OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

rtment of the T . i i . i
E\?grana?qsgvé)nue%eﬁ?cseuw * The organizatior: may have to use a copy of this return io satisfy state reporting requirements, ;
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer tdentification Number
[ Address change Faith Family Medical Clinic, Inc. 62-1816811
326 21st Avenue North E Telephone number

Name change

Nashville, TN 37203 615-341-0808

Initial return

Terminated

G Gross receipts $ 1,691,886,

Amended return

] Application pending| F Name and address of principat officer: L, aura Hobson Ha Is this a group return for affiliates? Eves No
o H(B) Are all affiliates included? Y | N
Same As C Above - If 'No," atlach a list. (see instructions) e . °
| Taceemptstatss  [X]5010@ [ 5010 ¢ )y« nsertnoy [ astr@yor [ 527
J Website: » www.faithmedical. org H{c) Group exemptior number ™
K Form of organization: I)_(]Corporaiiun I——l Trust ’_l Assotiation ,—I Other ™ I L vear of Formation: 1999 l M Stzie of legal domicite:

i1 Summary

1 Briefly describe the organization's missior or most significant activities: Faith Family Medical Clinic dis_a
8 primary care medical clinic serving uninsured working people (and their families)
5 An_the greater Nashville area._ Dedicated physicians and nurse practitioners . _ _ _
£ emphasize the healing of the whele person = physically, emotionally, and _ ___ _ __ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its ret assets.
:';’ 3 Number of voting members of the governing body (Part VI, Jine 1) ... ... e 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line L1 B 4 20
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).......................... 5 21
-.E 6 Total number of volunteers (estimate if MEBCESSAIY) o ottt et ettt e e 6 55
< | 7a Total unrelated business revenue from Part VIIL column (©), line 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... .. i 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Th). ... o 1,013,973. 1,104,324,
2| 9 Program service revenue Part VIIL TN 20). ... oo 222,719, 264,845,
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)..... ... 30,430, -15,033.
| 11 Other revenue (Part VIIi, column (&), lines 5, 6d, 8¢, 9, 10¢, and 11e)................ 7,530. 13,510,
12 Totaf revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 1,274,652, 1,367,646,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e :
14 Benefits paid to or for members (Part IX, column (&), line 4)................o. ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. . . .. 779,355, 941,498,
§ 16a Professional fundraising fees (Part IX, column (A), line 17€). ... 6, 448, 43,002.
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 74,511, b -
- 17 Other expenses (Part IX, column (4), lines 11a-11d, 11240, ... .. ... . ... 294,392, 398,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,134,195, 1,383,035,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... . 0. i 140,457. -15, 389.
58 Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16)..............ooooeeeeiiiiireee 2,156, 633. 2,477,752.
5"2 21 Total liabilities (Part X, line 26). ... ... e 101,137. 279,353.
27 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,055,496, 2,198,399.

Under penalties of perjui 3 i . K ]
comple%e. Declarah%n Jc)f preparer (other than officer) is based on all informabian of which préparer has any knowle

ry, | declare that | have examined this return, including accompanying schedules anE siaﬁe%eglts, and to the best of my knowledge and belief, it is true, correct, and

I I R AT Y — | ey £, 2071
Sign “Bignatdre of officer 5 Dats o ¢
Here P laura Hobson Executive Direc

Type or print name and titla.

Print/Type preparer's name Prepargh's signatu; Date Check D if | PTIN
Paid Karen R. Stephens, CPA Wﬂﬁ CJ&{ L[/ 28 / [] |setrempioes  {P00293352
Preparer !rimsname » Parker, Parker & Associates 7
Use ONly | s agaress ™ 1000 NorthChase Dr - Suite 260 Fim'sEIN » 62-1240315

Goodlettsville, TN 37072 Proneno. {615) 859-8800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ....... . ... .. . . .. . .. . Im Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACN3L 12021110 Form 990 (2010)



Form 290 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 2
Partill- | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill.................. ... ’-)E]
1 Briefly describe the organization's mission:
See Schedule 0

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

Form 980 0r 990-EZ%. ... ..ooovuiu i [ Yes No
If "Yes,” describe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

if 'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the totat
expenses, and revenue, if any, for each program service reported.

(Expenses 3 1,176,836. including grants of § ) (Revenue 3 264,845,

4a (Code:

Expenses $ including grants of $ ) (Revenue $ )

4b (Code:

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue & )

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of & ) (Revenue § )

4¢ Total program service expenses » 1,176,836.
BAA TEEAO102L  10/06/10 Form 980 (2010)




Form 990 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a arivate foundation)? If 'Yes,’ compiete

Schedule A........o T T e 1 X

Is the organization required to compiete Schedule B, Schedule of Contributors? (see mstructions)...................... 2 X
3 Did the organization engage in direct gr indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, ' complete Schedule C, Part)......... . . . ... ... ... .. oTolmem e 3 X
4 Section 501(c)3) organizations, Did the organizaticn engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? /f "Yes," compiete Schedule C, Part il ... ... .. .. .. TonlTEoe 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partiil. ... ... 5
6 Did the organization mairtain any donor advised funds or any similar funds or accounts where donors have the right to

pror\;ufle advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 .

Partl o e
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the

environment, historic land areas or historic structures? if 'Yes,’ complete Scheduie D, Part it . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedute D, Part Il ... . T, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;

ar provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 0 X

Schedule D, Fart IV.......0.. ... . T e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

Yes,' complete Schedule D, Part V... ... ... 0 T e [

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

DoPart VI .o e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vif. ... .. .. . . . . . . . . . . . . . .

