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PUBLIC DISCLOSU COPY - STATE REGISTRATION . 0505801.09

Return of Organization Exempt From Income Tax S, 1545 0%
Form 990 Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations} 202 1
_ ) N P Do not enter social security numbers on this form as it may be made public. Open to-Public
P e B ¥ Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022
B g;:ﬁ;?f ﬂ_iifﬂe: G Name of organization D Employer identification number
[Xldoe | FAITH COMMUNITY PHARMACY INC.
il Doing business as 61-1378514
e Number znd street (or P.0, box if mail is not delivered to Street address) Roamisiite | E Telsphone number
i 601 WASHINGTON AVE. 100 859-426-7837
3537;’”' City or town, state or provings, eountiy, and ZIiP or forsign postal cods G Gioss isueipis § 5 ¢ 004 ) 224,
Han?] NEWPORT, KY 41071 Hia} Is this a group return
FEE"= | ¢ Name and address of principal officer: AARON BROOMALL for subordinates? 1 |Yes No
ednd | SAME AS C ABOVE H(b) Are a suborsinates mctuesa? | Yes [ | No
1 Tax-exempt status: 501e)(3) | 1 501e) ¢ o (insertno) [ § 494rta)(thor [ ] 597 i "No,* attach a list. Sss instrugtions
J Website; p» WWW . FPATTHCOMMUNITYPHARMACY . ORG H{e) Group sxemption number B
K_Form of organization: Corporation | | Trust [ | Association [ ] Other > | L vear of formation: 20 0 2] m Stato of Iegal domiciie: KY

{ Part ] Summary

o| 1 Brieflydescribe the organization’s mission or most significant activities: THE MISSTION OF FAITH COMMUNTITY
e PHARMACY IS TO PROVIDE FREE MEDICATIONS FOR CHRONIC ILLNESSES TO
E 2 Check this box m if the organization discontinued its operations or disposed of more than 25% of its net asseig.
g 3 Number of voting members of the governing body (Part VI, line 18) ] 18
g 4 Number of independerst voting members of the govering body (Part VI, line 1b) i R i8
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 23) .~ ... 1B 8
£| 6 Total number of volunteers (estimate if necossary) _ B s 35
5! 7a Total unrelated business revenue from Part Vi il, column C) lines 12 o |7a 0.
< b Net unrelated business taxabie income from Form 990-T, Part §, line 41 . ... ]7b 0.
Prior Year Current Year
o| & Contibutions and grants (Part VI, line 1) - 2,822,830, 4,846,128,
2l 9 Program service revenue (Part VI, fine 2g) ) L 0. 7,500.
% 10 Investment income (Part VIIL, column {A), lines 3, 4, and 7d) . 184. 7,491,
T 11 Other revenue {Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10, and 11a) B 29,587, 70,356,
12 Total revenus - add lines 8 through 11 (must squal Part VI, column (&), line 12} . 2,852,601. 4,931 ,475.
13 Grants and similar amounts paid (Part X, colurmi (&), lines 1-3) - 2,317,971, 3,852,394,
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
0 15 Salaries, other compensation, smployes beneflits (Part X, column {4), lines 510} 148,840, 334,200.
21 16a Professional fundraising fess (Part IX, column (&), fine 118} = ) 0. 0.
:i'. b Total fundraising expenses (Part IX, column (D), line 250 38,878.
R 17 Other expenses (Part X, columin (8), nes T1a-11d, 11#24e) ) ) 576,694, 6532,898.
18  Total expenses. Add lines 13-17 (must equal Part [X, column (4), line 25) ) 3,043,505, 4,819,492,
18 FRevenue less expenses. Subtract fine 15 from lins 12 o -190,904. 111,983.
54 Beginning of Gurrent Year End of Year
23 20 Total assets (Part X, line 16) . B 973,915. 1,046,656,
zg 21 Total liabilities {Part X, iine 26) ) ] 6,615. 26,247,
= Net assais or fund balances. Subtract line 21 from line dD . 967 ¥ 300. 1 ’ 020 . 409,

[Part §f | Signature Block
Under penaltias of perjury, | deciare that ] have emnmed this return, including accompanying scheduies and slalaments, and to the best of my knowiedga and belief, it is
trus, sorrect, and complete. Declaration of preparer (other than officer) is ha d on ali mfmmafnon of which preparer has any knowisdge,

Sign } Signature of officer { Date
Here AARON BROOMALL, EXECUTIVE DIRECTOR
Typa or print name and titie
Print/Type preparer’'s name Preparar's signature Daie mek [ ]| PTIN
Paid  [ADAM M. DAVEY ADAM M. DAVEY 04/10/ 23} snyise [P00228237
Preparer | Firm's rame  p» VONLEHMAN & COMPANY INC. Firms EiNp 32-0905417
Use Only | Firm's addiess > 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300
FORT WRIGHT, KY 41011 Phoneno. (859} 331-3300
May the IRS discuss this return with the preparer shown above? See instructions . . e Yas m No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (zoz24)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 090 (2021} FAITH COMMUNITY PHARMACY INC. 61-1378914 Page 2
| Part Ill { Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part il L N o . ,:l

1  Briefly dessribe the organization’s mission:
THE MISSION OF FAITH COMMUNITY PHARMACY IS TO PROVIDE FREE MEDICATIONS
FOR CHRONIC ITLLNESSES TO PEOPLE IN OUR COMMUNITY WHO CANNOT AFFORD

THEM.,

2 Did the organization undertake any significant program sarvices during the year which were not listad on the
prior Form 990 or 990-E22 } , ] o [Mves No
If "Yes," describe these new services on Schadule O,

3 Did the erganization cesse conducting, or make significant changss in how it conducts, any program saivices? !:]Yes No

if "Yes," describe thess changes on Schedule O.

4 Describs the organization's program service accomplishments for each of its three largest program servicss, as measured by expenses.

Sestion 5801(ch3) and S01(c){4) orpanizations are required to report the amournt of grarts and allocations to others, the fotal axpenses, and
revenue, if any, for each program service reporied.

Aa (C{:-:Je: ) {E.l.;:%'i&a‘:gs 4 ) 7 10 I 7 9 9 +  including grants of $ 3 ’ 8 52 A 394 . ) (Roverue $ 9 v 0 14 )
THE PHARMACY COLLECTS AND DISPENSES DONATED AND PURCHASES MEDICATIONS
FROM JULY 1, 2021 TO JUNE 30, 2022. THE PHARMACY PROVIDED $87 PATIENTS
WITH 23,145 THREE-MONTH PRESCRIPTIONS VALUED AT $3,852,304,42.

ab (E_‘-q-‘!-\' ) {E:fpu-:-:;.:;-s $ inchrding grante of § . ) (P\{;w;«nue 5 J

4 (mocs; ) {Experses § including graris of § ) (’Re.,.-_»m_;e 5 )

4d  Other program services {Describe on Schedule O.)
(Expenzes § inchiding grants of § ) (ﬁ-.‘-»-;-:-me 3 }

de  Total program service expenses b 4,710,799,

Form 990 {2021)

132002 12-00-21



Form 990 £021) FATTH COMMUNITY PHARMACY INC. ' 61-1378914 Pags 3
{ Part v | Checklist of Required Schedules
Yes [ No
1 s the organization desoribed in section B01(c){3) or 4947(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A e . S 11X
2 s the organization required to complete Schedufe B, &chedue of confnbugorg'? Ses mstructions L B 2 X
3 Did the organization engage in direct or indirect political canpaign activities on behalf of or in opposmon to candlciales for
public 6ffice? jf "Yes,* compiete Schadule G, Part! .. : — 3 X
4 Seection 501(c)(3) organizations. Did the crganization engage in lobbying act;wtxes, or have a section 501{h} elc'f"tioﬂ in effeot
during the tax year? {f "ves, * complele Schedule G, Part Il . ... .. .4 2
§ Isthe organization a secticn 501(c){4), 501{c)(5), or 501(c){B) organization that receives membprshnp duos essments, ar
similar amounts as defined in Rev. Proc. 98-187 Jf "Yag v compiete Scheduie G, Fartifl N . 5 X
6  Did the organization maintain any donor advisad funds or any similar funds or accounts for which doners have the right ‘fo
provids advice on the distsibution or investiment of amounts in such funds or acoounts? ff *Yes, " complote Schedufe D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? jf "yag complete Scheduwle D, Part i . ... B 7 X
& Did the organization mairtain collections of works of art, historical treasures, or other similar assets? Jf "ves," compiete
Schedule D, Part il _ L8 X
8  Did the crganization report an amount in Part X, line 21, for SEOIOW OF cusiodnal arcmmt ligbility, serve az a custod;an for
amsunts not listed in Part X; or provide credit counssling, debt managament, credit repair, or debt negotiation senices?
i "Yeas," compiete Schedule D, FartlV . ... - 9 p:4
10 Did the organization, directly or through a related organization, hold assets in dcmor restricted endowments
or in guasl endowments? f "vas, " complete Schedule D, Part V| . 10 £
11 i the organization's answer to any of the foflowing questions is *Yes," then compiete Schedule D Farts VI, Vil, vill, %X or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PartVi .. . ... . . ittal X
b Did the organization report an amount for mv%tments ather s curities in Part X, line 12, that is 5% or more of its total
ansats reporied in Part X, fine 167 I “Yes, " compiefe Schedule D, Part VIl ... | 416 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its Total
aszels reported in Part X, line 167 ff "Yes, " compiete Schedule D, Part VIt~ . . . B [ X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 if "Yes, " compiete Schedule D, PartIX .. o |1d X
e Did the organization report an amount for othier Ilablhtles in Part X, line 257 ff "Yas,* comptefe S.;hpdufe D, Part X .. e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabHity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .. ... L 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yas," compists
Schedule D, Parts Xland XU . B I - X
b Was the organization included in consalidated, md#-pcmdent audtted ﬁnamaai &a'ements for the tax vear?
If "Yes, " and If the arganization answeared "No" {o line 12a, then compisting Schedule D, Parts X! and Xif is optional o L 12b X
13 is the arganization a school described in section 170}1HAKE? "Yas," compiete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Siates? o . | t4a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program servioe activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts [ and IV . .. | 14b X
15 Did the organization report on Part X, column (4), Iine 3 more than $‘% 000 of grants or othef assistance to or for any
fereign organization? Jf *Yes," complete Schedule F, Parts lfand IV .. B I X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragaie grants or other ams'ancn o
or for foreign individuals? if "Yes, " compiete Schedule F, Parts Ifl and IV R X
17 Did the organization report & total of more than $15,000 of expenses for professional fUl'ld{alSIl'lg sarvices on Part z
column {A), linss 6 and 1167 if *Yes,” compiete Schedufe G, Part /. $9¢ instructions . i7 X
18 Did the orgapization report more than $15,000 total of fundraising event gross income aﬂd cotributions on Part Vil lines
1o and Ba? Jf "Yes," complete Schedule G, Part il el X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? "Yes,*
complete Schedule G, Partit . . . . o ; e 19 X
20a Did the organization operale one or mors hospltal fami;tnns’? If "Yes," complate Schedu-'e H . X ~ 120a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to thns retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part IX, column (), fne 17 1f "Yes, * complets Sehadule | Parts {and Il e, e 21 X

