o

PUBLIC DISCLOSU COPY - STATE REGISTRATION .
Return or Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}

~n 990

—

0505801.09

OME No. 1545-0047

2022

Decartn . Do not enter social security numbers on this form as it may be made public. “OpenioPublic
Deparimnt of the Trassury Go to www.irs.gov/Form990 for instructions and the latest information. Cinepaction
A For the 2022 calendar year, or taxyearbeginning JUL 1, 2022 andending JUN 30, 2023
B gg;ﬁ:;tf) . C Name of arganization D Employer identification number
cange | FAITH COMMUNITY PHARMACY INC.
’S’r‘?éﬂze Coing business as 61-1378914
e Nurnber and strest (or 2.0, box if mail is not delivered o sireet address) Roomi/suite | E Telephons number
i 601 WASEINGTON AVE. 100 859-426-7837
b City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 4,045,128.
prended| NEWPORT, KY 41071 H{a) Is this a group return
Dé‘gﬁﬁfa- F Namie and address of principal officer; AARON BROOMALL for subordinates? DYes No
prrding SAME AS C ABOVE H(b) Are all subordinstes included? DYes D No
| Tax-exempt status: 507(¢)(3) D 501(e) ( ) {ingert no.) D 4947(a}(1) or [__—_l 527 1§ *No," attach a list. Ses instructions
J Website: WWW.FAITHCOMMUNITYPHARMACY.ORG Hic} Group sxsmption number

[ ] Other

K Form of ofganization: Corporation [ | Trust [ | Association

[t vear of formation: 2 00 2] m State of legal domicile: K'Y

[Parti] Summary

1 Briefly describe the organization's niizsion or mest significant activities: THE MISSION OF FAITH COMMUNITY

PHARMACY IS5 TQ PROVIDE FREE MEDICATIONS FOR CHRONIC ILLNESSES TO

Check this box

i:l if the otganization discontinued its operations or dispased of more than 25% of its net assats.

3
5
£l 2
% 3  Number of voting members of the governing body (Part Vi, fine 1a) 3 16
3 4  Number of indepandent voting members of the governing body (Part Vi, ine thy . 4 16
@ 5 Total number of individuals employad in calendar year 2022 (Part V, line 2a) 5 7
£| 6 Total number of volunteers (sstimate if necessary) 6 35
G| 7a Total unrelated business revenue from Part Vill, column (5), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fina 11 . . | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 4,846,128. 3,883,266,
2|l o Program service revenue (Part Vill, fine 2g) 7,500. 500.
% 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) 7,491. 4,746,
T| 44 Gther revenue (Part VIll, column (A), lines 5, 6d, 82, 9¢, 10c, and 11e) 70,356, 94,960.
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), ine 12) . 4,931,475, 3,983,472,
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3) 3,852,394, 3,315,832,
14 Benefits paid to or for members {Part X, column (A}, line 4) 0. 0.
g| 15 Salaries, ather compensation, employee bensfits (Part [X, column (A), lines 510} _____ 334,200. 383,557.
@1 18a Professional fundraising fees (Part IX, colurmn (&), line1te) _ . ... 0. 0.
g.\:. b Total fundraising expenses (Part IX, column (D), line 25) 40,391. _ . e e
W1 47  Other expensas (Part [X, column {A), lines 1ta-11d, 11f24ey 632,898, 428,689,
18 Total expenses. Add lines 13-17 {must squal Part [X, column (), line 25) 4,819,492, 4,128,078,
19  Revenue less expenses, Sublract line 18 fromline 12 . . .. ... 111 ’ 983. -144 . 606.
58 Beginning of Current Year End of Year
£3 20 Total assels (Part X, ine 18} 1,046,656, 994,323,
< 21 Total liabilities (PariX, e 28) . . ... 26,247, 90,820,
23 22 Net asseis or fund balances. Subtract line 21 fromiine 20 ... .o 1,020,409. 803,503.

Part i | Sighature Block

Under penaltiegﬁﬁﬁ“@@w—*

Kamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
10n of p Eharer {other than officer) is based on alf information of which preparer has any knowledge.

true, correct, aHA.com
ST

Sign Signaturs of officer Dale
Here RARON BROOMALL, EXECUTIVE DIRECTCR

Type or print name and titfe

Priat/Type preparer's name Preparer's signature Date i?““‘“ [ 1| PTIN
Paid ADAM M. DAVEY ADAM M. DAVEY 10/24/23  spempys [POG228237
Preparer |Fymsname VONLEHMAN & COMPANY INC. FirmsEll 31-0905417
Use Only | Firm'saddress 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300

FORT WRIGHT, Ky 41011 Phoneno. { 859) 331-3300

May thie IRS discuss this return with the preparer shown above? See insiructions ... ... Yes [:] No
zamal 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 820 (2022) FAITH COMMUNITY PHARMACY INC. §1-1378914 Pagael
[ Part ] Statement of Program Service Accomplishments
Chack if Schadule O contains a response of note to any ling in this Part Il . . e . [3
41 Briefly describe the organization’s mission:
THE MISSTON OF FAITH COMMUNITY PHARMACY IS TO PROVIDE FREE MEDICATIONS
FOR CHRONIC ILLNESSES TO PEOPLE IN OUR COMMUNITY WHO CANNOT AFFORD
THEM.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form €90 or 820-E£% L L e |__—_]Yes No
If “Yes," describe thess new services on Schadule O.
3 Did the organization cesse conducting, or make significant changas in how it conducts, any program services? D Yes No
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) orpanizations are required to report the amount of grants and allocations to others, the tetal expenses, and
reveniie, if any, for each program service reported,
da  (Codm Y (Espersez § 4,00 2,652, wowdinggentses 3,315, 832. } {Fevenue $ 2,007, }
THE PHARMACY COLLECTS AND DISPENSES DONATED AND PURCHASED MEDICATIONS.
FROM JULY 1, 2022 TO JUNE 30, 2023, THE PHARMACY PROVIDED 844 PATIENTS
WITH 19,701 THREE-MONTH PRESCRIPTIONS VALUED AT §3,315,831.57.
4b  (Code } (Expenzas § neduding grants of $ } (Revenus $ )
dc  (Code H {Eggenms $ inchuding grants of § } {Peverue s )
4d Other program senvices {Describe on Schedule Q)
(Espemses $ including grants of $ ) (Reverue S )
de  Total program senice expenses 4 A 002 : 652.
Form 990 (2022

255002 12-13-22



Form 990 (2022) FAITH COMMUNITY PHARMACY INC. 61-1378914 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4947{a)(1) (vther than a private foundation)?
If "Yos, " complete Schedule A _ 1 | X
2 Is the organization reguired to ccmplete Sa hedm‘e Ef Schedu!e of cgntr,butors’) Ses instructions 2 | X
3  Did the organization engage in direct or indirect pefitical campaign activities on hehaif of or in opposmon io Landidates for
public office? Jf *Yes, " compiete Schedule G, Partl .. o o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actnrr{ies or have a secison 501(h) election in effeut
during the tax year? /f "Yes," complete Schedule C, Part Il . O L L4 X
5 Is the organization a snzchon 501{c)(4}, 501 (E)5), or 501{c)B) orgamzatuon that receives membershup duc-s assessments or
similar amounts as defined In Rev. Prec. 98-197 [f "Yas, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any doner advised funds or any similar funds or agcounts for which danors have the r|ght to
provide advice on the distribution or investrient of amounts in sueh funds or accounts? (f "Yes, " complete Schedule D, Part] 8 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? §f "Yas, " complete Schedule D, Part If .. L 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? |f *Yes," complete
Schedule D, Partill . e e 8 X
g Did the organization report an amount in Part X hne 21, for escrow or custodial acoount lsablllty, serve asa cuctodtan for
amounts not listed in Part X; or provide credit counse ing, debt managemsent, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . L e . 9 X
10 Did the organization, directly or through a refated organlzatlon hold agseis In donor restricted endowmen’(s
or in quasi endowments? Jf "Yes, " compiste Schedule D, Fart V. . . e e . Lo X
11 If the organization’s answer to any of the following questions is "Yes," then ccmpleie Qchedule D, Parts vi, VII VHI, EX orX o :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yas, " complete Schedule D,
Part VI ... P . Lo X
b Didths mgamzatton report an am{mnt for invesimentis - other securmes in Part X, Ime 12, that is 6% 6 or more of its toi{ai
ssts reported in Part X, line 167 jf “Yes,” compiete Schedule D, Part VIl .. .. L |mb X
o D!d the organization report an amount for invesiments - program relatad in Part X, line 13 ’ihat is 5% 6 or maore of |ts total
assets reported in Part X, line 167 ff "Yes,” complete Schedule D, Fart VIl ... ... . ... ..o Lite X
d Did the organization report an amount for other asssts in Part X, line 15, that is &6 or more of cts total sssets repor‘ted in
Part X, line 167 Jf "Yes,* compiete Schedule D, Part IX ... oo ind X
e [Nd the organization repott an amount for other liabitities in Part X, line 25” ff "Yes," fomp:ete Schedu.'e D, Part X o 1tel X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC TADY? If "Yes," complete Schedule D, Part X . ikt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ) "Yes," complels
Schedule D, Parts XTand XU . et e . (12 X
b Was the organization mciuded in consolidated, mcieperidem audited financial statements for the th year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schadule D, Parts Xtand Xitis optional . ... 12b X
13 s the organization a school described in section 170B)IANN? If "Yes," complete Schedule B ... . ... L 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? | 4a X
b Did the organization have aggregate revenues ot expensas of more than $10,000 from grantmakmg, fundralgmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complele Schedule F, Parts land IV ... . e e 14b X
15  Didl the organization report on Part X, cotumn (A}, line 3, more than $5 000 of grants or other assistance to or fcr any
foreign organization? ff "Yes," compiete Schedule F, Parts lfand IV . ... . ... . ST . X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate g:ants or other assistance to
or for foreign individuais? If "Yas, " complele Schedule F, Parts il and IV L1 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundransmg sarvices on Part IX
colurmm {A), lines 6 and 1187 (7 "Yas," complele Schedule G, Part |, See instrugtions . . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and comtnbutions on Park VI, ines
1cand 8a7 Jf "Yes,” compiste Schedule G, Part il . . e s X
19 Did the organization report maore than $15,000 of gross income from gammg activities on Part Vl[l line 927 I "Yes
complete Schedule G, Partill ... . . e e - 19 X
20a Did the organization operaie one or more hospital facn]«tms'? ,rf "Yes " compiete Schedule H e .. 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? il 20B
24  Did the organization report more than $5,000 of granis or other assistancs to any domestic organization or
domestic goverriment on Part IX, column (A}, line 17 Jf "Yas * compiete Schedula | Parts fand ... TSRO 21 X

