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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
nartment » Do not enter social security numbers on this form as it may be made public. Open to Public
Pr:emal Rev:rfu?: slmm > [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning

. 2014, and ending

B Check if applcable [

Addresschenge  |Capitol City Family HealthCenter
Name change 3140 Florida Blvd.
Initial return Baton Rouge, LA 70806

Final return/termanated
Amended retum

D Employer identification number

72-1395500
E Telephone number

(225) -650-2000

GGrasreceiptss 7,520,819.

Application pending| F Name and address of principal officer

Same As C Above

lerrence Lockett

H(a) Is ths a group retum for subordinates?| |yes [X|no
H) Are 2l subordinales included”

Tax-exempt status MWI(C)(3) LI 501(¢) (

)< Gnsertno) | [447@) or | [527

No.' attach a Iist (see instructions)

[
J  Website: » www.ccfhc.org

H(c) Group exemption number b

Form of orga 1X] com [ [trst || AssauauonU Other®™

I L Year of formation: 1997 I M State of legal domicle LA

K
{Partl JSummary

1 Brefly describe the organization’s mission or most significant activites: The mission of Capitol C:LQL Family _

Expenses

16a Professional fundraising fees (Part X, column (A), line 11e) . .
b Total fundraising expenses (Part IX, column (D), line 25) »

@ Health Center is to provide gquality, affordable health care with compassion and _ _ _
§ respect for all. _ __ _ _ _ __
% 2 Check this box > D_lf the organization discontinued its ;pgrallons or dlspogaa gf?ngr; than 25% of its net assets.
| 3 Number of voling members of the governing body (Part VI, line 1a) . 3 11
j 4 Number of independent voting members of the governing body (Part VI line 1b) ........... 4 11
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 117
2| 6 Total number of volunteers (estmate If necessary)..... 6 0
&| 7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 R IV 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34f F D 7b 0
ipy Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) ,322. 5,089,078.
2| 9@ Program service revenue (Part Vill, line 2g) . ,559. 2,293,106.
% 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d)
e | 11  Other revenue (Part VIIi, column (A), hines 5, 6d, 8¢, 9¢, 10c, 8,184. 138, 635.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, ¢ 7,065. 7,520,819.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . .  ...... T S ——
14 Benefits paid to or for members (Part IX, column (A), lined)..... ........ ... .
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 4,764,526. 4,694,411.

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ...... . ....... .... . 2,496,984. 3,029,268.

18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25). .. ........ 7,261,510. 7,723,679.
19 Revenue less expenses Subtract ine 18 fromtine12 .. ...... ........ -474,445. -202,860.
g g Beqginning of Current Vear End of Year
53 20 8,576,413. 8,570,215.
K 3,199,938, 3,396,600
Zel 22 5,376,475. 5,173,615.

[Partll [Signature Block  \

Under penalhes of 1 declare that Thave examiNed this retum, induding acco schedules and statements, and to the best of my knowied e and belief, it 13 true, comrect, and
per]ury {other tha 1) 13 d “‘W "%%me: has any knowledge. 9

f prep A
I

4

[ 5L'l A

Sign Signature of officer k\
Here p Michael Jackson
Te—

Date

CEO

.

Type or pnnt name and title.

Print/Type preparer's name

Paid Charell Speight - BR

Preparer's signature

Charell Speight - BR

U" PTIN

seifemployed  ({300-15-6143

Preparer |Ffimsrame > Luther Speight & Company, LLC

Use Only |rimsaddess ™ 1100 Poydras

Street, Suite #1225

Firm's EIN >~ 30-0156143

New Orleans,

LA 70163

Proneno.  (504)-561-8600

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................. X} ves [ | No

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

TEEAONI3L 0572814 Form 990 (2014)




Form 990 (2014) Capitol City Family HealthCenter 72-1395500 Page 2
[Part Il 4| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part IlL. ..... e e e e e e e ee e s D
1 Briefly describe the organization's mission:

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form930 or 90-EZ2. ... . . ... . . ... e B R No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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 be/ expenses
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses $§  5,936,476. including grants of $ Y(Revenue $  5,089,078.)
Organjzation provides primary health care_to a majority low income community._ Fees

4d Other program services. (Describe in Schedule Q.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 5,936,476.
BAA TEEADIOA. 05/28/14 Form 990 (2014)




Form990 (2014) Capitol City Family HealthCenter 72-1395500 Page 3

[Part IV_JChecklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Isst’t"redoyga/inzatmn described in sectlon 501 (c)(3) or 4947(a)(l) (other than a pnvate founda’uon)" g 'Yes complete
chedule A ..

