rorm 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2005

Open to Public

[tjrﬁgfr:arlnggfxgrﬁgeszrrﬁ?ry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending
B Check if applicable: D Employer Identification Number
[ address ctenge | 1Retaser | HOPE FAMILY HEALTH SERVICES 20-1944166
- orprint 146 HOWELL RD E Telephone number
Name charige or type.
o3 s LAND, TN 37186
X Initial return _spe?:ieﬁc WESTMORE ’ 6 1 5 ‘» 6 44-2 0 0 0
Final return ”i‘lsor::c F &Zﬁﬁg&‘;"“g DCash Accrual
Amended return I—‘ Other (spacify) >
|| Applicetior pending ~ ® Section 501(c)3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 orgznizations.
charitable trusts must attach a completed Schedule A H (@) Is this 2 group raturn for aifiiates?. . . . DYES No

G Website: ™ N/A

(Form 990 or 990-E2Z).

J Org

cho

H (b) 1f "Yes,' enter number of ffiliates . ™

H (d) Is this a separate r=iurn filed by an

organization covered by a group ruling? l——‘ Yes IX No

anization type (If 'No," attach a lis:. See instructions.)
(check only one). ........ > 501(c) 3 < (nser: no.) |:| £947(=)(1) or D 527

K Check here ™ Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

oses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number. .. »

complete return, M Check » D if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 346,418,

to attach Schedule B (Form 990, $90-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt. . ... . 1a 1,908.
b indirect public SUpport. . . ... 1b
¢ Government contributicns (grants) . ........ T 1c
d Tao?t!rgal.%ctlllilrss(cash $ 33 ; 408 . noncast $ Yoo 1d 33 ’ 408.
2 Program service revenue including government fees and contracts (from Part VII, line 93)....... ... .. .. 2 312,884.
3 Membership dues and assessments. .. .. ... 3
4 |Interest on savings and temporary cash investments. .. ... ... ... .. 126.
5 Dividends and interest from securities. .. ...
6a Gross rentS. .. ..o 6a
b Less: rental @Xpenses . ... .. 6b
¢ Net rental income or (loss) (subtract line 6b from line €a)........... ... ... . i i
r| 7 Other investment income (describe........ > )
{:E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. .......... ... ... . ... oo 8a
‘Ff b Less: cost or other basis and sales expenses ..... .. 8b
¢ Gain or (loss) (attach schedule). . ... ............ ... ..... 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). . ...
9 Special events and activities (attach schedule). If any amount is from gaming, check here... ... ’D
a Gross revenue (not including  $ of contributions
reportedon line 1a) . ... . 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances.....................
b Less: costofgoodssold. ... .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . ..... ... .. ... ... ... ..... 10¢
11 Other revenue (from Part VII, line 103) .. ... ... 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)........... e 12 346,418.
g | 13 Program services (from line 44, column (B)) .............. ... 13 248,0689.
>P( 14 Management and general (from line 44, column (C)). ... ... ... .. . 14
5 15 Fundraising (from line 44, column (D)). .. .. .. ... 15
E 16 Payments to affiliates (attach schedule) ... ... .. . 16
S | 17 Total expenses (add lines 16 and 44, column (A ... ... ... .. . . 17 248,069.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)............... ... ... .. ... ..., 18 98, 349.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ... ... . ... .. ... ...... 19 0.
T '1':. 20 Other changes in net assets or fund balances (attach explanation). ....... ... ......................... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). ... .............. ... ......... 21 98, 349.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI09L  02/03/06

Form 990 (2005)