2ap0d 121322 Form 990 (2022)



Form 990 (2022) FAITH COMMUNITY PHARMACY INC. 61-1378914  paged
[ Part IV | Checklist of Required Schedules ;oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 Jf "Yes," complete Schedule |, Parts land il ... e X

23 Did the organization answer "Yas" to Part VI, Section A, fine 3, 4, or §, about compepsa’non of the organlzat:on s r'urrent
and former officers, dirsctors, trustees, key employess, and highest compensated employees? Jf "Yes, " complele

Scheduled .. .. |23 X
24a Did the orgamzatlon have a tax exempt bond izsue wuth an outs’%andmg prsnmpal amaunt of More than $100, OOD as of The
last day of the year, that was issued after Dacember 31, 20027 if "Yes,” answer lines 24b through 240 and complate
Schedule K. M "No," o 1o line 258 .. o e e e e e .. . [ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pnriod exbeptlon‘? o . | .24b
¢ Did the organization maintain an escrow account other than a refunding escrow at ary time during the year to def&‘a se
any tax-exermnpt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds ouintam;img at any time during the year? .. .. - | 24d
25a Section 501(c}{3), 501(c}{4), and 501{c)(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? {f "Yes," compiete Schedule L, Part! ... ... . |L25a X

b ls the crganization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 820-E27 (f "Yes, " complete
Schedule L, Part! . . o 25h X

26 Did the organization report any amount on Part X, ling 5 or 22 for recewabies fmm or payablea to any current
or former afficar, director, trustee, key employes, creator or founder, substantial contriblitor, or 35%
controlied entity or family member of any of these persons? Jf "Yes," complele Scheduia L, Part il .. . .. ... .. 26 X

27  Did the organization provide a grant or oiher assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection commities member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Partiil ... 27 X

28  Was the organization a party tc a business transaction with one of the fallowing partiss (522 the Schedule L, Part IV, -
instructions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, director, trustes, key employss, creator or founder, or substantial contributor?  jf

“Yes,' complete Schedule L, PartV . ... e .. |28a X
b A family member of any individual descrlbed in line 28a7 Jf "Yes," comp!ete Scheduls L, Part IV .. e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
"Yes," complete Schedule L, Part IV . . o S - p:{
29 Did the organization receive more than $25 000 in non- cash coninbut;ons’-’ [f B r’es K cc-mp}efe Schedule M .. o 2 [ X
30 Did the organization receive contributions of art, historical treasures, or Gther sirnilar assets, or qualified conservation
cohtributions? If *Yes," complete Schedule M . .. , ... |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease opsrations? Jf "Yes,* complete Schedufe N F'arff ,,,,,,,,,, I 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of fts net asseis? Jf "Yes," complete
Schedule N, Partll . ... ... R 32 X
33 Did the organization own 100% of an entity dfsregarded as separate from the organlzation undur Regulahons
sections 301.7701-2 and 301.7701-8? If "Yes,* complele Schedule B, Part| ... o . X
34  Was the organization refated to any tax-exempt or taxable entity? Jf "Yes,* complste sghpdure R Part i}, !I! or fV, and
Part V. IIne T e e e s s L e X
35a Did the organization have a controlled e;mty w1thm ’the meamng of section 512(bY13)? e . | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any ransaction W|th a c-:mtrollpd antity
within the meaning of section 512(0)(18)? i "Yes,” complete Schedule R, Part V, line 2 . . 186k
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non- chaniable related organlzatlan’?
If "Yes," complete Schedule R, Part V, line 2 R . 36
37 Did the organization conduct more than 5% of ;ts activities through an emlty that isnota related orgamzatuon
and that is treated as a partnership for federal income tax purpeses? Jf "Yes," complete Scheduls R, Part VI .. . .. 187 X
38 Did the organization complete Schedule O and provide sxplanations on Schedule O for Part Vl, lines 11b and 1987
Note: All Form 990 filers are required to complete Schedule © . ... e e as | X
[ PartV ] Statements Regarding Other IRS Filings and Tax Compiuance
Chack if Scheduie O contains a response or note to any linginthisParty. L e, m
Yes | No
ia Enter the number reported in box 3 of Form 1096, Enter O-if not applicable . . . . 1a’ 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b g
¢ Did the organization comply with backup withholding rules for reportabla payments te verudors and reportable gaming
{gambling) winnings to prize winners? i i 1c

232004 12-13-22 Form 880 (2029)



Form 980 {#022) FAITH COMMUNITY PHARMACY INC. 61-1378914 Dage D
[Part V| Statements Regarding Other IRS Filings and Tax Compliance i oniinuad)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Stataments,
filed for tha calendar year ending with or within the year covered by this retum . ... | 2a 7 . i
b If at least one is reported on fine 2a, did the crganization file all required federal smployment tax retums? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3z X
b If “Yes," has i filed a Form 980-T for this year? If "No® to line 3h, provide an explanation on Schedule O - 2b
4a At any time during the calendar year, did the organization have an inferestin, ora signature or other authority over, a
financial ascount in a foreign country (stich as a bank account, securities account, or other financial aceount)? 4a X
b If "Yes," enter the nams of the foreign country
See instructions for filing requirernents for FInGEN Form 114, Report of Foreign Bank and Financiat Accounts {FBAR}. o
5a Was the organization a party to a prohibited tax sheller transaction at any time during the fax vear? 5a X
b Did any taxable party notify the organization that it was or s apaity to a prohibited tax shelter transaction? = . 5h X
¢ ¥ "Yes" o line 5a or Bh, did the organization file Ferm 8886-T7 .. . . .. 5¢
B6a Dues the organization have annual gross receipts that are normally greater than $1 00, OOO and did the orgam.;atmn sohmt
any contributions that were not tax dedustible as chantable contributions? .. ... . ... Ba X
b I “Yes," did the organization include with every soliciiation an exprass statement that such ﬁontnbut»ons or gn‘ts
were not tax deductible? &b
7 Organizations that may receive deducﬁble contnbutlons under sectlon 170{(:} o
a Did the organization receive a payment in sxcess of $75 made partly as a conbibution and parly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, sxchange, or ctherwise dispose of tangible personal proparty for which it was raquired
to file Form 82827 .. ... 7¢c X
d [f "Yes," indicate the number of Forms 8282 fsied during th@ year . i 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualifiad intellectual property, did the organization file Form 8899 as required? | 1.7g
h I the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during theyear . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make ary taxable distributions under saction 42667 9a
b Did the sponsoring organization make a distribution to a donor, donaor advisor, or refatad person? 9b
10  Section 501(c)(7} organizaticns. Enter:
a Inifiation fess and capital contributions included on Part VI, fine 12 L 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facﬂn-es ]
11 Section 501{c}{12) organizations. Enter:
a Gross incotne from members or shargholders L | M1a
b Gress incoms from other sources. (Do not net amounts due or pa-d to other SOUCes agamst
amounts due or received from them.) = 11b SO
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organ:zatlon flhng Form 990 in !leu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or acorued during the year .. . .. . 112b ;
13 Section 501{c}(29} qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in mors than one state? 13a
Note: See the instructions for additional information the crganization must report on Schndule O
b Enter the amount of reserves the organization is required to maintain by the stales in which the
organization is licensed to issue qualified health plans L IR i £ -]
¢ Enter the amount of reserves on hand L L 13¢ : .
14a Did the organization receive any payments for indoor taﬂmng gervices szrlng the tax year” . i4a X
b If “Yes," has it filed a Form 720 to report these paymenis? jf "No," pravide an expianation an Schedufe o 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," sea the instructions and file Form 4720, Schadule N
16 is the organization an educational institution subject to the section 49588 excise tax on nel investment income? 16 X
If "Yes,' complete Form 4720, Sshedule 0. et
17  Section 501{c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 48581, 4852 0r 49537 . . . ... . . 17
If "Yes," complete Form 6089. . i
23205 12-13-22 Form 990 (2022)



Eorm 990 (2022) FATTH COMMUNITY PHARMACY TNC, ' 51-1378914  pPogeB
l Part Vi l Governance, Management, and DisclosSUre. roraeach “ves" rosponss to lines 2 through 7b beiow, and for a "No'" respense
to line B, 8h, or 10b befow, describe the cireumstances, processes, or changes on Schedule 0. See instructions. 7
Check if Schedule O contains a response or note to ahy lipe inthisPartvl . L i i L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membears of the governing body at the end of the tax year . i{1a 16 2%
It there ara material differences in voiing rights among members of e governing body, or if the governing
hody delegaied broad authority 1o an executive commitlee or similar commities, expiain on Schedule 0.
b Enter the numbsr of voting members included on ling 1a, above, who are independent .. 1b 16
2 Did any officer, dirsctor, rustes, or kay smpioyes have a family refationship or a business relationship with any other T
officer, dirgctor, frustee, or key employse? L e e 2 X
3 Did the organization delegate control over management dutnes customarily performpd by or under the dn‘ect supervision
of officers, ditectors, trustess, or key employees {o a2 management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documants since the prior Form 890 was Fsed’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? L Lo e 8 X
7a Did the organization have members, stockhoiders, or other persons who had the power to eiect or appo;nt ane or
more members of the governing body? . . e | Ta X
b Are any governance decisions of the organization resar\red to (or subjwt o approval by} members stocr(hoiders or
parsons other than the governing body? e 7h X
& Did the organization contemporanenusly document the me#hﬁgs held or wntlen actlans undedaken dunng the year bythe fo Icwmg e B
a Thegovemingbody? . . . . .. . . . SO . 82 X
b Each commitiee with authority to act on behaif of the geverning body’? B . g | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be rnached at the
organization's malling address? §f *Yes, " provide the nanies and §g§f£§g§& fola} Sgﬁg e O i g X
Section B. Policies /mis Section B requests informali e Irtarnal A o
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? . .. .. 110a X
b if "Yes,” did the organization have written poficies and procedures governing the af*tivatses of su«,h chapters, afflhates
and branches to ensure their opsrations are consistent with the organization’s exempt purposes? . |10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before flllng ti‘e form'? fia| X
t Describe on Schadule O the process, if any, used by the organization to review this Form 890, [ B
12a Did the organization have a written conflict of interest policy? if "Ne, " go to line 13 . L ... t12a X
b Were officers, direciors, of trustees, and key smployess required to disclose annually inferests taat could give rise to canfilms'? ,,,,,, ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule D how thiswas done . ... . . ... o ST : o |meel X
13  Did the crganization have a written whistieblower policy’? o . L e 131 X
14 Did the organization have a written document retention and destructlon poha,w o 1] X
15  Did the process far determining compenisation of the folowing persons include a review and approval by mdependent
persons, comparahility data, and contemnporanecus substantiation of the defiberation and degision? e
a The organization’s CEO, Executive Director, or top management official R o teay X
b Gther officers or key employses of the organization o . . tlsb X
If "Yas" to Hine 15a or 15b, describe the process on Schedule O See mstruct:ons : :
18a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a 1 TR
taxable entity during the year? . L e 16a X
b If "Yes," did the organization follow a written policy or precedure requiring the organlzatlon io evaluate |’(s participation ml
in jeint venture arrangements under applicable federal fax law, and take steps to safeguard the organization’s U
exempt status with raspact to such arrangements? . [USUTOT TR TR UUE VTN i6b