Did the organization engage In direct or indirect political campalgn achiviies on behalf of or in opposrtlon to candidates

for public office? If ‘Yes,' complete Schedule C, Partl . .. .. .. . ... ......... e
Section 501(cX3) organizations. Did the organization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . . . . . . Ceen e . . .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, tustoric land areas, or histon¢ structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ili . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng debt management credit repair, or debt negotratron
services? If ‘Yes,' complete Schedule D, Part V..

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, PartV. .. . .....

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the o\rﬁamzatxon report an amount for land, butldings and equipment in Part X, kine 10? If ‘Yes,' complete Schedule

b Did the organization report an amount for |nvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII..

¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported tn Part X, line 167 If "Yes,’ complete Schedule D, Part Viil. . J ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . e e e e . .. .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the orgamzation obtain separate. mdependent audited fi nancral statements for the tax year7 If 'Yes, complete
Schedule D, Parts Xl, and Xil. .. ... .. ....... I

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a, then completing Schedule D, Parts X! and Xil 1s optional. .

Is the organization a school described in section 170()(1)(A)(1)? If ‘Yes," complete Schedule E . . .... . ...... .

a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvittes outside the United States, or aggregate lorelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV.. e

Did the organization report on Part X, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f ‘Yes,' complete chedule F, Parts llland IV . C e

Dud the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . .......

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G Parttl ... .... ... .. ..... e e

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 937 if Yes,*
complete Schedule G, Part lll......... ... . tivr tiret citeienreneate teveraeanen v+ senes e

aDud the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H. ......... ........ ... ..

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
¢ X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOXL 05/28N4

Form 990 (2014)



Form990 (2014) Capitol City Family HealthCenter 72-1395500

Page 4

[Pa

rtIV_{Checklist of Required Schedules (continued)

21

22

23

24

25

27

28

30

34

35

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts [ and Il

Did the organization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? hne 22 If’ es ' complete Schedulel Parts | and I e e e e

Did the orgaruzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the argamzatlons current
asnc;’ tojm}erJoff cers, dlrectors, trustees. key employees "and hrghest compensated employees" if 'Yes, complete
chedule .

a Did the organization have 2 tax-exempt bond issue with an outstandlng princy al amount of mare than 5100 000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a ... . . .. ... . ... .o . e..

b Oid the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?

d Did the organizaticn act as an ‘on behalf of' I1ssuer tor bonds outstandmg at any tlme dunng the year"

a Section 501(cX3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. .

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
t;\a’t.’ tt;e ’trazs%:trlotn has not been reported on any of the orgamzatlon S pruor Forms 990 or 990-EZ2? If ’Yes, complete
chedule a

Dnd the orgamization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsquah ed persons?
If 'Yes’, complete Schedule L, Part il

Did the organization provide a grant or other assistance to an ofﬁcer drrector, trustee, ke employee substantial
contributor or employee thereof, a grant selection commuttee mernber or to a 35% controlled enuty or family member
of any of these persons? If Yes complete Schedule L, Part lil.. e e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .

¢ An entrty of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. . .
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or quallfred conservation
contnbutions? If 'Yes,' complete Schedule M .
Did the orgamization liquidate, terminate, or dlssolve and cease operahons" If 'Yes complete Schedule N, Part I .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part Il . . . -

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If ‘Yes,’ complete Schedule R, Part ( R

Was the o vgamzatron related o any tax- exempt or taxable entlty" If 'Yes complete Schedule R, Part ii, I, or IV,
and Part V, Iine 1 et e .

a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)('| 3)7 e

b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 .

Section 501(cX3) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hine 2 . C. .

