule. Do not include
gain or (loss) from sale of
capilat assels. See, Stmt. 10

22

2,040, 2,425, 1,280.

2,631, 8,376.

23 Total of lines 15 through 22 1,126,907. 1,031,070. 652,374

814,088.] 3,624,439,

24 Line 23 minus line 17 938, 307. | 842,158, 461,579,

663,428.1 2,905,472

25 Enter 1% of line 23 11,269 ] 10,311, 6,524.]

8,141.1;

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records io show the rame of and arnount contributed by each person (other than a governmental unit
supported organization} whose total gifts for 2003 through 2008 exceededt the amount shown in line 26a. Do nat filz this }ist
return. Enter the total of all these excess amounts

¢ Total support for section 509(@)(1) test: Enter !
d Add: Amounts from column (e} for lines: 18
22

tor) divided by line 26¢ (denominator))

e Public support (line 26¢ minus line 26d iotaly
f Public support percentage (line 26e (numera

D N/A e 25,

or pubiicly
with your

oo

27 Organizations described on line 12;
a For amounts included in lines 15, 16, and 17 that were received from a
hame of, and total amounts received in each year from, each 'disgualifi
such ameounts for each year:

(20086)

bFor any amount included in line 17 that
to show the name of, and amoun! received for each year,
$5,000. (Include in the list organizations described in lines 5 th
After compuiing the difference between the amount received a
differences (the excess amounts) for each year:

'disquaiified person,’

prep
ed person.' Do not fjl

0. (2005)

e this list with yo

your records to show the
ur return, Enter the sum of

are a hst for

e year or (2)
list with yoir return,
(2}, enter the sum of thase

@m@______¥___g;@ma____ﬁ_____g;@mg_ﬁ_____k__g;@ma ___________ 0.
€ Add: Amounts from column (e) for lines: 15 2,787,389, 16
17 718,967. 20 21 27¢| 3,506, 356.
d Add: Line 27a total. . G. and line 27b total ... . 0. 274 0.

tfrom line 23, column (e)... P 27f
ed by line 27f {denominator))

g Public support percentage (line 270 (numerator) divid

h Investment income percentage (Jline 18, cofumn () (n

umerator} divided by line 27¢ {denominator))

28 Unusual Grants: For an organization describe
iist for your records 1o show, for each year, the name of the contributor
nature of the grant. Do not file this list with your retursr, Do not include

H

dinline 10, 11, or 12 that received any unusual gran

BAA TEEADAG3L 12/27/07

Schedule A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 996-E7) 2007 Faith Family Medical Clinic, Inc.
PartV | Private School Questionnaire (See Instructions.)

(To be compieted ONLY by schoois that checked the box on line 6 in Part IV) N/A
[ 'Yes [ No
29 Does the organization have a racially nondiscriminatory policy toward studenis by statement in iig charter, bylaws,
other governing instrument, or in a resolution of its governing body?..... L T T e L29

30 Does the organization include a statement of its racially nondiscriminatory policy toward studenis in ali its brochures,
catalogues, and other written communications with the public dealing with studant admissions, programs,
and scholarships?

31 Has the organization pubiicized its racial Tatory i ! paper or broadcast media during
the period of soficitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to al! parts of the general community it serves?

i 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate staterment.)

ly nondiscriminatory palicy through news

32 Does the organization maintain the followng: -~ T T T T T T T s e e
a Records indicating the racia! composition of the studemt body,

b Records documenting that scholarships and other financial assistance are awarded on a racialiy
nendiscriminatory basis?

¢ Copies of all catalogues, brochures, anfiouncements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of zll material used by the organization or on

if you answered 'No' to any of the above, pi

ease explain. (If you need mare space, attach a separate slatement,)

If you answered "Yes' to any of the above, please explain. (if you need more space, attach a separate sfatement.)

34a Does the organization receive any financial aid or assistance from a governmentai agancy?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes' to either 24z or b, please explain using an attached statement.