Form 990 (2005) HOPE FAMILY HEALTH SERVICES 20-1944166 Page 2

Statement of Functional Exlaenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ngl gl apcunts epened o Ine W Tota @fgam | ©fmagmment | () runcrasing
22 Grants and allocations (ait sch)
(cash $
non-cash  $ )
If this amount includes
foreign grants, check here... ™ El L. 22
23 Specific assistance to individuals (att sch) . ... . .. 23
24 Benefits paid to or for members (att sch). ..... .. 24
25 Compensation of officers, directors, etc . ... ... .. 25 95,074. 95,074. 0. 0.
26 Other salaries and wages. ............. 26 70,559. 70,559.
27 Pension plan contributions. . ........... 27
28 Other employee benefits. .............. 28
29 Payrolitaxes. ... 29 14,673, 14,673,
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 400. 400.
32 legalfees.......... ... o 32
33 Supplies ... ..o 33 937. 937.
34 Telephone........................... 34 4,549. 4,549,
35 Postage and shipping................. 35 878. 878.
36 OCCUPANCY . .. ovee e 36 10,200. 10, 200.
37 Equipment rental and maintenance.. .. .. 37
38 Printing and publications .............. 38
39 Travel . ... 39 30. 30.
40 Conferences, conventions, and meetings. .. ...... 40
41 Interest............................. 41 2,376. 2,376.
42  Depreciation, depletion, etc (attach schedule). . . . .. 42 2,422, 2,422,
43  Other expenses not covered above (itemize):
aSee Statement 1 43a 45,971. 45,971,
b 43b
c_ 43¢
d 43d
e o ________ 43e
£ 43f
a_ 43¢g
e e s ) - )
ca'rrytr?esetotalstoIinesng-15) .......... " | 44 248,069, 248,069, 0. 0.
Jaint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ....... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (ii) the amount allocated to Program services
; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $
BAA ' Form 990 (2005)

TEEAOIC2L 11/01/05



Form 990 (2005) HOPE FAMILY HEALTH SERVICES 20-1944166 Page 3
[Part lil. | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 2 _ _ _ _ _ _ _ _ _ _ _______ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re‘i')"ﬁggﬁ{zggégcs)(:,)‘fnd
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 2;¢7(a) 1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) thionaﬁ for others.)
a See Statement 3 _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ o _____.
(Gra:\l; and allocatiorg B _S— S B _)I_f Eug ;m_oan? i;cl_ud_eg f?)r;ig_n_gE]rTls_, c_h;c; Ee:e—’_la[
b
(Grants and allocations  $ o _) I_fﬁng ;m—oEnT i;cl_uge; f?)r;ign_gr—an—ts_, c_hch I:e:e_’_
c_
(Grants and allocations  $ - _)l_f ng EnTanT i;cl_ucTe; f?)r;ign_g;rrts_, ;h;cE r:e:e_; |
d
(Grants and allocations  $ ) If this amount includes fgr;ig_n—gr_a;ts_. check i?e?e_>—|;|-
e Other program services. .................c.ooovuion..
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services)...................... > 248,069,
BAA Form 990 (2005)

TEZAO0103. 10/14/05



Form 990 (2005) HOPE FAMILY HEALTH SERVICES 20-1944166 Page 4

1Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description W (B8)
column sgould be for end-of-year amounts only. Beginning of year End of year

40,204.
25,126.

45 Cash — non-interest-bearing. . ......... v
46 Savings and temporary cash investments ...

47 a Accounts receivable .. ... 47 a 108, 886.
b Less: aliowance for doubtful accounts

47¢c 108, 886.

48a Pledges receivable . ... ...
b Less: allowance for doubtful accounts. . ........... 48b 48¢
49 Grants reCeiVable. . ... 49

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). . ......... ..o

57 a Other notes & loans receivable (attach sch). . .............. 51a

b Less: aliowance for doubtful accounts. . ........... 51b
52 Inventories for Sale Or USe. ... ...ttt
53 Prepaid expenses and deferred charges ................. e
54 investments — securities (attach schedule). .............. ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

MNP

b Less: accumulated depreciaticn
(attach schedule). ............ ... ... 55b 55¢

56 Investments — other (attach schedule) ........ .. ... ... o
57a Land, buildings, and equipment: basis............ 57a 11,473.

b Less: accumulated depreciation
(attach schedule)........... Statement .4....| 57b 2,422, 57¢ 9,051,

58 Other assets (describe » See Statement 5 ). 191.
59 Total assets (must equal line 74). Add lines 45 through 8. .. ... .. ... ... .... 0. 183,458.
60 Accounts payable and accrued EXPENSES ... .. ... 5,994,
61 Grants payable. ... . ...
B2 Deferred reVeNUE. . . . . et
63 Loans from officers, directors, trustees, and key employees (attach schedule). . .............. ..
64a Tax-exempt bond liabilities (attach schedule)................................

b Mortgages and other notes payable (attach schedule) . ...
65 Other liabilities (describe ». See Statement 6 ).
66 Total liabilities. Add lines 60 through 5. .. ... ... ... .. v 0.