1z 1240021 Form 990 {#021)



Forim 990 (2021) FATTH COMMUNITY PHARMACY INC. 61-1378914  page4

{ Part IV | Checklist of Required Schedules (.ninveq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, eolumn (A}, line 27 fF "Yes, " complefe Schedule I, Partsfand .. .. 22 | X
23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s cur!ent
and former officers, directors, trustess, key employees, and highest compensated employess? 5 "Yes, " compisle
Scheduie J . |28 X
24a Did ths organization have a ’fa,x n;xnmpt bund issue With an ou+51andmg prmmpal amoun‘é of more than $100, ODO as of the
lzst day of the year, that was issusd after December 31, 20027 i "Yas, " answer linss 24p through 24d and complets
Schaduls K. If "No,” go to line 283 . 24a X
b Did the organization invest any proceads of tax-axempt bonds beyond a temporary panod ex ceptlcn7 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . 24¢
d Did the organization act as an “on behalf of” isauer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3}, 501{cH4), and 501{c}{29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yos," pompiete Schedufe L, Part! .. 1 25a X
b Is the organization aware that it engaged in an sxcess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not bean reported on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes," complets
Schedule L, Part! . . . 25b X
26 Did the organization repoit any arnmmt on Part X, Ime 5 or 22, for reveivables from or pavables to any current
or former officer, direstor, trustes, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of thesa persons? i ™ ves, " complefe Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any ourrent or former officer, director, trustes, key empioyes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
antity {including an empioyee theraof) or family member of any of these persons? 7 v ©s," complate Schedule L, Part ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (ses the Schedule L, Part IV,
instructions for applicabla filing thresholds, conditions, and exceptions):
a Aocurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
“Yes," complete Schedule L, Fart iV 28a X
b Afamily member of any individual described in line 28a7 Jf "Yas * L coimplete Schedide |, Part iV . 28b X
¢ A 35% controfled entity of one or more individuals and/or c;gdmzailons described in jine 28a or 28b7 jF
"Yes, " complets Schedide L, Fart IV N 28¢c X
29 Did the organization receive more than $25,000 in non-cash coninbutsons’? IF "ves, " compete Sc hnu‘ufe M. 29 | X
30 Did the organization receive contributions of ant, hisiorical freasurss, or other s;mxiar asseis, or gualified cons«.smahoﬁ
contributions? ff "yes, * compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or d!ssgwe and cease operdhons‘? I "Yes,” compiste Schadule N, Part 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ffo Yes," complets
Schedule N, Partll .. . . |82 X
33 Did the organization own 100% of an ermty disregardrﬁd as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 ff "Yes, " compiste Schedule B, Part | 33 X
34 Woas the organization related to any tax-exempt or taxable entity? j# “Yes, " compiete Schadule R, Part Il i, or IV, and
FartV, line T . - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolisd entity
within the meaning of section 512(b)(13)? jf "ves," compleis Schedule R, Part V, line 2 . . . |L35b
36 Section 801(c)(3} organizations. Did the organization make any transfers to an é)fempf non- chan!able relatad organization?
I "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purpeses? "Yeg," compiete Schedule R, Part Vi . 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part V), lines 11b and 1872
Note: All Form 990 filers are raguired to complete Schedule D . o ) ags | X
| Part V( Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a iesponsa or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in box 3 of Form 1088, Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors aﬂd mporid'me gaming o
{gambiing) winnings to prize winners? i ) L o ) L e 1c

Ja2004 12-09-21

Form 990 2021)



Form §80 (2021) FAITH COMMUNITY PHARMACY INC. 61-1378914  page5
ri—’art V| Statements Regarding Other IRS Filings and Tax Comphance {continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by this retum . 2a 8 o
b If at l2ast one is reported on line 24, did the organization file all required federal empic:yment tax reiurns'? _______ L2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. See instructions. i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form B80T for this year? ir "No" to fine 3b, provide an explanation on Scheduls O .. . L8b
4a At any time during the calendar ysar, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank account, securities account, or other financial account)? . ... |L4a X
b If "Yes," enter the name of the foreign country b
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a probibited tax shelier transaction at any time during the tax year? . | .ba X
b Did any ta=able party notify the organization that it was or is a party to a prohibited tax shelter transaction? o L 1L8b X
If "Yes" to line ba or 5b, did the organization file Form 8886.T7 L o . L 5c
Ga Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the organization soficit
ahy eontributions that were not tax deductible as charitable coniributions? B . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i B . Bb

7 Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly a3 a contribution and partly for goods and services provided to e payor? | 7a | X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? B B 7h | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangibls personal property for which it was required
to file Form 82827 . : - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear I 7d I o
e Did the organization receive any funds, directly or indirecily, to pay premitims on a personal benefit confract? . . L L7e X
f  Did the crganization, during the year, pay premiums, dirsctly of indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 32489 as requzred‘? .1 Ty
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ih
8 Sponsoring organizations maintaining donor atvised funds. Did a donor advised fund maintsined by the
sponscoring organization have excess business holdings at any tirne during the year? . : 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distiibutions under section 49667 . | 5a
b Did the sponsoring organizetion maks a distribution to a donor, donor advisor, or related per<0n° . - 9b
10 Section 504c)(7) organizations. Enter;
& Initiation fees and capital contributions included on Part VI, fine 12 ) .. | 10a
b Gross receipts, includsd on Form 980, Part VIli, line 12, for public use of club facilities ) i [t)]
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders L O s £
b Gross income from other sources. (Do not net amounts due or pa;d to other sourcas agaansi
amounts due or receivad from them.) 11b 1.
12a Section 4947(a)(1) non-exempt charitahle trusis Is the D!gdmzafiﬂn filing Form 980 in lieu of me 10417 12a
b If "Yes,” enter the amount of tax-axampt interest received or acorued during the ysar . 12k
13 Section 501{cH28) qualified nonprofit heaith insurance issters.
a lIs the organizalion lsensed to issue gualified health pians in more than one state? ) = - . 113a
Note: Ses the instrustions for additionat information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified health plans . Li8b
¢ Enter the amount of resarves on hand N 3 13¢c
14a Did the organization recaive any payments for indoor tanning services during the tax year? o I e L X
b If *¥es," has it filed a Form 720 to report these payiments? jf "No, " provide an explanation on Schedule O .. 1 14b
15 s the organization subject to the section 4960 tax on paymenilis) of more than $1,000,000 in remuneiation or
excess parachute paymentis) during the year? . 15 X
If "Yes," se¢ the instructions and file Form 4720, Scheduls N. )
18 s the organization an educational institution subject to the section 4968 excize tax on net investment income? o 6 X

If "Yes," complete Form 4720, Schedute O.
17 Section 501(c){21) organizations. DId the trust, any disqualified person, or mine oparalor engage in any
activities that would result in the imposition of an axcise tax under section 4951, 4952 or 49557 L . e 17

If "Yes." eamipiete Form 6069,
132005 12.09.21 Form 990 (2021)




Formi 090 (2021) FAITH COMMUNITY PHARMACY INC. 61-1378914  pageh
[‘ Part Vi t Governance, Management, and Disclosure. rorcach "Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Sse instructons.

Check if Schedule O contains & response or note to any fine inthis Partvi i e .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o 1.1a 18
If thers are malerial differences in voling rights among members of the governing body, or if the go\/emmg
body delegated broad authority to an execative commities or similar comunities, explain on Schedule 0,

b Enter the number of voling members included on line 1a, above, who are independent ib 18

2 Did any officer, director, trusiee, or key employee have a family refationship or a businass relationship with any other
officer, director, trustee, or key employes? B 2

3 Did the organization delegate controf cver management dutses customarily performed by or under the direct supervision
of officers, directors, frustess, or key employess to a management company or other person?

4 Did the organization miake any significant changes to its governing documants since the prier Form QQD was ffued'?

Did the organization become aware during the year of a significant diversion of the organization's asssls?

6 Did the organization have members or stockholders?

Ta Did the orgaivization have members, stockholders, or other persons who had the power to elem or appoint one or
more menmbers of the governing body? e = fa

b Are any governance decisions of the organization reservad to (or subject to approval by) members stockho:dera or
persons other than the governing body? g 7b

8  Didthe organization conternporaneously decument the mestings heid or written arflons undertakeﬂ durmg the yeai by the fnil@wmg

a The goveming body? e e ga | X

4}

o o |n e
b Pl e Pl LS

b

b Each conunittee with authority to act on behalf of the governsng body? . b | X

8 s thers any officer, dirgctor, frusiee, or key employae listed in Part Vi, Saction A who cannot be rea»hed at the
organization’s mailing address? if “Yes * provide the narmes and sddresses on Schedile © .. g X
Section B. Policies (This Ssction B requests informati : i fuired by the Internal Bevenue Code.)

Yes ; No
10a Did the organization have local chapters, branches, or affiiates? . ..~ ... 110a X

b i "Yes," did the organization have written policies and procedures govermning the activities of such chapaers affiliates,
and branches to ensure their operations are consisient with the organization's sxempt purposes? . 110b
11a Has the organization provided & complets copy of this Form 990 to ali members of its governing body befora filing the form? t1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? f "No, * go to line 13 . B o 112a
b Were officers, direclors, or trustees, and key employess requited to disalnse annually interests that could gwe rise to confln(tg‘? ~112b
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? "Yas, * describe
on Schedule C how this was done . . . . o | 12e
13 Did the organizafion have a writien whistleblower policy? . B 13
14 Did the organization have a written document retention and dnstruovon po!lcy'> ‘ B 14
15 Did the procsss for determining compensation of the following persons include a review and appmval by mciepmwdaﬂt
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management official B .. 1 15a
b Other officers or key emplovess of the organization N 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See Instructions.
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a

pd|pg

b4 e

™

taxable entity during the year? L ) . . 16a X
b If "Yes," did the organization foliow a written policy or procedure reguiring the organization to evaluate its participation
in jeint venture arrangeinents under applicable federal tax law, and take steps to safeguard the organization’s
exempt statts with respect 10 such aranRMeN S T o e DT e T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filed pEKY
18  Section 6104 raquires an organization to make its Forms 1023 (1024 or 10244, if applicable), 220, and 290-T (section 501{ci(3s only) availahle
for public inspection, indicate how you made these available. Check all that apply.
‘ Own website l:] Another's website - Upon reques D Gther feapiain on Schedule O}
19 Dezcribe on Schedule O whether (and if so, how) the organizafion made its governing documents, confiict of interest policy, and financial

statements available fo the public during the fax year,

20  State the name, address, and telephone number of the person who pessessas the organization’s books and records P>
THE ORGANIZATION -~ 859-426-7837
601 WASHINGTON AVE., 100, NEWPORT, KY 41071

13200S 12-00-21 Form 990 {2021)




Form 990 (2021) FAITH COMMUNITY PHARMACY INC. 51-1378914 Page 7
[’Part VII-,:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VI

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complste this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization’s tax year,
¢ List ali of the organization’s current officers, directors, trustzss (whether individuals or organizations), regardiass of arncunt of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation wasz paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee,”
® List the crganization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
abte comprensation (box 3 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $700,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compansation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

!:] Check this box if neither the organization ner any relatsd organization compensated any current officer, director, or frustse.