¢ Did the organization report an amount for investments~ program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,"complete Schedule D, Part VIlL........ ... ... ... .. ... . . . . ...

d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX........ ... .. ... ... . . . .. . ...

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)7 If 'Yes,' complete Schedule D, Fart X. . ..

12a Did the organization cbiain se(ez}aarate, independent audited financial statements for the tax year? if 'Yes, " complete
Schedule D, Parts XI, Xil, and XIL. ... e

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

13 Is the orgénization a school described in section 170®)(1)A(D? If 'Yes,' complete Schedule £.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ................. .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? i 'Yes,' complete Schedule F, Parts fand IV. .. ., ..

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts land IV ... ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts lifand IV . ... ... ... ... . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f Yes,' complete Schedufe G, Part | (see instructions). ... 0

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? /f "Yes,’ complete Schedule G, Part tf......... 0. ... . ... . . . . ... ... ... T

12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI}, line 9a? /f 'Yes,*

compiete Schedule G, Part Il ... ... .. 0 T

b If Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). .............. .....

11b X
Tlc X
11d V X
11e X
111 X
12a] X

12b, X
13 X
14a X
14b X
15 X
16 X
17 X

181 X

18 X
20 X
20b

BAA TEEAGIQ3L 12421710

Form 990 (2010)



Form 990 (2010) Faith Family Medical Clinie, Inc. 62-1816811 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part IX, column (&), line 17 If Ves,  complete Schedule |, Parts tand . ... .. .. . . .. . . .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column {A), line 27 /f 'Yes,' complete Schedule |, Parts Fand lif....... . ... . . . . . . . . T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employess? /f 'Yes,' compiete
Schedule d. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $700,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 245 through 24d and
complete Schedule K. If 'No,'go to line 28 . .. .. T 24a X
b Did the organization invest any proceeds of tax-exempt bends beyongd a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . oL 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 5071(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? /f '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-EZ7 IF *Yes,’ complete
Schedule L, Part L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 6 X
2

disquafified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il , .., ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complefe

Schedule L, Part llL. ... . T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complefe Schedule L, Part IV .. .. ..............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Parf IV ..

¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part I\, ... ... ... .. . . .. .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ........... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' compiete Schedule N, FPart f.......

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f "Yes,' complete
Schedule N, Part Il .. o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part .. .. ... o e T

34 ‘}!_Vas Tthe organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedule R, Parts i, I}, IV, and V,
L S
35 Is any related organization a controlled entity within the meaning of section 512()(T13)7. ... oo e,

a Did the organization receive any paymeni from or engage in any transaction with a controlfed entity
within the meaning of section 812(b)(13)? If 'Yes,’ complete Schedule R, Part V., iine 2 ... ... ... D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ' complete Schedule R, Part V, line 2. .. . . . . 0

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ... ... ... . .. ........

38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and 197
Note. All Form 890 filers are reguired to complete Schedule O........... ... . . . . . . . . .

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAGID4L 1221410

Ferrm 990 (2010)



Form 990 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... I_I

Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........., .. 1b

c Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. ........ .. .. ...

2a Enter the number of empioyses reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the vear covered by this return ... ..

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 & foreign country (such as a bank account, securities account, or other financial accounty? ... ...

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? ........... ... ... oD TETTTT 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... TR _

7 Organizations that may receive deduciible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. © ... T

¢ Did the org?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form B2827. .. T T 7¢ X
d If Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d] e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ........ e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?.............. 7f X

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899

A8 TRAUITBL? . .. e T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 oo T s

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... .. 0. T

a Initiation fees and capital contributions included on Part VI, line 12 .. ... .. ... ... .. .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders. ...........oo v Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... .. ... .. ... 1h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 104172..............
bIf "Yes," enfer the amount of tax-exempt interest received or accrued during the year....... ! 12b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additianal information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ... .. .. . ... ... .. .| 13b
¢ Enter the amount of reserves on hand. ... 13¢
T4a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... e 14a X
bif "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O, ... .. ... ... .. .. 14b

BAA TEEAQI0BL 11/30/10 Form 998 (2010)



Form 990 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 6
|Part Vi Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi............ ... ... ... .. . . ... ... .. ... Ei—l
Section A. Governing Body and Management

Ta Enter the number of voting mambers of the governing body at the end of the tax year...... 1a
b Enter the number of voting members inciuded in line 1a, above, who are independent. ... .. 1b
2 Did any officer, direcior, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?..................0 ... ... ... T X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a2 management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... TR
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. ... ... i [ X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
governing BOGY? .. .o T X
b Are any decisions of the governing body subject to approval by membaers, stockholders, or other persons?.............. _,_,_).{_._

8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by
the following:

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

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates? . ... ... . 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with those of the organization? ... .......... ... ... ... ..

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Does the organization have a written conlict of interest policy? #f No,'go to fine 13 .. ... . o ure

b Are ofﬁce;rs?, directors or trustees, and key employees required to disclose annually interests that couid give rise
toconflicks? .. .o o e

¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... See. Schedule Q... T
13 Does the organization have a written whistleblower policy? . ... . o
14 Dees the organization have a written document retention and destruction palicy? ... oo i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .See. .Schedule. O............ .. .
b Other officers of key employees of the organization........... ... .. .. o
If Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

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

bIf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... o oo i
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 990, and 930-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule G whether (and if s0, how) the organization makes its geverning documents, conflict of interest palicy, and financial
statements availabie to the public. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ' Form 980 (2010)

TEEADIO8L 12721410



Form 990 (2010)

Faith Family Medical Clinic, Inc.