Section C. Disclosure
47 List the states with which a copy of this Form 290 is required to be filed _ KY
18 Section 6104 requires an orpanization fo make its Forms 1023 (1024 or 1024-A, if applicable), 999, and 990-T (section 501(c)(3)s only) available
for public inspection, Indicate how you mads these available. Check all that apply.
Own website D Ancther's website Upon request D Other fexplain on Schedule O)
19 Dascribe on Schedule O whether {and ¥ so, how) the organization made its governing documents, conflict of inlerest pokcy, and financial
stalements available to the public during the tax year. ‘
20 State the name, addrzss, and tefephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 859-426-7837
601 WASHINGTON AVE. , 100, NEWPORT, KY 41071
P0G 12-13-22 form 990 (2022)
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FAITH COMMUNITY PHARMACY INC.

61-1378914

Page 7

[iPaﬁ: V—lliﬁ| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s {ax year.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Sea the instructions for definition of "key employee.”

® List the organizetion’s five current highest compens
who received reporiable compensation {pox § of Form W-

$100,000 from the organization and any related crganizations.
# List all of the organization's former officars, key employees, and highest compensated employess who received more than $100,000 of
reportable compsnsation from the organizafion and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as & former directer or trustss of the organization,
more than $16,000 of repertable compensation from the organization and any refated organizations.

Ses the Instructions for the order in which to list the persons above.
E:‘ Cherck this box if neither the organization ror any related organization compensated any currsit officar, direcior, or trustes.

ated amployees {other than an officer, director, trustee, or key employes)
2, hox 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

® L ist all of the organization’s current officers, directors, trustees (whether individuais or organizations}), regardless of amount of compensation.

{A) (B) {€) (D) =] Lt
Name and fitle Average ?OSEL?;M“ e feportable Reportable Estimated
hours per is both an compensation compensation amount of
weak offiver and s dhrasoinsies) from from refatad other
{list any g the organizations compensation
hoursfor 1St 5 organization (W-2/109e-MISC/ from the
related é '§ £ (W-2/1099-MISC/ 1083-NEC) organization
organizations) £ | 5 S H] 1098-NEC) and related
below |2|2] . 2128 = otganizations
ine) |E|E|£|2|28| 5
{1} AARON BROOMALL 40.00
EXECUTIVE DIRECTOR X 101,658. 0. 5,350.
(2) MATTHEW MONDAY 1.00
TREAS, {TO 12/22);CHATR{STARTED 1/23) X X 0. 0. 0.
(3} JOAN WURTENSERGER 1.00
BOARD CHATR (7/1/22-12/31/22) X X 0. 0. 0.
{4) XELLY EPPLEN, PHARMD 1.00
VICE CHAIRPERSON (1/1/23-6/30/23) X X g. 0. 0.
(%) BRIDGET GO 1.00
TREASURER (1/1/23-6/30/23) bid X 0. 0. 0.
{6} JENNIFER PANEPINTO 1.00
SECRETARY (7/1/22-12/31/22} X X 0. 0. G.
(7) ERIN PROCTOR 1.00
SECRETARY (1/1/23-6/30/23) X X 0. 0. 0.
(8) GABY BATSHOUN 1.00
BCARD OF DIRECTORS X 0. 0. 0.
(%) ED BUECHEL 1.00
BOARD OF DIRECTORS X C. 0. 0.
{10) JIM CAHILL 1.00
SOARD OF DIRECIORS X 0. 0. 0.
{11} JON CONNOR 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{12) DR, TODD COOK 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{13) DR, BRADLEY EILERMAN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(14} DR, EPHESE MOISE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{15) NICK DHARD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{16) DR. ROBERT TRACY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) KATE BRANDY 1.00
BOARD GF DIRECTORS X 0. 0. Q.
230007 12-13-22 Form 990 (2022)



Form 990 (2022) FAITH COMMUNITY PHARMACY INC, 61-1378914 Page8
Fﬁart Vflhl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
{A) {8 ©) D) {F)
Name and title Averags PC’S:E;EMH e Reportable Reportable Estimated
hours per ersori J& both an compensation compensation amount of
week offiver and g disctur st from from retated other
{istany | 5 the organizations compensation
hors for % - organization (wW-2/1023-MISC/ from the
related | 2| £ 2 (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | £ glg 1089-NEC) and related
below El1S|.]18 18 organizations
ne) |S|E|S|5|EE S
(18) ALEX CARDOSI 1.00
EOARD OF DIRECTORS X 0. 0. G.
(19) HEATHER JANSEN 1.00
BOARD GF DIRECTORS X 0. 0. 0.
ib Subtotal . . . 101,658, 0. 5,3540.
¢ Total from contmuatlon sheets tu Part Vll Sectlon A 0. 0. 0.
d Totat{addlinesibanddc) .. ... ) 101,658. 0. 5,350.
2  Total number of individuals (including but not ]umted to those Iisted abme) wha rez:elved mare than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization fist any former officer, directar, trustes, key employee, or highest compensated employese on )
line 1a7 if "Yes," complsie Schedule J for such individual ... L e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation anci other compersatlon from the orgamzat:on I R
and relaled organizations greater than $150,0007 ff "Yes," compiete Scheduls J for such individual ... ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individuat for services L 1
rendered to ths organization? Jf "Yes " compiele Schedule J for SUCh Person . oo 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compsnsation from
the organization. Beport eompensation for the calendar year ending with or within the organization’s tax year,

{A)

Mame and business addrass

NONE

B)
Description of sarvices

{C)
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

233005 12-13-22

Form 990 {2022)



Eorm 990 (2022} FATTH COMMUNITY PHARMACY INC. 61-1378914 Page9
Part Vill | Statement of Revenue
Ghack if Schedule O contains a responsa o note to any line in this Part VIl . e e s e [::]
{A} (8 C

Total revenus

Related or exempt
function revenue

Unrelatsd
DUSINess revenus

(D}
Revenue excluded
from tax urder
sections 512 - 514

g 1 a Federated camnpaigns 1a
] b Membertship duss 1b
(5:. ¢ Fundralsing events 1c 43,557,
£ d Relaied organizations 1d
oF
g e Government grants (comnbutuons) ie 174,119.
_5 £ Al other contributions, gifts, grants, and
E similar amounts notincluded above |16 3,665,590,
% g Noncash pontributions inoluded in lines 1a-1t | 18 $3,242,616.] . .
3 h Totalk Addfinestatf o ... 13,883,266.
Business Code . .
g | 2a UC STUDENT TRAIN/ROTAT | 456110 500. 500.
2y B
#g8 ¢
S 8
g9 e
& f Al other program service revenue
g TotalAddlines2a2f . o 500.
3 Investment income (including dividends, interest, and
other similar amourts) o 13. 13.
4  Income from investment of tax-exempt bond pro-"eeds
5 Rovalties ... .. e e e
(i) Real (||) Personal
6a Gressvents | .. |Ba
b Less: rental expenses | |6b
¢ Rental lncome or (foss)  [6c
d Net rental income or {loss) ... e
7 a Gross amount from sales of {) Securities (ify Other
assets other than inventory |7a] 15,931,
b Less: cost or other basis
] and saies expanses 7| 11,198.
§ ¢ Gainor (loss) 7el 4,733, _
2 d Nst gain or (loss) ‘ 4,733, 4,733.
E 8 a Grossincome from fundraising events (not
o including $ 43,557, of
contributions reported on line 1c). See
Part IV, line 18 . 8all35,431. ;
b Less divect expenses sb| 46,988, ' c
¢ Natincoms or (joss) from fundraising events 88,443. 88,443.
9 a Gross ihcome from gaming activities. See :
Pat IV, line 19 val 8,480.
b Less: direct expenses L op| 3,470, _
¢ Netincome or fiess) from gaming activities 5,010. 5,010.
10 a Gross sates of inventory, less returns
and allowances . 10a}
b Less: cost of goods sold 10b§
¢ Net income or (loss) from sales of mventory [
" Business Code
§ 14 a MISCELLANEQUS INCOME 9400898 1,507, 1,507.
5 b
g c
g d Al otherrevenue . ..
e Total, Add linss 11a-11d 1,507,
12 Total revenue. See instructions 3,983,472, 2,007, 0. 98,1989,

230008 12-13-22

form 990 (2022)
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Page 10

tatement of Functional Expenses

Seetion 501(cii3) and 507(ci4) organizations must compiets all columns. All other organizations must gomplets column (A).