Did the organization conduct more than 5% of its activities through an entlty that ts not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . . (... ....... ... .

Yes

No

21

X

24a

24b

24c¢

24d

25b

26

27

28a

28b

28¢c

29

30

31

35a

35b

36

37

X

38

X

BAA

TEEAQI04L 0572814

Form 990 (2014)



Form 990 (2014) Capitol City Family HealthCenter 72-1395500

Page 5

[Part V JStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o...] 1a 75
b Enter the number of Forms W-2G included in line 1a, Enter -0. if not applicable. . . ... .| 1b 0
¢ Did the orgaruzation comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?. P 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by thisreturn. . .| 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note. If the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has t filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule 0. .. .. 3b
4.a At any time duning the calendar year, did the orgarization have an interest in, or a srgnature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)7 A 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross recepts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If ‘Yes,' did the organrzatron rnclude with every solrcrlahon an express statement that such contrlbutrons or grfts were .
nottax deductible?.......... . . . .. . ... . . L L. 6b
7 Organizations that may receive deductrble contrrbutrons under section 170(c)
a Did the organization receive a ‘Paymenl in excess of $75 made partly asa contnbutron and partly for goods and
services provided 10 the Payor? ~ . . L i i e e e e e i e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded7 . . 7b
c Did the organlzatron sell, exchange or otherwise dispose of tangrble personal property for which it was requrred to ﬁle
Form 82822 e e 7¢c X
d!f 'Yes, mdlcate the number of Forms 8282 frled durrng lhe Year.. . .. o v e enaenann I 7dl B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lfthe orgamzatron received a contribution of qualrﬁed rntellectual property, did the organization file Form 8839
as required?. L e e e e e e e e s s e e 79
h ::fotll_'rrg %%amzatron recerved a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a h
8 Sponsoring orgamzatrons mamtarmng donor advrsed funds Oda donor advised fund marn!arned by the sponsorrng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section 49667 ...... ...... ..... . 9a
b Did the sponsoring organization make a distribution to a donor, doner adwvisor, or related person? .... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Imtbation fees and capital contributions included on Part VIli, ine 12 ... .| 10a
b Gross receipts, included on Form 980, Part VIl!, hne 12, for public use of club facrlmes .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . .l 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.)... . ... ..... . ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organization filing Form 990 in Ireu of Form 104172 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. l 12bJ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?.......... .. .............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organtzation is hcensed to 1ssue qualified healthplans................. . ...... 13b
c Enter the amount of reserveson hand . .............. ool el e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................... .. | 14a X
b If ‘Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. .... .. ..... .| 14b
BAA TEEA0105L 0872814 Form 990 (2014)




Form 990 (2014) Capitol City Family HealthCenter 72-1395500 Page 6

[Part Vi IGovemance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI ... . .. .. . -

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovernlng body at the end of the tax year.... .| 1a 11
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a famny relatronshrp or a business relationship with any other
officer, director, trustee, or key employee? . . .. . e e e e . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . - 3 X
4 Did the orgaruzation make any significant changes to tts governing documents
since the prior Form 990 was filed?...... . . e 4 X
5 Did the organization become aware during the year of a srgnrflcant dlversron of the organrzanon S assefs’ 5 X
6 Did the organization have members or stockholders? . . . . . .. .. ... Ll 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ...... . . .. ... oLl il call Ve e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ....... .. e e [ . 7b X
8 chld tfhn;.-l organization contemparaneously document the meetings held or written actions undertaken duning the year by
e following.
a The governing body? . e e e e et e e .o 8al X
b Each commuttee with authorrty to act on behaif of the governing body7 . . 8b| X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at the
orgaruization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .| 10a X
b if 'Yes, did the organization have written policies and procedures governing the actwities of such chapters, aff llales and branr.hes to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before ﬁllng the form7 .. Mal X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990. See schedule o
12a Did the orgamization have a wnitten conflict of interest policy? If ‘No,"go to line 13. . . ... . 12a] X
b Were officers, directors, or trustees. and key employees requrred to drsclose annually interests that could glve nse
to conflicts?. ....... . 12b| X
¢ Did the organization regularly and con5|stenlly monltor and enforce comphance with the polu:y7 If 'Yes descnbe n
Schedule O how thiswas done. .... . .. ... ..... e e e . . 12¢| X
13 Did the organization have a wriiten whrstleblower polrc_y7 . ceee e . . . 13 X
14 Did the organization have a wniten document retention and destruction pohcy" e . |14 X
15 Did the process for determining compensation of the following persans include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top management official. See Schedule. O. .. . .|1Ba] X
b Other officers or key employees of the organization . . cen . e e e .. 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?... . e e e e e e e e i e . .|16a X
b If ‘Yes,' did the organization follow a written policy ar procedure requiring the organization to evaluate its
partrcnpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ............ ..... . .. .} 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website E] Another's website . Upon request D Other (explain in Schedule O)
19 Descnbe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staterents available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Maimouna Keita 3140 Florida Blvd. Baton Rouge LA 70806 (225)-650-2000
BAA TEEADIOSL 11/13N4 Form 990 (2014)