62-1816811

Page 7

{Part Vil'| Compensation of Officers, Directors, Trustees, Key Employees,

and Independent Contractors

Check if Schedule O coniains a response to any question in this Part VI

Highest Compensated Employees,

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

1a

Complete this table for all
organization's tax year.

® List afl of the arganization's current officers, directors, trustees
if no compensatio

compensation. Enter -0- in columns ©), (£), and F)
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.”
ghest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of

& | ist the organization's five current hi

related organizations.

# 1ist all of the organization's former officers, ke
reportable compensation from the organization and an

persons required to be listed, Report compensation for the calendar year ending with or within the

(whether individuals or organizations), regardiess of amount of
n was paid.

Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any

y employees, and highest compensated employees who received more than $100,000 of

y related organizations.

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

List persons in the following order: individual trustees or directors; institutional
empioyees; and former such persons.

r] Check this box if neither the organization nor any related organization compensated any current officar, director, or trustee.

trustees; officers; key employees; highest compensated

BAA

TEEAOTO7L  12/121410

(A) (B) © (3] (B F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 5 = | = =laeT| T cempensation from compensation fram amount of other
per waek a 3_ é _g & _g & | e the prganization related orgamzaimns compensaiion
(escribe | 22 | 2| 7 |5 |23 |3 (W-2/1099-MISC) (W 2/1099-MISC) from the
hoursfor | 82! = | % |3 [2n ;8 organization
related | g8 | 8 k=N B Y and related
otmr%zl-z_gl?ra:- = 5 2_1 .(% § organizations
Schedule | @ | Z * 2
) - §~
_() Dr. Robert Alford _ __ |
Board Member 1 X 0. 0. 0.
_ Mr. Hilton Dean ___ |
Board Member 0.5 | X 0. 0. 0.
_® Dr. David Gaw______ _ |
Board Member 0.5 | X 0. 0. 0.
@ Louis Joseph _ __ ___ _ |
Board Member 1 X 0. 0. 0.
_®) Joseph Hutts __ |
Board Member 0.5 | X 0. 0. 0.
_®6) Mike Kopp _ ________ |
Board Member 0.5 X 0. 0. 0.
_@ Dr. John Lamb_ _ ___ |
Board Member 0.5 | X 0. 0. 0.
_@® Charles N. Martin, Jr,
Boaxrd Member 0.5 X 0. 0. 0.
_© John Deane ~_ ______ |
Board Member 1 X 0. 0. 0.
Qo) Steve McHugh _ |
Board Member 0.5 X 0. 0. 0.
1) Eleanor Graves, M.Ed._ |
Board Member 0.5 X 0. 0. 0.
(12) Fred Holladay _ _____ |
Sec/Treasurer 1 X 0. 0. 0.
(13) Dr. Willis Oglesby __ _ |
Board Member 0.5 X 0. 0. 0.
14y Kathryn Celauro ____ |
Board Member 0.5 | X 0. 0. 0.
(15 Ernest Clevenger ITT _ |
Board Member 0.5 X 0. 0. 0.
(16) Charles Sueing _ ___ _ |
_ Board Member 0.5 | X 0. 0.0 0.
(1n_Cathryn Long Sowers _ |
Board Member 0.5 | X 0. Q. 0.
Form 990 (2010)



Form 990 (2010) Faith Family Medical Clinic, Inc. ' 62~1816811 Page 8

I Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (B) (©) () ©® ®
Name and title A\h/erage Pasition (check all that appiy) Reportable Reportable Estimated
S BT S To | =16 o o] compensation from compensation from amount of other
Dgf we;gk = 2l 2 | = 2 ’gﬁ- =) the organization related organrzatlons compensation
{doscabelzi 2 18 | B2l 3 | W21098-MISC) (W-2/1089-MISC) from the
S ERREER AR organization
related |3 & g 285 and refated
g;%i%%'s- | R ‘FQ,, E organizations
in gy al &
schoy [ Rf 2 2
18 Terry Warren _ __  _ _ _______ '
Board Member 0.5 X 0. 0 0.
(19 Jack Faris __ _____________
President 1 | X 0. 0 0.
(20) Dorsey Tynes__ ____________
Board Member 0.5 X[ . 0. 0. 0.
21) Dr. Tom Henderson __________
MedicalDirecteor 34 X 103, 700. 0. 10,376,
f22) Laura Hobson __ __ __ ________
Executive Direc 40 X 84,469, Q. 9,350.
@
@8 e ____
& e ___
20 o _____
en o __
28 e ______
e _____.
ThSub-total.... ... .. . > 188,169, 0. 19,726.
c Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add linesthand 1e).. ... .. ... ... ... .. 0 .. > 188,169. 0. 19,726.

2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employae
on line 1a? i 'Yes,' complete Schedule J for such individual. ... . .. . .

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the gr_g‘ajljlgéatlc;n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH IOIVIGLIAL, . . e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0060 of

compensation from the organization,

(A) B .
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed akove) who réceived more than
$100,000 in compensation from the organization »

BAA TEEADI08L 12/21/10

Form 220 (2010}



Form 990 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 9
[Part Vill| Statement of Revenue
' (A) B © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenie under sections

revenue _512, 513, or 514 _

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .. ....... 1a
b Membership dues............. 1h I
¢ Fundraising evenis. . .......... 1c 121,015,
d Related organizations . ........ 1d
e Government grants (contributions). . . . . Te 301,735,
Al other contributions, gifts, grants, and :
similar amourts not incivded above. ... | 1f 681,574.
g Noncash contributions included in ins Tz-1: & 25,576 [

h Total. Add lines 1a-1f...............