Check if Schadule O contains a response or note to any fine in this Part IX

[l

Do not includs amounts reported on lines &b, Total e{i\penses Prograss)sewice Managégﬂi{ant and Fun ?a)ising
7B, 8b, Sb, and 10b of Part Vi, SXPEnsas general expensas FXPEnses
4 Grants and other assistance to domestic organizationg :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sea Part 1V, line 22 3,315,832.] 3,315,832,
3  Qrants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See FPart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,008, 92,562. 8,561, 5,885.
6 Compensation not included above to dasqualmed
persons (as defined unger saction 4858(f)(1)) and
parsons described in section 4958(c)}(3)(BY .. ..
7 Oihersalarissand wages . .. ... 239,999, 208,814. 18,480. 12,705,
8 Pension plan acoruals and Lontnhutmﬂs (mciud?
section 401(k) and 403(b) empioyer contributions) 9,057, 7,834, 725. 498,
9 Ctheremployee benefits . . .. 1,639, 1,418, 131. 90.
10  Payroll taxas 25,854, 22,364. 2,068. 1,422,
11 Fees for services (nonemployees)
a Management
b Legal . ... ... .
e Accounting 2,975. 2,975,
d Lobbying
e Professional fundransmg services, See Part iV Ime 17
f Investment management fees
g Other. (If line 11g amount excesds 10% of lme 25
zolymn (A), amaunt, fist lise 11g expenses on Sch 0.) 13,490. 8,939. 3,481, 1,060.
12  Advertising and promoticn
43 Office expenses 8,406, 65,194, 1,995, 217.
14  Information technoiogy 33,461. 23,882, 8,528. 1,051,
15 Royallies
18 QCCURENCY . .. e e 27,844- 25,0989, 1,909. 836.
17 Travel . L 56. 41. 15.
18 Payments of travel or entertalnment axpensss
for any federal, state, or local public officials
40 Conferences, conventions, and meetings 2,601, 175. 2,426.
20 Interest
21 Payments fo affifates
22 Depreciation, deplstion, and amortization 6,884. 6,884.
23 insurance . 13,257, 283. 12,569. 405.
24  Other expenses, ltemize expenq% not covered
above. (List miscallaneous expansss on line 24e. H
Hing 24e amount exceats 10% of line 25, colums (A),
amaunt, list Ting 24e expanses on Scheduls 0.}
a EXPIRED DRUGS 156,620. 156,620,
b PHARMACEUTICALS EXPENSE 129,120, 129,120,
¢ FUNDRAISING EXPENSES 17,407. 1,006. 179. 16,222,
¢ RELOCATION 9,032. 2,316. 6,716,
e All other expenses 7,536. 153. 7,383.
25  Total functional expenses. Add lines 1 through 24e 4,128,078, 4,002,652. 85,035. 40,391.
26 Joint costs, Complete this line only if the organization
reported in column (B) juint costs from a combined
educational campaign and fundraising soficilation.
Cherk here [ | i following S0P 98-2 {455 358-720)
F2010 121322 Form 990 (2022)
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FAITH COMMUNITY PHARMACY INC.
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[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

232011 12-13-22

(A) {B8)
Beginning of year End of year
1 Cash - nondinteresi-bearing L 58,730.] 1 161,157,
2 Savings and temporary cagh investmants 38,889.1 2 88,902.
3 Pledges and grants recelvable,net . .0 3
4  Accounis receivable, net 4
& Loans and other receivables from any current ar former off cer, dl?éﬁtol‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from oiher disqualified persons (as defmed )
under section 4958()(1)), and persons dssaribed In section 4958(cH(3)(B) <]
a 7 Notes and loans raceivable, net | . e o 7
ﬁ 8 Inventoriesforsaleoruse . 408,950.] 8 179,115.
< 9 Prepaid expenses and deferred Chargﬁs ,,,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Compiste Part Vi of Schedule D [ 10a 62,328 - R G
b Less: accumulated depreciation l1ob 14,201, 55,011, 40c 48,127,
11 Investments - publicly traded securities 479,404 . 11 513,350,
12 Investmenis - other secirities. See Part IV, ine 11 . 12
18  Investments - programrslated. See Part IV, dinett . . L 13
14 Intangible assais | 14
15 Other assets. See Part [V fine 11 S 5,672.] 15 3,672,
16  Total assets. Add fines 1 through 15 (must equal line 33) ................... 1,046,656.] 18 994,323.
17  Accounts payable and accrued expenses 17
18 Grantspayable . . 1,000.; 18 75.,000.
19 Deforred revenue e B ) e 19
20 Taxexempt bond liabilites . .. 20
21  Eszcrow or cusiodial account lability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or fermer officer, director,
:-g trustes, key employee, creator or founder, substanlial contributer, or 35% ] i
'-,'; controliad entity or family member of any of these persons 22
J {93 Segured mortgages and notes payable to urrelated third parties 23
24 Unsecured notes and loans payable to unrefated third patles 24
25  Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not inciuded on lines 17-24), Compiete Part X
of Sghedtle D . . ... L . 25 ,247. 25 -15,820.
26 Total liabilities. Add lines 17 through 25 .. .. e 26,247.| 26 90,820,
Organizations that follow FASB ASC 958, check here L o B
§ and complete lines 27, 28,32, and33. & L R e
5| 27 Net assets without donor restrictions 27
,;'S 28  Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here
b and complete lines 29 through 33. . .
ﬁ 29  Capital stock or trust principal, or current funds . L 0.1 29 0.
‘é 30 Paid-in or capital surplus, or land, building, or equipment fur';d _____________ 0.] 30 0.
% | 31  Reiained eamings, endowment, accumulated income, or other funds 1,020,409.] 31 903,503,
g 32 Total net assets or fund balances . _ 1,020,409.| a2 903,503,
33  Total liahilities and ret assets/fund balances o 1,046,656.] 33 994,323.
Form 990 (z022)



Form 280 (2022) FAITH COMMUNITY PHARMACY INC. $1-1378914 pagel2
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xt . | e T E:l
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 3,983,472,
2 Total expenses (must equal Part [X, column (4), line28) L 2 4,128,078,
3 Revenue less axpensss. Subtract line 2 from line 1 3 -144,606.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32 column (A)) ] 4 1,020,408,
§ Net unrealized gains {gzsses) on invastments 5 27,700,
6 Donatad ssrvices and use of facilities 6
7 Investment expenses | 7
8 Prior period adjustments 8
g Other changss in net assets or fund balances {axplam on Scheduie O) ______ ) 8 0.
40 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, Ime 32,
colun BN . . e 10 903,503.
Part XH| Financial Statements and Reporting
Chieck if Schedule O cohtaing a response or note to any line in this Part X1 _ ... . o e e D
Yes | No

1 Agcounting method used o prepare the Form 880 Cash [:] Accrual [:! Cther
1f the erganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule G, [ o )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . L 2a X
If "Yes,* check a box balow to indicate whether the financial statements for the year wers compilad or reviewed on a
separate basis, consolidated basis, or both:
i Separate beasis [ consolidated basis [ Both sonsolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? I 2b X
If "Yas," cheek a box below to indicate whether the financial statements for the year were audited ona 5eparate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis m Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, dosas the organization have a commitiee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and setection of an indspendent accountant? . 2c
Iif the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniforn Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b ¥ "Yes," did the organization undergo the reguired audit or audzts‘? If the orgamzatlon d;d not urndergo the reguired aucht
or audits, explain why on Schedule O and describe any steps taken to undergo such audits R 2b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 2022
4947(a){1} nonexempt charitable trust. R
Attach to Form 990 or Form 990-EZ.

{Form 980}

Department of the Treasury

OMB No. 1645-0047

Opénto:Public

Intarne Revenue Servics Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection

Name of the organization

FAITH COMMUNITY PHARMACY INC.

Employer identification number

61-1378914

]'ﬁart 1] Reason for Pubiic Charfty Status. (all crganizations must complete this part) Ses Instructions.

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

1 D A church, cenvention of churches, or association of churches described in section 170(b)( (AN,

oW

city, and state:

[1 Asohool described in section 170(b)(1{A)ii). (Attach Schedule E {Form €90).)
E A hospital or a cooperative hospital service organization described in section 170(b){ 1){(Aliii).
E A medical regearch organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,

1]

section 170(b} H{AHiv). (Compleie Part I}

section 170{b){ IHA)vi). {(Compiete Part I1)

university:

A community trust described in section 170{b)(1HANvI). ({Compiste Part i)
An agricultural research organization desoribed in section 170 THA)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization operated for the benefit of a collage or university owned or operated by a govemmentat unit described in

A federal, state, or local government or governmental unit desaribed in section T70(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in

0 o0 B0

10

An organization that normally receives (1) more than 33 1/5% of its support fram contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 35 1/3% of its support from gress investment
income and unrelated business taxablie income (less section 511 {ax} from businessss acquirad by the organization after June 30, 1975,

Sae section 509{a}(2). (Complate Part 11}
11
i2

L]

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, to parform the functions of, or to carry oui the purposes of one or

mare publicly supported organizations described in section 508(a){(1) or seclion 500{a){2). See section 509(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a ] Type L A supporting organization operaied, supervised, or conirolled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or siect a majority of the dirsctors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b l:l Type 1. A supporiing organization supervised or cortrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or mianage the supported
organization{s). You must complete Part IV, Sections A and G.

[ E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il nen-functionally integrated. A supporting organization cperated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see Instructions). You must complete Part IV, Sections A and D, and Part V.

@ D Chsck this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type i}
functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

Eravide the following iformation about the supported organizalion(s).

-

g
(i} Name of supported {ii) EIN [t} Type of organizetion | V) 1S e digaitzzion 18162 4 fy) Amaunt 6 monetary {vi) Amount of other
L descnbed on lines 1-10 in your quvetiing gocement? o . s e
otganization {desaribe ! . Y. N support {se2 instructions) | support (22 instruetions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ, 2:0021 120322

Schedule A (Form 880) 2022



Schedule A (Form 990) 2022 FAITH COMMUNITY PHARMACY TNC. ' 61-1378914 page2
| Part i ] Support Schedule for Organizations Described in Sections 170(d(1){A)iv) and 170{(b}{(1){A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, if the crganization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A, Public Support
Galendar year {or fiscal ysar beglinning in) {a) 2018 {h) 2018 {c} 2020 {d} 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fess raceived, (Do not

nclude any "unusual grants.”) 4034134.| 5968183.] 2822830.| 4846128.| 3883266.121554541.

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

3 The value of servicss or facilities
furnished by a govermnmental unit to
the organization without charge

4 Total Add lines 1irougha . | 4034134.| 5968183.] 2822830.] 4846128.| 3883266.21554541.

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

column{fy ) :
Public support. Subvact iine § fom line 4. . BN ' 21554541,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 {d} 2021 (e} 2022 {f) Total
7 Amounts from line 4 [ 4034134.| 5968183.| 2822830. 4846128.1 3883266.21554541.