Form990 (2014) Capitol City Family HealthCenter 72-1395500 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthis Part VIl ... . . ....... ..., ... . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizahion and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

©
A (B) | o cne Bon. umiess parson (D) @
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of othar
per - the ormganization related organizations compensation
veek @RI Q2B E S| WIBMSO | (W 0BMSO from the
(istany o H £ DL B5 3 orgaruzation
r3 glEla |8 |28 3 and related
related [ EREEN A organizations
anza-[8 & 3 a|°8
belos = 3 %
ttod 8 2
Iine) °lg 3
_® Fr. Richard, Andrus ______ | _0_
Trustee 0 0. 0 0
_? Jason Anthony ____________| -0
Trustee 0 0. 0. 0
_®_Linda Cannon__ __ _________.| -0
Vice President 0 0. 0. 0
_®_sara Clark ______________ _0
Secretary 0 0. 0. 0
_®)_Terrence Lockett _ ____ ____ | -0 _
President 0 0 0. 0
_® Shirley Lolis____________/_| -0 _
Trustee 0 0. 0. 0
_O Dianna Payton_____________| -0 _
Trustee 0 0. 0. 0
_®_Katara Williams ___ ________| _0_
Trustee 0 0. 0. 0
_©)_Kenneth Wright __________ | -0 _
Trustee 0 0. 0. 0
(0 _Michael Jackson __________ | _0_
CEO 0 0 0. 0
Qn_Walter L. Campbell, Jr. ____ | _40_
0 X 183,743. 0. 0.
02 Marvin Trotter = _________._| _40_
0 X 175,363. 0. 0.
03 _Wendell Grimes ___________ | _40
Dentist 0 X 124,716. 0. 0.
Q4 Damaris Bastian _ ________ | _A40_
0 X 114,979. 0. 0

BAA TEEAOI07L Q2/27N4 Form 9390 (2014)



Form 990 (2014) Capitol City Family HealthCenter

72-1395500

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
(A) Average go not check more &x;r;”‘ one (V) ® (@]
Nor o ute o | i Ly | conf S | RSt | e,
asteny 2 S FN2F (S T Mz?'%esmsq 'd(evteg/" o e
hours 9_253~<'g:r§ organzation
for = =le|lo o 0
wates (88 S| 2|3 13 £R and el
ogareza av 5] § |83 organzetions
tons Sl = S g
below < g o
dotted 32 ?:;
lne) 8 B
L =1
05_Jacqueline langie _ _______ _40_
Staff Physician 0 X 111,425. 0. 0.
as ] ————
o ] _———
Qe ] _———
o0y e ___ B
e ] -
ey -
e ———
LG _———
ey ] _———
] ————
TbSubtotal ... . ... ... Lol ol e S 710,226. 0. 0.
c Total from continuation sheets to Part ViI, Section A. A L. 0. 0. 0.
d Total (add lines1band1¢) . ......... e e eieaiiid > 710,226. 0. 0.
2 Total number of individuals (including but not fimited to those histed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the or anlzatnon list any former officer, director, or trustee, key emp!oyee or hlghest compensated employee -
on hine 1a? If ‘'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamization and related orgamzahons greater than $150 000 If Yes complete Schedule J for -1 -
such indwidual . .. . ..... . Lo 4 | X
5 Did any person histed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlv:dual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .... .. L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (®8) ©)
Name and business address Descrniption of services Compensation
Laboratory Corp of America P.0. Box 12140 Burlington, NC 27215 Lab Services 171,639.
Greenway EHS, Inc. One Metroplex Drive, Suite 600 Birmingham, AL 352 137,026.
River West Med Cntr 1151 Marquerite Street Morgan City, LA 70380 Facility Rental 102,541.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEADICBL Q3R9/15 Form 990 (2014)
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Page 9