¢ Net income or (loss) from fundraising e\)ents. e

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss} from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory. ... ... ..

w Business Code bt i e
E 2a Program Service Revenue 264,845, 264, 845.
[ b
I i aata R T
s| ¢ ____
gl 4 ______
T e _
[+ .
g f All other program service revenue. . .
E| gTotal. Addlines 2a-2f .. ... .. > 264,845,
3 Investment income (including dividends, interest and
other similar amounts). .. ........... 0oL, 33,539,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............. ... >
(iy Real (ify Personal %%??%E t
6aGrossRents......... : -
b Less: rental expenses
¢ Rental income or (loss). . . .
o Net rental income or ¢loss). . ......................... >
7a Gross amotnt from salss of | oecurlies (i Cther %%; j%ﬁ%;@
assets other than inventory. 264,065, dims
b Less: cost or other basis o i
and sales expenses. . .. ... 291,527. 21,110.2 .
¢ Gainor (loss). ....... -27,462. -21,110. 0
dNetgainor foss).........oooooii > -48,5
o | 8a Gross income from fundraising events o
2 (not including . $ 21,015.
2 of contributions reported on line Tc).
P See Part IV, line 18................ a
E b Less: direct expenses.............. b 11,603.
o »

Miscellaneous Revenus

Business Code

11a Miscellanous Income

25,113.
1,367,646,

263, 322. 0.

BAA

TEEADI0OL 1011110 Form 820 (2010)



24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedute 0.) . ................. San

Form 990 (2010 Faith Family Medical Clinig, Inc. 52-1816811 Page 10
|Part D | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and ().
, , A & (€) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXpenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
=
2 Grants and other assistance tec individuals in
the US. SeePart IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ... ......... 207,893. 207,883, 0. 0.
& Compensation not included above, to
disgualified persons {as defined under
section 4858(H)(1)) and persons described
in section 4958(c)3)EY .. ... ... ..., 0. 0. 0. 0.
Other salaries and wages. .. ................ 580, 568. 580, 568.
Pension plan contributions (include
section 401 (k} and section 403(b}
empfoyer contributions). . ................. .. 28,176, 28,176.
9 Other employee benefits. ................... 60, 905. 60, 905.
0 Payrolltaxes .. ... .. ... 63,956, 63, 956.
11 Fees for services (non-employees):
aManagement.............. ... ...
blegal....... ... ... .. .. . ... ...
cAccounting . ... 12,382, 12,382.
dlobbying ......... ... ... ... ... ]
e Professional fundraising services. See Part 1V, line 17.. .. 43,002.8 e 43,002.
f Investment managementfees...............
gOther ... 127,054. 110,143, 16,911.
12 Advertising and prometion.................. 1,256. 1,256.
13 Officeexpensses.. . ...................c..... 37,514, 16,637. 20,877.
14 Information technology. ................... ..
15 Rovalties..................................
16 OCCUPANCY. . ..ttt 11,941. 11,941,
17 Travel. ..o 1,546. 1,546.
18 Payments of travel or enfertainment
exgqnses for any federal, state, or local
public officials . ........... ... ...
192 Conferences, conventions, and meetings. .. ..
20 Imterest.. .. .. ...
21 Payments to affitiates. ......................
22 Depreciation, deplietion, and amortization . . . . 47,864 47,864,
23 Insurance.......... ... '

b Medical Supplies _____ 24,075, 24,075
¢ Printing and Publications 19,740, 19,740,
dWellness __ ________ 16,388. 16,388
e Fundraising Expense 11,769, 11,769,
f All other expenses .. .. ... ... ... ... ... 31,949. 4,944, 27,005,

25 Total functional expenses. Add lines 1 through 24f . .. _ | 1,383,035, 1,176,836. 131,688. 74,511,

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 258-720). Complete this line
oply if the organization reported in column
(B} jeint costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA

TEEAQTIOL 1221/1G

Form 990 (2010)



Form 990 (20100 Faith Family Medical Clinic, Inc. 62-1816811 Page 11
[Part X:| Balance Sheet

. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... oo 30,7701 1 36,971.
2 Savings and temporary cash investments. ... 368,104.,] 2 528,553,
3 Pledges and grants receivable, net. . ... .. : 205,412.| 3 199,337.
4 Accounts receivable, net. ... ... 1,333.) 4 4,220
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL...... .. ...

€ Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees” beneficiary
organizations (see instructions) . ........ ... L

g 7 Notes and loans receivable, net. ... ... . ..
E| 8 Inventoriesforsale oruse...... ... . coooiii oo
g 9 Prepaid expenses and deferred charges. ... ..o o
10a Land, buildings, and equipment: cost or other basis. e :
Complete Part Vi of Schedule D............... ..., 10a 250, 367. | ‘ S Hahe
b Less: accumulated depreciation. ................... 10b 95,181. 155,186,
1T Investments — publicly traded securities. .......... ... o i 1,366,435.| 11 1,526,203,
12 Investments — other securities. See Part IV, line 11. ... ..., 12
13 investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... 14
15 Otherassets. See Part IV, line 11, ... . ... . . . 121,037.|15 995.
16 Total assets. Add lines 1 through 15 (must equal fine 3. ...................... 2,156,633.]16 2,477,752,
17 Accounis payable and accrued expenses . ......oovvirir i 101,137.(17 108, 353,
18 Grants payable.. ...
T9 Deferred revenUe. .. ... oo
120 Tax-exempt bond liabilities. ....................cooeiiiuoi
8121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
‘:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
!|E of Schedule L. .. oo
s | 23 Secured mortgages and notes payable to unrelated third parties .. .............. 171, 000.

