! OME No 1545 0047

. 99@ Change of Accounting Period i
orm Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)1) of the internal Revenue Code
(except biack lung benefit trust or private foundation)

D t of the_T) B . <. . . 5
m?g?:ar!“%vgnue%eﬁsew » The arganization may have fo use a copy of this return o satisfy state reporting reguirements. =isUE 1
For the 2008 calendar vear, or tax year beginning 7/01 , 2008, andending 12/31 , 2008
B Check if appficeble: D Empioyer Identification Humber
Pi : . . -
pddress change | e sebel (Faith Family Medical Clinic, Inc. 52-1815811
Name change o n"'f 326 21st Avenue North E Telephone number
iy ,
initial retum spetific NaSthlle’ TN 37203 615-341-0 808
Insfruc-
Termination tions.
Amended return G Gross receipts § 597, 942 '
Application pending F Name and address of principal officer: Laura Hobson H{a) Is this a group teturn for affiliates? HYes %No
H(k} Are all affilistes included? Yo N
Same As C Above 1 'Np,' attach = fist. (see instructions) o e
I Tax-exempt status m 501(e) (3 )= (insert no.) H4947(a){1) or ﬂ B27
J Website: » www.faithmedical.org H{c) Group exemption number ™
K ____Type of organization: [Yl Corporation j—l Trust m Association |_| Cther™ | L ‘ear of Formation: 1999 -IM State of legal domicile: TN

Summary

1 Briefly dascribe the organization's mission or most significant activities:  FEMC is a primary care medical clipic
@ _serving uninsured working people (and their families)_ in the greater Nashville _ . _._
g area._Dedicated physicians znd nurse practitioners_emphasize the healing of the _ _
£ whole person-physically, emotionally, and spiritually. Alsc, see Schedule 0. ____._
3| 2 Checkthis box » [:[pif the organization discontinued its operations or disposed of more than 25% of its assels.
S 3 Number of voting members of the governing body (Part V|, fine 1a)..... ... . 3 20
2 4 Number of independent voling mambers of the goveming bedy (Part VI, line 16) . .. .. 4 20
= | 5 Total number of employees (Part V, line 22) . . e o 5 20
% & Total number of volunteers (estimate if necessary) P e 6 15
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ... .o 7a 0.
b Net unrelated business taxable income fromForm 990-T. Bne34. .. ... ... .. 00 v iennn e innnnnes s 7b G.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1) ... ... .. 947,286, 424,941,
2 | @ Program service revenue (Part VI, ine 2g). ... . ... 185, 867. g84,013.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .. U -59,481. 24,929,
€ [ 11 Other revenue (Part VU, column (A), tines 5, 6d, 8¢, 9c, 10c, and 11e) .. .......... . 2,698, 787.
12 Total revenue — add lines 8 through 11 (must egual Part Vill, column (A), fine 12), .. ... 1,080,370, 544,670.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4. . .. ... . .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 686,932, 386,684.
g 15a Professional fundraising fees (Part 1X, column (A), line 11&) R 25,581
1% b.Total fundraising expenses (Part IX, column (D}, line 25) » 47,948. 5 i
17 Ofher expenses (Part 1X, column (A), lines 11a-11d, 171-24%. ... . e 344,959, 135, 060.
18 Total expenses. Add fines 13-17 (must equat Part IX, column (A), line 25). .. ... .. . 1,031,891, 547,335.
18 Revenue less expenses. Subtract line 18from lne 12.. ... ..o ver i iionernnen 48,479, -2,665.
Eg Beginning of Year End of Year
E3! o0 Total essels (Part X, line 16y . . ... .. o 2,129,327. 1,840,080,
5:; 21 Total liahilities (Part X, line 26y . . ........ .. . ... o e 52,023, 64,483,
2L 72 Net asseis or fund balances. Subtract line 21 fromiine 20. . ... ..o oo 2,077,304. 1,775,597,
Parkll=d Signature Block

Under penalties of perjiry, | declare that | have examined this selumn, including accomnanyin schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrect. and pmjpige Declaration of preparer (other than officer) is b?.-;gda on al infgrm%‘tion of which preparer has any knowledge Y g

Sign  |™ BN vy, | s 15, 2009
Here Sigiature of officer e Date g 4 Y
P Taura Hobson Executive Direc

Type or print niarme and tifle.

Preparer's identi;ying number

Paid Date Sehlick if D (see instructions,
ai ) employed &
.Preparer's 4
Pre- sigr?ature - J/;, ,%{ ‘5/’5-——/0? P00293282
77

r
parer's Firm's nzme (or PALKEr, Parker & Associates

Use i seli- :
Only ’ég;;;foife%?fd p 1000 NorthChase Dr - Suite 260 ew > 62-1240315

eia Goodlettsville, TN 37072 phone no. > (615) 853-8800
May the IRS discuss this return with the preparer shown above? (See inSTUCHONS). . .. ..ot a e ﬁ(—l Yes. ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQY12L 12/22/08 Form 990 {2008)



Form 890 (2008) Faith Family Medical Clinic, Inc. 62-1816811 Page 2

{Partl Statement of Program Service Accomplishmenis (see instructions)
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 OF O90-EZ2 . ... e ettt ettt e et [] Yes No
If 'Yes,' describe these new services on Schedule O,
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ........ D Yes No
ff '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 B01{c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, if any, for each program service reported,
e _ $ 445, 673. inciuding grants of  § y (Revenue § 24,013.)
See Schedule 0 for detailed information on services provided, cost and elegibility __
4b (Code: (Expenses % including grants of  $ ) (Reverwe § )
4¢ (Code: } (Expenses § including grants of 8 ) {Reverue & )

4d Other program services. (Describe in Schedule O.)
] including grants of  § ) (Revenuz _ § )

{Expenses
445,673 . (Must equal Part IX, Line 25, column (B).)

