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- 990-EZ
Form

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Short Form
Return of Organization Exempt From Income Tax

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

| omBNo. 1545-1150

2009

Open to Public

Department of the T assets less than $1,250,000 at the end of the year may use this form H

Intemal ;:\f’;ueesgmry » The organization may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtl on

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable Please | C Name of organization D Employer Identification number

(] Address change use RS |FCP RX, Inc. 26-3273175

Name change printor | Number and street (or P.O box, if mail is not delivered to street address) | Room/suite E Telephone number

7| initlal retum type.

[] Terminatea See  |8616 Turtle Creek Bivd. 525 214 691-5016
Specific

] Amended retum ln'::mc_ City or town, state or country, and ZIP + 4 F Group Exemption

[J Appication pending tions. 1Dallas, Texas 75225-4015 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: Cash [] Accrual
Other (specify) »

| Webs

J Tax-exempt status (check only one) —

ite:» www.FaithCommunityRx.org
[£1501(c)( 3 ) < (nsertno) [_]4947(a)(1)or []527

H Check » [if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check

» [

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mors, file Form 990 instead of Form 990-EZ & $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 46501
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . Co. . . 4 13
5a Gross amount from sale of assets other than |nventory coe e ba 0
b Less: cost or other basis and sales expenses . . . . 5b 0 h
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . B¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here []
2| a Grossrevenue (not including $ 0 of contributions
& reported on line 1) . .. .o 6a 0 §
b Less: direct expenses other than fundralsmg expenses e 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a of
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from l|ne 7a) . 7c 0
8  Other revenue (describe P |y e T === -~ 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ,__.:f_\.'”‘" VEU p l 9 46514
10  Grants and similar amounts paid (attach schedule) 0 .o <1110 0
11 Benefits paid to or for members I MAY . ]1 7 zm 0 Al 11 0
8112 Salaries, other compensation, and employee beneﬂts . P Al 12 0
% 13 Professional fees and other payments to independent contractors. . ‘ iz\f\‘\hM N ,'.% 13 15590
214  Occupancy, rent, utilities, and maintenance D S A N R T 0
w145 Printing, publications, postage, and shipping . ... . . . . 115 1566
16 Other expenses (describe P> _See Exhibit One, Attached )y 16 1761
17 Total expenses. Add lines 10 through 16 . . . . P i i ¥ 4 18916
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 27598
@119  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) .. e e e 19 0
g 20 Other changes in net assets or fund balances (attach explanation) . . 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 27598
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fule Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 0/22 27598
23 Land and buildings . . 0|23 0
24  Other assets (describe P ) 0|24 0
25 Total assets . e e e e e e e e e e 0|25 27598
26 Total liabilities (describe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0(27 27598

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

Cat No 10642|

Form 990-EZ (2009)

R
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization’s pnmary exempt purpose? _Give prescription medications to low-income individuals. (Required for section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | S01(C)d) and 501(ci4)

manner, describe the services provided, the number of persons benefited, and other relevant information for organizations and section

: 4947(a)(1) trusts, optional
each program title. for others )

28 FCP Rx, Inc. 1s under development; not yet operational.

(Grants $ 0) If this amount includes foreign grants, check here . . . » [ |28a 18916
2 i _
(Grants $ ) If this amount includes foreign grants, check here . . . . » [ |29a
30 e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b ] |30a
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount |nc|udes fore|gn qrants check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 18916
M|st of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defermed compensation | other allowances

Henry Hermann
--------------------------------------------- President 20 hours/wk.
8616 Turtle Creek # 525 Dallas, TX 75225 resident 23 hoursiw 0 0 0

denny Willlams e Vice President 2 hours/wk
4761 Preston Trail Mesquite, TX 75150 0 0 0

RandallF. Muck Secretary 2 hoursiwk
5221 North O'Connor Blvd. Suite 1400 Irving, TX 75039 i 0 0 0

Joseph M. Manogue o Treasurer 2 hours/week
300 Crescent Court Suite 1850, Dallas, TX 75201 0 0 0

Howard Glazi_e_r ---------------------------- Director 1 hour/week
6021 Golden Eagle Way Clayton, CA 94517 0 0 0

Martin Gravel Director 1 hour/week
5826 Royal Lane Dallas TX 75230 0 0 0

Dan Hennessy o Director 1 hour/week
25 Highland Park Village Suite 100-536 Dallas, TX 75205 0 0 0

__B_t_e_t_tg}_l_qgg ------------------------- Director 1 hour/week
7739 Southwestern Dallas, TX 75225 ] 0 0

-JREU-MFE?}IEP ------------------------------------------------------ Director 1 hour/week
2323 Victory Avenue #700 Dallas, TX 75219 0 0 0

_gy_nthia Neal_y_ ---------------------------------------- Director 1 hour/week
P.O Box 132626 Dallas, TX 75313 irec 0 0 0

NicoleNguyen, Director 1 hour/week
8616 Turtle Creek # 300 Dallas, TX 75225 0 0 0

_Tencha ROdrgUe e Director 1 hour/week
1710 Small Street Grand Prairie, TX 75050 0 0 0

Marcene RoySter, e Director 1 hour/week
3310 Live Oak St., 3rd Floor Dallas, TX 75204 0 0 0

Tim Schleppenbach,
""""""""""""""""""""""""""""""""""""""""""""""" Director 1 hour/week
6338 Vickery Blvd Dallas, TX 75214 Irector 1 hou 0 o .