24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 37 through 25.. ... .o i,

Organizations that follow SFAS 117, check here » and complete lines f o

27 through 29 and lines 33 and 34. o
27 Unrestricted net assets . ... 3,039,

28 Temporarily restricted nat assets. .. ... .. e

29 Permanently restricted net assets.............co i
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds .. ................... PR

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumuiated income, or other funds .. ..........

33 Totalnetassetsorfundbalances...................... i i, 2,055,496, 33 2,198,399,

34 Total liabilities and net assetsAund balances. .. .............. ... o ieiei. ., 2,156,633, 34 2,477,752,
Form 980 2010y
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Form 990 (2010) Faith Family Medical Clinic, Inc. 62-1816811 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response fo any question Inthis Part XL . I—fl
1 Total revenue (must equal Part VI, column (B), Re 1) ... i 1 1,367,646,
2 Total expenses (must egual Part IX, column (A), e 25) . ... o it 2 1,383,035,
3 Revenue less expenses. Subtract line 2 from e b o e e 3 -15, 389,
4 Net asseis or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 2,055,496,
5 Other changes in net assets or fund balances (explain in Schedule ©).. See . Schedule O.......... . .. 5 158,292,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

s ) T 6 2,198,399,
l:| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIE ..., . 0 0 0 e e e

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

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

¢ 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 independent accountant?. ... ... .. ... ... ...,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' fo ling 2a or 2b, check a box betow to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or Dot . .. L b

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

3a As a result-of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audif Act and OMB Circular A-1332 . 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 © and describe any steps taken to undergo suchaudits............................. 3b

BAA Form 990 (2010)
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OMS Mo. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 920 or 990-EZ)

Department of the Treasury R .
Internai Revenus Service » Attach to Form 990 or Form 930-EZ. » See separate instructions,

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

Name of the organization

Emplayer identification number

Faith Family Medical Clinic, Inc. 62-1816811

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

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

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

2 A school described in section 170(bXTXAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70¢b)}1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXIii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X TXAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXIXAXvi). (Complete Part 11.)

8 A community trust described in section T70{b}1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)d).

11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(@)(1) or section 509(2)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType t [ D Type Il — Functionally integrated d D Type (I} — Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and ather 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 RS that is a Type |, Type Il or Type Iil supporting organization, |:|
CHECK TS 0K . oo e
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either aione or together with persons described in (i) and (i}
below, the governing hody of the supported organization? . ... ... . o g ()
@iy A family member of a person described in (i) above?. . . ..o e e 1 g (i)
(iii) A 35% controfled entity of a person described in (i} or (i) above?. ... ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN (ii:ii) Type of organization (v} Is the {v) Did you notify {vi)Is the {vii) Amount of support
crganizaticn (described on lines 1-9 crganization in | the organizaticn in| orgarization in
above or IRC section column i) listed in colurnn {1y of colurnn (B
(see instructions)) your governing your support? organized in the
document? U.s.7
Yes No Yes No Yes No
(A)
(8)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-E2) 2010 Faith Family Medical Clinic, Inc. 62-1816811 Page 2
| Part #l | 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 &, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ggg;ggf; Jhar {or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Tota!
1 Gifts, grants, contributions, and
memiership fees received. SDo

not include 'unusual granis.'} ..

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onitsbehalf................ ..

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5 |
fromined ... ................ £

Section B, Total Support

gg;?gg;;:gv par (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (M Total

7 Amounts fremlined .. ........

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied 0N .. ...

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

11 Total support. Add lines 7
through 10...... ..ottt :

12 Gross receipts from related activities, etc (see instructions)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop Bere .. oo > f—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 dline 6, column (f) divided by line 11, columan (). ol 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line T4 ... oo o o 15 %

16a 33-1/3% support test — 2010. If the organization did nct check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported orgamization. ... . ... . 0 i e - []

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... . . . s > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop kere. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supporied organization......... > D

b 10%-facis-and-circumstances test — 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............ »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Faith Family Medical Clinic, Inc. 62-1816811 Page 3
{Part il - | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part !, if the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 ({f} Total
1 Gifts, grants, contributions
and meéntzl%rsmptfeels q
received. (Do not include
any ‘unusual granis.) ... .. .. .. 909,071. 947,286, 424,941 .(11,013,973.11,104,325.] 4,399,596.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose.. ....... .. 188, 600. 189, 867. 94,013. 222,719, 264, 845. 960,044,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf..................... 0.

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

6 Total. Add lines 1 through 5... [ 1,087,671.]1,137,153. 518,954.i1,236,692.|1,369,170.] 5,359,640.

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons........... 0. 0. 0. Q. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthevyear................... 0.
cAddlines7aand 7b........... 0.
8 Public support (Subtract line
Jocfromline ) ............... 5,359,640,
Section B. Total Support .
Calendar year (or fiscat yr beginning in)> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amounts fromline & .......... 1,097,671.|11,137,153, 518,954.|1,236,6592.11,369,170.! 5,359,640,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royzlties and income from
similar sources ............... 27,196, 106, 958. 28,201. 36, 540. 33,539, 232,434.
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975... ¢ - 0,

c Add lines 10aand 10b...... ... 27,196. 106, 958. 28,201. 36, 540, 33,539. 232,434,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .............. 0.