4e Total program service expenses  » 5

BAA TEEADIO2L  12/24/08 Form 990 (2008)



Forrm 990 (2008) 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) (cther than a privaie foundation)? If 'Yes,' compiete
SCREAUIE A . . o et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors? .. ... 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behzlf of or in opposition to candidates
for public office? If “Yes,' complete Schedule C, Part 1. ... ... . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete Schedule C, Partif | 4 X
5 Section 507(c)X4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Partlll .. ... ... ... .. o 5
& Did the or?anizaticm maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution or investment of amounts in such funds of accounts? If 'Yes,' complele Schedule D, Part .. ... .. ... 6 X
7 Did the crganization receive or hold a conservalion easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? i 'Yes,' complete Schedule D, Part ll.................... . ... .. 7 X
8 Did the or%anizatéon maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' compiete
SoRadUIE D, Part IV, . e e e e e 9 X
16 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' compleie Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Farts VI,
VI, VI BX, 0r X as applicable. .. ... o e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts X1, Xl and XIL ... oo0in 12 X
13 I the organization a school described in section 170(0){1MAMIDY If 'Yes,' complete Schedule E................. oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS.2.. ... oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmakmg, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Partl....................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity iocated outside the United States? If 'Yes,’ complete Schedule F, Parf il ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? /f 'Yes, complete Schedule F, Partlll............ ... ... o 16 p .4
17 Did the organization report more than $15,000 on Part |X, colurmn (A}, line 11e? /f 'Yes,’ complete Schedule G, Fart !l ... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? #f 'Yes,' complete Schedule G, Part .. | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedwle G, Part Il ............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ............... ... 20 X
21 Did the organization report mere than $5,000 on Part IX, column (A), ling 17 I 'Yes, complete Schedule |, Parts land 1L .. ... ........... ... .. 21 X
22 Did the erganization report more than $5,000 on Part X, column (&), line 27 f 'Yes," complete Schedule |, Partsdand il ... ............... ... 22 X
23 Did the organizalion answer 'Yes' to Part VI, Section A, questicns 3, 4, or 57 /f 'Yes," complete
SCREOUIE . . o e e e e e e 23 X
24a Did the organization have a fax-exempt bond issue with an cuistanding principal amount of more than $130,000
as of the last dgy of the year, and that was issued after December 31, 20027 i 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go 1o qUesHGN 25, .. .. ... 24a X
b Did the organization invest any proceeds of fax-exempl bonds beyond a temporary period exception? ... ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST. .. .. e 24c
d Did the organizaticn act as an ’on behalf of' issuer for bonds outstanding at any tme during the year?. ................. 24d
25a Section 501{cX3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f 'Yes,  complete Schedule L, Fartf............. ... oo 25a X
b Did the organization becorne aware that it had engaged in an excess benefit transaction with a disqualified person frem
a prior year? If 'Yes,' complete Schedule L, Partl.. .. ... ... 0 o 25b X
26 Was a loan to or by a current or jormer officer, director, frustee, key empioyee, highly compensated employee, cr
disqualified person outstanding as of the end of the organization's tax vear? If 'Yes,' compilete Schedule L, Part Il ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, or substantial
contributor, or fo a person related fo such an individual? If 'Yes,' complete Schedule L, Part It ... ... .. ... 27 X

BAA

TEEADIOSL 10/13/08

Form 990 (2008)



Form 990 (2008) Faith Family Medical Clinic, Inc. 62-1816811

Page 4

[Bartiv:

Checklist of Required Schedules (continued)

28

During the tax year, did any person who is a2 current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through cwnership of more than 35% in another entlty (mdlwdualiy or collectively
with other person(s) listed in Part VI, Section AY? If "Yes,' complete Schedule L, PartIV. .. ............. ..ot

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete

Seheale L, Pt IV . i e e e e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professionat

30

31

corporation} doing business with the orgamzahon’ if 'Yes,' complete Schedule L, Part IV ... ... ... ... ... ..

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheaule M. .......... ...

Did the organization recewe cortributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complele Schedule M .. .. . e

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Sohedute N, Part [l e e

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part .. ... . .. i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV, and V,

35

37

F172 =308 PR

Is any related organization a controlled entity within the meaning of section 512(bY(13)? If 'Yes, ' complele Schedule R,
Part ¥, e 2. e e e e e e

Section S01{(cX3) orgamzations Did the or%anlzation make any fransfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lina 2. .. .. . . . i

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,' complefe Schedule R, Part VI .. ............... ... ...

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
35 X
37 X

BAA

TEEADIOAL  12M18/08

Form 990 (2008}



Form 890 (2008) Faith Family Medical! Clinic, Inc. 62-1816811 Page 5
[Part) Siatements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable..............o oo 1a

b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable ............ 1b
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisrefum ... ... .. oo 2a 200

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

3a itjhi'd thet: or%anization have unrzlated business gross income of $1,000 or more during the year covered by
L0 =111

b If 'Yes' has it filed a Form 990-T for this vear? if ‘No,’ provide an explanation in Schedule G. ..........................

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)? ... ....... 4a X

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

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Prohibited Tax Sheler Transactiony . .. . . o i et e e 5¢
6a Did the organization sclicit any contributions that were not tax deductible?. ... o oo Ba X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
e 3L {10 O AP &b

7 Organizations that may recetve deductibie contribufions under section 176(c).

¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
B O BB 7 L i ittt it e e e e e e e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d]

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bEnEfit COMIEAC Y. . L e e e e e

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . .

