99@ [ L OMB No. 1545.0047
Form ; Return of Organization Exempt From Income Tax ( 2009

' Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D tment of the Trea - . . . .
in%éﬁrar!nlggvenueesévics: o * The organization may have to use 2 copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable: c ) B Employer idemtification Number

Please u. . . . P
| Jaderess crange | R3%apel | Faith Family Medical Clinic, Inc. 62-1816811
. Name change g: l:;';t 326 21st Avenue North E Telephons number
Se i
. initial return spec?ﬁc Na‘Sthlle’ TN 37203 615"341-0808
Instruc-

. Termination tions,

Amended return G Gross receipts $ 1,463 , 555,

. Appiication penging{ F Name and address of principal officer: Laura Hobson H(a) Is this a group return for affiliates? E Yes No

H(b) Are all affiliates included? Yes | IN
Same As C Above i 'No," attach a list. (see instructions) * . °

I___Tax-exempt status [X]501(c) (3 )< (insert noy | J4947a)(1yor [ 527
J Website: »  www. faithmedical. org T H(e) Group exemption number ™
K Form of organization: 5(—' Corporation H Trust ‘_I Association H Other ™ ’ L Year of Formation: 1999 ! M Siate of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: FFMC is a primary care_nlegi_gaj_mglj_gj;c_

g -Serving uninsured working people ( and_their families) in the greater Nashville ___
E area. Dedicated physicians and Jurse practitioners emphasize the healing of the _ _
E whole person_ - -Physically, emotionally, _and Spiritvally. _Also, see Schedule 0. _ _ _
&1 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
:': 3 Number of voting members of the governing body (Part VI, fine Ta)......... ... . 3 | 21
o+ 4 Number of independent voting members of the governing hody (Part VI, line oy o 4 20
2| 5 Total number of employees (Part V, line CB). . !j 15
% 6 Total number of volunteers (estimate if necessary) ..., 3 31
< | 7a Total gross unrelated business revenue from Part Vill, column (), tine 12, 7a 0.
b Net unrelated business taxable incorme from Form 90-T.fne34. . .. oo 7b 0.
L Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine Thy................. . . . L 424,941, 1,013,973,
2! 9 Program service revenue PartVill. tine 2q)................ . 94,013, 222,719,
% 10 investment income (Part Vill, column (A)lines 3, 4, and 7d)................... . 24,929, 30,430,
111 Other revenue (Part VI, cotumn (A), lines 5, 6d, 8c, 9¢, 10c, and Me).. ... ... .. 787. _ 7,530.
12 Total revenue — add lines 8 through 11 (must equal Part V!II, column (A), line 12y ... .. 544,670. 1,274,652,
13 Grants and simitar amounts paid (Part IX, column (A), lines L3y |
14 Benefits paid to or for members (Part IX, column (A), line B L
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 386, 684. 779, 355.
§ 16a Professionat fundraising fees (Part IX, column W lineTle).....................
ﬁ%j,' b Total fundraising expenses (Part IX, column (D), line 25 » o i
17 Other expenses (Part IX, column (A, lines Na-11d, 196:24h............. ... 294,392,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 ... 547, 335, 1,134,195,
19 _Revenue less expenses. Subtract line 18 from line 12, 0 -2,665. 140,457.
4 Beginning of Year End of Year
35|20 Totat assets Part X, e 10y 1,840, 080. 2,156,633,
<91 21 Total fiabilities (Part X, line ) [ 64,483, 101,137,
2 22 Net assets or fund balances. Subtract line 21 fremline20................. ... ! 1,775,597, 2,055,496,

Under penaities of perjury, | declare that | have exarnined this retyrn, inchyding accompanyin schedules and statements, and 1o the best of my knowledge and belief, it is
true, ccl))rrec,t(? pm?ylge. Declaration f preparer (other than officer) is basgd on allpmfgrm%tlon of which preparer has any knowledge, o ¢
; ;

Sign P _ X K ’é—;’u\__ | Atie, & 20/ /]
Here Signaturé of officer N Sate 7 o ¥

» Laura Hobson Executive Direc
Type or print name and Gile,

. Preparer's identifying number
Date Chack if (seg Enstructions{y ¢

Paid . es‘rar{f;;foyed “D
P rer
Pre-  |sgmaure b Q%A_M Mm) CPA 4/22//{ P00293352
i / ’

r ¥ I
parers Firm's name (or Parker, Parker & Associates

8,5,?y toplyed, B 1000 NorthChase Dr - Suite 280 _lew > 62-1240315
e Goodlettsville, TN 37072 il [Phone no. » (615) 859~8800
May the IRS discuss this refurn with the breparer shown above? (see instructions) .. ... .. m Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADTESL 122908 Form 990 (2609)



Form 990 2009) Faith Family Medical Clinic, Inc. 62-1816811 Page 2
[Partlil [ Statement of Program Sarvice Accomplishments
1 Briefly describe the organization's mission:
Sea Schedule O

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

Form 990 or 990-BZ7......... T [] Yes No
If 'Yes,' describe these new services an Schedule Q.
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 O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©)(3)
and 507(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: § (Expenses $ 959,482, including grants of $ ) (Revenue § 222,719,
See Schedul d,_cost and elegibility

including grants of ) (Revenue 3 )
A(Expenses $ including grants of  § ) {Revenue § )
4d Other program services. (Describe in Schedule (o8]
(Expenses  § including grants of & ) (Revenue 8§ )
4e Total program service expenses » 955,482,