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). .See .Part. IV... 2,040. 2,698, 787. 13,796. 25,113, 44,434,
13 Total support. (ddims 9, toc, 1, ndtzy | 1,126,907.]1,246,809. 547,942.11,287,028.[1,427,822.; 5,636,508,

14 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . .. . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, colurmn {f) divided by line 13, column (D). .. ... i, 15 95.1 %
16 Public support percentage from 2009 Schedule A, Part I, line 15, .. ... . oo i 16 85.2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f) divided by line 13, column (DY................ ... 17 4.1 %
18 Investment income percentage from 2009 Schedule A, Part L, line 17 .. ... . o i 18 4.4 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is-more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization gualifies as a publicly supported organization. . ..

20 Private foundation. if the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions. . ..........
BAA TEEAD4O3L  12/29/10 Schedule A (Form $90 or 990-EZ) 2070
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Schedule A Form 990 or 990-E2) 2010 Faith Family Medical Clinic, Inc. 62~-1816811 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form $390 or 990-EZ) 201G

TEEAQ404L 09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
Faith Family Medical Clinic, Inc. 62-1816811
Part I}, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
OTHER INCOME 25,113, 13,796. 787, 2,698, 2,040.
Total 3 25,113. § 13,796. 8 787. § 2,698, § 2,040.




OMB No, 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7,8, 9,10, 11, or 12.
Depart f the T 18 9,
|n?§fna'f1§25§nue85eﬁ?cs§ v » Attach to Form 990. > See seriara‘te instructions.

Name of the organization

_Open to Publiy
'Ingg_édi

Employer identification number

Faith Family Medical Clinic, Inc. 62-1816811
Partl. 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 atend ofyear................
2 Aggregate contributions o (during year). ....
3 Aggregate grants fram (Quring year).........
4 Aggregate value atend of year..............
5 Did the organization inform aif donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .................. D Yes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purpoeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... . DYes D No

i Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of consaervation easements held by the organization {check all that apply).
Preservation of land for public use (e.qg., 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 heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

]

| Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... .. . 2a
b Total acreage restricted by conservationeasements..............oo v i 2hb
¢ Number of conservation easements on a certified historic structure included in &) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... .. .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... . . D es D No

6 Staff and volunteer hours devoted te menitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170N B 7. . .. D Yes D No

2 InPart XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and
includé, if applicable, the text of the footnote to the organization's financial statementis that describes the crganization'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 |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b iIf the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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
fallowing amounts relating to these items:

@} Revenues inciuded in Form 990, Part VIII, line 1 ... o e -5

(i} Assets included in Form 090, Part X . ... . -3

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

a Revenues included in Form 990, Part VI, line T .. e e e e >3

b Assefs included in Form 990, Part X .. ... . T 8 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 11/1510 Schedule D {Form 930) 2010




Schedule B (Form 990y 201¢ Faith Family Medical Clinic, Inc. 62-1816811 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its coilection
items (check all that apply);
a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in |

Part XIV.
5 During the year, did the organization sclicit or receive donations of art, hisforical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?............. ﬂ Yes |_| No

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

1ats the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 00, Part X .o e D Yes D No
b If "Yes,' explain the arrangement in Part XtV and complete the following table:
Amosnt
CBeginning Dalance . ... .. . e e e 1c
d AddIONS dUNNg the Year. . ... . e 1d
e Distributions during the year. . ... i e le
f ENAING DaIaNCE . .t 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... ... i i e i |:| Yes D No

b If "Yes," explain the arrangement in Part XIV.

- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back
T i T s R i

1a Beginning of year balance. .. ..
b Contributions.................

¢ Net investment earnings, gains,
and l0SSes. . ....oivnieint

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... o e e e 3a(i)
(i) related organizations . . .. L e 3afii)
kb If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............ o i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
‘ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis| (b) Cost or other {c) Accumulated {ch) Book value
(investment) hasis (othen) depreciatt
Taland. ... ..o i e o e
BBUIINgS . ..o e
¢ Leasehold improvements. . ................. 140,354, 103, 969.
dEquipment . ... s 110,013. 51,217,
L0111 A T
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10(c}.). . .................. > 155,186.
BAA Schedule D (Form 9303 2010

TEEAI3I02L 12/20/10



Schedule D (Form 990) 2010 Faith Family Medical Clinic, Inc.

62-1816811 Page 3

'Part'Vii-| Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Descrlphon of security or category
{including name of security}

(b) Bock vaiue

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

(1} Financial derivatives

(2} Closely-held equity interests

{3) Cther

bl !nvestments-—Program Related. (See Form 990, Part X,

line 13) N/B

(a) Description of investment type

(b) Book value

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

Total. (Column (h) must equal Form 930, Part X, colump (B) line 12). . ™

Other Assets. (See Form 990, Part X, line 15)

{a) Description

{b) Book value

]

@)

€]

@

®)

&)

@

(&

©

(10

Total

{Column (b) must equal Form 990, Part X, column(B), line 15). .. .. .o i, >

2| Other Liabilities. (See Form 990, Part X,

ling 25)

{a) Description of liability

() Amount

{1) Federal income taxes

@

&)

&)

)]

®)

)

®

€

ao

an

Total. (Cofurmn (b) must equal Form 990, Part X, column (B) line 28) ... ... >

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

BAA

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

TEEA3303L 12720410
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Page 4

| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

T Total revenue (Form 990, Part Vit column (A), INe 120, ... i
Total expenses (Form 990, Part IX, column (A), lINe 25, ... e e e
Excess or (deficit) for the year. Subtract line 2 from line 1. ... .. . .
Net unrealized gains (JOSSES) ON INVESIMEIS . ... . e
Donated services and use of facilities . .. ... .
INVESEMENT BXDBNSES. . ... e e e e e
Prior period adiustments .o e e
Other (Describe in Part XIV) . .
Total adjustments {net). Add lines 4 through 2 2

000 NGO Bk wN

1,367,646,

1,383,035.