|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . .

O

(B)
Related or
exempt
function
revenue

(A)
Total revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . .. 1a
b Membership dues........... 1b
¢ Fundraising events. . ... .o 1c
d Related organizations. ... .. .| 1d
e Government grants (contributions) . . le
f All other contributions, gifts, grants, and
sumilar amounts not included above .. | 1f

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1¢.. .. . . ... ... .. . >

5,089,078.

Contributions, Gifts, Grants
and Other Simlilar Amounts

5,089,078,

2a Healthcare Services 2,293, 106.

2,293,106.

b

c

d

e

f All other program service revenue. .

Program Service Revenue

g Total. Add lines 2a-2f . ..... ...... e *| 2,293,106.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax- exempt bond proceeds L4
5 Royaltes >

() Real (1i) Personal

6a Grossrents... ......
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)... ....... -

7a Gross amount from sales of | O Secvmses (@ Otter

assets other than 1nventory

b Less' cost or other basis
and sales expenses ,

¢ Gamn or (loss). ...
d Net gain or (loss) .. e e e e e e .-

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).
See Part IV, line 18. . ... . . a
b Less: directexpenses . . ... b
¢ Net income or (loss) from fundraising events., .... *»

Other Revenue

9a Gross income from gaming activities
See Part V, line 19..

b Less: direct expenses. . .. . .... b
¢ Net income or (loss) fror gaming activities .... ... s

[10a Gross sales of mventory, less returns
and allowances... ....

b Less: cost of goods soid. veee ... b
¢ Net income or (loss) from sales of inventory .. s

Mrscellaneous Revenue Business Code

138, 635.

138,635.

d All other revenue

e Total. Add lines 11a-11d .........ociviiiiiin - 138,635.

12 Total revenue. See instructions... . ...... .... .... ~ 7,520,819.

2,431,741 .

0.

BAA TEEAOIO9L 111314

Form 990 (2014)



Form 990 (2014) Capitol City Family HealthCenter 72-1395500 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. e A

. . (A) B) © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundrassing
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
See ParttV,lne21.. ..... .......

2 Grants and other assistance to domestlc
individuals See Part IV, line 22 .

3 Grants and other assistance to fore|gn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . 0. 0. 0. 0.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(0(1;) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salaries and wages ... . . .. 4,113,927, 3,059,530. 1,014,397.

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contributions) .

9 Cther employee benefits . . .. .. S80,484. 419,390. 161,094.

10 Payroll taxes ...

11 Fees for services (non- employees)
aManagement. ...... . .. ... ...
blegal. . ...... . . .. ...... C e
¢ Accounting . 34,263. 26,618. 7,645.
dLobbying . .
e Professional fundraising services. See Part IV |me 17.

f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column

(A amount, list fine 11g expenses on Schedula 0) . 218,618. 217,704, 824.
12 Adverhising and promotion . 9,095. 2,683. 6,412.
13 Office expenses . . . . 100,785. 66,120. 34,665
14 Information technology
15 Royalties . ..
16 Occupancy .. R 243,325. 200,145. 43,180.
17 Travel . RV 31,584. 21,819. 9,765.

18 Payments of travel or enlertamment
expenses for any federal, state, or local
public officials.

19 Conferences, convermons and meetmgs .. 2,543. 383. 2,160.
20 Interest .. ... .. e e e 150, 861. 110,904. 39, 957.
21 Payments to affiliates . . .