CragSims o Director 1 hour/week
4515 Manning Lane Dallas, TX 75220 0 0 0

_Bonnle Strauss mmmmmsomemsmmmoees Director 1 hour/week
3409 Hanover Street Dallas, TX 75225 0 0 0

Jerri Stuart-Garison,
----------- l- P -----------1Director 1 hour/week

-------------------------------------------------------------------------- Director 1 hour/week
3614 Sadge Lane Irving, TX 75062 rector 7 houriwe 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
W Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detaled
description of each actity e 33 v
34 Were any changes made to the organizing or governing documents’7 If “Yes ” attach a conformed copy of
the changes . .o .o . 34 v
35  If the orgamization had income from busmess activities, such as those reported on lines 2 6a and 7a (among others) but \
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section L
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or slgnlflcant dlsposmon of net assets ‘/
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » 137a| 0] |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | -__'
any such loans made n a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b . l
39  Section 501(c)(7) organizations. Enter: ] i
a Initiation fees and capital contributions includedon hne9 . . e e 39a !
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatuon durlng the year under: |
section 4911 » 0 ;section 4912 p 0 ; section 4955 b 0 l
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | __ | __ | _ !
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on v
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . 0
d Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c :
reimbursed by the organization . . . .o N 0 |
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter __li
transaction? If “Yes,” complete Form 8886-T. . 40e v4
41 List the states with which a copy of this retum s filed. P
42a The organization's books are in care of » Joseph Manogue Telephone no. »____ 214 8804000
Located at B 300 Crescent Court Suite 1850, Dallas, TX aP+4 > 752011876
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e e 42b v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. N T
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed mstead of | | | |
Form 990-EZ .o 44 v
45 Is any related organization a controlled entlty of the organlzatlon Wlthln the meaning of section 512(b)(1 3)’? L S T
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

UCURAl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqanlzatlons and section 4947%\)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-charnitable related orgarizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received moare than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (¢) Compensation (d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
t Total number of other employees paid over $100,000 . . . » 0

61  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None

d Total number of other independent contractors each recewving over $100,000 . . » 0

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ) {jp,WY /(6;2

Here
Signature of officer U Date
Henry Hermann, President May 14, 2010
Type or pnnt name and title
. Preparer's Date Check If Preparer's identifying number {See instructions)
Paid self-
, signature employed » D
Preparer’s ;
Firm’s name (or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [VIYes []No
Form 990-EZ (2009)




;:‘frn‘zgo“goiz Schedule of Contributors OMB No 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
ntemal Revenue Service

Name of the organization Employer identification number

FCP Rx, Inc. 26 : 3273175

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ v] 501(c)( 3 ) (enter number) organization
O 4947(a){1) nonexempt charitable trust not treated as a private foundation
O s27 poltical organization

Form 990-PF {1 501(c)(3) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule See
instructions.

General Rule

V] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1. Complete Parts | and
i

(] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and il

) For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnibutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charntable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chantable, etc., contributions of $5,000 or more
dunngtheyear . . . . . . . . . . . . . L L 0L L LS.

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _1_ of L of Part |

¢ Name of organization

Employer identification number

FCP RX, Inc. 26 3273175
m Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 . .
...... TheCathothoundatlon Person [Z]
. Payroli
H .
5310 Harvest | i, Ste. 248 S 34,330 Noncash
Dallas, Texas 75230-5800 (Complete Part Il if there 1s
........ e e e a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S . Noncash
(Complete Part It if there 1s
....................................................................... a noncash contnibution )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________________________________________________________________ Person D
Payroll
______________________________________________________________________ S Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S L Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

L

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution }

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

1

Page of of Part Il

+ Name of organization

Employer identification number

FCP R, Inc. 26 3273175
i1l  Noncash Property (see instructions)
(?) No. (b) FMV ( () timate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
None
...................................................................................................... Lo
o (b) FMV (or estimate) @
rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
e S | Lo
o ®) EMV (or estimate) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
______________________________________________________________________________________________________ Y S
oo b) FMV ( © timat ) (d)
rom ... . or estimate .
Part | Description of noncash property given (see instructions) Date received
e S Lol
(?) No. (b) FMV( (C) ti t ) (d)
rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received
e TS | S
{(a) No. ) {c) (d)
from . . FMV (or estimate .
Part | Description of noncash property given (see(instructions) ) Date received

...... Loooidioi L

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




"FCP Rx, Inc.

EIN: 26-3273175

990-EZ

Line 16 "Exhibit One" Other Expenses

Membership Fees 230
Meeting Expenses 182
Bank Service Fees 42
Conference Materials 198
Supplies 28
Travel Expenses 330
Organizational Expenses 750

Total 1761