-151 389.

155,742,

2,550,

158,292,

142,503.

1 Total revenue, gains, and other support per audited financial statements . ... ... ..
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments . ............ ... ... ... . ... ... 2a 155,742,

b Donated services and use of facilities . ........... ... ... o 2h 140,881.

¢ Recoveries of pricr year grants. . ... 2c
a Other (Describe in Part XV, .. o e e e e 2d

e Add lines 2a through 2d. .. ... o e
3 Subtract line 2e from liNe .. . e e
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b. . ........ ... 4a

1,696,982,

296,623.

b Other (Describe in Part XIV.). . See Part XIEV......... ..., 4h

cAdd lines da and Ab. .. .. ..

1,400,358,

-32,713.

th

1,367,646,

5 Total revenue, Add Ilnes 3 and 4¢. (This must equa.' Form 990 Partl fine 12). ... . . i,

1 Total expenses and losses per audited financial statements. ....... ...
2 Amounts included on line 1 but not on Farm 994, Part (X, line 25:
a Donated services and use of facilities .. ... .. ... . 2a 138,331.

b Prior vear adjustments ... .. e 2b

C O hEr 0S8, . ... e e e s 2c

d Other (Describe in Part XIV.)..See. PATE . XIV. ... ooveieeeee i 2d 32,713.11

e Add lines 2a through 2d. . ... e e e e
3 Subtract ine 2e from Ne T, .. o e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7. ............ 4a

—

1,554,079,

171,044,

b Other (Describe in Part XIV. ) ... o e 4b

CAdd NS 4@ and AB. .. ... e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ... . ... .. .................

1,383,035,

1,383,035,

IV:4 Supplemental Information

Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IH, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part XI, line 8; Part XI|, fines 2d and 4b; and Part XIII lines 2d and 4b. Also compiete this part to prowde

any additional information.

BAA TEEA2304L 02111

Schiedule D (Form §30) 201C
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| Part XiV | Supplemental information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form S80) 2010
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Faith Family Medical Clinic, Inc. 62-1876811

Schedule D, Part Xli, Line 4b
Other Revenue Included On Form 990 But Not Inciuded In F/S

Loss on Disposal of Fixed Assels. .. ... i 8 -21,110.
Special Events ERDeNSES .. ... it -11,603.
Total § -32,713.

Schedule D, Part Xll|, Line 2d
Other Expenses And Losses Per Audited F/S

Loss on Disposal of Fixed Assets . . 5 21,110,
Special Events EXpenSea 11,603,
Total § 32,713.




OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 920 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, {ine 6a.

Depariment of the Treasury » Attach to Form 920 or Form 990-EZ. > See separate instructions.

Narne of the organization Employer identification number

Faith Family Medical Clinic, Inc. : 62-1816811
B o Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.

2ot Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b . Internet and email sclicitations f Solicitation of government granis
c Phene solicitations 1] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .............. ... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenits under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) (v} Amount paid to . ]
() Name and address of individual (i) Activity | (iii) Did fundraiser | Gv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by}
of contributions? column (i) organization
Yes No
T : Annual
Tompkins & Asso Fund X 559, 409. 35,250. 524,159,
2 Grant
CNM Writing X 217,616. 7,752, 209,864,
3
4
5
6
.
8
9
10
L0 P T > 777,025, 43,002, 734,023,
3 Lis}_ all states in which the organization is registered or licensed fo solicit contributicns or has been notified it is exempt from registration
or licensing.
AN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA37OIL 01/13/11



Scheduls G (Form 990 or 990-E£2) 2010 Faith Family Medical

Clinic, Inc.

62-1816811

Page 2

Partii:| Fundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1

and 6a. List events with gross receipts greater than $5,000.

5 (@) I]E{\:Eent 1::1 {b) Event #2 (c) Other events Eggj;ll'%tgllu%\‘fsrg;
E .'Ceg.vent z.pse) P o — through column (¢} -
E 1 Grossreceipts . .oovveeriieeiennes, 121,015, 121,015,
® | 2 Less: Charitable contributions. .. .. ... 121,015. 121,015,
3 Gross income {ine 1 minus line 2).....
4 Cashprizes.......coviiveiireiennns
5 5 Noncashoprizes...........coccooinn.
é 6 Rent/facititycosts ..................... 2,500. 2,500.
7 7 Food and beverages................... 3,375, 3,375,
g 8 Entertainment.......................,
E 9 Other direct expenses................. 5,728, 5,728,
’ Direct expense summary, Add fines 4- through 9incolumn {d) . ... .o i e L 11, 603.
MNet income summary. Combine line 3, column (d), and line 10, .. ... ... ... oo i »> -11,603.