8 Section 501{c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. . . ..

8 Section 507(c)3) and other sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a denor, donor advisor, orrefated person? . .......... ... L
10  Section 5071(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIf, ine 12.. ... ... ... 0 10a
b Gross Receipls, inciuded on Form 990, Part VIII, line 12, for public use of club faciiities . . . .. 10b
11 Section 501{cX12) organizations. Enter;
a Gross income from other members or shareholders . ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourds due or received from Bem. ). .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........... ...,
b if 'ves,’ enter the amount of tax-exempt interest received or accrued during the year. . .. .. .. j iZb
BAA Form 990 (2008)

TEEADIDSL  Q4/D8/09



Form 990 (?008) Faith Family Medical Clinic, Inc. 62-1816811 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Ta Enter the number of voting members of the governing bedy ... ... et 1a 2
b Enter the number of voting members that are independent. ................. ... 1b 2
2 Did any officer, director, trustee, or key employee have a family refationship or a businass relationship with any other
officer, director, trustee oF key @mMpIOYaET . . e e 2 X
3 Did the organization delegate control over management duties customarily periormed 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 documents 4 X
since the prior Form G080 was filed? ... e e
5 Did the crganization become aware during the year of a material diversion of the organization’s assets? .. .............. 5 X
& Does the organization have members or stockholders? ... .. & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRITING DOOY ? . L L e X
X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foilowing:

bif 'Yes, does the organization have written policies and procedures governing the activities of such chaplers, affiliates,

and branches to ensure their operations are consistent with those of the organization?.............................. .. Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses fo review the Form 950 .. See. Schedule. O... ... 10| X

11 s there any officer, director or rustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O ... .. ... ..ooooii.ns 11 X

Section B, Policies

_ Yes | No
12a Does the crganizatien have a written conflict of interest policy? if 'No,'gofoline 13....... ... ..., 12a] X
b Are officers, directors or frustees, and key employees reguired o disclose annually interests that could give rise X
12b

10 COMTIICIS T . e e e

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done .. .. .. See . Schedule. D. ... 12¢| X

13 Does the organization have a written whistleblowerpoliey?. ... ... oo
14 Does the organization have a written dosument retention and destruction policy? ......... ...

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

a The organization's CEQ, Executive Director, or top management official? ............. ... 15a; X
b Other officers of key empioyees of the organization?. ..See. Schedule O ...................... 15b X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a taxable
entily dUNRg the Year T, L . e e

b if 'Yes,' has the organization adopted a written Policy or procedure requ%rin? the organization to evaluzte its participation
in joint venture arrangernents under applicable federal tax law, and taken sleps to safeguard the organization's exempt

status with respect to such arrangements?, .. . ... e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN _ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available, Check all that apply.
D Qwn website Another's website Upon request
18 Describe in Schedule O whether (and if so, how) the organizaticn makes its governing documents, conflict of interest policy, and financial
statements available t6 the public. See Schedu%.e 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA

Form 990 (2008)

TEEAGIOBL 12/18/08



Forme90 (2008) Faith Family Medical Clinic, Inc. 62-1816811 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is neaded.

& |isi all of the organization's current officers, directors, trustees Swhether individuals or or%anizations),, regardless of amount of
compensation, and current key employees. Enter - 'in columns (D), (E}, and (F) if no compensaticn was paid.

s |ist the organization's five current highest compensated employses (cther than an officer, director, trustee, or key employse) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more thar: $100,000 from the organization-and any

related crganizations.

® List alf of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable cormpensation from the organization and any related erganizations.

e List all of the organization's former directors ar trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations,

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

|_| Check this box if the organization did not compensate any officer, director, trusiee, or key employee.

{A) (B) © & ()] (Fy
Name and Title Average Position (check alf that apply) Reportable Reportable Estimated
;o‘%g.ek zs|slclzlagz] n compensation from compensation from amouni of other
’ 22| & F|2 1255 B e e e
AR IRERR EI R oxganizsion
= T % .r% § organizations

Dr. Robert Alford _ __ _ _ |

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
Christine P. Sharpe _ __ _ |

Board Member 0.5 X 0. 0. 0.
Dr., Tom Henderson _ _ _ _ _ _ |

MedicalDirector £0 X 118,137, 0. 0.
Joseph Hutts _ __ _ ______ ]

Board Member 0.5 X 0. 0. 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.
Philip M. Pfeffer ___ |

Board Member 0.5 X G. 0. 0.
Barbara R, Oglesby, R.N.

Board Member 0.5 X 0. 0. 0.
Steve McHugh _  ______ _ |

Board Member 0.5 X 0. 0. 0.
Eleanor Graves, M.Ed. __ |

Board Member 0.5 X 0. 0 0.
Rev. Enoch E Fuzz _____ _ |

Board Member 0.5 X 0. 0 0.
Fred Holladay ____ _  ____

Sec/Treasurer 2 X 0. 0. 0
Kathryn Celauro __ ____ _ |

Board Member 0.5 X 0. 0. d.
Ernest Clevenger III = _

Board Member 0.5 X 0. 0. 0

BAA TEEADIC7L 11/07/08 Form 990 (2008)



Form 990 (2008) Faith Family Medical Clinic, Inc, 62-1816811 Page B
Fart Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
#) &) (e} 43)] (] G
Name and Title Average | Position {check all that apply) Reporiable Reportable Estimated
hours. ——-— =z =] = | compensation from compensation from amouni of other
perweeklS 51 7 1 2 | F B 5 g the organization refated organizations compensation
=Sl 215 |5 BE 2| wantesmsO (21000 MISC) from the
gE S| 15 a8 organization
= B Ra and related
T g1 5 organizations
il = 210
g & 7
¢ g
Cathryn Long Sowers __ __ ___ __ . __
Board Member 0.5 X 0. 0. 0.
ferry Warren _ __ ______________
Board Member 0.5 X 0. 0. 0.
Laura Hobson __ ____ . __________
Executive Direc 40 X 80, 397, Q. 0.
Jack Fards _ ___ ______ _______
President 5 X 0. 0. Q.
TB Ol L Lot e iiieiie e > 198,534. 0. 0.