BAA TEEAOIOZL  G7/20/09 Forrm 990 (2009)



Form 990 (2009) Faith Family Medical Ciinic, Inc. ‘ 62-1816811 Page 3

|Part IV [ Checklist of Required Schedules

10

11

!s the organization described in section 507 {c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, complete
SCROAUIE A . LT T DT O B TV Toundation)? f Yes, ! complete

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Partl..... ...~ T T T DPpostion o candidates

Section 501(cX3) organizations. Cid the organization engage in lobbying activities? if 'Yes,’ complete
Sehedule C Partll ... LT T D BOTes! Tves “complete

Section 5071(cX4), 50HcXB), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? / Yes," complste Schedule C, Part lll........... ... o lovesand

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,%rovf?e advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D
AL LT T T BESOUNSE I Yes,  complete Schedtle D,

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structuras? Jf es,' complete Schedule D, PartIf........ ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Sehedule D, Part il T ST e assets? Jf ves”

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or growde credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete

Scwedule D, Pert V.. ... DL T DT OSOTEON seices? I Yes, Tcomplete
Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /i
Yes" complete Schedule D, Part V... L N T 0T T Sy permanent, o quasi-endowments?

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Is the organization's answer to any of the following questions 'Yes'? ¢ 50, complete Schedule D, Parts VI i Vil X, or

Xas applicable .. T T T SRR Eeae B arts VI Vi, il X, or

* Did the organization report an amount for investrents— other securities in Part X, line 12 that is 5% or more of its total £
assels reporied in Part X, fine 167 If "Yes,' complete Scheduie D, Part VH

* Did the organization repori an amount for investments— program relatedlin Part X, fine 13 that is 5

® Did the organization report an amount for other asset)s( in Part X, line 15 th

® Did the organization's separate or consolidated financial statements for the tax year include a footnotr? )té'iat addresses

12

13

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

assets reported in Part X, line 167 /f "Yes,’ complete Schedule D, Part Vil

Part X, line 167 J/f 'Yes,' complete Schedule D Partix..............0 .07

the organizatton's liabilily for uncertain tax positions under FiN 487 If'Yes, ' complefe Schedule D, Pa

Did the organization obtain se arate, independent audited financial statement for the tax year? Jf 'Yes,' complete
Schedule D, Parts X1, Xil, and Xt~ 777 SEEmen or he tax year? Jf

vear? If 'Yes,' completing Schedule D, Parts XI, X!l and Xlli is optional............. ... ... . ... . ..
Is the organization a school described in section 170X AN If 'Yes,' complete Schedule £

% or more of its total {2

business, and program service activitias outside the United States? Jf 'Yes,' complete Schedule FoParti ... .0 ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any organization
or entity focated outside the United States? Jf "Yes,' complete Schedula FoPartti . ... 0 T

Did the organization report on Part iX, column (A), line 3, more than 35,000 of aggregate grants or assistance o
individuals located outside the United States? If 'Yes,' complete Schedule o Partlit . 0 T

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? Jf 'Yes, ' complete Schedule G, Part 1., . 00 T D AR

Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part vill,
lines ¢ and Ba? If 'Yes,' complete Schedije G Partil........0.. e vl

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,’
complete Schedule G, Part L. DU R IS on rant VI, ine Sa7 if es,

X
14b X
15 X
16 X
17 1 X
18 | X
19 X
20 X

BAA

TEEAMO3L 02112110

Form 990 (2009)



Form990 (2009) Faith Family Medical Clinie¢, Inc. 52-1816811 Page 4
[Part iV TChecklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A line 1? if Yes,’ complete Schedule LParfsland it .. ... .00 00T 21 X
22 Did the organization report more than $5,000 of grants and other assistarce to individuals in the United States on Part
IX, column (&), line 27 ff 'Yes," complate Schedule I Parts band i, . 00000 L Do A 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forr}wer officers, directors, frustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
ohedule .. oo T T T TR enoyeest T Vs, Tcomplete

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

complete Schedule K. If"No.'go fo fine 25 .. .., T T TS T VO Answerines 24b thiough 24d and 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .......... ... .. .. 24h
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempt bonds?. ... UL DD TS TN U0 Ay fime duing the year o defease 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ... ... . ... . .. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefif transaction with a
disqualified person during the year? /f 'Yes,* complete Schedule L, Part /... .00 7 T T E 25a X

b s 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-E27 /f 'Yes, ' complete

Sehedule L, Part Lo LT T T BRI 0TS S or S90-822 I Yes, " complete 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /¥ "Yes, "complete Schedule L, Part I, .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor, or a grant selection comittee member, or to a person related to such an individual? /¥ 'Yes,* complete
Sehedule L Partlil. ... T T e an indvidual? IF es, complete '

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV, ........ . ... .