22 Depreciation, depletion, and amomzahon 357,675. 256,989. 100,686.
23 Insurance . . . . .. ... 52,945. 38,464. 14,481.
24 Other expenses Memlze expenses not

covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of hine 25, column éAf amount, list line 24e

expenses on Schedule O.).................
a Medical Supplies _ ____ ___ 735,269, 717,218. 18,051,
b Equipment Rent _ _ __ ___ ___ 306,898. 210,412. 96,486
¢ Contract Labor _ ________ 306,172, 126,060. 180,112,
d340B _ _ _ o _____ 251,321. 247,193, 4,128
eAll other expenses.. ............ .... ... 227,914. 174,754. 53,160.
25 Total functiona! expenses. Add lines 1 through 24e. . 7,723,679. 5,936,476. 1,787,203. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720).. .......... . ..

BAA TEEADI10L 05728/14 Form 930 (2014)




Form 990 (2014) Capitol City Family HealthCenter 72-1395500 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X...v.ovevennn oon. e N
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing.. .. ... ... ..... . ... ... 66,314.| 1 105,972.
2 Savings and temporary cash investments. R . . 2
3 Pledges and grants receivable, net . e e s e e 219,971. 3 406,073.
4 Accounts receivable, net .. .. ..o . oL L il il e el 156,138.] 4 222, 440.
5 Loans and other receivables from current and former officers, directors,
trustees, key empl zees and hlghest compensated employees Complete
Part Il of Schedule .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 c)(3) B), and contributing
employers and sponsaring organizations of section 50 ©)(S volunta employees’
beneficiary organizations (see instructions). Complete Part |1 of chedule L 6
81 7 Notes and loans receivable, net 7
[]
a 8 Inventones for sale or use . e e e e e e e e e e e 8
<| 9 Prepad expenses and deferred charges ..... e e e e e e 31,737.] 9 32,608.
10a Land, buiidings, and equipment: cost or other basis.
Complete Part Vi of Schedule O ... . . 10a 10,224,105 .
b Less: accumulated depreciation . . ... . . . 10b 2,420,984. 8,102,252.{10¢c 7,803,121.
11 Investments — publicly traded securities . .. . .. 1
12 Investments — other securities See Part IV, hine ll e e e e e 12
13 Investments — program-related. See Part IV, line 11 .. . . .. ... .. . 13
14 Intangible assets. . . - . e 14
15 Other assets. See Part IV, Ime 'll . e e e . 1.]115 1.
16 Total assets. Add Iines 1 through 15 (must equal Ilne 34) . T 8,576,413.]16 8,570,215,
17 Accounts payable and accrued expenses . e e e . 696,619.(17 893,071.
18 Grants payable . .. e e . . 18
19 Deferredrevenue. .. . ... .. .. L. L e i . 106,864.]19 172,532.
20 Tax-exempt bond habilities ... 20
@] 21 Escrow or custodial account liability. Complete Part iV of Schedule D ..... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
I} key employees, highest compensated employees and dlsquahﬁed persons —— - - . -
5 Complete Part 11 of Schedule L - 22
23 Secured mortgages and notes payable to unrelated thlrd partles .. 2,396,455.(23 2,330,997.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . .. .. e o 3,199,938.|26 3,396, 600.
o Organizations that follow SFAS 117 (ASC 958), check here - and complete
g lines 27 through 29, and lines 33 and 34. S o
£| 27 Unrestncted net assets R e e .. e e - 5,376,475.] 27 -424,918.
g 28 Temporarly restricted net assets. . . . .o . 28
| 29 Permanently restnctednetassets . . .. . ... . ...l e e . 29 5,598, 533.
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
[r8
5 and complete lines 30 through 34,
al 30 Capital stock or trust principal, or current funds. . . e e 30
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund.. . . . .. .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds... ...... . 32
g 33 Total net assets or fund balances.... .. ... e e e e e 5,376,475.]33 5,173,615.
34 Total liabilities and net assets/fund balances... ... . ... . ... ... .. 8,576,413.(34 8,570,215.

g

Form 990 (2014)
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Form 990 (2014) Capitol City Family HealthCenter 72-1395500

Page 12

{Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany ine mthisPart XL.. ..... .. . ... .. .......