Organizations that follow SFAS 117, check here * and complete lines 67
through 69 and lines 73 and 74.
67 UNrestricted. . ..
68 Temporarily restricted. . .......... ..
69 Permanently restricted. ... o
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds. .. ...
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds.

21,000.
53,470.

wMm—A—rr—W>—r

4,645.
85,108,

98, 349.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) ............ 0. 98, 349.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.. ... ... ... 0. 183,458,
BAA Form 990 (2005)

MOZPr>N OZcm VO M -imMZ

TEEADI04L  10/17/05



Form 990 (2005)

HOPE FAMILY HEALTH SERVICES

20-1944166

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

o

1Net unrealized gains oninvestments. ....... . ...
2Donated services and use of facilities .. ....... ... o o
3Recoveries of prior year grants. . ...
40ther (specify):

1Investment expenses not included on Part |, lineéh............................
20ther (specify):

Total revenue, gains, and other support per audited financial statements

N/A

Amounts included on line a but not on Part 1, line 12:

Amounts included on Part |, line 12, but not on line a:

1Donated services and use of facilities .. .......... ...
2Prior year adjustments reported on Part |, line 20 . ........... ... ...
3losses reported on Part 1, line 20. ... .. ...
4Other (specify):

1Investment expenses not includedon Part [, line6b ............................
20ther (specify):

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

N/A

Amounts included on line a but not on Part |, line 17

Amounts included on Part |, line 17, but not on line a:

Add lines dT and Q2. .. . d

Total expenses (Part |, line 17). Add lines ¢ and d > e

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and liﬂ\::{arag‘e CIhours (C)((_Zfompensc?tion (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 7 95,074, 0. 0.

T=ZEAOTOSL 10/17/05

Form 990 (2005)



Page 6

Form 990 (2005) HOPE FAMILY HEALTH SERVICES 20-1944166
; Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensafed professional and other independent contractors listed in Schedule
A, Part II-A or |1-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the refationship(S) . ... ... . o i

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1i-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ................ o

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the retationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? . ... ... ... .. . . e L

75b|

75¢

75d] X |

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) Expense
(A) Name and address Advances employee benefit account and other
plans and deferred allowances
compensation plans
{ Other Information (See the instructions.) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . ... ...

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .................... ...
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ...

79 Woas there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement. .. ...

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expendilures. (See line 81 instructions.). . ................ 8la 0.

76

77

78a

78b

79

80a

b Did the organization file Form 1120-POL for this year? . . .. ..

81b

BAA

TZEAQ0106L 11/03/05

Form 990 (2005)



(2005) HOPE FAMILY HEALTH SERVICES 20-1944166 Page 7
Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . ... ... ..o 82a| X

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part Il. (See instructions inPart Hll)................. | 82b\

84a Did the organization solicit any contributions or gifts that were not tax deductible? . ............... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUCH DB 7. . o e

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ...................... ... .. ... ..

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

c Dues, assessments, and similar amounts from members. . ........... ..o o 85c N/A
d Section 162(e) lobbying and political expenditures. ................ ... . oo B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f7. ... ... ... ... . .. .. ... ...... 85¢g N/A

dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . ... .. .. 85h| N/A
86 501(c)(7) organizations. Enter; a Initiation fees and capital contributions included on
B T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .............. ... . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If'Yes, complete Part IX . . 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » 0. ;section4912» 0. ; section 4955» 0.