28

b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete

Schedule b Part V... T DT TR e Ve complete 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee of the oroanization (or a family member

was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule LPartiv...........0. .7 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,’ complete Schedule M. .. ... .. . . . 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule p.......... " T T 0T ST B8S€ts, of aualified conservation 30 X
31 Did the organization liquidate, terminate, or dissolve ang cease operations? /f 'Yes,' complete Scheduie N, Part! .. ..., 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

Sehedule Ny Partll. .o L T TN T R I BSOS I Ves Tcomplete 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7707-2 and 301.7701-37 /f 'Yes,* complete Schedule R, Part f........... .00 0 T T Reeens 33 X

Yyas Irthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Itl, IV, and Vv, 3 X

M8 e T TR T rans B T Y, and W,
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? if 'Yas,' complete Schedule R,

PtV ine 2.t LR TN DR I Yes:” complete Schedule R, 35 X
36 Section 50T(CX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes," complete Schedule RPartViline2. ... TR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a2 partnership for federal income tax purposes? f 'Yes, complete Schedule R, Part V.. ......... . ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule Q for Part V1, lines 17 and 197

Note. All Form 990 filers are required to complete Schedule Q... 38 X

BAA "Form 990 (2009)

TEEAQI04L 02/12/10



Form 980 (2009) Faith Family Medical Clinic, Inc. 62-1816811 Page 5
[Part V ] Statements Regatrding Other IRS Filings and Tax Compliance

Yes | No

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................00 T 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ..., ... ... ‘lbl

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... ..., . o PAYMENTS 1o vends

2a Enter the number of employees reporied on Form W-3, Transmitta! of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return... ..., T T T

2b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?.. ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a %:‘d the org)anization have unrelated business gross income of $1,000 or more during the year covered by
IS O TP T g e year covered by

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

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

See the insiructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ......... ... ... _
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?.... ... .

¢ If "Yes,' to ¥ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tex Shefter Transaction?........ .. L L DT Y et Bty Regarding Prohibited 5¢

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... 0o T T aaeation 6a X

b g 'J’es,'b?ic?! the organization include with avery solicitation an express statement that such contributions ar gifis were not
COUCHDIET. - oo T e Sueh contributions or gifts were no

a Did the crganization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services [&

provided 10 the payor?................... 0L T T T CoAon and partly for goods and services
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided?............ .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

POrm BABEL L TR PEROTE PORTl Tor which it was required to file 7¢ X
d1f Yes," indicate the pumber of Forms 8282 filed during the year........ ... . [ 74 b
e Did the organization, during the year, receive any funds, directly or indirectly, to pay prerriums on a personal

penefit contract?. ... L L DT TN P Ay premiums on a personal 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract?........... .. 7f X
g For all contributions of qualified intellectual broperty, did the organization file Form 8899 asreguired?................ .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?. . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2%3) supporting organizations. Did the Lot
squorting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business .
ho

eings at any fime during the year?.......... . " T T rSATIEAon, ave oxcess business

b Did the organization make any distribution to a donor, doner advisor, or related person?........
10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.......... ... . l 10a

b Gross Receipts, included on Form 990, Part ViII, fine 12, for public use of club facilities . . .. f_10b
11 Section 501(c)12) organizations. Enter:

a Gross income from other members or shareholders.................. ... . Lﬂ a

b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due o received from them.)............0 [ 7T T T OEeS agains!

12a Section 4947(aX1) non-exempt chatritable trusts. Is the organization filing Form 990 in lieu of Form o4 L 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. 12b

BAA Forrm 990 (2009)

TEEADI05L 02112110




Form 990 (2009) Faith Family Medical Clinig¢, Inc. 62-1816811 Page 6

f_P_BMJ Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a No' response fo ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

_Ygs No

TaEnter the number of voting members of the goverming body........... ... ... ... | 1a
b Enter the number of voting members that are independent ............... ... ... . ...

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officar, director, trustee or key employee?. ... ...... . . ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.... .. ... . 3

X
4 Did the organization make any significant changes to its organizational documenis 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets?......... .. .
6 Does the organization have members or stockholders?............

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... ... T T T SRE o ormore members of the

8 I%id }h}e organization contemporansously document the meetings held or written actions undertakan during the year by
the following:

@ The governing body?. ...

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

Section B. Policies (This Section 8 requests jnformation 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 palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... ... .. . .

11 Has the crganization provided a copy of this Farm 990 to ali members of its governing body before filing the form? ... ..

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O i

12a Does the organization have a written conflict of interest policy? /f No,"goto fine 13...........................
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. .. ... See-Schedule Q... .00 T T desame

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous 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............................ T
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 simitar arrangement with a taxable |
entity during the year?........_.... L DT e o simiar arrar

bIf "Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizati
status with respect to such ATANGRMENNS T e TS OXET
Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 jf applicable), 990, and 990-T (501 (©)(@)s only) availatle for public
inspection. Indicate how you make these available, Check ail that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai
statements available fo 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 arganization:

»Niki McAlister 326 21st Avenue North Nashville TN 37203 615-341-0808

BAA _ Form 990 (2009)
TEEAOT0BL 02/05/10



Form 990 (2009) Faith Family Medical Clinie, Inc. 62-1816811 Page 7
PartVli | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons reguired to be listed. Repert compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J.2 if additional space is needed.

* List all of the organization’s current officers directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in calumns (D), (E), and (F} If no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

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

related organizations.

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

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this bex if the organization did not compensate any current officer, director, or frustee.

(A) (B (©) ) (E) F
Narme and Title Ar‘;gzarge Position {check all that apply) Reportable Reportable Estimated
o= | 5 © o compensation from compensation from amount of other
per week nala 8 E 2219 the organization relaied orgamzatlons compensation

Fe | FE|T 1;‘_ F13 (W-2{1093-MISC) (W-2/1039-MISC) from the

85 511382 ¢® nd veinted

) g g § organizations

a |l g @ @
L §.