35 Does the ordanization certify thai it has complied with the applicable requiremenis of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C B. 587, covering racial
nondiscrimination? If "No,” attach an OXQIGNANON. e e
BAA TEEAQ4DAL 1227407 - Schedule A (Form 990 or 990~EZ) 2007




Schedule A& (Form 990 or 990-E7) 2007  Faith Family Medical Clinic, Inc. 62-1816811 Page 6

Part VI-A li;.robbying Expenditures by Electing Public Charities (See instructions.;

(To be compieted ONLY by an etigible organization that filed Form 5768) N/A
Check » a f_fif the organization belongs to an affiliated group.  Check » b ’_’ if vou checked "a' and "limitad control' provisions apnly.
. . . (a) o)
Limits on Lobbying Expenditures Affiliated group To he C(on)mlefed
. . ‘ totals i
{The term "expenditures' means amounts paid or incurred.) oa fg;ggi{{!;';%?g

Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ... 36

36
37 Total lobbying expendiiures io influence a legislative body (direct lobbying). ... ...
38 Total lobbying expenditures eddlines 36and37).......... ... . .
3% Other exempt purpose expenditures...........
40 Total exempt purpose expenditures (add lines 38 and 3
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 js — The lobbying nontaxable amount is —
Mot over $500,000.,...... .. .. . 20% of the amount on iine 40, ..
Over $500,000 but not aver $1,0000000 .. ..., .. $100,000 plus 15% of the excess over 3500,000
Over $1,000,000 but not over $1.500000 .. ..., . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000000 ... .. oo $225,000 plus 5% of the excess over $1,500,000
Over $17,000000........ ... ... $1,000,000 ... . e
42 Grassroots nontaxable amount (enier 25% of line Ay
43 Subtract line 42 from line 36. Enter -0- if hne 42 is more than line 36... e
44 Subtract fine 41 from line 38. Enter -0- iline 41 is more than fine 38 ...
Caution: /f thers is an amount on sither line 43 or line 44, vou must file Form 4720, i
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h) election do not have ‘g complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b} {c) () (e)
(or fiscal year 2007 2006 2005 2004 Totai
beginning in) »
45  Lobbying nontaxable
amourt. ... .
46  Lobbying ceifing amount
(150% of line 45(e)y ... . ..
47 Total lobbying
expenditures,, ... .., ..
48 Grassroots non-
taxable amount. ., ...
49 Grassroots cailing amount
(150% of line 48(e)) . .. ..
50 Grassroots lobbying

expenditures, . .", ..

Part VI-B. | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A4) (See instructions.) N/A

During the vear, did the organization attempt to influence national, state or local legistation, including any
attempt fo influence public opinicn on & legisiative matter or referendurn, through the use of Yes

No Amount

@ YOleRS. .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hay. ...

€ Media adverlisements. ...

|
J

!

I
—
T

g Direct contact with legislators, their staffs, government officials, or a legisiative body............. .. . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...,

i Total lobbying expenditures (add lines ¢ through by, . ... ... . . e -
If "es’ to any of the above, aiso allach a statement giving a detailed descrintion of the lobbying activities.

BAA Schedule A (Form 990 or 990-E2) 2007

TEEAQ4D5L  12/27/07



Scheduiz & Form 990 or 990-E7) 2007 Faith Family Madical Clinic, Inec. 62-1816811 Page 7
Part Vi Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitahie
Exempt Organizations (See insiructions)

51 Did the reporting organizaticn directly or indirectly engage In any of the following with any other crganization described in section 501
of the Code (other than section 501X organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
Cash. ... [51a() | X
(Oer assels. o a (i) X

b Other transactions:

(Sales or exchanges of assets with 2 noncharitable exempt organization ... ... b ) X
(i)Purchases of assets from a noncharitable exermpt organization.. ... .. b (i} X
(iidRental of facilities, eauipment, or other assets ... ... b {iii) X
GWReimbursement armangements ... ... b (iv) X
(Loans ar foan guarantees... ... . b (v) X
(viyPerformance of services or membership or fundraising solicitations. ... . b (vi) X