(A) {B) {C) (3} {E) (F}
Name and title Average - ‘_,}cldz ng??man e Reportatiie Reportable Estimated
hotrs per | tor, untess person is beth an compeansation compensation amount of
wesk officer and a dirschor st from from refated othar
flistany | Z the organizations compensation
hours for | = = organization (W-2/1098-MISC/ from the
related  {z | E g (W-2/1098-MISC/ 1099-NEC) organization
organizalions| £ | £ BN 1093-NEC) and related
below 21£| .| B38| = organizations
ing)  |E1E|S|3|EE15
{1) AARON BROOMALL 40.00
EXECUTIVE DIRECTOR X 78,570, 0. 3,968.
(2) JIM CAHILL 1.00
CHAIR {7/1/21 - 12/31/31) X X 0. 0. C.
{3) JOAN WURTENBERGER 1.00
YC{TO 12/31/21};CHAIR(1/1/22 FWD)} X X 0. G. 0.
(4) MATTHEW MONDAY 1.00
TREASURER X X 0. Q. 0.
(5) JEMNIFER PANEPINTO 1.00
SECRETARY X X 0. 0. 0.
{6) BILL BLEWETT .00
EOARD OF DIRECTORS X 0. 0. 0.
(7) NICK PHARC 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) DON GUBSER 1.00
BOARD OF DIRECTORS X 0. 0. g.
(9} ED BUECHEL 1.00
BOARD OF DIRECTGES X 0. 0. 0.
{10} BRYAN MCNAMARA 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) DR. BRADLEY EILERMAN 1.00
BORRD OF DIRECTORS X 0. 0. 0.
{12) ERTN PROCTOR 1.00
BOARD OF DIRECTORS X 0. G. (.
(13} DR. TCDD COOK 1.00
BOARD OF DIRECTORS X G. 0. 0.
{14} GABY BATSEOUN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(15} JON CONNER 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) KELLY EPPLEN 1.00 .
BOARD OF DIRECTORS X 0. 0. 0.
{17) BRIDGET GO 1.00
BOARD OF DIRECTORS X 0. 0. 0.

{ROGT 120821 Form 990 2021)



Form 990 2021} FAITH COMMUNITY PHARMACY INC, £1-1378914 Paga &
]Iart V"?Z Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continiacd)
(a) {B) {© D) () (F)
Name and title Average | nmcf f{?”iﬁ?g'man one Reportable Reportable Estimated
hours par i i i compensation compensation amount of
Waek from from refated other
{istany 5 the organizations compensation
hours for | S = organization (W-2/1088-MISC/ from the
related | 21§ g (W-2/1092-MISC/ 1088-NEC) organization
organizations) 2 | = g (g 1099-NEC) and refated
below HEIE organizations
(18) EPHESE MOISE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{19) ROBERT TRACY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
1 Subtotal B N o e 78,570, 0. 3,968,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. G.
d_Total {add fines b and 1c} . . I 78,570. 0. 3,968.
2 Total number of individuals {including but not fimited to thoss listed ahove) whe received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, frustes, key employse, or highest compensated employee on
line 187 ¥ "Yas,* complete Schedute J for stch individual . } e 3 X
4 For any individual listed on line 14, Is Hhe sum of reportable compensation and othier compensation from the organization
and related organizalions greater than $150,0007 jf "Yes,” complete Schedule J for stich individual . 4 X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services B
rendered to the organizabion? f "Yeg " compfete Schedule J for SUCR DSISGH o 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent sontractors that received more than $1 00,000 of compensation from
the organization. Report compensation for ths calendar year ending with or within the organization’s tax year.
{A) 8) G
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P

0

Jezn 12-08-21
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Foum 890 (2021) FAITH COMMUNITY PHARMACY INC. 61-1378914 Page9
(Part Vlil | Statement of Revenue
Check if Schedule © contains a response or note 1o any line in this Part VIl e - D
(A) (8} () (>3]
Total revenue Belated or exempt Unrelated Revenue exciudad
function revenue |business revenue| from tax under
sections 512 - 514
% _,g 1 a Federaled campaigns 1a
g 3 b Membership dues 1h
m"-cEc ¢ Fundraising events 1c 19,575,
Ed  d Reiated organizations o l1d
o=
= e Government grants (contributions) | 1e 178,634.
éf £ Ali other comtributions, gifts, grants, and
28 similar amounts not incfudad above . |17 | 4,647,919,
*ég g Noncash sontrbutions included n fines 12-% 119|184, 200,837, e
S&  h Total Addlines tatf p_ 4,846,128,
Businezs Code
g | 22 UC STUDENT TRAIN/ROTAT | 4461190 7,500, 7,500,
£ b
g«
Sl
a f Al other program service revenue
g Total Addlinesgaof .. .. B 7,500,
3 Investment income {including dividends, inferest, and
other simiiar amounts) L = 10. 10.
4 income from investment of tax-evempt bond procesds p-
5  Royalties .
{i) Real () Personal
6 a Grossrents . |Ba
b Less:reniaf expsnses  [8b
¢ Rental income or (foss) 6c
d Netrental incomes or foss) . b
7 a Gross amount from sates of {) Securities (i) Other
assels other Han invenlory | 7a| 26,232,
b Less: costor other basis
g and sales eepenses 701 18,751,
§ c Gainor {loss) 7c 7,481,
& d Net gain or (loss} . _ . b 7,481. 7,481,
E 8 a Gross income from fundraising evenis (not
3 including $ 19,575, o
contributions reported on line 1c). See
Part [V, line 18 gall07,984.
b Less:direct expenzes | |8k 53,692.
¢ Netincome or (lose) from fundraising evenis b 4,292, 54,292,
9 a Gicas income from gaming activities, See
Part IV, line 19 ga| 14,856,
b Less: direct expensas .. leb 306.
¢ Net income or (fess) from gaming aclivities b 14,550. 14,550.
10 a Gross sales of inventory, less ratums
and allcwancas 10a
b Less:costofgoods sold . 10b)
¢ Netincome or floss) from sales of inventory B
Business Code
£ |11 a MISCELLANEOUS INCOME 900099 1,514. 1,514.
% d All other revenue
e Total Addiines 11a-11d . . 1,514,
12 Total revenue, Sea inshiuctions p4,931,475. 9,014, g. 76,333,

EPI6D §2-00-21
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Form 290 (2021)

FAITH COMMUNITY PHARMACY INC.

61-1378914

Page 10

| Part IX | Statement of Functional Expénses

Seclion 507(C)3) and S0T(c)4) organizations must complete all columns. All other organizations must compiete column (A).

Checl if Schedule O contains a response or note to any ling in this Part [X ..

[ ]

Do not inciude arnounts reported on lines &b, Total essp!ens:es P;‘ogra&?)sewice Manage(ga)ent and Funcgg)ising
7b, 8h, 9h, and 10b of Part VI, EXPENSes general expenzes eXpenses
1 Granis and other assistance fo domestic o ganizations
and domestic governments, See Part [V, line 21
2 Granis and other assistance to domastic
individuals, Sea Part IV, line 22 3,852,394.1 3,852,394,
3 Grants and olher assistancs fo foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15 and 16
4 Benefits paid to or for members =~
5 Compensation of current officers, directars,
trustees, and key employess o 78,570. 57,963, 6,207. 4,400.
6 Compensation not included above to disquaiified
persons (a5 defined under section 4958(F){1)} and
persons deseribed in section 48538(ci{3)(B)
7  Other salaries and wages A 225,554, 195,239. 17,739, 12,576,
8 Pension plan accruals and coabributions (incinde
section 401(k) and 403(h) employer costributions) 8,014, 6,932, 641, 441,
9  Other employse benefils 2,045. 1,769, i64. 112.
10 Payroll taxes _ 20,017. 16,887. 1,855. 1,275.
11 Fees for services (nonemployses):
a Management
b legat
¢ Accounting 3,578, 3,578.
d Lobhying _ B
e Professional fundraising services, See Part IV, line 17
t Invesbment management fees )
g Other. (if line 11g amount sxceeds 10% of ling 25,
coiumn (A), ameunt, list fine 11g expenses en Sch 0.) 3,407. 2,174, 201. 1,032.
12 Advertising and promotion 16,438, 104. 16,334.
13 Office expenses . 14,4981, 12,507, 1,335, 6485,
14 Information technology 22,341, 20,699, 1,042, 600,
15  Royalties )
18 Occupancy 36,175. 32,588, 2,511, 1,076,
17 Travel B B 11. 11.
18  Payments of travel or entertainment expenses
for any fedsal, state, or local public officials
19 Conferences, conventions, and mestings 2,964, 367. 2,597,
20 Interast
21  Payments to affiliates
22 Depreciation, depletion, and amortization 2,616, 2 ’ 616,
23 Insurance ‘ 11,765. 9,063, 2,319. 383.
24 Other expenses. Hamize expenses not covered
ahgve, {List mispellanecus expanses on ling 24e. |If
fine 24e amount exceeds 10% of line 25, column (A},
amount, fist line 24e expenses on Schedule 0.)
a EXPIRED DRUGS 329,658. 329,658,
b PHARMACEUTICALS EXPENSE 155,023, 155,023,
¢ RELOCATION 32,165. 6,684, 25,481.
d MEMBERSHIP/LICENSE FEES 1,212. 420, 792.
e All other expenses ' 1,054. 432, 622.
25  Total functional expenses. Add lines 1 through 24e 4,819,492, 4,710,799, 69,815, 38,878,
26  Joint costs, Compiete this ling only if the organization
reparied in column (B) juint costs from a combingd
aducational campaion ang fundraizing salivitation,
Check hars B || #following S0P 282 1450 049 720)
132010 12-09-21 Form 990 (2021}