_PEL_RQQQ?E_ﬁlfQEQ ________
Board Member 0.5 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.
Dr. Tom Henderson |
MedicalDirector 38 X 114,121, 0. 11,646.
Joseph Hutts ]
Beard Member 0.5 X 0 Q. 0.
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. _ _ |
Board Member 0.5 X 0. 0. 0.
dJohn Deane ]
Board Member 0.5 X 0. 0. 0.
Steve McHugh
Board Member 0.5 X 0. 0. 0.
Rich Maradik
Board Member 0.5 X 0. 0. 0.
Eleanor Graves, M.Ed. _ __ |
Board Member 0.5 X 0. 0. 0.
Fred Holladay |
Sec/Treasurer 2 X X 0 0 4]
Dr. Willis Oglesby ____ |
Board Member 0.5 X 0. 0. 0.
Kathryn Celauro = |
Board Member 0.5 X 0 0 0
Ernest Clevenger IIT |
Board Member 0.5 | X 0.7 . 0. 0.
Charles Sueing =
Board Member Jo.s !'x 0. 0. 0

BAA TEEAQIO7L 11/10/03 Form 980 (2009)



Form 990 (2009) Faith Family Medical Clinic, Inc. 62-1816811 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

& 8) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —y— o | = e 2] = | compensation from compensation from amount! of other
per week/S F1 3 =S IO I the organization related organizations compensation
Sl =8 |2 B33 | Wwen09e-Msc W-2/109-MIBC) from the
25l 1R S g 3 organization
e s 2 Ra and reiated
Tal & g 5 organizations
al = g1 @
i g
il % g
[= N
Lathryn Long Sowers _
Board Member 0.5 X 0. 0. 0.
Terry Warrem = _
Board Member 0.5 X 0. 0. 0.
Jack Fards "
President 31X X 0. 0 0
Dorsey Tymes
Board Member 0.5| X 0. 0. 0.
laura Hobson ____
Executive Direc 40 X 81,728. 0. 9,703,
TbTotal ..o > 195,849, 0. 21,349,

2 Total 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 employee

on fine 1a? If "Yes, " complete Schedule J for such individual....... .0 5 Lo ooee employee
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the orgar}izatlon and related crganizations greater than $150,000? /f 'Yes' complete Schedule J for such

fndividual. ... L T T e

5 Did any c}::erscm listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered fo the organization? If ‘Yes,* complete Schedule J for such person..........0............. ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
H
(A) . B _ ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAQ08L 01/30/10 Form 990 (2009) i




Form 990 (2009) Faith Family Medical Clinic, Inec. 62-1816811 Page 9
[Part Vill] Statement of Revenue
; : ' A (B) c ()

Total (relenue Refated or Unr(elé)ited Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

revenue

h Total, Add lines 1a-1¢............ ...

w| 1a Federated campaigns......... . { 1a

’g' b Membership dues............. 1b

% ¢ Fundraising events. ........ ... 1c 77,908,
g d Related organizations .. .. ..., 1d

E( e Government grants (contributions). . . . . 1e 205,425,
E f Al other contributions, gifts, grants, and

g simifar amounts not included above. ... { 1§ 730, 640.
2| g Noncash contribns inciuded in Ins ta-1:. ... & 7,728,
<

[

d

e

f All other program service revenue. . .

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

g¥otal. Add lines2a-2f .................. ... . .

222,719, 5

3 Investment income (including dividends, interest and

other similar amounts)................ .. .. »
4 Income from investment of tax-exempt bond proceeds, ™
5 Royalies................... . o

36,540.

{iy Real {iiy Personal
6a GrossRents.........
b Less: rentaf expenses
€ Rental income or (loss). . . .
d Net rental income or (loss)........................ .
7:a Gross amovrt from sales of () Securities {1 Other
assets other than inventory . 176,527,
b Less: cost or other basis o
and sales expenses. . .. ... 181,059, 1,578,
¢ Gain or {loss)........ ~-4,532.

dNetgainor(loss)................. ..

8a Gross income from fundraising events
(not including . $ , .

of contributions reported on line 1¢).
See Part IV, tine 18.............. ..
b Less: direct expenses........... ..

OTHER REVENUE

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

b Less: direct expenses........ ... ..

10a Gross sales of inventory, less returns

o

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

¢ Net income or (loss) from gaming activities

and allowances...... ... .. . .. a
b Less: cost of goods soid.......... .. b
¢ Net income or ({oss) from sales of inventory

Miscallaneous Revenue

Business Cade

13,7896,

1,274,652,

260. 679

0.

BAA

TEEAQTOOL 02/12110

Form 990 (2009)

e e



Forrm 990 (2009)

Faith Family Medical Clinic, Inec.

62-1816811

Page 10

[Part iX. | 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 (B), (C), and (D).

Do

&b,

not include amounts reported on lines
7B, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

(]
Management and
general expenses

|®)
Fundraising
expense

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
fine 21

Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ... .. . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members . ..., ... ...
Compensation of current officers, diractors,
trustees, and key employees. ... ... ...... .
Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B). ... ... . ...,

Other salaries and wages. ................ ..

Pension pfan contributions (include section
401 (k) and section 403(b) employer
contributions) ........ .. . .

Travel. ... ... .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ©..... . ... .. . . .. .

Conferences, conventions, and meetings. . ...
Interest. .......... .. .

Depreciation, depletion, and amortization .. ..

INSUFaNCe. . ... o
Other expenses. ftemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not excead
5% of total expenses shown on line 25

befow)............ . b

Z17,198.

217,198,

0.

0

445,237,

445,237,

21,269.

21,269,

43,447,

43,447,

52,204,

52,204,

12,540.

60,448,

60,448,

124,568.

105, 446.