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

explaining each transaction . .. ... .. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. ... ... > .
d Enter: Amount of tax on line 893c, above, reimbursed by the organization . .............. .. ... ... ... ... ... ... > 0.
90a List the states with which a copy of this return is filed » None . ____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). .................... 90b| 0
91a The books are in care of » JENNIFER G. DITTES Telephone number »  615-644-2000
Located at » 46 HOWELL RD, WESTMORELAND TN ZIP+4» 37186 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 91b X

If 'Yes,' enter the name of the foreign countey »_ ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 71047 — Check here......................... N/A .. >
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... >| 92 | N/A
BAA Form 990 (2005)

TEEAQIOTL 02/03/06



990 (2005) HOPE FAMILY HEALTH SERVICES

20-1944166

Page 8

Form

Analysis of Income-Producing

Activities (See the instructions.)

Note:

93

Enter gross amounts unless

Unrelated business income

Excluded by section 512, 513, or 514

E)
Related or exempt

otherwise indicated. Busin(£3 code Angzzmt Exciugi%r)l code AI‘TE?)?Jnt function income
Program service revenue.
a CO PAY & SELEF PAY 39, 348.
b CONTRACT FEES & OTHER 2,911.
¢ THIRD PARTY PAYOR BIL 270,625,

94
95
96
97

28
99
100

101
102
103

104

d

e

f Medicare/Medicaid payments.......
g Fees & contracts from government agencies . . .
Membership dues and assessments. .
Interest on savings & temporary cash invmnts. .
Dividends & interest from securities . .

Net rental income or (loss) from real estate:

a debt-financed property.............
b not debt-financed property. .........
Net rental income or (loss) from pers prop . . . .
Other investment income. ..........

Gain or (loss) from sales of assets
other than inventory

Other revenue: a

Net income or (loss) from special events . . . .

Grass profit or loss) from sales of inventory. . . .

126.

O 0 0o

Subtotal (add columns (B), (D), and (E)). . ..
105 Total (add line 104, columns (B), (D), and (E))

126.

312,884.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

313,010.

11} Relationship of Activities to the Accomplishment of Exempt Purposes (Sse the instructions.)

Line No.
v

Explain how each activity for which income is reperted in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 8

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (B) © () (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

N[ e\ | o\@ | o\®

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

.

B o B e TR R S T e ST R T 2 g T eton w74 %
Please |»™
Sign Signature of officer Daie
Here >

Type or prins name and title.

Paid Preparer's QL . %W\SA Jate Chacx if Ereerlpea?raelr;zs‘?rsﬁyt%%%\r/)"\l See
Pre- signature” B> r%a\:’?\(] ] well ‘Z,\Z_\\\ Il ZveTll{[.;loyed > [X|IN/A
parer's Firm's name (or Yeary Howell & Associates
Use Iyes. » 501 East Iris Drive en_ > N/A
Only |58 "  Nashville, TN 37204 Phone o » (615) 385-1008
BAA

TEEAQ108L 10/18/05

Form 990 (2005)



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)

Department of the Treasury
Internial Revenua Service

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OM3 No. 1545-0047

2005

Name of the organization

HOPE FAMILY HEALTH SERVICES

Employer identification number

20-1944166

(See instructions. List each one. If there are none, enter 'None.")

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

See Statement 9

142,693.

Total number of other employees paid
over 350,000 . ... >

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

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

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None." See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

TZEAQZ0IL  08/09/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 930-EZ) 2005 HOPE FAMILY HEALTH SERVICES 20-1944166 Page 2

Pai Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘'Yes, enter the total expenses paid

or incurred in connection with the lobbying activities . .. .. gl N/A
(Must equal amounts on line 38, Part VI-A, or line TofPart VISBL) . ..

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

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

a Sale, exchange, or leasing of Property? . ... 2a X
b Lending of money or other extension of credit?. .. ... . .. 2b X
¢ Furnishing of goods, services, or facilities? ... .. ... . 2c X
d Payment of compensaticn (or payment or reimbursement of expenses if more than $1,000)7 .............. ... ... ... 2d X
e Transfer of any part of its iIncome Or @ssels?. . .. . . e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.)............. ... ... ... ... .. 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... . ... ... .. .. 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ... 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice )
on the use or distribUtion of fUNAS 2 .. .. ... o 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. .............. ... ... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 . A church, convention of churches, or association of churches. Section 170(b)(1)(A) (D).