~ $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R {a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\é' bingo through column {c))
N
g
T Gross revenuUe .. ..o iennnn..
2 Cashoprizes...........ccooviinvins,
b X
kBl 3 Noncashoprizes.......................
E N
c S
TEl 4 Rentfacility costs.....................
5 Other directexpenses.................
|| Yes % | | Yes % |L]Yes
6 Volunteer labor....................... No No No

[+ ]

Net gaming income summary. Combine lines 1, column (d) and line 7

7 Direct expense summary. Add lines 2 through S incolumn (@) ...... ..o i

9 Enter the state{s) in which the organizaticn operates gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ............
b If 'Yes,” explain:

TEEA3702L 01/13/11 Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 930 or 990-EZ) 2010 Faith Family Mediceal Clinic, Inc. 62-1816811 Page 3

11 Does the organization operate gaming activities with nonmembers?. . .. . D Yes - I:I No
12 Is the organization a granior, beneﬂmary or trustee of a trust or a member of a partnership or other entity formed to
administer charifable gaming? ... . B Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility. . .. ... . e 13a %
b An outside facility. . ... e 13b %
14 Enier the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » 3
c If "Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation *» 3

Description of services provided ™

D Director/officer D Employee : D Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds {o retain the '
state QaMING CBMSE T it i e e e e e DYes I_—_] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organazat:on s own exempt activities during the tax year » §
iV | Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

columns (iil) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstruchons)

BAA TEEA3703L 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) - o . 201 0

> Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
intgrnai Revenue Service » Attach to Form 990.

Name of the organization Employer identification number

Faith Family Medical Clinic, Inc. 62-1816811
; | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
iterns contributed Form 990,

Part VI, iine ig

Art—Worksofart............ ...
Art—Historical treasures. .. ................ ...
Art—Fractionat interests . .................. . ..
Books and publications.......... ... ...
Clothing and household goods
Cars and other vehicles ........................
Boatsandplanes..............................
Intellectual property........... oo
Securities—Publicly traded. . .............. . ...
Securities—Closely held stock. ..................
Securities—Partnership, LLC, or trust interests. ..
Securities—Misceflansous. .. ............. ...

0 NG U W

w

-
[=]

el
—_

-
N

Qualified conservation contribution—
Historic structares. . .. ... ... Ll

14 Qualified conservation contribution—Cther.... ...
15 Real estate—Residential........................
16 Real estate—Commercial .. .............. ... ...
17 Realestate—Other.............................
18 Collectibles. ............ ... . i,
19 Foodinventory. . ... ..o ii i
20 Drugs and medical supplies..................... 4 1,000,
21 TaXiGeEMY. . oo e e
22 Historical artifacts. ..............oo i
23 Scientific specimens . ... ol
24 Archeological artifacts. .................. ... ...

=y
w

25 Other » (Office Supplies ). 3 370,

26 Other » (Printing and Pu___ _).... 1 500.

27 Other » (Software ). 1 18,706.

28 Other » (Office Furnitur ). ... 1 5,000.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828g Part IV, Donee Acknowledgement...................... ... L 29

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 is not required o be used for exemgt

purposes for the entire holding period? . . ... e i
b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ...

32a Does the organization hire or use third parties or related crganizations fo solicit, process, or sell
NONCasht COMIIDULIONS . L e e

b If "Yes,' describe in Part il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (@) is checked,

describe in Part |1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2010

TEEAMB01L 12729110
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[Part i | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional infermation.

BAA TEEAS6C2L  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O inf i -
B e 500.£2) Supplemental information to Form 990 or 990-EZ

OME No. 1545-0047

Complete to provida information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Narne of the organization Employer identification number

Faith Family Medical Clinic, Inc. 62-1816311

__ . Form 990, Partill, Line 1 - Organization Missien _ _ _ _ _ __ _ _____ ___ _ __ ____ ______________
_Faith Family Medical Clinic is a primary care medical clinic¢ serving uninsured __ __ _

_physicians and nurse practitioners emphasize the healing of the whole persom - ___ |
_physically, emotionally, and spiritually. We have provided below detailed _ _____ ___
_information about Faith Family Medical Climic. _________ __ ___________________
Services: e
_-Family Medicime |
__Diagnostic lab testing _ _ ________ _______ ___ _ o ________
__Physical Therapy _ __ _ e __________._.
__Individual apd/or family counseling __ ___________________________________

We also have relationships with imaging centers where basic X-rays, CAT scans and

__Referrals to_specialist physicians ___ ______ _ _ _ L _______
COSt e
Patients_pay between $15 and $40 based on their income and number of dependents __ _

Individuals must be either working at least 20 hours per week OR be receiving

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA490IL 10726410 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization

Employer identification number

Faith Family Medical Clinic, Inc. 62-1816811

services. These hours included: 5 physicians, 7 nurses, 1 physical

of Directors, Finance Committee, and Board of Directors. Amounts are compared to

audited financial statements. All other items are reviewed for accuracy.

an annual basis. More frequent assessments are performed if the need arises.

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Name of the organization

Employer identification number

Faith Family Medical Clinic, Inc. 62-1816811

the salaries for the medical director and the executive director. The executive

Schedule O (Form 990 or 930-EZ) 2010
TEEA4902L  10/26/10



2010 Schedule O - Supplemental Informaticn Page 2
Faith Family Medical Clinic, Inc. 62-1816811
Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances
Donated Services and Use of Facilities. ... ... .. . 8 2,550.
155,742,

Net Unrealized Gains or Losses on Investments........ ... ... ... ...
- Total §

158,292,