Form 990 (2021) FAITH COMMUNITY PHARMACY INC. 61-1378914 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a regponse or nots to any line in this Part X . e D
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bsaring i 30 ,985.] 1 58,730.
2 Savings and temporary cash investments 18 ’ 879.] 2 38 , 889,
3 Pledges and grants recaivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former officsr, direcior,
frustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member of any of these parsons 5
6 Loans and other receivables from other disquatified persons {as defined
under section 4858(H(1)), and persons described in saction 4853{C)3)B) 6
a 7 Notes and loans raceivable, net 7
% 8 Inventories for sale or use o 390,165. 8 408,950.
< 9  Prepaid sxpenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 62 ,328. )
b Less: accumulated deprecistion ~ Lo 7,317, 12,177.] 10¢ 55,011.
11 Investments - publicly traded securities . 519,709.1 14 479,404.
12 Invesiments - other ssourities. Ses Part IV, line 11 12
13 hwvesbiments - programrelated. See Part IV, line 11 13
14 Intangible assels ) 14
15  Other aszets. See Part IV, line 11 L 2,000.] 15 5,672,
16  Total assets, Add lines | through 15 (must eoual line 33 973 ’ 915.] 16 1,046,656,
17 Accounis pavable and acorued expenses 17
18  Grants payable 18 1,000.
19  Dsferred revenus 19
20 Tax-exempt bond liabililes . . L 20
21 Escrow or sustodial ascount liability. Complete Part IV of Scheduls D 21
o | 22 Leans and other payables to any current or former officer, dirsctor,
g trusies, key employge, creator or founder, substantial condributer, or 35%
% controlled entity or family member of any of thesa persons 22
= 23 Secured mortgagss and notes payable to unrelated third partiss 23
24 Unsecured notss and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, pavables to related third
parties, and other liabilifies not included on lines 17-24). Complate Part X
of Schedule D . 6,615.] 25 25,247,
26 _ Total liabilities. Add lines 17 through25 L 6,615.] o6 26,247.
Organizations that follow FASE ASC 958, check here B | |
§ and complete lines 27, 28, 32, and 33. o
E 27  Netazsets without donor restrictions 27
5 28  Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here B
a and complete lines 29 through 33,
S 129 Capital stook or trust principai, or current funds 0.] 20 0.
ﬁ 30 Paiddin or capiftal surplus, or fand, building, or equipment fund .| a0 0.
2 31 Retained samings, endowment, acocumulated income, or other funds 967 B 300.| a1 1 ¥ G20 y 409.
g 32  Total net assets or fund balances 967,300.] a2 1,020,409,
33 Total liabilities and net assetafund balances 973,915.] a3 1,046,656.

132011 12-08-21
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Form 990 (2021) FAITH COMMUNITY PHARMACY INC. 61-1378914 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any ling in this Part X! e e e D
1 Total revenue (must equal Fart VIIL, column (&), ine 12) 1 4,831,475,
2 Total expenses (must equal Part [X, column {A), line 25) 2 4,819,492,
3 Revenue less sxpenses, Sublract line 2 from line 1 3 111,983.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)} 4 967,300.
5 Net unrealized gains (loases) on investments 5 -47,786.
6 Donatad sarvices and uss of faciiities [5]
7 Invesiment expenses 7
8 Prior period adjustmients ) ) ) 8 -11,088.
9 Ciher changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
column B) .. S . . 10 1,020,409,
[Part Xil] Financial Statements and Reporting
Check if Scheduls O containg a response or note to any fine in this Part XII_ .. e .o
Yes | No

1 Accounting method used to prepare the Forrm 920: Cash |:! Accrual 1:1 Other
If the organization changed its method of accounting fram a prior year or chacked "Qther,” explain on Schadule O,
2a Were the organization’s financial stalerments compiled or reviswed by an independent accountant? o 2a X
If "Yes," check a box below o indicate whether the financial statements for the year were compited or raviewed on a

separate basis, consolidated basis, or both:

D Separate basis ]:l Consgolidated basis D Both conselidated and separale basis
b Were the organization’s financial statements audited by an independent accountant? i 2b X

If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,

consolidated basis, or both;
l:i Separate basis D Consolidated basis m Both consolidated and separate basis
¢ If"Yes" to line Za or 2b, does the organizalion have a committes that assumes responsibility for oversight of the audit,
review, or compilation of ifs financial statements and sebzction of an independent accountant? i . 2c
i the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As aresuit of a federal award, was ths organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?2 = . ‘ 3a X
b 1§ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits N s 3b

Form 990 (2021)
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SCHEDULE A 4 N . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3} organization or a section 202 1
4847 (a){1} nonexempt charitable trust. s e
Dapartmant of the T:»'::asury P Attach to Form 990 or Form 990-EZ. Opento F{uhlic
Iitersial Revere Servive _ P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FATTH COMMUNITY PHARMACY INC. 61~-1378914

l Part i ] Reason for Public Charity Status. (i erganizations must complete this part)) Ses instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 l:l A church, convention of churcheas, or assaciation of churchses descrbed in section 170{b){ THA)E).

2 [:] A school desoribad In section 170{b} 1}{ANii}. (Attach Schedule E (Form 990).)

3 1:] A hospital or a cooperative hospital service organization described in section 170[b){ 1){ANiii}.

4 |:| A medical research organization cperated in conjunction with a hospital described in section 170} 1){A)jii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170[b){1}{A)iv). (Compiete Part IL.)

A federal, siate, or local government or governmental unit described in section 170(b)(1)(A) V).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general pubiic describad in
saction 170{b}1){A)vi). {Compliete Fart 1)

A cormimunity trust describad in section 170{b}{1){A)vi). (Compiete Part 1}

An agricultural ressarch organization described in section 170(b)(1){A)(Bx} operated in conjunction with a land-grant coliege

or university or a non-land-grant collegs of agriculture (see instructions). Enter the name, ¢ity, and stats of the collegs or

5

university:

An organization that normally raceives (1) more than 33 1/3% of its support from contributions, membearship faes, and gross recelpts from

activities relaied to its exempt funclions, subject to certain exceptions; and (2) no more than 32 1/3% of its support from gress investment

Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). {Complete Part I1)

11 [j An organization crganized and operated exclusivaly to test {or public safely. S=a section 509{a){4).

12 l:l An organization crganized and operaied sxclusively for the benefit of, to parform the functions of, or to carry out the purpossas of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). S=e section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and compilete lines 122, 12f, and 12g.

a f:} Type L. A supporting organization eperated, supervized, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustaes of the supperting
organization, You must complete Part 1V, Sections A and B.

b D Type [L A supporting organization supervisad or controlled in connection with its supported organization(s), by having

control or management of the supporting organizalion vested in the same persons that control or manags the supported

000 HO O

10

organization{s). You must complete Part IV, Sections A and C.

c [j Type lli functionally integrated, A supporting organization operated in connection with, and functionally intagrated with,
its supported organization{s) (sse instructions). You must complete Part iV, Sections A, D, and E.

d [::i Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1l
functionally integrated, or Type il non-functivnally integrated supporting organization.

f Enter the number of supported organizations o L }
g Provide the following information about the supported organization{s).
{i) Narmne of supported (i) EIN (iii')I Typis-Agf ;rﬁfr::;d'l Ii;’.rg |r{xu E%‘,i‘i’f”ﬁfﬁﬂﬁﬂ.ﬁ?lﬁ"v {v) Amount of monetary (vi) Amaunt of other
Grganizaiion = = suppait fsee instructions) § suppont Ese insirictions
. instriicions) Yes No PRt \n=e uetions] { support {se insirictions)
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 123321 0%-04-22 Schedule A (Form 990) 2021



Schedule A Form 8801 2021

FATTH COMMUNITY PHARMACY INC.

61-1378914 Pagez

[Partll]

Support Schedule for Organizations Described in Sections 170{b}{(1){(A)(iv) and 170(b}(1}{(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili, If the organization

fails to qualify under the tests listed below, plasss

complete Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.) | 2982453.1 4034134.] 5968183.; 2822830.| 4846128.120653728.
2 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behalf
3 The value of services or facilities
furmnished by a governmeantal unit to
the organization without charge
4 Total Add lines 1 through 3 2982453.] 4034134.| 5968183.) 2822830, 4846128.[20653728.
5 The portion of total contributions
by each person (other than a
govearmmental unit or publicly
supported crganization) included
on line 1 that sxoeeds 2% of the
amount shown on fine 11,
column®
6 Public support Subiract lina § from line 4. 20653728,
Section B. Total Support
Galendar year (or fiseal year beginning in) {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 2982453, 4034134.)| 5968183.| 2822830.] 4846128.20653728.
8 Grossingome from interest,
dividends, payments received on
securities loans, rents, royaliias,
ard income from similar sources 526, 483, 1,584, 53. 10. 2,656,
9  Net income from urmeiated businass
activities, whether or not the
businsss is regularly carrisd on
10 Other income. Do not include gain
or loss from the sale of capital
azsels (Explainin Part V1) 72,171. 46,332. 29,587. 70,356.| 218,446.
11 Total support. Add fings 7 through 10 20874830.
12 Gross receipts from related activities, etc. {sea instructions) e 12 | 265,061,
13 First 5 years. lf the Form 990 is for the organization's first, second, thnd fourth ot fifth tax year as a ceotlon 501{c}3)
organization, check this box and stop here .. . | D
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2021 {line 6, columin (), divided by line 11, column () 14 98.54 56
15 Public support percentage from 2020 Schedule A, Part 1§, line 14 15 99.33 %

18a 33 1/3% support test - 2021.

stop here, The organization qualifizs as a publicly supported organization
b 33 1/3% support test - 2020, If the organization did not check a box on fine 13 or 16a and ine 15 is 33 1/"% or more, check this box
and stop here, The organization qualifies as a publicly supparted organization

t7a 10%

-facts-and-circumstances test - 2021.

If the organization did not check the box on line 13, and hne 14 is 33 1!3% or more, check ihis box and

If the organization did not check a box on Ime 13, i6a, or 16b and Ime 14 is 10% or mors,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
msets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10%

-facts-and-circumstances fest - 2020.
more, and if the arganization mests the facts-and-circumstanc
organization meels the facis-and-circumstances test. The organization quaiifies as

18 _Private foundation. if the crganization did not check a box on line 13, 18a, 161, 17a, or 17b, check this box and sae instructions

83 test, check this box and stop here. Explain in Part VI how the
a publicly supported crganizalion

> ]

I the organization did not check a Hox on line 13, 16a, 168b, or 17a, and fine 15 is 10% or

Bl
- S

152022 01-04-22
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Schedule A (Form $80) 2021

FATTH COMMUNITY PHARMACY INC.