19,123,

200.

200,

31,168,

18,541.

12,627.

2

1,101,

1,101,

21,382.

21,382,

6,310,

Total functional expenses. Add lines | through 24f .. ..

17,4907,

13,737.

1,134,195.

92,114.

26

Joint costs. Check here » [:J if following
SOP 98-2. Complete this line only if the
organization reported in column {B) joint
costs from a combined educational

campaign and fundraising solicitation. ... ...,

BAA

TEEADTIOL 02/05/10

Form 990 (2009)



Form 990 (2009)

Faith Family Medical Clinic, Inc.

62-1816811

Page 11

'Part X | Balance Sheet

A
Beginning of year

)]
End of year

“u-dmunns

U BowN -

[+

7
8
9

10a Land, buildings, and eguipment: cost or other basis..| 10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L. ... ..

Receivables from other disqualified persons (as defined under section 4958(f(13) [

and persons described in section £958(c)(3)(B). Complete Part I} of Schedule L. .
Notes and loans receivable, net............................. . ... ...
Inventories for sale oruse................... ...

185,950,

41,457.

30,770.

395,697,

368,104.

216,151,

205,412,

458,

BN =

1,333.

Complete Part VI of Schedule D

139, 422.]

Total assets. Add lines 1 through 15 (must equal line 34). ............ ... ... ...

1,110,784.

1,366,435.

121,037,

1,840,080.

2,156,633.

WM~ e — (O —

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses......................... ... ...
Grants payable.. ...

Payables to current and former officers, ditectors, trustees, key empioyees,
highest compensated employees, and disqualified persons. Camplete Part [

ofSchedule L. ..
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................
Other fiabilities. Complete Part X of Schedwle D......................... . .
Total liabilities. Add lines 17 through 25. .. ............................. ... .

64,453,

101,137,

OMOZPErPHE OZCT O w-imied  —Am=

27
28
29

30
3

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets...........................

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
Capital stock or trust principal, or current funds ......................... ..

Paid-in or capital surplus, or iand, building, and equipment fund .............. ..

64,183

s

5

1,764,774,

e

10,823.

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

33 Total net assets or fund balances........................... ... ... 1,775,597.| 33 2,055,496,

34 Total liabilities and net assets/fund balances.............. .............._ 1,840,080.] 34 2,156,633,
BAA Form 990 (2009)

TEEAQTIIL  01/30/10



Form 990 (2009) Faith Family Medical Clinic, Inc. 62-1816811

Page 12
|Part X1 | Financial Statements and Reporting

Yes| No_

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 Q.

c If "Yes' {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenits and selection of an independent accountant?. ... . ... L.

if the vrganization changed either its oversight process or selection process during the tax year, explain

in Schedule O,

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332%...... ..o T TR SR 3a X

bIf "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or_ audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ............. .. ... ... . 3b

BAA

Form 990 (2009)

TEEAG112L  02/0510



{Fo

Department of the Treasury

SCHEDULE A Public Charity Status and Public Support

OMB MNe. 1545-0047

rm 290 or 990-EZ)

Complete if the organization is a section 501(cK3) organization or a section 4947(aXT)
nonexempt charitable trust,

Irternat Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. g
Name of the organization Employer identification number
Faith Family Medical Clinic, Inc. 62-1816811

Pai

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

1

~ (3, B ow N

WO o

10
H

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

A church, convention of churches or association of churches described in section T70(bYTXAXi).

A school described in section T70(bYIXAXiD). (Attach Scheduie E.)

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

A medical research organization operated in conjunction with a hospita! described in section T70(bX1XANIii). Enter the haspital's
name, city, and state: _

D An organization operated jor the benefii of 4 college or university owred or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70(bXTHAXV).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in sectfon T70(b}1XAXvi). (Complete Part I1)
A community trust described in section 170(LXTIXAXVIY. (Complete Part 1D}

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 éxempt functions — subject to certain exceptions, and (2) no mare than 33-1/3 % of its suppart from gross
investment income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Compiete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bubllcﬁy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11k,

a DType | b DType ] [ D Type Ul — Functionally integrated d D Type Ill— 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 other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)2).
f If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type [l supporting organization, D
check this box ... T T T YRe T supeorting organization,
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
(0  a person who directly or indirectly controls, either alone or together with persons described in (i) and ¢ii) )
below, the governing body of the supported organization?... T T T TN 11 g ()
(i) a family member of a person described in (Mabove?.............. .. 11 g (i)
(i) a 35% controlled entity of a person described in @or(dabave?. ... . 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported iy EIN (i) Type of organization (iv) Is the {(v) Did you notity (vi} Is the {vii) Amount of Support
Organization (described on lines 1-9 arganization in col, | the organization in | organization in col.
above or IRC section (1) listed in your col. (i} of (i) arganized in the
{see instructions)) gaverning your suppori? us.?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 999-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEADAOIL  02/05/10



Schedule A (Form 990 or 950-£7) 2009 Faith Family Medical Clinic, Inc. £2-1816811 Page 2
Part it | Support Schedule for Crganizations Described in Sections 170(b)1)(AX(iv) and 170(b)(1 KAX(vi)

{Complate only if you checked the box on line 5 7, 0t 8of Part 1)
Section A. Public Support

bcj'éei,?gﬁ[gyﬁ;‘;r (or fiscal year (&) 2005 (b) 2006 (© 2007 ) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

membership fees received. SDD
not include "unusual grants.) . .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf................ ..