2 Total number of individuzls (including those in 1a) who received more than $100,000 in reportable compensation from th

organization ™ 1

anization list any former officer, director or trustee, key employee, or highest compensated emptoyee

3 Did the org
) on line 1a? If "Yes,' complete Schedule J for such individual,. ... oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
T L, T 13- A S R
5 Did any person listed on line Ja receive or accrue compensation from any unrelated organization for services

rendered to the organization? If *Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B
Name and business address Description of Services

€y
Compensation

2 Total number of independent contracters {including those in 1) who received more than $100,000 in

0

compensation from the crganization »

BAA TEEAD108L 10/13/08

Form 990 (2008)



Form 990 (2008) Faith Family Medical Clinic, Ine. 52-1816811 Page 9
Part VIIl] Statement of Revenue
{A) (B) ©) {D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue urler seclions
revenue 512 _513. or 514

MOUNTS ‘

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR A

T1a Federated campaigns. . ........ ta
b Membershipdues............. 1b
¢ Fundraisingevents. ........... Te
d Related organizations. . ........ 1d
e Government grants (contributions). . ... T1e 138,025.
f All other contributions, gifts, granis, and
simitar ameunts not included above. . .. | 11 286, 5916.
g Nencash contribns inciuded in Ins ta-1fi . .. 609.
[

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

Business Code

¢ Net income or (loss) from fundraising events. .........

9a Gross income from gaming activities.
SeePardiV,line 19 ................ a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and alfowaneces .................. .. a

ul
=
& | 2a Program Service Revenue
& b
i
= ¢ e
glod__
E e _ _
[+ .
g f Ali other program service revenue . . .
5 ¢ Total. Add lines 2a-2f ..o >
3 Invesiment income (including dividends, interest and
other similar amounis). ... oo 28,201.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalfles. . . ... i
(i} Real
6a GressReats.........
b Less: rental expenses
¢ Rental incoms or (loss). . . .
d Net rental incomeor (loss) ... ..........
7a Gross amount from sales of © Securiies
assets other than inventory . 50,000.
b |ess: cost or other basis
and sales expenses. . ... .. 53,272.
¢ Gainor (foss). ....... -3,272.
dNetgaimor JOSS) ... oo e
| 88 Gross income from fundraising events
3 {not including .
& of contributions reporéed on line 1c).
& SeePart IV, line 18 ................ a
E b Less: directexpenses. . ............. b
o '

Miscelianeous Revenue

Business Code

tta Miscellanous Income _ _ 787. 781.
b ____
€
d All otherrevenue. . .................
e Total. Add lines 11a-11d. ... o erres L 787.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, %¢,
106, AN TTE ... e e > 544,670, 119,728, 0. 0.
BAA TEEADIOSL  12/18/2008 Form 990 {2008}



covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25
below.). . ... s

Form 990 (2008) Faith Family Medical Clinic, Inc. 62-1816811 Page 10
'Part.IXo4 Statement of Functional Expenses
Section 501(c)}3) and 501(c){(#) organizations must complete all columns.
All other organizations must complete column (A) but are not reguired to complete columns {B), (€). and (D).
) _ A B <) (D)
Do not include amounts reporfed on flines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses
1 Granis and other assistance to governments
and crganizaticns in the U.S. See Part IV,
e 2. .
o Grants and other assistance to individuals in
the US. SeePart IV, line22................
3 Granis and other assistance to governments,
organizations, and individuais cutside the
U.S, See Part IV, lines 15and 16............
4 Benefits paid to or formembers. ., ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. ... ....... .. ... 106,072. 106,072, 0 0.
& Compensation net included abeve, to
disqualified persons (as defined under
section 49585?)(1) and persons described in
section 4958E)3DBY ..o v 0. 0. 0. 0,
7 Othersalariesandwages. .................. 216,472, 216,472,
g Pension plan contributions {include section
A01(k) and section 403(b) employer
contributions) . ......... ... 10, 426. 10,426.
9 Other employee benefits. ................... 30,364. 30, 364.
TO Payroll 1aXes. ..ot eie s 23,350, 23,350.
11 Fees for services {non-employees). ..........
aManagement. ...
blegal......o oo
e AZCOUNtiNG . ..o e §,273, 5,273,
dlebbying.......... ... ..o i
e Prof fundraising svcs. See Part IV, In 17. ... .. 25,591, 25,591.
f investment management fees. ..............
gOther. ... 38, 959. 26,188, 12,771,
12 Advertising and premotion. ................. 1,760. 1,760.
13 OHiCE BXPENSES. .ottt iiiiiiean s 26,987. 18,693. 8,294,
14 Information technology. .................... 6,851. 1,086. 5,765.
15 Royalties........... ..o
16 OcgUPancY . ....ooovntii i
17 Travel ... 1,016, 1,016.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... ... o
19 Conferences, conventions, and meetings . .. ..
20 Interest . ... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amartization. . . .. 9,785, 9,785,
28 INsurance .. ... ...
24 Other expenses. ltemize expenses not

a Fundraising Expense 22; 357.] 22,357,
b Continuing Education = 3,932, 1,372, 2,560.
¢ Postage and Shipping ___ 2,027. 2,027.
d Dues & Subscriptions 1,350. 1,350.
e Miscellaneous _ ____ _____ 1,242, 1,242,
f Allotherexpenses. . ............ocvvvenn.. 672. 672.
25  Total functional expenses. Add lines 1 through 246, .. . .. 547,335. 445, 673. 53,714, 47,948,
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line onfy if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising soficitation.. .. .. ...

BAA

TEEAQVICL 12/19/08

Form 990 (2008)



62-1816811

Page 11

Y
Beginning of year

&
End of year

MmN >

b N =

o

7
8
9

10a Land, buildings, and equipment: cost basis .........
b Less: accumutated depreciation. Complete Part VI of

11
12
13
14
15
16

Cash — non-interest-hearing ... ... .
Savings and temporary cash investments. . ... oo
Pledges and grants receivable, net. ... ...
Accounts receivabla, net. ...

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part il of Schedule L........ ... ..o

Receivables from other disqualified persons (as defined Qnder section 4958(H(1))
and persons described in section 4958(c}(3)(B). Complete Part Il of Schedule L. ..
Notes and foans recelvable, net ... ... .. e
Inventories Tor Sale OF USE. ... i i e

Prepaid expenses and deferred charges. ... ... ... .

33,668.

41,457,

494,567,

385, 687.

129, 363.