6 . A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 . A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 . A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city.

and state > HOPE FAMILY HEALTH SERVICES WESTMORELAND, TN

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part I1V-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business axable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1IV-A))

13 [I An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 503(a)(2). Check the

box that describes the type of supporting organization: > Type 1 ﬂType 2 |_|Type 3
Provide the following information about the supported organizations. (See instructions.)
(a) Name(s) of supported organization(s) (b) Line number
from above

14 ﬂ An organization organized and operated to test for public safety. Secticn 509(a)(4). (See instructions.)
BAA TSZAQL02L  08/03/05 Schedule A (Form 990 or Form 990-EZ) 2005
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art IV:iA | Support Schedule (Complete only if you checked a bex on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beg

(b)

(a) (c)
inningin)................ ... > 2004 2003 2002

(d)
2001

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

N/A

16

Membership fees received . . . ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . .. .........

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(9)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 ... ... .. ..

19

Net income from unrelated business
activities not included in ling 18. . .. ..

20

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

21

The value of services or
facilities furnished to the
organizaticn by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets.................

23

Total of lines 15 through 22 .. ..

24

Line 23 minus line 17..........

25

Enter 1% of line 23............

26

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

b Prepare a list for your rscords to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the total of all these excess amounts . ... .. ... . L e

¢ Total support for section 509(a)(1) test: Enter line 24, column (g)
d Add: Amounts from column (e) for lines: 18
22

e Public support (line 26c minus line 26d total). . ... ... ... .. .
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator))

o\

27

Organizations described on line 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified persen.' Do not file this list with your return. Enter the sum of

such amounts for each year:
(2004) (2003)

(2002)

(2001)

bFor any amcunt included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:
04 003 _e___
c Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total. . . ..

e Pubiic support (line 27c total minus line 27d total)

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . .. ’l 271 l : =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ........... ... ... ... .. > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... .... .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributer, the date and amount of the gri\ln},Aand a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA
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Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .............. ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
ANd SCROIAISRIPS 7. . . oo oo

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SBIVES? . ot

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

a Records indicating the racial composition of the student body, faculty, and administrative staff?.................... ... 32a

b Records documenting that scholarships and cther financial assistance are awarded on a racially
NONAISCHMINAIOTY DASIS?. . . ... 32b

c Cogies of ali catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . ... ... 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ......................... .. .. 32d

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

b AdMISSIONS POl CIES 7 . .t 33b
c Employment of faculty or administrative staff? ... . 33c
d Scholarships or other financial assistance? . . ... . e 33d
e Educational policies?. . ... e 33e
£ Use of faCilities? . o 33f
g AR etic Program s 7. 33g
h Other extracurricular activities?. ......... ... ... ... ... P 33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racia!
nondiscrimination? 1f ‘No," attach an explanation.. . ......... .. .. .. . i 35

BAA TESAGL04L  08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 HOPE FAMILY HEALTE SERVICES 20-1944166 Page 5

?art: VI:A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a I_] if the organization belongs to an affiliated group. Check » b H if you checked 'a' and 'limited control' provisions apply.
. s . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np|eted
totals for ALL electing

(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines36and 37) . ............. ... ... ...
39 Other exempt purpose expenditures. . ... .
40 Total exempt purpose expenditures (add lines38and39) ..........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 4Q .. ...
Over $500,000 but not over $1,000,000. .. ..... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .. .. ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000...... ..o

42 Grassroots nontaxable amount (enter 25% of line 41)...... ........ ... .. ... . ... ..

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 3¢... ....... ... ..