3 The value 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. ., . ..

4 Total. Add lines 1-through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported ] !
organization} included on fine 1 |
that exceeds 2% of the amoun
shown on line 11, column (D. .

6 Publfc support, Subtract line 5 |- Tl : :
fram line 4.F.‘ .................. :3% S e S mﬁg -
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning in) »
7 Amounts from line & ..., ... ..

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

9 Net income from unrelated
business activities, whethar or
not the business is regularly
carriedon................0 . ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10.................... B

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and siop hiere ... ..o i ot o 2TOE - I_!

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column {f) divided by line 11, colurmn 10 U 14 %
15 Public support percentage from 2008 Schedule A Partil line14.. .. ............ T 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... 0 0T T T T T TR » l___]

b 33-1/3 support test — 2008, If the organization did nat check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization......... ... T T T T T T S D > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and step here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... .,.... » D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.. .......... >
18 Private foundation, If the crganization did not check a box on line, 13, 16a, 18k, 17a, or 17b, check this box and see instructions. . . ™
BAA Schedule A (Form 990 or 99C-EZ) 2009

TEEAQ402E  10/08/09



Schedule A (Form 990 or 990-£2) 2009 Faith Family Medical Clinic, Inc. 62~1816811 Page 3

[Partill_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the bex on line 9 of Part i)
Section A, Public Support
Calendar year (or fiscal yr beginning in)» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
" S cniutons g
ot include unusual granis.) | 806,883.|  909,071.| 947,286.| 424,941, 1,058,698. 4,146,879.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt

BUMPOSE ..ot 188,912, 188, 600. 189, 867. 94,013. 222,719, 884,111.
3 Gross receipts from activities that are
not an unrelated trade or husiness 0

under section 513.................

4 Tax revenues lavied for the
organization's benefit and
either paid to ar expended on
itsbehalf.................. ... 0.

5 The value of services or
facilities furnished by a
goversumental unit to the
organization without charge. . .. : 0

6 Total. Add lines 1 through & . ., 995,795./1,097,671.]1,137,153. 518,954.11,281,417.{ 5,030,990.

7a Amounts included on lines 1,

2, 3 received from disqualified
PEISOMNS , .. \vircreenenn s, 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persans that
exceed the greater of 1% of
the amount on line 13 for the

Year . i 0. 0.
cAddlines 7aand 7b. ...... ..., 0.
8 Public support (Subtract line
7cfromline 6Y.............. 5,030,990,
Section B. Total Support
Calendar year (or fiscal yr beginning in) = {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (N Total
9 Amounts fromline6.......... 995,795.11,097,671.11,137,153, 518,954./1,281,417. 5,030,990,

10a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income form

similar sources................ 32,850. 27,196.] 106, 958. 28,201. 36, 540. 231,745,

b Unrelated business taxable
income (Jess section 511

taxes) from businesses
acquired after June 30, 1975, .. 0.
¢ Add lines 10aand 10b....... ., 32,850. 27,196. 106, 958, 28, 201. 36,540. 231,745,

11 Net income from unralated business
activities not included infing 10k,
whether or not the business is
reqularly carriedon . .............. 0.

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

capital assets (Explain in
Part IV.). .See. .Part. IV...

13 Tofal support. (add s s, 106, 11, 2nd 12)

14 First five years. If the Form 990 is for the organization's first, second,
organization, check this box and stop here. . .. oo e e S R SRSy > l_l
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2009 (line 8, column (f) divided by line 13, columa () 15 895.2%
16 _Public support percentage from 2008 Schedule A, Part I, fine 15.................... ............... 16 94.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f divided by fine 13, column ) ................ .. .. 17 4.4%
18 Investment income percentage from 2008 Schedule A, Part Il line 17................... ............... 18 5.0%
T9a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and iine 15 is more than 33-1/3%, and line 17 is not
mors than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported arganization. ......... ...... >
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... B
20 Private foundation. [f the organization did not check a box con line 14, 19a, or 19b, check this box and see instructions. . ...... ... - H

BAA TEEAD403L 02/15/10 Schedule A (Form 990 or 950-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009  Faith Familv Medical Cliaic, Inc. 62-1816811 Page 4

PartiV | Supplemental Information. Complete this part 1o provide the explanations required by Part (I, line 10:
Part Il, line 17a or 17b; and Part i1, line 12, Provide any other additionai information. See instructions.

BaA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information

Page 5
Faith Family Medical Clinic, Inc. 62-1816811
Partlll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
OTHER INCOME 13,796. 787. 2,698. 2,040. 2,425,
Total § 13,7%6. S 787. 8 2,698. 3 2,040. 2,425,




OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

* Complete g thsi ‘?rlc‘;anizgti?naags;vg?‘cl! 'Ye?é to Form 930,
art ines or2,
ﬂ?@%@T&ZL@L&Z%Eﬁ?&: i » Attach to Form 990. » See sef:ara’te instructions

Name of the organization

Faith Family Medical Clinic¢, Inc.