216,151,

422,

Bl N |-

459,

193,920. 5

Schedule D. ..o 133,370,

62,990,

W00 i~ |

60,550,

Invesiments — publicly-raded securities. . ......... .. .. ol
investments — other securities. See Part IV, line 11.......... ...
Investments — program-related. See Part IV, line T1............ ... ... ..
Itangible assets. . ... .. e
Other assets. See Part IV, line 17, . ... o o
Total assets. Add lines 1 through 15 (mustequal ine34).. ... oot

1,393,382,

11

1,110,784,

12

13

14

15

2,129,327,

16

1,840,080,

N M= e = — B

i7
18
18
20
21

24

26

Accounts payable and accrued BXPENSES .. ...
Grants payable. .. ... e
Deferred reVEIUIE . . . e et e e
Tax-exempt bond liabilities. . ... o
Escrow account liability. Complete Part IV of Schedule Do ... ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disquaiified persons. Complete Part Il

of Schedule L. . . . e e
Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable. ... .. ...
Other lizbilities. Complete Part X of Schedule D.............. .. ... ..
Total liabilities. Add lines 17 through 28 .. . ... . 0o i iy e

51,938.

17

64,453,

18

85.

19

30.

MOERrRE QZCm DO -imane  ~jme

BR8N

gRsay

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

27 through 29 and lines 33 and 34.

Unrestricted netassets ... ... e
Temporarily restricied netassets. ................ ..o
Permanently restricted net assets. . ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or frust principal, or current funds. . ................. ool
Paid-in or capital surplus, or land, building, and equipmentfund ................
Retained earnings, endowment, accumulated income, or other funds, ...........
Total netassetsorfundbalances. .. ... ... .. L
Total {iabilitles and net assets/fund balances. .. ... ... .. ... .

L
2,077,304,

22
23
24
25
26

1,764,774.

10,823.

2,077,304,

1,775,597,

2,129,327,

30
31
32
33
34

1,840,080,

fy
%

Financial Statements and Reporiing

1 Accounting method used to prepare the Form 890: D Cash

Accrual

[ ] Other

¢ If 'Yes' to 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

Yes [ No

2a X

2b; X

2c¢] X

review, or compilation of its financial statements and selection of an independent accountant? ., ............ ... .. ... ..
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single

3a X

3b
Farm 990 (2008)

b If 'Yes,' did the organization undergo the required audit oraudits? . ... ...
BAA

TEEADIIIL 12/22/08



OB No. 15450047

SCREDULE A Public Charity Status and Public Support 2008

(Form 820 or 990-E7)
To be completed by all section 501 {c}{3) organizations and section 4347(2)1)
nonexempt charitable trusts.
Department of the T . .
intemal Revenus Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Name of the organization Employer identification number

Faith Family Medical Clinic, Inc. 62-1816811
P | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only ohe organization.)
1 : A church, convention of churches or association of churches described in section T70{b)}1)AX3).
A school described in section 1T70(bYTYXAXil). (Attach Schedule E.)
| A hospiial or cooperative hospital service organization described in section 170(bY}1)AXii). (Attach Schedule H.)
| | A medical research organization operated in conjunction with a hospital described in section TZbXTXAN). Enter the hospital's

2
3
4
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part IL.)
| | A federal, state, or local government or governmeantai unit described in section 170(b)}TXAXV).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
— in section 170(bX1XAXvi). (Complete Part Ii.)
8 D A community trust described in section 170(b)YIXAXVD). (Complete Part I1.)

g An organizaticn that normaliy receives: (1) more than 33-1/3 % of its suppoert from contributions, membership fees, and gross receipts
from activities ratated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
p ) ]
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization atter

June 30, 1975. See section 509(a}2). (Complete Part {il.)
10 An organization organized and operated exclusively to test for public safety, See section 509(a}4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | 5 DTypa i c D Type Il — Functionatly integrated d |:| Type ili— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ﬂaagn fogndation managers and other than one or more publicly supported organizations described in section 509(2)(3) or section
509(2)().
If the organization received a written determination from the IRS that is 2 Type |, Type [l or Type IIl supporting organization, D
ChECK IS DO . . .o i e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

3,

! g%

—

Yes | No
{0 a person who directly or indirectly controls, either alone or together with persons described in (i) and (il
below, the governing body of the supported organization?. . ... ... . gD
(i) a family member of a person described in ) above?. ... ... 11g (i)
(iii) a 35% controlled entity of a person described in ) or () above?. ........... ...l 11 g (i)
h Provide the following information about the organizations the organization supports,
(i) Name of Supported {iy EIN (ii)) Type of organization {iv) Is the {v} Bid you notify {vi) Is the {vii} Amount of Support
Qrganization (destribed on lines 1-9 organization in col. | the crganization in | organization in col.
above or IRC section {1) listed in your col, () of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total 21
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie A {Form 980 or S90-EZ) 2008

TEEAQADIL 12N17/08



Schedule A (Forrm 990 or 920-E7) 2008

Faith Family Medical Cliniec, Inc.

62-1816811

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 17G{b)(T1)(A)(vi}

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membership fees received. (Do
not inciude ‘unusuat grants.’). . .

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

Thea value of services or
facilities furnished to the
erganization by a governmenial
unit without charge. Do not
include the value of services or
facifities generally furnished to
the public withoui charge . ... ..

Total. Add llnes 1-3...........

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on iine 1
that exceeds 2% of the amount
shown on line 1T, colurmn (H . ..

Public support. Subtract line 5
fromlined...................

(a) 2004

(b) 2005

(c) 2006

(d) 2007

() 2008

{f) Total

Section B. Total Support

Caiendar year (or fiscal year

heq
7

8

10

1

12
13

inning in) »
Amounts from dine 4...........

Gross incomea from interest,
dividends, payments received
on securivies loans, rents,
royaliies and income form
similar sources ...............