8 Gross income from interest,
dividends, payments recsived on
segurities loans, rents, royalties,
and ingome from similar sources 483, i,584. 53. 10. 13. 2,143,

9 Netincome from unrelated business
activitiss, whether or not the
business is regulatly carred on

10 Other ingoma. Do not include gain
or less from the sale of capital

assals (Explain in Part Vi) 72,171. 46,332.7 29,587.f 70,356.| 94,360, 313,406,
1t Total support. Add lines 7 through 10 21870080,
12 Gross receipts from related activities, etc, (sae instructions) 12 | 196,490,

13 First 5 years. If the Form 820 is for the organization’s first, gecond, third, fourth ar ffth tax year asa sectgon 501(c)(3)
organization, check thisboxand stophere .. .. o e e
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2022 {ine 8, column {f}, divided by line 11, column (fy  _. L 14 98.56
15 Public support percentage from 2021 Schedule A, Part I, line 14 N 15 98.94
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and I|ne 14is 83 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . L e
b 33 1/3% support test - 2021. If the organization did not chieck a box on line 13 or 16a and ]me 15is 33 1/3% or more, chem this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, |f the organization did not chesk a box on hne 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-cirsumstances test, check this box and  stop here. Explain in Part V1 how the organization
meets the facts-and-circumsianices test. The organization qualifizs as a publicly supported organization .
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 161is 10 6 or
rore, and if the organization meets the facts-and-circurmstances test, chack this bax and stop here. Explain in Part VI how the
organization mests the facte-and-circumstances test. The organization qualifies as 4 publicly supportad organization
18 Private foundation. If the organization did not check a box on fine 13, 168a, 18b, 17a. or 17b, check this box and sse instriclions
Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 FATITH COMMUNITY PHARMACY INC. 61-1378914 pages
[?art It | Support Schedule for Organizations Described in Section 509(@}(2)
{Complete only If you checked the bex on fine 10 of Part | or if the organization faited to qualify under Part {l. If the organization fails to
qualify under the tests listed below, pleasa campiete Part i)
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2C18 {b) 2618 {c} 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fess recaived. (Do not
include any "unusual grants.”)

2 Gross receipis from admisgions,
merchandise soid or services per-
formed, or facilitios furnished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipts from activities that
are not an unselated trade or bus-
inezs under sestion 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 facilities
furnishied by a governmental unit fo
the organization without charge

8 Total. Add lines 1 through 5

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

by Amounts included on fines 2 and 3 ressived
from other than disqualified pecsons that
axtend the grester of $5 000 o 124 of the
amint on line 13 for the year

¢ Add lings 7aand 7o

& Public supportt. (Subtrzct tine 75 fivm line 8.3
Section B. Total Support

Calendar year {of fiscal year beginning in) {a) 2018 {b) 2G19 {c} 2020 {d} 2021 {e) 2022 {f} Total

9 Amounis fromline 6

104 Gross ingcoms from interest,
dividends, payments received on
securities loans, rents, rovaliies,
and income from similar sources |

b Unreiated business tasabie income
{lase gection 511 taxes) from businesses
acquired afler June 20, 1975

¢ Add lines 10z and 10b

11 Net incoms from unrelated busmess
activities not included on line 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not include gaun
or loss from the sale of capital
assets (Expliain in Part V1)

13 Total support. (podiines g, e, 11, and 12)

14 First 5 years. If the Form 290 is for the organization’s first, second, third, tourth, or fifth tax year as a section 501(6)(3) organization,

check this box and stop here .. . L e . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column {f)) o I L) %
16 Public support percentage from 2021 Schedule A, Part ill, line 35 ... e .. 118 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniags for 2022 (ine 10c, column {§), divided by line 13, column i) ) 17 96
18 Investment income parcentags from 2021 Schedule A, Part!ll, line 17 . . 18 i
19a 33 1/3% support tests - 2022, 1f the organization did not check the box on line 14, anci line 15 is more than 33 1/3%6, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly supportad organization o Ej

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and

fine 18 is not reore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . [:l
20 Private foundation. If the organization did not check a bex on line 14, 18a, or 12h, check this box and ses instructions ... ... [:]
zanps 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 9490) 2022 FATTH COMMUNITY PHARMACY INC.

61-1378914 pageq

PartiV | Supporting Organizations

[Compiete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part |, complete Seclions A and C. If you checked box 12¢, Part |, complete
Sections A, D, and £. If you checked box 12d, Part |, complete Sections A and D, and compiste Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

23024

Are all of the organization’s supported crganizations listed by name in the organization’s governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and con finuing refationship, expfain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 5090)(1) or (2?7 Jf "Yas, " explain in Part VI kow the organization determined that the supported
organization was described in section 509(@)(1) or 2.

Did the organization have a supparted organization deseribed in saction 501(c){d), (B), or (B)? if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under saction 501(c){d}, (5), or (8) and
satisfied the public support tests under section 509(E)2)7 If *Yes, " describe in Part VI when and how the
organization mads the determination, )

Did the organization ensure that all support to such organizations was usad exclusively for section 170(e)23(B)
purposes? If "Yes," explain in Part VI what controis ihe organization puf in piace to ensure stch tss.

Was any supported organization not crganized in the United States (“foreign supported organization”)?
"Yas," and If you checked box 12a or 12b in Part |, answer lines 40 arid 4e below.,

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? [ *Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supporied organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (A? if "Yes," expiain in Part ¥l what controls the crganization used
to ensure that all support to the forelgn supported organization was used sxpiusively for section 170c)2)(B)
PUIDOSES, )

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5o below (if applicable). Also, provide detall in Part W1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remnoved: (i) the reasons for each such action;
(i the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type {l only. Was any added or substituted supportad crganization part of a class already
dasignated in the organization’s organizing document?

Substitutions.only. Was the substitution the result of an event beyond the organization’s conitrod?

Did the organization provide support (whether in the form of grants or the provision of services or facilitiss) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable ciass

benefited by one or more of its supported organizations, or (iij} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detall in
Part VI.

Did the organization provide a grant, loan, compersation, or other similar payment to a substantial contribLitor
{as defined in section 4058{c)3)(C)), a family member of a substantial contribator, or & 35% controlisd entity with
regard to a substantial contsibutor? ff "Yas,* complete Part | of Schedule L (Form 9590).

Did the organization maks a loan o a disqualified parson (as defined in section 4958) not described on ling 77
# "Yes, " compiete Part | of Schadule L (Foirn 990%

Wag the arganization controlled directly or inditectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{E}(1) or @))? If “Yes," provide detalt in Part Vi.

Did one or mote disqualified persons (as defined on tine 9a) hold a controlling interest in any entity in which
tha supporiing organization had an intersst? Jf "Yas, " provide detailin Part Vi,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interast? Jf “Yas, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hf non-functionally integrated
supporting organizations)? if *Yes," answer fine 70b below.

Did the crganizaton have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to

=3 i i Tal) & (CRS

iness holdings )

Yes

No

3a

4b

ac |

Sa

5b

5¢

gé“.

10a

10b
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Schedute A {Form 990) 2022 FAITH COMMUNITY PHARMACY INC. 61-1378914 pages
[Part IV ] Supporting Organizations (continued)

Yes | Ne

11 Has the organization accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described on lines 11b and ) .
11¢ below, the governing body of a suppoerted organization? 11a
b A family member of a person deserlbed on line 11a above? 11b
e A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes® to line 17a, 11b, or T1¢, provide
detail in Part VL 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officats asting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization’s officers,
directors, or trustees at all imes during the tex year? jf “No,” describe in Part VI how ihe suppaorted organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers 10 appoint andior remove officars, directors, or trustess were alfocated among the 1. -
sunported organizations and what conditions or restrictions, Iif any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied

organization(s) that operated, supervised, or controlied the supporting organization? [f "Yes," explain in

Part Vi how providing such benafit cared out the purposes of the supported organization(s) that operated,
upervigsd, or ¢ he sypborting organization 2

Section C. Type Il Supporting Organizations

¥Yes | No

1 Were a majority of the organization's directors or trustees during the tax yaar alzo a majority of the directors
or Justeas of each of the organization’s supported organization(s)? jf "No," describe in Part VI fhiow control
or management of the suppaorting arganization was vested In the sams persons that controfled or managed

supporte anization(s) 1

—_the sypported o/ga
Section D. All Type i Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, () a writtsn notice describing the type and amount of support 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 (ii}} copies of the )
organization’s governing documents in effect on the date of nolification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustess either §) appointed or alected by the supported
orgarizationis) or {ii) serving on the governing body of a supported organization? ff "No," expiain in Part Vi how

the organization maintained a ciose and continuous Working refationship with the supported organization(s). 2
3 By reason of the refationship described cn line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s

income or assets at all times during the tax year? i "Yes,® describe in Part ¥l the rofe the oiganizalicn's

—__supported organizations plaved in this regard. 3
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the hax next to the melfod that the crganization used to safisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow,
b CI The organization is the parent of each of its supported crganizations. Complele line 3 below.
¢ 1] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructiong
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exampt purpcsss of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part V| identify
those supported organizations and explain fhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determired .
that thess activities constitited substantially alf of its activilies. 2a
b Did the activities dezcribed on line 2a, ahove, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if “Yas,* explain in

Part VI the reasons for the arganization's position that its supported organizationis) would have engagsd in
these activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirgstors, or

trustees of each of the supparted organizations? j "Yes" or "No" provide details in Part V1, 3a
b Did the organization exercise a substardial degree of direction over the policies, programs, and activities of each N
of its supported organizations? Jf "Yes " describe in Part VE the rofs played by the organization in this regand, 3b

230225 12-09-22 Schedule A (Form 990) 2022
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{PartV | Typelil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization sabisfied the integral Part Testas a qualifying trust on Nov. 20, 1970 ( explain In Part V1. See instructions.

All other Type Il nondunctionally integrated supperiing organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-yvesar distributions

Other gress income (ses instructions)

Add lines 1 through 3.