€ Sharing of facikities, equipment, mailing lists, other assets, or paid employees. ... ... [ X

d )f the answer to any of the above is Yes,' complete the following schedule. Column (b) should a,lw?jys show the fair market vaiue of
the %oods, other assets, or services given hy the re[i}orfm%dgxr%anlzallon. If the orgamzation received less than fair market vzlue in
n

any transaction or sharing arrangement, shéw in colum the value of the goods, other assels, or services received:
@ () i o o (&) . :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

;

|
| _
— =
f -
|
!

|
|
!
l
|
l
I‘
|
|

52a Is the organization directly or indirecily affiliated with, or related 1o, one or more tax-exempt organizations
described in section 501 () of the Code (other than section S01@@y orinsection 5277, ... Lt D Yes No
~ b Yes,' complets the following schedule:
' @ b o
Name of organization Type of organization Description of relationship

N/A I l
! I
l l
! J
| !
i !
l |
I l
| |
l I
1 i
| |
| |
| |

I [

BAA Schedule A (Form 990 or 990-E7) 2007
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2607 Federal Statements Page 1
Faith Family Medical Clinic, Inc. 62-1816811
Statement 1
Form 990, Part |, Line 7
Gther Invesiment income
Unrealized Gain on Tavest..... S -161,567
Total § -161,567

Statement 2
Form 990, Partl, Line 8

Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price:
Cost or Other Basis:

Other Assets

134,461,
138,125,

Description:

Date Acquired:

How Acquired:

Date Sold:

To Whom Sold:

Gross Sales Price:
Cost or Other BRasis:
Basis Method:
Expenses of Sale:

Description:

Date Acquired:

How Acguired:

Date Sold:

To Whom Sold:

Gross Sales Price:
Cost or Other Rasis:
Basis Method: '
Expenses of Sale:

Phcne Systenm

0.

Q.

6/01/2001
Donated
12/28/2007

2,000.
FMV
-1,534.
Stools, Ete
12/20/2001
Purchase
6/24/2008
6,518,
Cost
-5,776.

Gain {(Loss)

Gain (Loss)

Total Gain (Loss) Other Assets §

Total Gain (Loss) Pubiicly Traded Securities 3 -3,664,

-1,208.

-466.

~742,

Total Net Gain (Loss) From Noninventory Sales 3

-4,872.




2087 Federal Statements Page 2

Faith Family Medical Clinic, Inc. 62-1816811
Statement 3
Form 990, Part II, Line 43
Other Expenses
(A) (B) {C) (D)
Program Management
Total Services & General Fundraising
Advertising 2,724. 2,724,
Bad Debt Expense 1,647, 1,627,
Design Fees : ' 18,621. 18,621.
Dues & Subscriptions 351. 351.
Fees & Licenses 2,271. 2,271.
Fundraising Expense 65, 378. 65,378,
Insurance 25,361, 20,341, 5,020.
Lab Services 42,775, 42,775,
Meals and Entertainment 1,021. 1,021,
Mis¢ellaneous 9,396, 655. 8,741,
Office Cleaning Expense 5,842, 5,842.
Other Professional Fees 48,579, 48,579,
Utilities 9,279, 8,279, _
Total g 233,245, 8 85,534 § 8Z,333. § 65,378,

Statement 4
Form 920, Part i
Organization's Primary Exempt Purpose

_The Clinic's primary exempt purpose is to provide primary medical care and health
education to low inCome, uninsured or underinsured persons in Nashville & Davidson

county.

Statement 5 .-
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description - Allocations Expenses

The Faith Family Medical Clinic is a primafy care medical
clinic designed solely to serve working people (and their