Net income form unrelated
business activities, whether or
not the business is regularly
camied OM. . ..oovvvvrvn v

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V) ....0o o ool
Total sup][:;ort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Totat

[ 12

First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column (f)
15 Public support parcentage for 2007 Schedule A, Part IV-A, line 26f

%

%

16a 33-1/3 support test — 2008, If the organization did not check the box on fine 13, and the fine 14 is 33-1/3 % or more, check this box . D

and stop here. The organizaticn qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did net check a box on line 13, or 16z, and line 15 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organizatien. . ........ B D

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions . . .

b 10%-facts-and-circumstances test — 2007. If 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 stap here. Explfain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .

-H

BAA

TERACGAD2L 12717408

Schedule A (Form 990 or 980-E2) 2008



Schedule A (Form 990 or 990-E2) 2008  Faith Family Medical Ciini¢, Inc. 62-1816811 Page 3
| Suppont Schedule for Organizations Described in Section 505(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in}» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, coniributions and
e os acelvel 70| 425,832.)  806,883.] 909,071.] 947,286.| 424,941.| 3,515,013.

not include "unusual grants.’). . .

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

PUIPDSE. . ..ot 120,795, 188,012, 188, 600. 188,867, 94,013. 852,187.
3 Gross receipts from activities that are

not ar unreiated trade or business 0

undersection 513 . ...............

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ................... 0.

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

6 Total Addlines 1-5........... 617,627, 995,7985.11,097,671.11,137,153. 518,954.| 4,367,200.

7a Amounts included on lines 1,
2, 3received from disqualified
PEISONS. . .o v e oe e 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. . . 0. 0. 0. 0.

cAddlines 7aand 7b.. .. ....... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line

0. 0. 0. 0.

[
o

7efromling 6. .. 4,367,200,
Section B. Total Support
Calendar year {or fiscai yr beginning in) » {a) 2004 {h) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6........... 617,627, 995,7%95,(1,097,671.:11,137,153. 518,954, 4,367,200.

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

Similar Sources . .............. 33, 467. 32,850. 27,196.| 106,958. 28,201, 228,672,

b Unrelated business taxable
inceme (less section 511

taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b......... 33,467. 32,850. 27,196, 106, 958. 28,201, 228,672,

11 Netincome from unrelated business
activities not included inling 10b,
whether or not the business is
reguiarly carrieson. .. ............ a.

12 Other income. Do not include
gain or loss from the sala of
capital assets (Kxplain in
Part iV.}. See .Part. IV....

13 Total suppott. (add Ins 9, 10, 11, and 12

14 First five years. If the Form 990 is for the organization's first,
organization, check this boX and SO NErE . Lttt ettt et ettt e et e e e > j_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ... ........... .. ..o 15 94.8%

16 Public support percentage from 2007 Schedule A, Part IV-A, N2 270 .. oottt ittt ee it iass 16 96.7 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (iine 10c, colurnn (f) divided by line 13, column (). .................... 17 5.0%

18 Investment income percentage from 2807 Schedule A, Part IV-A, line 27h ... . o oo 18 3.0%

19a 33-1/3 support tests — 2008. I the organization did not check the box on line 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 33-1/2 support tests — 2007. If the organizalion did not check a box on line 14 or 19a, and line 16 is mere than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here, The crganization qualifies as a publicly supporied organization. ... ........ > ’:{
| 3

20 Private foundation. If the organization did not check a box on line 14, 192, or 18k, check this box and see instructions. . ........... |
BAA TEEADAD3L  01/29/0% Schedule A (Form 990 or 880-E2) 2008




Schedule A (Form 990 or 990-E2) 2008  Faith Family Mediczal Clinig¢, Ing. 62-1816811 Page 4
'Part IV: | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part il, line 17z or 17b; or Part Hil, line 12, Provide any other additional information. (see instructions)

BAA TEEADS04L  10/07/08 Schedule A (Form 930 or 930-E7) 2008



2008 Schedule A, Part IV - Supplemental information Page 5
Faith Family Medical Clinic, inc. 62-1816811
Part I, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004
OTHER INCOME 787. 2,698. 2,040. 2,425. 1,280,
Total § 787. § 2,698, § 2,040, 3 2,425, 5 1,280,




Schedule B (Form 990, 990-E7, or 990-PF) (2008)

Page 1

of Part i

Name of organization

Employer identification number

Faith Family Medical Ciinic, Inc. 62-1816811
Noncash Property (see instructions.)
@) o (b) . {©) (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
@ o (b) . ©) (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) . (b i () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b} . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
5
€)) . (b} ) ) (dy
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
5
1) - (b) . (© (d)
Na. from Description of noncash property given FMY (or estimate) Date received
Part | {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAD703L (8/05/08



Schedule B (Form 950, 990-EZ, or 930-PF) (2008)

Page 1 of 1 of Part

Name of organization

Faith Family Medical Clinic, Inc.

Employer ideniification number

62-1816811

‘Pa Exclusively religious, charitable, ete, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the foliowing fine entry.)

For organizations completing Part i, enter tolal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... g N/A
@) (b} () ()
Ng- frﬁm Purpose of gift Use of gift Description of how gift is held
2l
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) {c} (d)
Ng. f'I.'toIm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% ?ﬁm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ) {d)
Ng- frlioim Purpose of gift Use of gift Description of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 880-EZ, or 920-PF) (2008)

TEEAO7H4L  04/01/08



OME No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statemenis 2008

Attach to Form 930. To be completed by organizations that

D ri i of the Tt

Intornal Reventic Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer |dentificatian number
Faith Family Medical Clinic, Inc. 52-1816811

Partl= Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts Complete if

the organization answered "Yes' to Form 920, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year, ...............
Z Aggregate coniributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate valueatendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are tha organization's property, subject to the organizaticn's exciusive legal control? .. ... ... ... ... .. DYes D No

6 Did the crganization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only for charitablie purpeses and not for the benefit of the donor or donor advisor or other |_f |—i
Yes No

; Conservation Easements Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements beld by the organization {check all that appiy).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cotrlr:pitete lines 2a-2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last day
of the tax vear.