Depreciation and depietion

LI E AR L B

S JCn {02 (RO |-

Portion of operating expenses paid or incurred for production or
coliection of gross ingome or for managemerit, conservation, or
mairtenance of property held for production of income (see instructions)

[+2}

7 Cther expenses (ses instructions)

-

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

Section B - Minimum Asset Amount

(A Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-sxempt-use asssts (sse
instructions Tor short tax year of 35sts heid for part of vear):

Average monthly value of securities

1a

Average monihly cash balances

1b

Fair market value of other non-exgmptuse assels

ic

Total {add lines 1a, 1b, and 1¢)

id

[ T o S [ T -+ N

Discount claimed for blockage or other factors
(expiain in detail in Part VI):

)]

Acquisition indebiedness applicabie to non-exemptuse assets

Subtract line 2 from [ine 1d,

]

{7]

-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W [~ |G [n

Minimum Asset Amount {add ling 7 to line 6)

00 i~ [0 UV L

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum assat amount for prior yaar (from Section B, fine 8, golumn A)

Enter greater of line 2 or ling 3.

Income tax impessad in prior year

[ (A B

@ [0 LR |G EN Bk

Distributable Amount, Subtracs line 5 from fine 4, uniess subject to
amergency temporaty reduction (see instructions),

8

~4

instructions).

[:l Check here if the current year is the organization’s first as a non-funclionally integrated Type Il supporting organization (see

2rrpEs 12 09-22
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[PartV | Type lil Non-Functionally Integrate

d 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to acoomplish exempt purposes

ey

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative exnenses paid to accomplish sxempt purpcses of supported oroanizations

Amaunts paid to acquie exemptuss assets

Qualified set-aside amounts {prior IRS approval reguired - provige delajls in Part VD)

Other disiributions (gescribe jn Part V. See instructions.

Total annual distributions. Add lines 1 threugh 6.

-y (3 0 [ | [N

o |~ e o [

Distributions to attentive supported organizations to which the organization is responsive
{orovide deiaits jn Part VI). See instructions.

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided By fine @ amount

10

Saction E - Distribution Allocations (se¢ instruciions) Excess Distributions

M

{ii}
Underdistributions
Pre-2022

{ii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line §

Underdistributions, If any, for years prior to 2022 (reagon-
able cause reguired - expigin in Part V). See instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b o (o O R {1 R S o T L I S 4

Applied to 2022 distributable amount

Carryover from 2017 not applied (ss2 instructions)

Remainder. Subtract lines 3g, 8h, and 3i from line 3f.

Y

Distributions for 2022 from Section D,
$

line 7:

Applied to underdistributions of priot years

b Applied to 2022 disiributable amount

Remainder, Subiract lines 4a and 4b from line 4.

Remaising underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from line 2. For resuli greater
than zero, aviiain jin Part VI, Ses insiructions.

Remaining underdistributions for 2022, Subtract ines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions,

Excess distributions carryover to 2023, Add lines 3f

and 4c.

Braakdown of line 7:

Excess from 2018

Excass from 2019

Excess from 2020

Excess from 2021

D o (O T |a

Excess from 2622

FEi0aT 12-08-22
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Schedule A (Form 990) 2022 FAITH COMMUNITY PHARMACY INC. ) 61-1378914 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il ling 17a or 17 Part Il line 12;
Part [V, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, Sa, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, jines 2 and 3; Fart IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Tine 1e; Part v,
Section D, lines 5, 8, and §; and Part V, Saction E, lines 2, 5, and 8. Alsc compiete this part for any additional information,
{See instructions.)

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

OTHER INCOME

2018 AMOUNT: § 72,171,

2019 AMOUNT: § 46,332,

2020 AMOUNT: § 29,587,

2021 AMOUNT: S 70,356.

2022 AMOUNT: $ 94,3860,

23008 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF,

Department of the Traasury Go fo www.irs.gov/Form@90 for the latest information. 2022

Irieral Revenus Service

Name of the organization Employer identification number
FAITH COMMUNITY PHARMACY TINC. 51-1378914

Crganization type {check one}:

Filers of: Section:

Form 990 or 290-EZ 50t{c) 3 ) {enter number) organizalion

4947 (a)(1) nonaxempt charitable trust not treated as a private foundation
527 politizal organization

Form 990-PF

501(ci(3) exempt private foundation

4947ig}{1) nonexempt charitable trust treated as a private foundation

0o o4

501{c)(3) taxable private foundation

Check if your erganization is coverad by the General Rule ora Special Rule.
Note: Only a section 501(c}(7), (81, or {10) organization can check boxes for both the General Rule and a Speciat Rule, See instructions.

General Rule

[:] For an organization filing Form 990, 920-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Gompiete Parts Land I, See instructions for datermining a coniributer's total contributions.

Special Rules

For an erganization described in section 501{)(3) filing Form 990 ot gu0-EZ that met the 53 1/3% support est of the regulations under
sections 509{a)(1) and 17C{b}(1}A)Vi), that chevked Schedule A (Form oo, Part I, line 13, 16a, or 16b, and that received from any ong
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on () Form 290, Part VI, Jine Th;
of (i) Form 990-EZ, fine 1. Complete Parts 1 and I

[ 1 Foran organization described in section 501(e){7), (8), or (10} fiing Form 990 or 990-EZ that raceived from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charifable, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in celumn (b) instead of the contributor narme and address), I, and Ik

T 1 For an organization desesibed in section 501(){7), (8), or {1C) filing Form 890 ar @90-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, etc., purposes, but ne such contributions tetaled mere than $1,000. If this box
is checkad, enter here the total cortributions that wera received during the year for an axclusively religious, charitable, eic.,
purposa. Don't complete any of the parts unless the General Rule appiias to this organization because it received nonexciusively
religious, charitable, etc., contribiitions totaling $5,000 or more during the year .8

Caution: An erganization that isn’t covered by the General Rule and/or the Special Rules dessn't file Schedule B (Form 820}, but it must
answer "No" on Part IV, Jine 2, of its Form 890 or check the box on ling H of its Form Qug-EY or on its Form 990-PF, Part §, line 2, to certify
that it doesn't mest the filing requiremients of Schedule B {Form 990} ’

LHA For Paperwork Reduction Act Notive, see the instructions for Form 980, 980-EZ, or 880-PF, Schedule B (Form 980} {2022}

225451 11-15-22



Scheduls B {Form 990 (2022) Page 2
Name of organization Employer identification number

FAITH COMMUNITY PHARMACY INC.

61-1378914

Part i Contributors (ses instructions). Use duplicate copies of Fart 1 if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

Person D
Payroll |:|

% 2,526,778, Noneash

{Complete Part ll for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll [ |

% 100,000. Noncash [ |

{Complete Part il for
noncash centributions.)

{a)
No.

(B)
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Compiste Part l for
noncash conteibitions.)

&}
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of confribution

Person I:]
Payroll ]
Moncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

(c}

Total confributions

(d}
Type of contribution

Person D
Payroll i
Noncash [ |

{Complete Part i for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll i:
Noncash [ |

{Complete Part il for
noncash gontributions.)

213452 11-15-22

Schedule B (Form 980} (2022}



Schedule B (Form 880) {2022)

Page 3

Namie of organization Employer identification number
FAITH COMMUNITY PHARMACY TINC. 61-1378914
Part f Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{c)
No.
froom D ot ‘ &) h - R FMV {or estimate) Dat (d) wed
o escription of noncash property given (Ses instructions.) ate receive
IN-KIND MEDICATION
1
343,892, 07/06/22
{a)
{c}
Na.
from Descripti . (b) h i FMV {or estimate) bat (d) wved
ooy escription of noncash property given (See instructions.) ate receive
IN-KIND MEDICATION
1
14,870, 07/05/22
(a)
{c)
No.

- (b) . FMV {or estimate) ) R
from Description of noncash propearty given . . Date received
Part i {See instructions.}

IN-KIND MEDICATION
1
56,830, 07/13/22
{a)
No. {c)
© o (b) i FMV (or estimate) {d) i
from Description of noncash property given Con i . Date received
Part1 {See instructions.)
IN-KIND MEDICATION
1
111,623, 07/13/22
{a)
)
No. (b) © (d)
FM i
from Description of noncash property given M "(or s 'T“ate) Date received
Part1 (Ses instructions.)
IN-KIND MEDICATION
1
182,548, 08/02/22
(a)
{e)
No. {b} . {d)

.- . FMV (or estimate}
fram .
oo Description of noncash property given See instrustions.) PRafe received

IN-KIND MEDICATION
1

116,243.

08/29/22

223450 111522
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Page 3

Name of erganization

Employer identification number

FAITH COMMUNITY PHARMACY INC. 61~1378914
‘partll  Noncash Property (ses instructions). Use duplicaie copies of Part Il if additional spacs is needed.
{a)
(e)
No.

- ) . FMV (or estimate) () .
from Description of noncash preperty given . . Date received
Part} (See instructions.)

IN-KIND MEDICATION
1
1,266, 09/08/22
{a}
{c)
No.
from Description of (be)l h & P FMV (or estimate) Dat . ived
o scrip of noncash property given (Bee instructions.) ate receive
IN-XIND MEDICATION
1
22,517, 09/28/22
(a}
{c}
No.

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

IN-KIND MEDICATION
1
495,264. 09/28/22
(a)
{c)
No.

- (0) . FMV (or estimate) ) i
from Descrigtion of noncash property given . , Date received
Part| {See instructions.)

TN~KIND MEDICATION
1
268,592, 12/06/22
(a)
No. ()

L &) . FMV (or estimate) td) .
from Description of noncash properfy given L Date received
Partl {See instructions.)

IN-KIND MEDICATION
1
57,283, 12/06/22
(a)
No. (b) @ (@)

- . FMV {or estimate) 3
from Description of noncash property given oo i . Date received
Part | (Sea Instructions.)