Empfoyer Identification number

62-1816811

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 numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate valug atend of year..............
5 Did the organization inform all donors and donar advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doner advisor or for any other
purpose conferring impermissible private benefit? 2. .. . [] Yes D No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpase(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

)+

Held at the End of the Year

a Total number of conservation easements ... ... .. .
b Total acreage restricted by conservation easements. . ... vr i
¢ Number of conservation easements on a certified historic structure inciuded in (a).
d Number of conservation easements included in (¢) acquired after 8/17/06. .. ..................
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 »

and enforcement of the conservation easement it holds? ........... ... ... ... . . . ... ... T
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements
during the year »

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
D Yes D No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M@B)@D and 170 EIBIIN?. .. ..o eee s e []Yes []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for
conservation easements,
(Bartlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and baiance 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 XiV,
the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these items:

(i) Revenues included in Form 990, Part VUL, fine L. oo ~3
(i) Asseis included in Form 990, 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 relating fo these items:

a Revenues included in Form 990, Part VIlL, line 1. o . =3
b Assels included in Form 990, Part X . ... ... ..o SR . P -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule D {Form 990) 2009

TEEA33QIL 02/02/10



Schedule D (Form 990) 2009 Faith Family Medical Clinic, Inc. 62-1816811 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check zll that appiy): :
a Public exhibition d Loar: or exchange programs
b Scholarly research e Other

c Preservation for future genérations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than io be maintained as part of the organization's collection? ........ .. .. H Yes |—INo

‘PartIV.|Escrow and Custodial Arrangements Complete if organization answered 'Yes' {o Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not
included on Form 990, Part X?....... ... T [Tves  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... ... . 1¢
d Additions during the year.. ... . Td
& Distributions during the vear............. le
f Endingbalance.......... ... P 1f
2a Did the organization include an amount on Form 990, Part X line 212, D'Yes |:| No

b If 'Yes ' explain the arrangament in Part XIV.
/| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current ysar {b) Prior year | (c) Two years back (d) Three years hack {&) Four years back
; = .

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

¢ Net Investrnent earnings, gains,
andlosses....................

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 quasi-endowment » %

b Permanent endowment * %

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes No
() unrelated organizations. ... ... ... 3a(i)
() related organizations. . ... ... 3a(ii)
b If "Yes' to 3a(ii), are the refated organizations listed as required on Schedule R?... ... ... ... . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or ather (€) Accumulated (d) Book Value
{investment) basis (othar) Depreciation
Taland. ...
bBuildings............ .o
¢ Leaseheld improvements..................., 148, 850. 86,392, 22,458,
dEquipment ... 77,100. 53,030. 24,070.
eOther ... ... . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (8), line 10(0).). .. ..\ ..\ o\ 46,528.
BAA Schedufe D (Form 990) 2009

TEEA3302L  02/02/10



Schedule D (Form 99032009 Faith Family Medical Clinic, Inc. 62-1816811
| Part Vil | Investments—Other Securities Sce Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (c) Method of valuation
{including name of security) Cost or end-of-ygar market value
Financial derivatives. ...................................
Closely-held equity interests
Other

Page 3

Total. (Column (b) must equal Form 990 Fart X, ¢ol. (B} line 12) »
nvestments—Program Related (See Form 990, Part X, | N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Column () must equal Form 990, Part X, Col. (B) line 13.) >
i Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
Construction in Progress 120,042.
Security Deposit 995,
Total. (Cofumn (b) must equal Form 990, Fart X, col.(B), line 15). ... .. 0 > 121,037.
| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b} Amount

Federal Income Taxes

Total. (Column (b) must equal Form 930, Part X, col. (B} line 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the or
for uncertain fax positions under FiN 48,

ganization's financial statements that reports the organization's liability

BAA TEEA3303L 02/02/10 Schedule D Form 9%0) 2009



Schaduie D Form 990) 2009 Faith Family Medical Cliniec, Inc.

62-1816811

Page 4

[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W o ~Ndowy hwmN

Total revenus (Form 990, Part VilLcolumn (A), iine 12). . 1,274,652,
Total expenses (Form 990, Part IX, column (AY, ine 25). . .. o oo 1,134,195,
Excess or (deficit) for the year. Subtract line 2 from line 1. .. 140,457,
Net unrealized gains (losses) on investments. ........ .. O
Donated services and use of facilities ... ...
IMVESIMENt BXDENSES. ... o
Prior period adjustments. ...
Other (Describe in Part XIV) . o
Total adjustments (net). Add lines 4 through 8

140,457,

4

3

=
2

4

line
info

1,685,737,

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains oninvestments . ... .. i 2a 254,118,
b Donated services and use of facilities .. ... ... 2b 149,123.
c Recoveries of prior year grants. ... ..
d Other (Describe in Part XIV) . ..o
e Add lines 2athrough 2d. ... ... . .

403,241,

1,282,496.

Amounts included on Form 990, Part VI, line 12, but not on line 1;
a investments expenses not included on Form 990, Part VIIl, line 7b. ............
b Other (Describe in Part XIV). .. See Part. XTIV................ ... ... .
CAddlines da and Ab. ... ..

~7,844.

Jotal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12.).... ... 0 oo 5

1,274,652,

XHE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1,291,162,

Total expenses and losses per audited financial statements. ...

Amoumnis inciuded on fine 1 but nat on Form 990, Part 1X, line 25: e
a Donated services and use of facilities ............. ... . ... .. . ... ..
b Prior year adjustments ... ...
CONET (0S8, /et e
d Other (Describe in Part XIV), . .See. Part XIV......... ... .............

156, 967.

e Add lines 2Zathrough 2d. . ... ... ..

1,134,195,

Amounts included on Forrn 990, Part X, line 25, but not or line 1:
a Investments expenses not included on Form 990, Part ViIl, line 7b.......... ...
b Other (Describe in Part XIVY. ... o
cAddlines Baand b, . ... ..