Held at the End of the Year

a Tota! number of conservalicn easements. ... ... .. o
b Total acreage restricted by conservation easemenis . .. ... ... ... .o
¢ Number of conservation easements on a certified historic structure included in (8)
d Number of conservation easements inciuded in (¢) acquired after 8N17/06. ....................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Numbper of statas where property subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. . ... ... . . D Yes D No
6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » &

8 Does each conservation easement reporied on line 2(d) above satisfy the requiremenis of section
170D and 170 BT . . . o e D Yes |:| No

9 In Part 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 describes the organization’s accounting for
conservation easements.

3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 920, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116, not fo report in ils revenue statement and bafance sheet works of art, historical

treasuras, 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 financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheat works of ari, 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 itermns:
(i) Revenues included in Form 990, Part Vill, dine 1. .. ... 8
(iiy Assets included in Form 990, Part X ... .. . e -5

2 if the organization received or held works of art, historical ireasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

& Revenues included in Form 980, Part VI, Jine 1. .. e e -5
b Assets included i Form 990, Part X .. ..ot >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
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Schedule D (Form 990y 2008 Faith Family Medical Clinic, Inc. 62-1816811 Page 2
| Part {li5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tL[flsilt'ng thge)organization‘s accession and other records, chack any of the following that are a significant use of its collection items (check all
al appiy):

a Public exhibiticn d Loan 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 organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? .. ............ |_| Yes |_] No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' toc Form 990, Part
IV, line 9, or reperted an amount on Form 290, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 890, Part X2 ... ooi.tit e ee o eeiie e [lves [N
b if *Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginming DalanCE . .. . e 1c
d Additions during the year .. ... ... id
e Distributions during the year . ... ... . e 1e
f ENding balance. ... . . 1f
2a Did the organization include an amount on Form 990, Part X, Hne 212, oot D Yes DNo

Endowment Funds Complete if organization answered "Yes' to Form 990, Part [V, line 10.
{a) Current year (b} Priq year {c) }'Iwu years hack

R e P

1a Beginning of year balance .. ...
b Contributions . ................
¢ Investiment earnings or losses. .
d Grants or scholarships. . ..... ..

e Other expenditures for facilitfies
and programs . ...............

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

)

a Board designated or quasi-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
(D unrelated OrganiZationS . . ... 3a(i)
.................................................................................... 3a(ii)
b If 'Yes' to 3a(i}), are the related organizations listed as required on Schedule R?, .. ... oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
{a) Cost or other hasis| (b) Cost or other (c) Depreciation {d) Book Value
(investment) pasis (other)
Taland .. ... ... o
bBuilldings............ .. ..
¢ Leasehold improvements .................. 108, 850. 80, 585. 28,265.
dEqUIpMEnt . ... 85,070. 52,785, 32,285,
eOther. .
Total. Add lines 1a-le (Column (d) should equal Form 990, Parl X, column (B), ine 100c).) ... ... ... .............. - 60,550.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Faith Family Medical Clinic, Inc. 62-1816811 Page 3
[Part Vi Investments—Other Securities See Form 990, Part X, line 12. N/A

{2) Description of security or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial preducts. . ...... .,
Closely-held equity interests. . ...................... ... ..
Other

Total, (Colurmn (b) should equal Form 990 Part X, col. (B} ling 12.) ™
L Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total Column (B)(should egual Form 990, Part X,_Col, (B) line 13.) »

X Other Assets (See Form 990, Part X, line 15) N/A
{a) Description (b) Book value
Total. Column (b} Total (should equal Form 990, Part X, col.(B), line 15). . ... . . . . . . . . . . . . . . . . . . i, b
[Pat | Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability (b} Amount
Federal Income Taxes

Total. Column (b} Total (should equal Form 990, Part X, col. (B) line 25)  w
In Part XIV, provide the text of the footnote to the organization's financial staternents that reports the organization's tiability for uncertain tax
positions under FIN 48.

BAA TEEA3303L  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990y 2008 Faith Family Medical Clinic, Inc. 62-1816811 Page 4
[Part Xl 1 Reconciliation of Change in Net Assets from Form 990 io Financial Siatements
1 Total revenue (Form 990, Part VIl column (A, N8 12) .. o o e 544,670.
Total expenses (Form 990, Part [X, column (A), line 25) .. ... . o 547,335,
Excess or (deficit) for the year. Subtractline 2 from iine ... ... ... . i -2,665.
Net unreaiized gains (losses) oninvestrments . ... ..
Donated services and use of facililies . . ... e
L (o Q= e T -
Prior period adjustments. ...
Other (Describe N Part XV . . e
Total adjustments (nel). Add Ines -8, . ..
10 Excess or (deficit) for the vear per financial stataments. Combine lines 3and 9. .. ... .00 -2,665,
E 5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... ... ... ...
Amounts included on iine 1 but not on Form 980, Part VIli, Tine 12:
a Net unrealized gains ondmvestments. ... 2a -299,042 |
b Donated services and use of facilities .. .................. o, 2b 52,854 5
c Recoveries of prior yeargramis. ... ... ... 2¢
d Other (Describe in Part XIVy . ... ... e i 2d
eAddlines2athrough2d ......................... e e e e
3 Sublract ine 2e from Ne & . ..o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investments expenses not included on Form 930, Part Vill, line 7b............. 4a
b Other Pescribe inPart XIVY ... ... o 4b
cAdd lines 4B and A, . .. . e e
5 Total revenue. Add lines 3 and 4e. (This should equal Form 890, Part [, lin2 123 ... ... ..., 5 544,670,
I:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements ... ... ... . l 600,189,
2 Amounts included on tine 1 but not on Form 990, Part 1X, line 25 s
a Donated services and use of facilities . .. ... .
b Prior year adjustments . .. ... L
¢ Losses reporied on Form 980, Part IX, line 2% .............. ... .. ... ...,
d Other (Describe in Part XIV)' ...............................................
eAddimes 2athrough 2d ... .. ...
3 Sublract line 2e from [INe L. . ... e
4 Amounts included on Form 990, Part X, line 25, but not on line :
a Investments expenses not included on Form 990, Part Vill, line 7b............. Aa
b Other (Describe inPart XIVY ... ... 4b f
cAddlines da and Ab. . ..
5 Total expenses. Add lines 3 and 4¢ (This shouid equal Form 990, Part |, line 18 ... ... ... .. ... . ...
: {IV: | Supplemental information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, [ines 1b and 2b; Part V,
lime 4; Part X; Part Xl, line 8; Part XI!, lines 2d and 4b; and Part XIl, lines 2d and 4b.