61-1378914 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a){(2)

{Cornplaie only if you checked the box on ling 10 of Part | or if the organization falled to qualify under Part I If the organization fails to

gualify under the tests listed below, plesse complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginaing in} = {a) 2017 {b} 2018 [c) 2018

{d) 2020

{e) 2021

(f) Toia!

1 Giftg, grants, contributions, and
membersiip fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandiss sold or services per-
formed, or facilities furnished in
any activity that is reiafed to the
organization’s tax-exempt purposa

3 Gross receipis from aclivities that
are not an usweizted trade or bus-
iress under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without chargs

6 Total, Acd lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 recaived from disqualified persons

b Aimewnts includad on tines 2 and 3 vetwivad
from other than disqualifiad persans hat
eaceed the grester of $5.000 or 152 of the
amount on line 13 for the year

cAddlines 7aand /b

8 _Public support. S line 7 jom lins 6

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2017 (b} 2018 fc) 2019

(d} 2020

{e) 2021

if) Total

g9 Amounts fromline 6

10a Gross income from interast,
dividends, payments receivad on
securities loans, rents, royalties,
and income from siimilar sources

b Unretated husiness taxable income
{lesz section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busingas
activities not inclhuded on line 10b,
whiether or not the business is
regidlarly carried on

12 Other income. Do not include 'g'ain )
ol loss from tha saie of capital

asseis (Explain in Part V1)
13 Total support. (Aadiines 9, 100, 11, and 12

14 First 5 years. if the Form 290 is for the organization’s first, secand, third, fourth, or fifth tax vear as a seclion 501{c)({3) organization,

check this box and stop here

Section C. Computation of Isﬁblic éﬂ'i)port Perceniage

15 Public support percentages for 2021 {line 8, column {f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2020 Schedule A, Partill,line1s 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2021 (ine 10c, column {f), divided by line 13, column {f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests « 2021, If the organization did not check the bax 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 1/3% support tests - 2020, If the organization did not check a box on tine 14 or line 19z, and line 16 is more than 33 1/3
line 18 is not more than 33 1/3%, check this box and stop here. The organization quslifizs as a pubficly supportad organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions

[ !

p
Bl ]
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Schedule A {Form 990) 2021 FATTH COMMUNITY PHARMACY INC. 61-1378914 prages
| Part IV | Supporting Organizations

{Complete only if you checkad a box in fine 12 on Part | # you chscked box 12a, Part |, complate Sections A

and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checkad box 12d, Part }, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are aill of the crganization’s supperted organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, dascribe the designation. If historic and continuing reiationship, explain. 1

2 Did the crganization have any supporied organization that does not have an IRS determination of status
under section 502()(1} or (2)7 If "Yes, " explain in Part VI iow the organization determined that the supported
organization was descrbed in section 50%a)(1) or (2] 2

3a Did the crganization have a supported organization desaribed in section 501(c)(@), (8}, or 8)7 If "Yes,* answer

linss 3k and 3¢ below. 3a

b Did the organization confirm that each supported organization guaiified under section 501(c){4), (5}, or (6) and
satisfiad the public support tests under section 509EKZ1? IF "Yes, " describe in Part Vl when and how the

organization mads the determination. 3b
c Did the organization ensure that all support to such organizations was used sxclusively for section 170(c)(2)(B)

purpeses? If "Yes," expiain in Part VE what confrols the organization put in place to snsure stch use. 3c

4a Was any supported organization not organized in the United States ("foreign supporied organization™? jf

“Yes, " and If you checked box 12z or 126 In Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to maks grants to the foreign
suppotied argarization? ff "Yes * desciibs in Part VI how the arganization had such controf and discrstion )
daspite being controilad or supervissd by or in conneciion with its supported organizations. 45

¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501{cH3) and 509(a)(1) or 2)? ff *Yas, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exciusively for section 170(c)(2)(B}
PUIDosEs, 4c

Ba Did the organization add, substitute, or remove any supported organizalions during the tax year? ff “Yes,"
answer fines bb and ¢ balow (if appiicabie). Also, provide detail in Part VY, including () the names and EIN
numbers of the supported organizations added, subsiitiited, or removad; ) the regsons for each such action;
(iff) the authority under the organizafion's organizing dociument authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a
b Typetor Type Il only. Was any added or substitited supported organization part of a ¢lass already

designated in the organization's organizing docurmient? 5b
¢ Substitutions enly. Was the substitution the result of an event beyond the crganization’s control? 5c

6 Did the ciganization provide support (whether in the form of grants or the provision of services or facilitiss) to
anyone other than () its supported organizations, (i) individuais that are part of the charitable class
berefited by one or mors of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VL B

7 Did the organization provide a grant, loan, compensation, or other similar paymsnt to a stibstantial contributor
fas definsd in section 4958{c){3H0NE, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contribuitor? if *Yes, " complete Part | of Schedule L (Farm 990), 7
8 Did the organization maks a loan to a disgualified person (as defined in section 4858) not dascribed on line 77
If "Yes," complete Part | of Schedide L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in ssction 4848 (other than foundalion managers and organizations desoribed o
in section 509(a)(1) or (21? JF "Yes, " provide detal in Part V1. 9a

b Did one or miore disgualified persons {as defined on line 8a) hiold a controlling interest in any entily in which

the supporting organization had an interest? J7 "Yes, " provids detail in Part VL 9b
¢ Did a disqualified person (a3 defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “¥ss,” provide detall in Part VL 9¢

10a Was the organization subject 1o the 2xcess business holdings rules of saction 4943 because of section
4843() (regarding certain Type I supporting organizations, and all Type IIf nonfunctienally infegraled .
supporting organizations)? f "Yes, * answer ling 10k below. 10a

h Did the crganization have any excess busingss holdings in the tax year? (Use Schedufe C, Form 4720, to

deterine whether the organization had syress business holdings ) 10b
tazezd ¢1-04-21 Schedule A (Form 290) 2021




Schadule A (Form 900) 2021 FATTH COMMUNITY PHARMACY INC. 61-1378914 pages

[Part W | Supporting Organizations continusd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alons or together with persons desoribed on linss 11b and )
11¢ below, the governing body of a supported organization? 11a

b A family member of a person dascribed on ling 11a above? 11b

¢ A 35% controfed entity of & person described on line 11a or 11b above? ¥ “Yes" to line 11a, 17b, or 11¢, provide
detail in Part V1. 11c

Section B. Type | Supporiing Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mora suppertad organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax veat? if "No, * describe in Part VI how the supporied organization(s)
effectively operaled, supenvised, or confrofled the orgardzation's activities. If the organization had more than one supported
arganization, describe how the powsrs to appoint and/or remove officers, directors, or trustees were allocated among the
supparied organizations and what conditions or restrictions, If any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or contralled the supporting organization? jf *Yes, " explaint in
Part VI how providing such benelit carried out the purposes of the suppotted organizationfs) that operafed,
supenised, or controlled the sunborting organization. 2

Section C. Type Il Suppoerting Organizations

Yes i No

1 Woere a majority of the organization’s dirgstors of trustees duning the tax year also a majority of the directors
or trustess of each of the organization’s supporied organization(s)? # "No, " describe in Part VI how cornitrof
or management of the suppaorting crganization was vested in the sams persons that controlled or managed
the supported organization{s). 1

Section D. Al Type lll Supporting Organizations

Yes i No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, {i) a written niotice desoribing the type and amount of su.ipport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the o
arganization's goveming documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either ) appointed or elected by the supported
organization{s) or (if) serving on the governing body of a supported organization?  Jf "No. " explain in Part VI how

the organizabion maimaingd a ofose and confinuous working refationship with the supported crganizafion(s). 2

3 By reason of the relationship described on line 2, abovs, did the organization’s supporied organizations have a
gignificant voice In the organization's investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " desaifhe in Part VI ihe role the organization's

supnorted organizations plaved in #is rogard., 3

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (See instructions).
a [_] The organization satisfied the Activities Test, Complete line 2 below.
b [:] The crganization is the parent of each of its supported organizations. Compieie line 3 below.
e | ]The organization supported a governmental entity. Describe in Part VI how you supported a govemmiental entity (sos instructions,

2  Achvilies Test. Answer lines 2a and 2h below. Yes | No

a Did substartially all of the organization's activities during the tax year directly further the exsmpt purposes of
the supportad prganization(s) to which the organization was responsive? If *Yes, ® then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposas,
how the organization was respongive fo thoss supporied organizations, and how the organizalion defermined ~
that thess activities constituted substaniially all of its aciivilies. 2a

b Did the activities deszaribed on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of tha organization’s supported crganization{s) would have been engaged in? Jf "Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thesa aclivities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizafion have the powsr {o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exsrciss a substantial degrea of dirsction aver the policies, programs, and aclivities of each B
of ite supperied organizalions? f “Ves " deseribe jn Part VI fhe role plaved by the aroanizafion in this regard, 3b

1325 01-04-22 Schedule A (Form 990} 2021
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| Part V | Type H Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 ( cxptain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (gee instructions)

Add lines 1 through 3.

Depreciation and depletion

o2 PN [VL 0 1\0 R

Lo L4 B - /R | I S

Portion of operating expenses pald or incurred for production or
coflection of gress incoms or for management, consarvation, or
maintenance of property held for production of income (see instructions)

@

7 Other expensss (see instructions)

-3

8  Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Gurrent Year
{optional)

1 Aggregate fair market value of ail non-exempt-uss asssts (see

2
instructions for short tax year or assets held for part of vear):

Average monthly value of sscurities

fa

Averace monthly cash balances

ib

Fair market value of olher non-exempt-use asseis

1c

Total (add lines 1a, 1b, and 1g)

1d

o R |0 (o

Discount claimed for blockage or other factors
lexplain in detail in Part Vi

2 _Acquisition indebiedness applicable to nonrexempt-use assets

3 Subtractiine 2 from line 1d.

<]

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
s2e instructions),

5 Netvalue of non-exemptuse assets (subtract line 4 from ling 3)

6 Multiply line 5 by D.035.

7 Beooveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

0~ |G |

Section C - Distribuiable Amount

Cunrent Year

Adiusted net incoime for prior vear (from Saclion A, line 8, zolumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frum Section B, ling 8, cafurmn A)

Enter greater of ine 2 or line 3.