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... . ....... ... .
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) »

45 Lobbying nontaxable
amount. . ............

46 Lobbg/ing ceiling amount
(150% of line 45(e)) . .. ...

47 Total lobbying
expenditures . ... .. ..

48 Grassroots non-
taxable amount.... ...

49 Grassroots ceiling amount
(150% of line 48(e)) . . . . ..

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizatlions thal did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matier or referendum, through the use of: Yes | No Amount

A VOIUN IS L e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ...... ...
c Media advertisements . .. ..
d Mailings to members, legislators, or the public. ... ... .. . . .
e Publications, or published or broadcast statements. ....... .. ... ...
f Grants to other organizations for lobbying pUrpOSES . ... ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means......... ... ..
i Total lobbying expenditures (add lines cthrough h.) . ....... .. ... . . . ... ... ... ... ... ...
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 HOPE FAMILY HEALTH SERVICES 20-1944166 Page 6

Part VIL | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSR. - oo 51a (i) X
() OMREE BSSEES. .. . oot a (i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization. ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization.................... ... b (ii) X
(ifi) Rental of facilities, equipment, or other assels. ........... ... .. i i b (iii) X
(iv) Reimbursement arrangementS. . ... ..ot ittt b (iv) X
(V)L0ans Or 10@aN QUATAMEBES . . ... .. oot ittt e b (v) X
(viyPerformance of services or membership or fundraising solicitations. .......................o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ................................ ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
e G e e e maamont Shaw 1o Cohianin 125 (Ra Vol 6f thi gobdar Giher Beeats: or Services recemet: oo "
(a) (b (c) A (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A]
S estribed i sociion 501() of the Gode (other thin Section S01(e)3) or 1 Secton so75 T, oamaatiens > [] Yes [X] No
b if 'Yes,' complete the following schedule:
@ (b) (©)
Name of organization Type of organization Description of relationship
N/A
BAA
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2005 Federal Statements Page 1

Client HOPEFAM HOPE FAMILY HEALTH SERVICES 20-1944166

2/24/106 09:56AM

Statement 1
Form 990, Part I, Line 43
Other Expenses

(2) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANK CHARGES 84. 84.
CREDENTIALING 150. 150.
DUES & SUBSCRIPTIONS 225. 225.
INSURANCE-GENERAL 558. 558.
INSURANCE-MALPRACTICE 5,433. 5,433.
LAB FEES 3,511. 3,511.
LAUNDRY 630. 630.
LICENSES & TAXES 750. 750.
MAINTENANCE BB8. 888.
MEDICAL BILLING 1,253. 1,253.
MEDICAL SUPPLIES 22,283. 22,283.
OFFICE EXPENSE 4,361. 4,361.
OTHER 333. 333.
PHYSICIAN STIPEND 3,000. 3,000.
UTILITIES 2,098. 2,098.
WASTE DISPOSAL 414. 414.
Total $ 45,971. § 45,971, $ 0. $ 0.

Statement 2
Form 990, Part lli
Organization's Primary Exempt Purpose

The organizations primary exempt purpose is to provide primary health care for the
uninsured and other vulnerable populations.

Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

Hope Family Health Services provided primary healthcare
including sick visits, annual physicals, well-child exams,
preventative medicine counseling, minor procedures, and
CLIA-waived laboratory testing to 1500 patients during 20065.
During this time, the organization logged 6006 office
visits, 997 of which were provided for the clinic's target
population, the uninsured. During the first part of the year
the clinic charged a reduced-rate flat fee of $35 per office
visit for the uninsured, but in October, a safety net grant
from the State of Tennessee allowed a sliding scale to be
implemented, reducing the charge to an afforable $10 to $30
per office visit, depending on household size and income.
This allowed many of the most vulnerable to obtain health
care in an accepting, nurturing environment where their
dignity was preserved. 248,069.
Includes Foreign Grants: No




2005 Federal Statements Page 2

Client HOPEFAM HOPE FAMILY HEALTH SERVICES 20-1944166

2124106 09:56AM

Statement 3 (continued)
Form 990, Part lll, Line a )
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
$ 0. $ 248,069.
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 191. $ 7. % 184.
Machinery and Equipment 11,282, 2,415, 8,867,
Total $ 11,473, S 2,422, $ 9,051,
Statement 5
Form 990, Part IV, Line 58
Other Assets
ROUNA NG . 1.
UTILITY DEPOSIT . $ 190.
Total $ 191.
Statement 6
Form 990, Part IV, Line 65
Other Liabilities
Payroll yaxes payable ... ... $ 4,645,
Total § 4,645
Statement 7
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
MICHAEL POTTS Chairman $ 0. % 0. s 0.