W oSN b wN

298,482,

-246,188,
544,670,

52,854.
547,335.

547,335,

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding 2008
(Form 390 or 990-£2) Fundraising or Gaming Activities

Bepartment of the Treasur * Must be completed by organizations that answer 'Yes' to Form 920, Part IV, lines 17, 18,

e avenue Seriaa T or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a,

Name of the organization Employer identification number
Faith Family Medical Clinig, Inc. 62-1816811

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
. Emall soiicitations Solicitation of government granis
Phone solicitations . Special fundraising events

In-perscn solicitations

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

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundrziser is to be
compensated at ieast $5,000 by the organization. Form 990EZ filers are not required to compleate this table.

S : (v) Amount paid to . _
(i) Name of individuaf @) Activity | (ifi) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (flundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col. () organization
& Yes No
McPherson Consulting Grantwri
Group ting X 275,097, 15,000. 260,097,
Total e - 275,087, 15, 000. 260,097,
3 Lisit.all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
AN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule G (Foerm 990 or 990-E7) 2008

TEEA3701L  12/18/08



Schedule G (Form 990 or 990-£7) 2008 Faith Family Medical Clinic, Inc. 52-1816811 Page 2

‘Partil] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $75,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
{Add col. {2) through
col. {c))
(event type) {event type) (fotal rumber)

Grossrecelpts. ......................

mOEm« mxr
—_

2 Less: Charitable contributions. . ... ....

3 Gross revenue {line 1 minus line 2)... ..

4 Cashoprizes, .........................

D

é 5 Non-cashoprizes......................

c

; 6 Rent/facility costs . ...................

X

E 7 Other direct expenses . ...............

3

g 8 Direct expense summary. Add fines 4- through 7 incolumn (d) ...t b
-

Net income summary. Combine lines 3and 8incoluma (). ................... e e
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col, (a) through
\é’ bingo col. (&}
N
E
T CGrossrevenue, . .....................
2 Cashprizes..........................
E
v E -
RE 3 Non-cashoprizes......................
E N
cs
TEl 4 Rentfaciiity costs ....................
5 Other directexpenses ................ _ o
Yes % 1 _IYes % || |Yes %
6 Volunteerlabor...................... No No Mo
7 Direct expense surmmary. Add lines 2 through Bincolumn (d). .. ... .. o oo >
8 Net gaming income summary. Combine lines Tand 7 ineolumn (d). ... ... i b

9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed {c operate gaming activities in each of these states?. .. ... ... ... .. ... ... . . .. .. . . ...
b if ‘No,' Explain:

11 Does the organization operate gaming activities with nonmembers? ... .

12 Is the organization a grantor, beneficiary or trustze of a lrust or a member of a partnarship or other entity formed fo
administer charifable gaming?. .. 12

BAA TEEA3702L  08/15/08 Scheduie G (Form 980 or 990-EZ) 2008




Scheduls G (Forrm 990 or 990-EZ) 2008 Faith Family Medical Clinic, Inc. | 62-1816811 Page 3

YES| NO

12 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ... .
b AN outside TaCHIty. ...\ ou . [ 13b
14 Provide the name and address of the parson who prepares the organization's gaming/special events books and records:

o §
[
[>H]
o

¢

b If "Yes,' enter the amount 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:

18 Gaming manager information

Gaming manager compensation » §

Description of services provided: »

D Director/officer D Employee D Independent contracter

17 Mandatory distributions
a is the organization reguired under state faw to make charitable distributions from the gaming proceeds to retain the
State GamIing [CBNSe T L.
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: = $ :
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008

24




OMB Ne. 1545-0047

(SFErl;in%[ggLE 0 Supplemental Information to Form 990 2008

= Attach to Form 990. To be completed by organizations to provide -
additional information for responses to specific questions for the - .Opento Public

Department of e reasury Form 990 or to provide any additional information. - inspection’ i

Esnployer identification number

62-1816811

MName of the organization

Faith Family Medical Clinig, Inc.

__._.Referrals to specialist phvsicians _ __ __ _ _ _ oo __
o Costs e
____Patients pay between $10 and $30 based on their income and number of dependents __ _ _
—___We are a nonprofit organization. Patient fees cover only a small portion_of our ___
______ vearly budget; the balsnce is provided by grants and private donations from _ _ _ _
_______ caring individuals, foundations, churches and businesses ____ ______________
__ _Bligibility Requirements:  _ _ _ _ _ _ _ _ _ _ _ _ _ __ o ______
_ ___Individuals must not have any form of health insurance (including TennCare, Cover _ _

Rids, Medicare or Medicaid} . ___ _ ____ _ __ __ _ __ _ _ o __________.

Individuals must be either working at least 20 hours per week OR be receiving
TEEA4201L  12/18/08 Schedule O (Form 930} 2008

BAA rfor Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 250.
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Name of the organization

Faith Family Medical Clinieg, Inc.

Employer identification number

62-1816811

For the reporting period, 15 volunteers provided us with 387 hours of donated

services. These hours included: 5 physicians, 3 nurses, 1 radioclogist, 2 L
Finance Committee Chair. 2Zmounts are compared to audited financial statements. Aall
an annual basis. More frequent assessments are performed if the need arises.
the salaries for the medical director and executive director. The executive

in comparable positions. The medical director's salary is compared to others in the

Schedule O (Form 950) 2008

TEEA4S02L  12/11/2008
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MName of the organization

Faith Family Medical Clinic¢, Inc.

Employer identification number

52-1816811

Schedule O (Form 930) 2008
TEEA4902L  12/11/2008