Income iax imposad in prior vear

[ B RN [ AR (VI Y

Lor BN td QN E R 10 O B

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emiergency temporary reduiction (ses instructions),

6

-1

instrictions),

L—J Check here if the current year is the organization's first as a nondunctionally integrated Typs Hl supporting organization (see

taen2d 01-04-22
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Schadule A (Form 990} 2021 FATTH COMMUNITY PHARMACY INC. 61-1378914 pPage7
| Part V ] Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposss 1
2  Amotnis paid to perform aciivity that directly furthers exempt purpczes of supporied
grganizations, in excsss of income from actvity 2
3 Administrative sxpenses paid to accomplish sxempt purposes of supported organizations 3
4 Amounts paid to aeguire exempl-uge assets 4
5 Qualified set-aside amiounts (prior IRS approval required - provide details jin Part VI) 5
6 Other distributions {describe in Part VD). Ses instructions. 6
7 Total annual distributions. Add linas 1 through 6. 7
8 Distributions to attendive supperiad organizations to which the orpanization is responsive
(vrovide detaiis in Part VI). Sees instrucBons. 8
9 Distributable amount for 2021 from Section C, line 8 2]
10 Line 8 amount divided by line @ amount 10
{® (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Under distributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {rearan-
able cause required - synfain in Part V1), See instructions.

/]

Excess distributions carryover, i any, to 2021

From 2016

From 2017

From 2018

From 2019

From 202¢

Total of lines 3a through 3s

Apniiad to underdistributions of prior years

=2 {= Il [ { o O T RO = g 3.1}

Appliad to 2021 distributable amount

i Carryover from 2016 not applied [geg instructions)

i Remaindsr. Subtract lines 3qg, 3h, and 3i from line 3§

4 Digtriputions for 2021 from Saction D,
linig 7: $

a_Appilied to underdistributions of prior vears

b _Applied to 2021 distributabie amount

Remainder. Subiract nes 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lings 3g and 4a fiom line 2. For result greater
than zerg, evniain in Part VI, See insiructions.

6 Bemaining underdistributions for 2021, Subtract lines 3h
and 4b from fine 1., For result greater than ze10, axpiain in
Part Vi, Seg instructions.

7 Excess distributions carryover to 2022, Add linss 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excsss from 2019

Excess from 2020

Qoo |0 [T w

Excess from 2021

132627 01-04-22
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! Part W I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 8, 9a, Ob, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See inshruictions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QOTHER INCOME:

OTHER INCOME

2018 AMOUNT: § 72,171,

2019 AMOUNT: § 46,332,

2020 AMOUNT: § 29,587,

2021 AMOUNT: 3 70,356,

PART II, SHORT YEAR EXPLANATION:

2020 YEAR COLUMN IS REPORTING 1/1/2021 - 6/30/2021 SHORT PERIOD FOR

CHANGE IN YEAR END. THE COLUMNS LABLED 2019, 2018, AND 2017 ARE

REPORTING THE CALENDAR YEARS 2020, 2019, AND 2018, RESPECTIVELY. THE

CURRENT YEAR COLUMN LABLED 2021 REPORTS THE 7/1/2021 - 6/30/2022

PERICD.

135098 01-04-23 Schedule A {Form 990} 2021
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 290} P Attach to Form 990 or Form $80-PF.
Benartient of the Tres P Go to www.irs.gov/Form@90 for the latest information. 2021
G LAr U RAT O & 1FeasSury
it szl Aevanue Service
Narme of the organization Employer identification number
FAITH COMMUNITY PHARMACY TINC. 61-1378914
Organization type (check one):
Filers of: Section:
Form 990 or 820-E7 501(c) 3 ) {enter number) organization

[:] 4847 (@)1} nonexempt charitable trust not treated as a private foundation
527 politizal organization

Form 20-PF 501{c)(3) exempt private foundation

4947 (a){1) nonexempt charitabie trust treated as a private foundation

L1
L]
(]
[

501{c)(3) taxable private foundation

Chack if your arganization is covered by the General Rule or a Special Rule.
Nate: Only a section 801(e)(7), (8, or (10} organization can check boxes for both the General Rule and a Special Rule. Seq instructions.

General Rule

l:l For an organization filing Form 990, 990-E7, or 920-PF that received, during the year, contributions tolaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501{c)3) filing Form 820 or 390-E2 that met the 33 1/33 support test of the regulations under
seclions 508(a)(1) and 17G(b}(1){A)vi), that checked Schedule A (Form 2803, Part Il line 13, 18a, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ_ line 1. Complete Parts § and L

D For an organization described in saction 5014{c)(7), (8}, or (10) filing Form 290 or 990-E7Z that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“N/A" in column (b) instead of the contributor name and address), i, and 1.

m For an crganization descrilxed in section 501(cK7}, (8], or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposas, but no such contributions totaled more than $1,000. If this box
is checksd, enter here the fotal contributions that were received during the year for an  axclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organizaiion because i recsived nopexciusively

religicus, charitable, sto,, contributions tetaling $5,000 or mere during the year ks

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doezn't file Schedule B (Form 9903, but it must
answer “Ne" on Part IV, line 2, of its Form 990; or check the box on line H of fts Form 980-EZ or on its Form 930-PF, Part |, line 2, to cerify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

{HA For Paperwork Beduciion Act Notice, see the instructions for Feram 990, 920-EZ, or 820-PF. Schedule B {Form e90) {2021)

152451 111121



Schedule B (Form 980) 2021)
Name of organization

Page 2
Employer identification number

FAITH COMMUNITY PHARMACY INC.
Part i

61-1378914

Contributors (see instructiong). Use duplicate copiss of Part | if additional space is neadad.
{a) {b) {c} (h
No. Name, address, andZIP + 4

Total confributions Type of contribution
1

Person E:E
Payroll [}

$ 2,4583,396. Noncash

(Complete Part il for

noncash contributions )

{a) (b} (c} {d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
2

Parson

Payrolf ]
$ 100,000, Noncash [ ]

(Complete Part I for
noncash contributions.)

(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person {:f
Payroll ij

3 Noneash [ ]

(Compiste Part |l for

noncash contributions.}

{a) b} (c} {d)
No. Name, address, and ZIP + 4 Total coniributions

Type of contribution

Person [____]
" Payroll [
$ Noncash [ |
{Compiate Part ll for
nioncash condributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions

Type of eontribution

Person m
Payroli D
% Noncash [ |
[Complste Part Il for
noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total condributions

Type of confribution

Person l:]
Payroll |::]
3 Noncash [ ]

{Complate Part li for
noncash contributions.)
122452 11-11-21
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Schaedula B (Form 984) {2021)

Page 3

Naine of organization

Employer identification number

FAITH COMMUNITY PHARMACY INC. 6§1-1378914
Part #f  Noncash Property (sec instructions). Use duplicate copiss of Part Il i additional spacs is needad.
L P &
{a}
{c)
No.

. ) i FMV {or estimate) () ,
from Description of noncash property given . . Date received
Part] (See instructions.)

IN-KIND MEDICATIONS
1
114,745, 07/12/21
(a)
(c)
No.,

. (b) . FMV [or estimate) {d) .
from Description of noncash property given Sos ins \ Date received
part | {See instructions.)

IN-KIND MEDICATIONS
1
197,273, 08/02/21
(a)
No. ) @ (@
from Description of noncash property given EMV for estirlnate) Date received
Part | {Ses instructions }
IN-KIND MEDICATIONG
1
14,870. 08/02/21
{a)
No. (g}

» ) _ FMV (or estimate) ()
from Description of noncash property given Coa inatnictions Date received
Part1 (See instruciions.)

IN-KIND MEDICATIONS
1
20,842, 08/30/21
(a}
No. (c)

o (&) ] FMV (or estimate) (@
from Description of noncash property given Cnes Tmsstrciont] \ Date received
Part | {Bee instractions )

IN~KIND MEDICATIONS
1
117,486, 08/30/21
(a}
No. o) FMV {or(:)stimate) td)
from ipti i i
ot Description of noncash property given (Ses instructions.) Date received
IN-KIND MEDICATIONS
1

224,122,

09/13/21

122453 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Naine of organization

Employer identification number

FATTH COMMUNITY PHARMACY INC. 61-1378914
_'P-a'rtr H Noncash Properiy (sze instructions). Use duplicate copies of Part I} if additional space is nesded.
(a)
(e}

o . (o) . FMV (or estimate) () R
from Description of noncash property given L Date received
Part | {See instructions.}

IN-KIND MEDICATTONS
1
$ 144,956, 09/13/21
@
{c)

No.

. o} _ EMV (or estimate) @
from Description of noncash property given Qo i . Date received
Part | (Ses instructions.)

IN-KIND MEDICATIONS
1
$ 129,436. 10/25/21
(a)
{c)

No.

° L (b) ) FMV (or estimate) {d) .
from Description of noncash property given bk Date received
part | (Sea instructions.)

IN-KIND MEDICATIONS
i3
$ 99,873, 11/08/21
(a)
(e}

No.

° L. {b} 3 FMV (or estimate) d) .
from Description of noncash property given . e Date received
Part | {Ses instructions.)

IN-RKIND MEDICATIONS
1
$ 261,782, 12/13/21
(a}
c

No. (b) © (@)
from Description of nencash property given PMV (or estimate) Date received
Part | (Ses insirlctions.)

IN-KIND MEDICATICMS
1
$ 27,951, 01/06/22
{a)
(c)

No.

) L. ) . FMV {or estimate) (d) .
from Description of noncash property given Com o Date received

(Ses instructions.)
Part i
IN-KIND MEDICATIONS
1
$ 252,607. 01/18/22

Schedule B {(Form 990) {2021}



Schedute B (Form 9¢0) (2021)

Page 3

Name of organization

Employer identification number

FAITH COMMUNITY PHARMACY INC. 61-1378914
Par’cll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
@
{c)
No.
froom D ot p (b) h . FMV {or estimate) Dat (d) ived
" escription of noncash property given (Ses instrustions) ate receive
IN-KIND MEDICATIONS
1
76,378, 09/13/21
{a)
{c}
No.
from D ipti f o h i FMV (or estimate) Dat: r(:) eived
ot escription of noncash property given (See instructions.) ate rec
IN-KIND MEDICATIONS
1
26,028, 01/28/22
{a)
{c}
No.

o ®) . FMV {or estimate) (d) .
from Description of noncash property given N Date received
Part | (See instructions.)

IN-KIND MEDICATIONS
1
193,434, 02/08/22
(a}
{c}
No.

. (b) _ FMV for estimate) d
from Description of noncash properiy given ) . Drate received
Part 1 (See instructions.)

IN-KIND MEDICATIONS
1
38,606. 03/16/22
ta)
{c}
No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash propetty given . . Date received
Part | {S2e instructions.)

TN-KIND MEDICATIONS
1
222,965, 03/16/22
C)]
{c}
No.