IN-KIND MEDICATICN
1
2,061, 01/11/23

%)
i
in

3 11-15-22

bz

Schedule B {Form 930} (2022)



Schedule B (Form 890} {2022}

Pags 3

Narmie of erganization

Employer identification number

FAITH COMMUNITY PHARMACY INC. 5§1-1378914
_'Par‘t H  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
c
No- - ) . FMV (or(e)stimate) {d) .
;r::[ Description of noncash property given (Ses instructions.) Date received
IN-KIND MEDICATION
1 -
17,731, 01/09/23
{a}
{c
Ne. (o) FMV or e)stimate) @
;r::ll Description of noncash property given (Ses instructions.) Date received
IN-KIND MEDICATION
1
2,382, 01/23/23
(a}
(3
fl:lc::;_| b ioti £ b) h . FMmV (or(ei:.timate) Dat {d) ced
o escription of nongash property given (See instructions.) ate receive
IN-RIND MEDICATION
1
17,731, 01/23/23
(a)
c
No. b) FMV {or(e)stimate) ()
from Description of noncash property given . o Date received
Part | (Ses instructions.)
IN-EIND MEDICATICON
1
367,157, 02/06/23
(a)
c
f:loor;_‘ Desorintion of ) N . FMV {or(el‘timate) Dat {d) vod
oot escription of noncash property given (Ses instructions.) ate receive
IN-KIND MEDICATION
1
59,480. 01/23/23
(a)
c
f:loor;. Deserintion of (b) . ] FMV (or(ezstimate) ) .
ot escription of noncash property given (Ses instructions.) Date receive
IN-KIND MEDICATION
1
27,217, 03/15/23

£23453 11-15-22

Schedule B {Form 920} (2022)



Schedule B (Form 990) (2022)

Page 3

Narme of organization

Employer identification number

61-1378914

FAITH COMMUNITY PHARMACY INC.

Part i Noncash Property (ses instructions). Uss duplicate copies of Part Il if additional space Is needed.
(a)
c
No. (6) @ (c)
from Description of noncash property given FMV (or estimate) Date received
{See instructions.)
Part |
IN-RIND MEDICATION
1
152,755. 04/10/23
(a)
{c)
No.
from Description fnon(b) h i FMV (or estimate) Dat . ived
soription o cash property given {Ses instructions.) ale receive
Part |
I¥N-KIND MEDICATION
1
128,006. 05/08/23
(a)
{c}
No.
from Description of no o h pro i FMV {or estimate) Dat ° ived
ey escripti noncash property given (See instructions) ate receive
IN-KIND MEDICATION
1
77,439, 05/30/23
{a)
No. {c)
from Description of non(b; h e I FMV for estimate) Daty - ived
rip cash property given (S instructions.) ate receive
Part!
IN-KIND MEDICATICN
1
3,891, 06/09/23
(a)
No. (b) © (@)
. N FMV {or estimate)
from i
ool Description of noncash property given (Ses instructions.) Date received
(a)
No. {c)
. fb) . FMV {or estimate) (d) .
from Description of noncash praperty given . . Date received
part | {See instructions.)

225433 11-15-22

Schedule B {Form 890} (2022)



Schedule B (Form 990} (2027}

Page 4

Name of organization

Employer identification number

FAITH COMMUNITY PHARMACY INC. ) 61-1378914
Far.t !H Exclusively religious, charitable, etc., contributions to organizations described in section 501c){7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complets columns {2} theough {e} and the following ling erdry. For organizations 5
B

sompleting Part I, enter the total of exstusively religious, charitabla, elo, contributions of $1,000 or less for the yeer. (Enter this info. onea

Use duplicate coples of Part 1}l if additional spacs is needed.

(21) No.
E’r:r?l {b) Purpose of gift (¢) 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 transferee
{a} No.
5:1?1 {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gifi
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferse
{(a) No.
Igr:rTl (b} Purpose of gift {c) Use of gift (d) PDescription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
g:r?l [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 fransferor to transferge

223454 11-15-22

Schedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements M Ho. 2522400

(Form 990} GComplete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, e, 111, 12a, or 12b.

Drepartioant of the Treasury Attach to Form 990. Qpetyio-Puablic

Intesnal Revenue Satvice Go to www.irs.gov/Eorm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FAITH COMMUNITY PHARMACY INC. 61-1378914

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 890, Part IV, line B.

(a) Donor advised funds (b) Funds and other actounts
1 Total number at end of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate vaiue of grants from (during year)
4 Aggregate valueatend of year
5 Did the organization inform aff donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? o o Ej Yes l:' No
6 Did the erganization inform all grantees, donoss, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benelit? ... I___| Yes D No
I Paz‘t Conservation Easements. Comp;eta if the orgamzation anewored "Yes' on Form 990, Part IV, line 7.
1 Purposeis) of conservation easements heid by the organization (check all that apply).
l:] Prasorvation of land for public use ({for example, recreation or education) D Preservation of a historically important land area
D Protection of naturai habitat [:] Preservation of a certified historic structure
D Preservation of open spacs
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax ysar. Held at the End of the Tax Year
a Total number of conservalion easements . . . . . L L 23
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easaments on a certified historic structme mc!udﬂd in (a) U 2¢
d Number of consarvation essements included in (c) acquired after July 25,2008, and ncton a
historic struciure isted in the National Register 2d
3 Number of conservation easements modified, transferred re!eased eytmgutshed or temunated by the organlzatmn during the tax
yaar
4  Number of statss where property subject to conservation easement is locatsd
5 Dees the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easaments it holds? i {:] Yes E:] No
& Siaff and voluntesr hours devoted to monitoring, inspecting, handling of wola’iions and enforcmg consawatnon easements during the year
7 Amount of expenises incurred in menitoring, inspevting, handling of violations, and enfercing conservation easements during the year
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){)
and section T7OM@EIM? o T ves [INo
¢ in Part XIti, dascribe how the organization reports consewahon easements in its revenus and expense statement and

baiance sheet, and include, if applicable, the fext of the footnete to the organization’s financial statements that describes the

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

organization’s accounting for conservation eassments.
] P [

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

1a

If the organization elected, as permitted under FASB ASG 958, not to report in its revenie statement and batance sheet WOTKS
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherancs of public
service, provide in Part Xl the text of the footnets to its financial siatements that describes these items.

b i the organization elected, as permitted under FASE ASC 958, To report in its revenue statement and balarice shest works of
art, historical treasures, or other simifar assets held for public exhibition, education, or ressarch in furtherance of public sarvice,
provide the following amounts refating to these items:
{i) Revenue included on Form 920, Part VI, fine 1 . ) 5
(i} Assats included in Form 990, PartX = | %

2 If the organization receivsd or held works of art, hiSiOTiual trvasures, or other similar assels for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus ingluded on Form 290, Part VIll, line 1 ) .8

b Assets included in Form @O0, Part X0 . e i e 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule £ {Form 990} 2022

235051 03-01-22



Schedule I {Form 990) 2022 FAITH COMMUNITY PHARMACY INC. £1-1378814 page?2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization’s acguisition, accession, and other racords, cheok any of the following that make significant usa of its
collection items (check all that apply}:
a D Public exhibition d [:] Loan or exchange program
b m Schotarly research e [__:} Other
[:l Praeservation for future generations
4 Provide a description of the organization’s coflections and sxplain how they further the organization’s exempt purpose In Part XIIL.
5 During the year, did the organization soficit or raceive donations of art, historical treasures, or other similar assets
1o ba sold 1o raise funds rather than to be maintained as part of the organization's gollection? ... e [:] Yes E:! No
{Part IV | Escrow and Custodial Arrangements. Gompiste if the organization answered "Yss" on Form 890, Part IV, fine 9, or
reported an amount on Forrm 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermadiary for contriputions or other assets not includad
on Form 990, Part X7 - , o M ves L[LiNo

b 1§ "Yes,' axplain the arrangement in Part Xl and oompie’ce the fmlowmg table:

Amount

Beginning balance T R i |-

[+
d Addifions during the year . . . . 1d
e
f

Dhistributions during the year o L L ie

Ending balance L e 1f

2a Did the organization mclude an amount ot Form OQQ Part X, lme 2? fOr ESUrow or cuslodiai ac;,ount liability? . Ej Yes D No
b I "Yes," explain the arrangement in Part Xill. Check hete if the sx¥planation has bean provided on Part XIH__.... .. e it
[Part V. [Endowment Funds. Complete if the organization answered "Yes" an Form 230, Part IV, lins 10.

{a) Current year (b} Prior year {¢) Two years back | (d) Three years back | {e) Four years back

1a Baginning of year balance

Conyributions .
Net investment earnings, gains, and Ir‘%se
Grants or scholarships

Other expenditures for facilities

[ I R = R =

and programs .
Administrative expenbes
g End of year balance L
2  Provide the ezfimated parcentage af the cutrent year end balance (ine 1g, column (&)} held as:
a Board designated or quasi-endowment %

iy

b Permanent endowment %
¢ Term endowment %
The percentages on linss 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds niot in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) Unrelated organizafions . ) o . ] T - ()]

(i) Related organizations . ... . = oL 13alil}
b If "Yes" on line 3alii), are the related organizatloz‘ns hsted as reqmred on Schedule R’? ,,,,,,, L=
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[. Part v} } Land, Buildings, and Equipment.

Compiete if the organization answerad "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accurnulated {d) Book vaiue
hasis (investment) basis {cther) depreciation

ta Land
b Buildings | i
¢ Leasghold improvements | |
d Equipment ) 62,328, 14,201, 48,127.
Other . e i

=]
Total. Add f'ﬂ s 1a’fhf0U9h le. (Cwmmmﬁaﬁmm@mww -------------------------------------------- 48,3127,
Schedule D (Form 990) 2022




Stheduls D (Form 990) 2022 FAITH COMMUNITY PHARMACY INC. 61-1378914 page3
{ Part Vii] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 960, Part IV, ine 11b. Sea Form 290, Part X, line 12.
(a} Deseription of security 0f £ategory gncluding rame of ssuurity} {b) Book value {c) Methed of valuation: Cost or end-ofyear market value

(1) Financial derivatives .
{2) Closely held equity interests
{3} Other

(H
Total. (Col. {b) must 2qual Form 990, Part X, col. {B} fing 12.)
] Part Viil] investments - Program Related.
Gomnplete if the organization answered "v'as" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Back value {c) Methad of valuation: Cost or end-ofyear market vaiue

i
(2)
(3)
(4}
{5)
{8)
(7}
{8)
(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
[ Part IX | Other Assets.
Complete if the organization answerad "Yas" on Form 890, Part IV, line 11d. Ses Form 2380, Part X, line 15.
(2} Description {b} Book value

(1)
(2}
{3}
{4)
(5}
(8}
{7)
(&)
9}
Total. (Column (b} must egual Form 990, Part X, col. (Bliine 15.) .. .. | icuees L .
[Pa::tx ] Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of ability {b) Book value

{1) Federal income taxes

) CREDIT CARDS 15,820,

6]

{4

{5}

]

{7)

{8)

)

Total. (Column (b) must equal Form 890, Part X, col, (B fine 25) . R . . iy . 15,820,
2, Liability for uncertain tax positiors, In Part Xlli, provids the text of the footriota to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions undsr EASE ASC 740. Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990) 2022