3140 HWY 31E 4
BETHPAGE, TN 37022
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Client HOPEFAM HOPE FAMILY HEALTH SERVICES 20-1944166

2/24106 09:56AM

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

Title and Contri- Expense
Average Hours Compen- bution to  Account/

Name and Address _Per Week Devoted _  sation  _EBP & DC ___Other
SHEILA ARGO Vice Chairman $ 0. $ 0. $ 0.
179 FARGO LN 3
HARTSVILLE, TN 37074
DENNIS HOLLY Secretary 0. 0. 0.
901 VINSON STREET 3
LAFAYETTE, TN 37083
SARAH FRENCH Treasurer 0. 0. 0.
603 COLLEGE STREET 3
PORTLAND, TN 37148
TRACEY CALLISTER, MD Board Member 0. 0. 0.
353 NEW SHACKLE ISLAND RD 2
HENDERSONVILLE, TN 37075
LORENE AKERS Board Member 0. 0. 0.
1832 SILOAM CHURCH RD 2
WESTMORLAND, TN 37186
TYNA MCDONALD Board Member 0. 0. 0.
3021 EAGLE DR 2
WESTMORELAND, TN 37186
TRINITA ESCOBAR Becard Member 0. 0. 0.
305 CHURCH ST 2
LAFAYETTE, TN 37083
DAVID BACHUS Board Member 0. 0. 0.
340 PORTLAND BLVD 2
PORTLAND, TN 37148
MARY T. LINVILLE CEO 50,017. 0. 0.
1640 WALNUT GROVE RD 40
HARTSVILLE, TN 37074
JENNIFER G. DITTES CFO 45,057. 0. 0.
132 HIGHLAND DR 40

PORTLAND, TN 37148

Total $ 95,074. S 0. 8 0.
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Client HOPEFAM HOPE FAMILY HEALTH SERVICES 20-1944166
2124106 09:56AM
Statement 8

Form 990, Part Vill ]
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities
93a Patient co-pay and self pay contributed to our exempt purpose by providing

funds to allow Hope to provide high-quality health care to uninsured,

underinsured and other vulnerable populations. We were furthering our

mission of providing affordable healthcare for the uninsured and other
vulnerable populations.

93b Contract fees contributed to our exempt purpose by strengthening our ties
to a near-by hospital and assisting our medical directer in covering his
shifts there in order to provide him with additional time to review charts
and fulfill his duties as medical director at Hope.

93c Third-party payor billings provided the bulk of the operating budget
through which Hope was able to continue to further its mission. These
funds enabled Hope to provide high-quality care to insured and
underinsured (Medicaid) patients.

Statement 9
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen- Contributio Expense

Name and Address Hours Worked sation EBP & DC Account
MARY T. LINVILLE CEO 50,017. 0. 0.
1640 WALNUT GROVE RD 40
HARTSVILLE, TN 37074
JENNIFER G DITTES CFO 45,057. 0. 0.
132 HIGHLAND DR PORTLAND, TN 40
37148
KAREN MEDLEY MEDICAL ASSIST 19,673. 0. 0.
311 DINK RUT RD PORTLAND, TN 20
37148
NANCY RIDDLE RECEPTIONIST 14, 805. 0. 0.
5820 KING ROBERT LN 20
WESTMORELAND, TN 37186
BRANDI PERRY BILLING SPECIAL 13,141, 0. 0.
223 ROCKHOUSE HOLLOW RD 15

BETHPAGE, TN 37022

Total § 142,693. § 0. 38 0.