. (o) ! EFMV (or estimate) (el .
from Description of noncash property given i ians) Date received
Part 1 (See instructions.)

IN-KIND MEDICATIONS
1

27,026.

04/08/22

123483 111121

Schedule B (Form 990} {2021}



Fage 3
Employer identification number

Schadule B (Form 820) (2021)
Name of organization

FATITH COMMUNITY PHARMACY INC. 61-1378914
Part il Noncash Property (sse instructions). Use duplisate copies of Part 1l if additional space is needed.
{a)
(c)
No.
from D it f {o) h ) FMV [or estimate) Dat {d) ved
oot escription of noncash property given (Ses instructions.) ate receive
IN-KIND MEDICATIONS
1
$ 35,246. p4/11/22
(a}
{c)
No. d
from D ot ] 6} b . EMV {or estimate} Dat (d) cved
— escription of noncash property given (See instrctions.) ate rece
IN-KIND MEDICATIONS
1
$ 267,760, 05/02/22
{a)
{c)
No.
from D of : ) h . FMV {or estimate) Dat {d) ived
ooy escription of noncash property given (See instructions.) ate receive
$
{a)
{c}
No.

L (b) . FMV {or estimate) {d} )
from Description of noncash property given . S Date received
Part | ({S=e instructions.)

$
(a} ©
No.

. (o) . FMV (or estimate) () 3
from Description of noncash property given G § o Date received
Part {See instruciions.)

$
(a)
{c}
No.

. b ) FMV {or estimate) (d) i
from Description of noncash property given Qo et edion Date received
Part (Sew instructions.)

$

153452 11-11-21

Schedule B (Form 990 (2021)



Schedule B (Form 990) (2021)

Page 4

Nainig of crganization

FAITH COMMUNITY PHARMACY INC.

Employer identification number

61-1378914

Part Il Exclusively religious, charitable, ete., contributions to organizations desoribed in section 501(2)(7}, (8], or {10) that total more than $1,000 for the year
from any ane sontributor. Completz columns {a} through (e} and the following Tine entry. For crganizations

campleting Part i, erter the totaf of saciusively religiows,  chiaritable, eto., contributicons of $1,000 or less for the yzar. {Eater this info. dnes) > 3

Use duplicate copies of Part I if additional space is needed,

{a) No.
gOIgli {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of fransferor to fransferee
{a) No.
. ;I'Orl:‘li {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
gortﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gaor?t (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to {ransferee

123484 14-11-21

Schedufe B {Form $90) (2027)



p= e

! H H MB No. 1545-0047
SCHEDULE D Supplemental Financial Statemernics QM No -
{Form 980) P Complete if the arganization answered "Yes" on Form 280, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. i
Departmsnt of the Tressry P Attach to Form 990. Open to Public
I al Rovamie Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
FATTH COMMUNITY PHARMACY INC. $1-1378914

| Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete fthe

organization answered "Yes" on Form 990, Part IV, ine 8.

Ol B WO N o«

{a) Dunor advised funds (b} Funds and other accounis

Total number at end of year

Aggragate value of contributions to (dunng year)

Aggregate value of grants from (during vear)

Aggregate value at end of year

Did the organization inform all donors and donor ad\usmrs in writing that the assets hald in donor advised funds
are the organization’s praperty, subject 1o the organization’s exclusive legal control? - o
Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be uszd only

for charitable purposes and naot for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? ... .o oo . _ [ Ixes T

[Part it | Gonservation Easements. Compiete n‘ the organZd{lon answ:red "™Yes" on Form 920, Part IV, line 7.

1

2

a o T o

Purposeds) of conservation easements held by the organization (check all that appiy).

[:] Presarvation of land for public use (for example, recreation or education) |:1 Preservafion of a historically important land area
m Protestion of natural habitat D Pressrvation of a cerlifind historic structure

[j Praservation of open space

Complete lines 2a through 2d i the organization heid a qualified consstvation contribution in the form of a congarvalion eassment on the last

day of the tax ysar. Held al the End of the Tax Year
Total number of conssrvation easements . . . ) B . 2a

Total acreage restricted by consarvation sasements N i 2b

Number of conservation easements on a certified historic st!w,ture includedin (@ o P 2

Number of conservation easements included in {c) acguired after 7/25/08, and not on & historic structure

listed in the National Register 2d

Nurnbar of consarvalion eazements modified, transferred, relgased, & tlngulshed or terminated by the orgamzahon during the tax

year

Number of states where property subject to conssrvation easement is located -3
Does the organization have a written policy regarding the periodic moniloring, inspection, handling of

viclations, and enforcemaint of the conservation easements it holds? . B Yes E] No
Staff and volunteer hours devated to monitoring, inspecting, handling of vielations, and enforcing conservation exsements during the year

P

Amount of expenses incurred in monitoring, ingpecting, handling of viciations, and enfurcing conservation sasements during the year

b3

Does each conservation sassment reporied on line 2(d) above saiisfy the requirsments of section 1700 EHE))

and section 170MIDHBHID? . . D Yes [ InNe

In Part Xlll, describe how the organization reports c&nsﬁi’va’tinn ea'-wments in its revenue and expsnse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's aseounting for conservation easements,

Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complats if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenus statament and balance shest works
of art, historical treasures, or other simitar asssts held for public exkibition, education, or rssearch in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that das
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,

hes fheze Hams.

provide the following amounts refating to these Hems:

(B Revenue included on Form 290, Part VI, line 1 -
(i) Asssis includad in Form @90, Part X B
2 If the crganization received or held works of art, historical freasures, or other simitar assets for financial gain, provids
the following amounts required to be reported under FASB ASC 958 relating to these ftems:
a Reveriue meluded on Form 990, Part VI, line 1 - ] P s
b Assetsincluded in Form 890 Part X . o e N
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990, Schedule D (Form 990) 2021

32051 10-28-2%



Schedule D (Form 990) 2021 FATTH COMMUNITY PHARMACY INC. 61-1378914 pPageZ
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢oniinueq)
3  Using the organization's acquisition, accession, and other resords, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubdic exhibition d l:j Leoan or exchangs program
b Ej Scholarly research e |:' Cther
¢ |1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exgmpt purpess in Part Xiil.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as pari of the organization’s collection? ... . . ... D Yes [ InNo
[ Part v l Escrow and Custodial Arrangements. Compiets if the organization answered "Yes" on Forrn 920, Part IV, line 9, or
raportad an amount on Form 890, Pait X, fine 21.

1a s the organization an agent, trustee, cuslodian or other intermeadiary for contributions or other assats not included
on Form 990, Part X7 . . m Yes D No

b If "Yes," explain the arrangﬁment in Part Xl and complgte the followmg tabie:

Amount

Beginning balance e e .. Lde
Additions during the year ) B 1d
Distributions dwing theysar ... ... o L 1e
Ending baiance . ) . b
2a Didthe orgamzat;on mr!ude an amount on Ferm 290, Part X, Ime 21, for gsurow or custodial account lability? D Yes [::3 No
b I "Yes,” explain the anrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL . s N D
[Part V| Endowment Funds. Compiete if the organization answered "Yes® on Form 990, Part IV, line 10,

{&) Current year {by) Prior year {©) Two years back | {d} Thres years back | (e) Four years hack

- T -

1a Bedginning of year balance
Cortributions
Net investment samings, gains, and losses

Girants or scholarships
Other expenditures for facilities
and programs
Administrative expenasas
g End of year balance
2 Provide the estimated percentage of the current yaar end balance (line 1g, column (@) heid as:

a o 0o

-t

a Board designated or quasi-endowimearit B %%

b Permanent endowment %
c Term endowrment B %
The percentages on lines 2a, 2b, and 2¢ should equal 13034,
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by Yes | No
(i} Unrelsted organizations | L B . | Bali)
(i} Related organizations . o 3alii)

B If “Yes" on line 3a{il), are the reiated organ.zatzons Ilsmd as r-::,ﬁu"nd on Scheduie R? . .. L3p
4 Dascribe in Part XlIl the intended uses of the organization’s endowmant funds.
] Part VI | Land, Buildings, and Equipment.
Cormnplste if the organization answered "Yes" on Form 920, Part IV, ilne 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other ({c} Accumulated {d) Book value
basis (investment) basis {other) depraciation

1a Land B

b Blnldmgs . .

¢ Leasshold impmvementb . .
d Equipment 7 62,328. 7,317, 55,011.
e Other .

Total. Add fines 1a th:ouqh e. (Colunn {dlmust egual Form 990, Part X column (BLline 100 ) i B 55,011,
Schedule D (Form 990} 2021




Schedule D (Form 9903 2021 FATITH COMMUNITY PHARMACY INC. 61-1378914 pPage3
Part viq Investments - Other Securities.
Complete if the organization answersd "Yes" on Form 290, Part IV, line 11b. See Form 999, Part X, line 12,
(a) Description of security or Calegory qecuding name of savurity} (b) Book value {c} Method of valuation: Cost or end-ofyear market value

{1) Financial derivatives
{2} Clossly held equity interssts
{3) Other

=

B

b=

clsIc

(E}
(3]
(&)
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B] line 12.} p»
| Part VIll} Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 920, Part X, lire 13.
{(a) Dascription of investment (b) Bock value {c) Method of valuation: Cest or end-of-year market value

(1)

{2)

(3)

{4)

{5)

(6)

(7}

(8}

(9}
Total. (Col. (b} must equal Form 990, Part X, col. {B} ling 13.) >
Part |X] Other Assets.

Cormplete if the organization answersd "Yes" on Form 990, Part IV, line 11d. See Form §20, Part X, line 15.
{a) Description {b) Book value

(1)
2)
3)
4
{5)
(6)
{7
(8}
{s)
Total. (Column (b} must egual Form 990, Part X cal. (Bt line 18) .. ... N .
| Part X ] Other Liabilities.
Coriplets if the organization answersd "Yes® on Form 990, Part IV, line 112 or 11f. See Form 93¢, Part X, line 25.
1. (a) Description of Habifity (b} Book value

(1) Fedsrgl income taxes

) CREDIT CARDS 25,247,

3

il

{8)

B)

7

(2]

9

Total. (Column (b} must aquai Form 990, Part X, col (B Jine 25} . . — R 25,247,
2. Liability for unceriain tax positions. In Part XA, provide the text of the footnote to the organrz«tion s financial statements that reports the

organization's liability for uncertain tax posilions urder FASB ASC 740. Check here if the text of the footnots has been provided in Part XU, 1::!