232053 09-01-22



Schedule D {Form 930) 2022 FAITH COMMUNITY PHARMACY INC. $1-1378914 Paged
|2Part xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements L i 1
2 Amounts included on line T but not on Form 880, Part VI, ling 12:

a Net unrealized gains (losses) on investmenis . ) i B Za

b Donated services and use of facilifes . . o o 2b

¢ Recoveries of prior year grants . = B L 2c

d Other (Describe in Part XA} o . 2d ]

e Addlines 2athrough 2d e L ) 2
3 Subtractline 2efromlinet . . . . ) L . 3
4  Amounis included or Form 920, Part VI, fine 12, but not on ime "I

a Inveshment expenses not includad on Form 890, Part Vill, ine?7b . . 4a

b Other (Describein PartXily o L4b

¢ Add lines 4gand 4b ‘ . ‘ IS, 4c
5 Toial revenue. Add lines 8 and 4c. (was muist eqm@ﬂﬁd! fine 12) ....................................... 5

] Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilets if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerits . T h]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatad senvices and use of facilities ) . 23

b Prioryearadiustments . e . L2b

¢ Otherlesses . . Lo e e 20

d Other (DescribeinPart XBL) . . ... . . T 2d

e Add lings 2athroughed . . . ) » i e = L 2e
3 Subtractline 2e fromline1 S e 3
4  Ameunts included on Form 992, Part 1%, Ime 25 but no’t on line 3:

a investmert sxpenses not included on Form 890, Part Vi, line v B l 4a

b Other {Describsin Part XBb) . ... i I_ii_a

¢ Addiinesdaanddb o el 4c
5 Total expenses. Add lines 3 znd 4c. rrhfs mug; Eg“ﬁ{ Egm QQQ an:ti [[ﬂg 18) .. . .. L 5

| Part XI]I] Suppiemental Information.
Provide the descriptions requirsd for Part II, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
finss 2d and 4b; and Part Xli, lines 2d and 4h. Also complete this part to provide any additional information.

20054 09-01-2E Schedule D (Form 980) 2022



SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Drepartinant of the Tiesmury Attach to Form 990 or Form 290-EZ. Opento Public
internal Fievenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FATITH COMMUNITY PHARMACY INC. 61-1378914

Fundraising Activities. Compiste if the organization answered "Yes" on Form 890, Part IV, fing 17. Form 990-E7 fiters are not
required to complete this part.
1 Indicate whethier the organization raised funds through any of the following activitiss. Check ali that apply.

a r__j Mait solicitations e D Solicitation of non-government granis
b D intemest and email sclicilations f D Solicitation of government grants
¢ ] Phone solicitations g !:l Special fundraising events

d E:] In-person soliciiations
2 a Did the organization have a written or oral agreemsnt with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VI or entity in connestion with professional fundraising services? D Yes D No
b I "Yes," list the 10 highest paid individuals or entities (fundraigers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . :
(i) Name and address of individual e . {iv) Gross ressipts tg %or il by) | (v} Amount paid
or entity (fundraissr) (i) Activity have ouelval 1 from activity fundraiser 1o (or retainsd by)
or gontrol af ! b H 5
conibutine? listed in col. (i) organization
¥Yes | No
Total ... ... ... e e
3 Lisi al states in which the organizafion is registered or licensed to solicit condributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 9980} 2022

23EpRL 10-27-22



Schedule G (Form 990) 2022

FAITH COMMUNITY PHARMACY INC.

61-1378914 Page2

[ Part 1l ]

of fundraising event contributions and gross income on For

Fundraising Events. Complste if the organization anewared "Yes" on Form 00, Part IV, lins 18, or reportad more than $15,000
rn O0-EZ, lines 1 and 6b. List events with gress recelpls greater than $5,000.

{a) Event #1 {b)} Event #2 {c) Other everdts () Total events
GRAND EVENT NONE (add col. (a) through
GOLF OUTING [GALA col. ()
" {event type) {event typs) {total number) )

=
[

D%; 1 Gross recsipts 39,915, 139,073, 178,988.

2 Less: Contrbutions 860. 42,697. 43,557,

3 Gross income (fine 1 minusfne2) . 39,055, 96,376, 135,431.

4 Cashprzes . ... 3,470. 3,470.

5 Noncashprizes . ... 3,826, 2,884. 6,710,
a

ge Rentfacility coste 6,800. 6,800,
S
wl

Bl 7 Foodandbeveragss .. .. . .. 3,721. 17.,643. 21,364,
=

8 Entertainment B 250. 250.

9 Other direst expenses 1,400. 6,954, 8,394,

40 Direct expsnse summary. Add lineg 4 through 9 incolumn {d) .. 46,988.

Nat income summary. Subtract line 10 fromline 3, column{d) .. . o o s 88,443,

11
[ Part lit ]
$15,000 on Form 990-EZ, line 6a.

Gaming. Complets if the organization answered "Yes" on Form 990

Revenue

1 Grossrevenue . o

{a) Bingo

(b} Puil tabssinstant
hingo/progressive bingo

{c) Other gaming

{d) Totai gaming (add
gol, {a) through col. (o))

Cash prizes

4 Noncash prizes

4 Rentfacility costs

Direct Expenses

5 Other direct expenses .

6 Volunteer labor

[ IvYes %

[ ]no

[:l Yes %
|::| No

7 Direct expenss summary. Add fines 2 through 5 in column {d)

8 Net gaming income sumimary. Subtract line 7 from ling 1, column (d}

9 Enter the siatafs) in which the organization conducts gaming aclivities:

a Is ihe organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Waere any of the organization’s gaming licenses revoked, suspended, of terminated during the tax year?

b 1f "Yes," explain:

23mBZ 10-27-22

Schedule G (Form 990) 2022



Schedule G (Form 290) 2022 FATITH COMMUNITY PHARMACY INC. ) 61-1378914 Pages
11 Dosas the organization conduct gaming activilies with nonmembers? . ... D Yes |:| No
12 s the organization a grantor, beneficiary or trustce of a trust, or a member of a partnership or other en’uty formnd

{0 administer charitable gaming? . . L . i . D Yes 1:3 No

13 indicate the percentage of gaming activity conducuz-d in:
a The organization's facility
b An cutside facility

13a %o

_____ . Lie %
14 Enter the name and address of the person who preparws the orgamzahon 5 gammg:spec;al eveﬂts boov(s and rerords

Narne

Addrazs

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? i I:] Yes I:, No
b If "Yas," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue refained by the third party 8
¢ If "Yes," enter name and addrsss of the third party:

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensation $

Description of services provided

[:] Director/officer D Employee [:I Independent contractor

17 Mandatory distribuiions:

a Is the organization required under siate law to maks charitable distributions from the gaming procesds to
retain the state gaming license? | R D Yes [:] No

b Enter the amount of distributions required under state Iaw to be djstubu‘fed to other eﬁemp’t organlzations or spent in the
organization’s own exempt activities during the tax year $
]"Part lVi Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v); and Part il lines 9, 9b, 10b,
15b, 15¢, 18, and 17h, as applicable. Also provide any additional information. Ses instructions.

ZIFDRZ 10-27-22

Schedule G (Form §90) 2022
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Schedule G {Form 990) FAITH COMMUNITY PHARMACY INC. - 61-1378914 paged
[Part IV | Supplemental Information gontiiso)

Schedule G (Form 890)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.

Deparinient of the Treasury

Internat Hevenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form@e0 for instructions and the latest information.

OMB No, 1545-0047

2022

Open‘toPublic
Inspection

Narnie of the organization

Employer identification number

FAITH COMMUNITY PHARMACY INC. 61-1378914
[Partl | Types of Property
(a) {b) (e} {d}
Check if Number of Noncash contribution Mathod of determining
applicabie | contributions or | amounts reported on noncash contribution amounts
itarns contributed| Form 920, Part VII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3  Art-Fractional inferests .. .
4 Books and publications
5 Clothing and hcusehold goods
6 Carsandothervehicles
7 Boeats and planes
g inteilectual propenty
9 Securities - Publicly fraded
10 Securities - Closely held stosk |
11 Securities - Partnership, LLC, or
trust interests . L
12 Secwrilies - Miscallaneous
43 Qualified consarvation contribution -
Historic structures L
14 Qualified conservation contribution - Clher
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
48 Collectibles . . .
19 Foodinventory .
20 Drugs and medical supplies X 50 3,242,616.FAIR MARKET VALUE
21 Taxidermy
22  Historical artlfacts
23  Scientific specimens .
24 Archeological arfifacts
25 Gther { )
26 Other ( }
27  Other { }
28 COther { )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization compieted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part |, lines 1 through 28, that it
must held for at least 3 years from the date of the initial contribution, and which isn't required to be used for i .
exempt purposss for the entire hoiding period? _ . L L L 30a X
b If "Yes," describe the amangement in Part [l .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard confributions? 31 | X
32a Does the organization hire or use third parties or related organizations 1o soficit, process, or sell noncash
gontributions? 32a X
b If "Yes," describe in Part il
33 I the organization didn’t report an amount in coluran (c} for a type of property for which column (g} is checked,
describe in Part i},
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 890, Schedule M (Form 990) 2022

Z1z141 09-00-22
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Schedule M (Form 990} 2022 FAITH COMMUNITY PHARMACY INC, 61-1378914 Paga 2

{Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part [, colunin {b), the number of contributions, the number of ltems raceived, or a combination of both, Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

Tazi42 09-09-22 Schedule M {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 15450047
{Form 990) Complete to provide information for responses fo specific questions on 2022
Eorm 990 or 990-EZ or to provide any additional information. . X
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, Qpeﬂ'tOPﬂbifc
Internal Revenue Servics Go to www.irs.gov/Form90 for the latest information. Ingpection
Narne of the organization Employer identification number
FAITH COMMUNITY PHARMACY INC. 6£1-1378914

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

PEOPLE IN OUR COMMUNITY WHO CANNOT AFFORD THEM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER AND THE PRESIDENT REVIEW THE 990 AND PRESENT THE FORM 8990 TO

THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

ORGANIZATION PERIODICALLY REVIEWS THE CONFLICTS POLICIES AND LF 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 990, PART VI, SECTION C, LINE 19:

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

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

{tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulte O (Form 990) 2022
233211 10-28-22