1,134,195,

Comglete this part fo provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XI1l, lines 2d and 4b. Alse complefe this part 1o provide any additionat

rmation.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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2009 Schedule D, Part XIV - Supplemental Information Page 6

Faith Family Medical Clinic, Inc. 62-1816811

Schedule D, Part X, Line 4b
Other Revenue Included On Form 990 But Not included In F/$

Loss on Disposal of Fixed Assets......................... ... ... ] ~-1,578.
Special Events EXpenses...........................................ooooeeeen —6,266,
Total § -7,844,

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

Loss on Disposal of Fixed ASSetsS................ccooei $ 1,578.
Special Events EXPenses..................oooooiiiiio 6,266.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 980-£2) Fundraising or Gaming Activities

Compiete if the organization answered'Yes' to Form 990, Part IV, iines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

hternal Revenue Service * Attach to Form990 or Form 390-EZ. » See separate instructions. e inspect
Name of the organization Emplayer identification number
Faith Family Medical Cliniec, Inc. 62-1816811

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 9S0EZ 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.

Mail solicitations Solicitation of non-government grants
|| Internet and email solicitations Soiicitation of government grants
Phone salicitations Special fundraising events

In-person solicitations

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

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

o . {v) Amount paid to . .
@iy Name of individual (i) Activity | {iil) Did fundraiser | (iv) 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 coniributions? col.(i) organization
Yes No
Annual
Tompkin A ciates Fund
pkins & Asso X 557, 869. 35,500, 522, 369.
Cernter for Nomprofit GTAnt
men itin
Management Writing X 242, 900. 16, 536. 226, 364.
Total. ... > 800,769. 52,036. 748,733.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it 1S exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA370IL  02/05/10



Schedule G (Form 990 or $80-E7) 2009 Faith Family Medical Clinie, Inc.

62-1816811

Page 2

Partll { Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reperted more than $15,000 on Form S90-EZ, iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Breakfast (Add col. {a) through
E (event type) (evant type) {total number) col. {c))
v
N | 1 Gross receipts ... 76, 358. 76,358,
; 2 Less: Charitable contributions. ... ...... 76, 358. 76,358,
3 Gross income (line 1 minus line 2).....
4 Cashprizes...........................
b 5 MNoncashoprizes.......................
§ | 6 Rentifacilty costs.....................
T 7 Foodand beverages................... 600. 600.
)E & Entertainment.............. ... ... ..
E 9 Other direct expenses. ................ 4,593, 4,583,
’ Direct expense summary. Add lines 4- through 9 incolumn ). . ........oo oo > 5,193.
Net income summary. Combine lines 3, column (d) and fine 10... ... o oo e » -5,193.

| Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes' to Form 990, Part 1V, line 19, or reported more than

R {a) Bingo (b} Pull tabs/!nstant (¢} Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
l\_:" bingo col. (c)}
E .
E
1 Grossrevenue........................
b 5| 2 Cashprizes..........................
I P ‘
RE
SN 3 Noncashprizes.......................
TE
H
4 Rentffacility costs.....................
5 Other directexpenses................. _ _
Yes % i Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in columr (). . ... oo -
8 Net gaming income summary. Combine lines 1, column (dY and line 7. . ..o oo oo o

9 Enter the state(s) in which the organization operates gaming activities:

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

or trustee of a trust or a member of a partnership or other entity formed to

- 12 s the organization a grantor, beneficiary
administer charitable gaming?

12

BAA TEEA3702L 02/05/10

Schedule G Form 290 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 Faith Family Medical Clinic, Inc. 62-1816811

Page 3

YES| NO

13 Indicate the percentage of gaming activity cperated in:
a The organization's facility. ... ... . v 13a

b An ouiside facility. . ... wneo.-.1 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\ [o\e

15a Does the organization have a contact with a third party from whom the arganization receives gaming revenue? ,........
b if "Yes,' enter the amouni of gaming revenue received by the organization 8 and the amount

of gaming revenue retained by the third party §

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » §

Description of services provided: > _ _ _ .~~~
D Director/officer D Empioyee D Independent contractar

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamINg lCBSe T . e
b Enter the amount of distributions reguired under state faw to be distributed to cther exempt organizations or spent in the

organization's own exempt activities during the tax year: » $ I
BAA : TEEA3703L . 02/05/10 Schedule G (Form 990

15a
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. OMB No. 15450047

SCHEDULE O Supplemental Informaticn to Form 990 -
(Form 250)

Complete to provide information for responses to specific questions on ;
Department of the Treasur Form 230 or to provide any additional information. .
mtgrnal Revenue Service Y > Attach to Form 990, LAY
Narme of the arganization Employer identification number
Faith Family Medical Clinic, Inc. 62-1816811
— — Form 990, PartllL, Line 1 - Organization Mission . __ __ ___________ . ___

Individuals must be either working at least 20 hours per week OR be receiving
BAA for Privacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA4901L 071709 Schedule O (Form 290) 2009




Schedule O Form 9903 2009 Page 2

Employer identification number

Name of the organization

Faith Family Medi¢al Clinic, Inc. 62-18156811

Schedule O (Form 990) 2005
TEEA4902L  G7/17/09



Schedule © (Form 990) 2008

Page 2

Name of the organization

Faith Family Medical Clinic, Inc.

Empioyer identification number

62-1816811

TEEA4902L 07/17/09
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Schedule O {(Form 990) 2009

Page 2
Name of the organization Emptoyer identification number
Faith Family Medical Clinic, Inc. 62-1816811
BAA Schedule O (Form 920} 2009
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