Schedule D {(Form 920} 2021

0453 10-28-21



Sehedule D Ferm 990) 2021 FAITH COMMUNITY PHARMACY INC. 611378914 pPaged
jPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenue, gains, and oiher stipport per audited financial statements 1
2 Amounts included on ine 1 but not on Form 980, Part VLI, line 12:

a Netunrezlized gains (fosses) oninvesiments . L 2a

b Donated services and use of facilities o 2b

¢ Becoverdes of prior year grants i 2c

d Other (Dascribe in Part XL}y . . ) . 2d

e Add lines 2athrough 2d L e - . 2e
3 Subtract line 2e fromlret . L N 3
4  Amounts included on Form 980, Part VIli, lme 12, but not on lme 1:

a lnvestmant expenses not included on Form 990, Part VI, ne 7b . 4a

b Other (Describe inPart XIIL) B . 4b ]

¢ Addlines daanddb ‘ 4c

5 Total revenue. Add lines 3 and 4c. (Tms must egual Form 990, Par( [, line 12} e e
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complets if the organization answersd "Yas' on Form 830, Part IV, fine 12a,

1 Total sxpenses and fosses per audited financial statements ) . . . 1
Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facifities . L 2a

b Prior yesr adjustments . e . . |12

¢ Otherlesses . . - 2¢

d Other (Describain Part Xlll) o B e . 1L 2d

e Add lines 2athrough2d . ‘ . ‘ . |L2e
3 Sublractline 2efromlinet . . . . L 3
4 Ameounis included on Form 290, Part IX, Ime 25 but not on line i:

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

b Other (Describe in Part X)) A 4b .

¢ Addiines daand 4b . ST I [+
5 Total sxpensss, Add lines 3 and 4:: (Th;s st equal Corm 9990, Pat [ fine 183 .- . - e 5

[ Part Xili] Supplemental Information.
Provide the desoriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
fines 2d and 4b; and Part X!, fines 2d and 4b. Also complets this part to provide any additional information,

S84 16-28-21 Schedute D (Form 990) 2021




SCHEDULE G Supplementalinformation Regarding Fundraising or Gaming Activities OME No. 1545.0047
(Form 990) Complete i the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 0 1
organization entered mare than $15,000 on Form 990-EZ, line 6a.
Deparinwet of the Tressury P Attach to Form 920 or Form 990-EZ. . Open to Public
Internal Revenue Servics P Go to www.irs.gov/Formaa0 for instructions and the latest information. Inspeciion
Name of the crganization Employer identification number
FAITH COMMUNITY PHARMACY INC,. 61-1378914

Part | Fundraising Activities. Complste if the organization answersd "Yes" on Form 880, Part IV, fine 17, Form 880-EZ filers are not
required to complete this part,
1 Indicate whether the crganization raisad funds through any of the following aclivities. Check all that apply.

a m Mail solicitations e D Solicitation of non-government grants
b l:| Intermnet and email solicilations f D Solicitation of government grants
[ [:l Phone solicitations el D Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or cral agreement with any individuat (including officers, directors, trustees, or
key employees fisted in Form 920, Part Vi) or entity in connection with professional fundraising services? |::| Yes l:} No
b If *Yes," list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} Die v) Amount paid . .
(i} Name and address of individual e (o ot {iv} Gross receipts Té) %or retaineg by | V0 Amount paid
or entity (fundraiser) (iip Activity hgrf Gudf‘gf from activity fundraiser to g:’rf fgé’gﬁgnby)
ikt titete sied in col. (i) g
Yes | No
Total ... .. ‘ ..

3 List all stalas in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or ligersing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ. Schedule G (Form 980) 2021

1a0687 10-21-21



Schedule G (Form 9903 2021

FATTH COMMUNITY PHARMACY INC.

61-1378914 Page2

I Part il ! Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 830-EZ, lines 1 and 6h. List events with gross receipts greater than §5,000.

; - " )
(a) Event #1 {b) Event #2 {c) Giher eEv:an%s (d) Total svents
GRAND EVENT NON (add col. {a} through
GOLF OUTING GALA w0l ()
R {event typs) {event typs) {total number) b
3
o
% 1 Grossreceipts . . . 33,519. 94,040- 127,559-
@
2 Less: Contributions 780. 18,795. 19,575.
3 Gross income (line 1 minus line 2) 32,739, 75,245, 107,984,
4 Cashoprizes .
5 Noncash prizes 3,084, 746, 3,840,
oy
€
§ 6 Rentfacility costs 6,740, 7,093, 13,833.
ol
<
i
8| 7 Food and beverages 3,238. 24 ,746. 27,984,
=
8 Entertainment 1,036. 1,036.
9 Other direct expensas . 473. 6,526, 6,989,
10 Direct expense summary. Add liries 4 through 9 in column (d) » 53,692,
11 Nest income summary, Subtract ling 10 from fine 3, column {d) e e »> 54,292,
Partill | Gaming. Complete if the organization answered "Yes” on Form 920, Part IV, Ere 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
) {b} Puil tabs/instant S () Total garning (add
g {a} Bingo hingo/progressive bingo (e} Other gaming oot {a) through col. {¢))
&
&
1 Grossrevende
P 2 Oash prizes |
2
g1 3 Noncash prizes
i
5} 4 Rentfacilitycosts
=
5 Oiher direct expensas
[ Yes %1 [__] Yes 56 [[_1 Yes %
& Volunteer labor [:I No D No D No
7 Direct axpense summary. Add linss 2 through 5 in columin {d)
8 Net gaiming income surmmary. Subtract line 7 from line 1, column (d)

9 Enter the siatefs) in which the organization conduets gaming aclivities:

a ls the organization licensad to conduct gaming activitias in each of theae states?

b If "No," exglain:

lj Yes [_|No

10a Were any of the organization’s gaming ficenses revehed, suspendsd, or ferminatad during the tax year? .

b If "Yas," eaplain:

El Yes D No

Jadimz 10-21-21

Schedule G {Form 880) 2021



G

Schedule G {Form 990) 2021 FATTH COMMUNITY PHARMACY INC. ) 61-1378914 Pages

11 Doss the organization conduct gaming activities with nonmembers? .~ . . D Yes D No
12 s the organization a grantor, beneficiary or trugtes of a trust, ora memher of a par‘memhjp or other entity formed
to administer charitable gaming? . ) ) i D Yes E:] No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . 13a %
b Anoutside facilty L e 13k %
44 Enter the name and addrass of the person who prapares the organization’s gammg/apeua evams books and re-"ords
Name
Address
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenus? D ves [_]Ne

b If "Yes," enter the amount of gaming revenue received by the organization = § and the amouni
of gaming revenue retalned by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Namea P

Gaming manager compensation [

Bescripton of services provided P

[:] Director/officer m Employee D indepandent contracior

17 Mandatory distributions:
a Is the organization required under state law to make charilable distributions from the gaming proceeds to
retain the state gaming licensa? B m Yes [___:] No
b Enter the amount of distributions requirsd under sfate law to ba dminbutﬁd to c:iher enhmpt orgdnuatmns or spent in the
organization's own exemnpt activitios during the tax vear P §
[:-Part N-] Supplementat Information. Provide the explarations required by Part |, line 2b, eolumns (ifl) and (v); and Part lil, ines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Alsa provids any additional information. See instructions.

fES0RE 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 220) FAITH COMMUNITY PHARMACY INC. - £1-1378914 Pags 4
{Part W] Supplemental Information consinyed)

Schecdide G (Form 890}
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 20 21
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. v e 5
Degartmant of the Troasury P Attach to Form 990, Open-to-Public
nternal Fovaiug Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FATTH COMMUNITY PHARMACY INC. 61-1378814
[Part] | Types of Property
ta) ) © {d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or amounis reported on noncash contribution amounts

items contributed| Form 290, Part VI, line 1g

Art- Wosks ofart

Art - Historical treastiraes

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles
Boats and planss

Inteliectual property

Securities - Publicly fraded

W N e A N .

—h
o

Securities - Clossly held stock
Securities - Partnership, LLG, or
trust interasts
12 Securilies - Miscellaneous .
13  Qualifiled conservation coniribution -
Historic structures ) -
14 Qualifisd conservation confribution - Other
15 Real estate - Residantial
16 R=sal estate - Commercial
17 Real estate - Other
18 Collestibles

—
iy

19 Food inventory o
20 Drugs and medical supplies X 50 4,200,837.FAIR MARKET VALUE
21  Taxidarmy

22 Historical afifacts
23 Soientific specimens

24  Archeological artifacts

25 Cther B ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for cordributions

for which the organization completed Fonm 8283, Part V, Donee Acknowledgement . L=o

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hoid for at least three years from the date of the initial contribution, and which isn't required o be used for |

axempt purpeses for the eniire helding period? P » 30a X

b If "Yes," describe the arrangemsnt in Part 1f, .

31 Duoes the organization have a gift accepiance policy that reguires the review of any nonstandard contzibutions? . 31| X

32a Does the organization hire or use third parties or refated organizaliens to soliclt, procsss, or sell noncash
contributions? ) ) B 32a X

b I "Yes," describe in Part Il
33 I the organization didn't report an amount in column (¢) for a type of proparty for which column (a) is checked,
describe in Part IL
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990} 2021

182141 11-97-21



Schedule M (Form 990y 2021 FATTH COMMUNITY PHARMACY INC. 61-1378514 Page 2
{Partll} Supplemental Information. Provide the information required by Part &, lines 30b, 326, and 33, and whether the organization

is reporting in Part |, column {B), the number of contributions, the number of iterns recelved, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) IS THE NUMBER OF CONTRIBUTIONS

152142 111721 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo i 2y

(Form 990) Compiete to provide information for responses to specific guestions on 20

. Form 990 or 990-EZ or to provide any additional information.

ln‘;;i;lrl‘;;:i:ze" T_zre#i.w - Attach to Form 990 or Form 990-EZ, " Open 1o Public
) S vice P Go to www.irs.gov/Form9aao for the latest information. inspection

Name of the arganization
g ! Employer identification number

FATTH COMMUNITY PHARMACY INC. 61-1378514

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PEOPLE IN OUR COMMUNITY WHO CANNOT AFFORD THEM.

FORM 590, PART VI, SECTION B, LINE 1iB:

THE TREASURER AND THE PRESIDENT REVIEW THE 990 AND PRESENT THE FORM 990 TO

THE BOARD OF DIRECTCRS PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

ALL MEMBERS MUST SIGN A CONFLICT OF INTEREST DISCLOSURE FORM ANNUALLY. THE

ORGANTIZATION PERIODICALLY REVIEWS THE CONFLICTS POLICIES AND IF A CONFLICT

ARISES THE BOARD MEMBER CANNOT VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS AND DECIDES COMPENSATION OF THE EXECUTIVE

DIRECTOR ON AN ANNUAL BASIS.

FORM 9%0, PART VI, SECTION C, LINE 19:

THE FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST AND IS ALSO AVAILABLE

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132217 11-44-21