insurance. The Clinic brovides quality, affordable, primary

healthcare to the uninsured working pecple in the greater

Nashville area and provides a way for healthcare

professionals and many other concerned individuals to join

together in meeting this need. 850,768,
. Includes Foreign Grants: No

3 0. $ 850,768




2607 Federal Statements Page 3
Faith Family Medical Clinic, Inc. 62-1816811
Statement 6
Form 990, Part v, Line 55b
investments - Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Eguipment 3 186,575, & 123,585, 8 62, 990,
Total § 186,575, 3 123,585, 3§ 62, 950.
Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name_and Address Per Week Devoted sation EBP & DC Other
Dr. Robert Alford Board Member & 0. s 0. s 0.
2300 Patterson Street G
Nashville, TN 37203
Mr. Hilton Dean Board Member 0 0. 0
4942 Tyne Valley Blvd. 0
Nashville, TN 37220
Dr. David Gaw Board Member 0 C. 0
397 Wallace R4 Bldg C Ste 301 0
Nashville, TN 37211
Christine P. Sharpe Board Member 0 o. 0
2521 Gardner Lane 0
Nashville, TN 37207
Dr. Tom Henderson MedicalDirector 122,000, 6,685, 0.
326 21st Avenue North 40.00
Nashville, TN 37203
Joseph Hutts Board Member 0 G. 0
504 Midway Circle 0
Brentwood, TN 37027
Mike Kopp Board Member 0 G. 0
209 10th Avenue, South #307 0
Nashville, TN 37203
Dr. John Lamb Board Member 0 0. 0
67 Revere Park 0
Nashville, TN 37215
Charles N. Martin, Jr. Board Member 0 0. 0
20 Burton Hills Blvd, Ste 100 0}
Nashville, TN 37215




2007 Federal Statements Page 4

Faith Family Medical Clinic, Inc. 62-1816811

Statement 7 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Aeccount/
Name and Address Per Week Devoted sation EBP & DC Qther
Philip M. Pfeffer Board Member & 0. 8 0. 8 0.
701 Murfreesboro Road G
Nashville, TN 37210
Barbara R. Oglesby, R.N. ' Board Member 0. 0. 0.
4512 Millrace Lane 0
Nashville, TN 37205
Steve McHugh Board Member 0. 0. 0.
5955 Post Road 0
Nashville, TN 37205
Eleanor Graves, M.FEd. Board Member 0. 0. 0.
688 Putnam Drive 0
Nashville, TN 37218
Rev. Encch E Fuzz Board Member 0. 0. 0.
819 33rd Avenue North 0
Nashville, TN 37209
Fred Helladay Sec/Treasurer 0. 0. 0.
113 Abbeywood Drive ¢
Nashville, TN 37215
Kathryn Celauro Board Member 0. 0. 0.
1023 Stonewall Drive 0
Nashville, TN 37220
Ernest Clevenger ITI Board Member 0. 0. 0.
567 Midway Circle 0
Brentwood, TN 37027-5178
Jack Faris President 0. 0. 0.
5629 Ottershaw Court 0
Brentwood, TN 37027
Cathryn Long Scowers Board Member 0. 0. 0.
716 Splitrail Drive 0
Brentwood, TN 37027
Terry Warren Board Member 0. 0. 0.
26 Century Bivd 0

Nashville, TN 37230

Total § 122,000. § 4,585, § Q.




2087
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Federal Statements Page

Faith Family Medical Clinic, Inc. 62-1816811

Statement 8
Form 990, Pa#t Vill

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
93a The revenue reported here reflects fees for medical services provided to

patients pursuant to the Organziation's exempt purpose, shown net of

discounts given

85 Interest revenues are used for expenses directly related to the
organization's exempt purpose.

103b Miscellaneous receipts are used for the exempt purpose of the

organization.

to patients served.

Statement 9
Schedule A, Part 1

Compensation of Five Highest Paid Employees

Name and Address

Title & Average Compen- Contribut. Expense

Dr. Tom Henderson
326 21st Ave North
Nashville, TN 37203

Hours Worked sation EBP & DC Account
Medical Dir. 122,000, 6,685, ¢.
40.90
Total 3 122, 600. 3 6,685, 8§ 0.

Statement 10

Schedule A, Part IV-A, Line 22

Other Income

Descripticn

OTHER INCOME

{a) 2006 _ (b) 2005 (c) 2004 (d) 2003 (e) Total

$ 2,040. 3§ 2,425, & 1,280. 3 2,631. 8 8,376,

Total § 2,040, § 2,425, 3§ 1,280, 3 2,631 3 8,376.