]

Total revenue (must equal Part Vill, column (A), line 12).

7,520,819.

Total expenses (must equal Part IX, column (A), ine 25).... . .... ..ocovvunnn. . e e .

7,723,679,

Revenue less expenses. Subtract line 2 from hne 1.

-202,860.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

5.376,475.

Donated services and use of facilities... ... . . . e e e e e e e e

Investment expenses .

Prior period ad;ustments .. . A,

1

2

3

4

Net unrealized gains (losses) on invesiments.. .. . . . . C e e e e e S
6

7

8

9

W oOoNOU H W=

Other changes in net assets or fund balances (explam n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B))  ..i. . . i e e e ... ... {10

-
(=]

5,173,615.

[Part XIl |Financial Statements and Reporting
Check if Schedule O contains 2 response or note to any line inthhs Part XiIt. .. . .. e e

[]

1 Accounting method used to prepare the Form $90. DCash Accrual DOther

Yes{ No

If the organization changed its method of accounting from a prior year or checked 'Other,’ explan
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to inaicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsol:dated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. . .
If 'Yes,' check a box below to lndlcate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis . Consolldated basis D Both consolidated and separate basis

cIf 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financia! statements and selection of an independent accountant?.

If tgehor an|zoahon changed either its oversight process or selection process during the tax year, explam
in Schedule
3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in lhe Slngle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organizauon did not undergo the requnred audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2b| X

2¢| X

3a| X

3b| X

BAA

TEEAQNIA, 0522814
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-£2) 4347(a)(1) nonexempt charitable tr?.lst. 201 4
» Attach to Form 990 or Form 990-EZ o to Publi

reasuy > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Funbiic
e Bovenon Sencce at wwwgrs.gov/foanQO.-EZ) Inspection
Name of the organization Employer identificabon number
Capitol City Family HealthCenter 72-1395500

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_amzatuon 15 not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )}

1

2
3
4

N W,

n

A church, convention of churches, or assactation of churches descnbed 1n section 170(b)(1)XA)()-

: A school described in section 170(b)(1)AXii). (Attach Schedule E.) )

| | A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

" name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in secion
L1 170()1)A)(V). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170} 1XA)vi). (Complete Part II)

A commumty trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1675. See section 509(a)(2). (Complete Part 111.)
An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carg{ out the gurposes of one
or more publicly supported orgamizations described in section 509a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting orgamzation and complete hines 1le, 111, and 11g

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
orgamization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attenttveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type !, Type (Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations e e e . . [:I

g Provide the following information about the supported organization(s).

<

(i) Name of supported @ EIN (iif) Type of organization Gv) is the () Amount of monetary (vi) Amount of other
organization (described on lines 1.9 organizaton lrsted supporl (see instructons) support (see instructions)
above or IRC section N your gaverning
(see instructions)) document?
Yes No

A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 Capitol City Family HealthCenter 72-1355500 Page 2

{Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I!1.)

Section A. Public Support

gg;:gfn' Joar {or fiscal year (a) 2010 (b) 2011 © 2012 (d) 2013 (e)2014 (9 Total

1 Gifts, arants, contnbutrons, and

membershlp fees receved. (Do not
include any 'unusual grants.”). . 0.

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

3 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge . .

4 Total. Add hnes 1 through 3. 0. 0. 0. 0. 0. 0.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
orgamzation) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 0.

o

6 Public support. Subtract line 5
from line 4° . 0.

Section B. Total Support

g:;e:gia;gyiena)r Sor fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4. 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities 1oans, rents,
royalties and incorme from
similar sources .. . .. 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not anclude
gain or loss from the sale of
capltal assets (Exp|a|n n

Partvi) .. 0.
11 Total suggort. Add hnes 7
through i .- 0.
12 Gross receipts from related activities, etc (see instructions).. . . e e e e e [ 12 0.
13 First five e{ears If the Form 990 1s for the organization's flrst second third, fouth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by Iine 11, column (f)) ....... .. e . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... .. . . .. . 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the Iine 1418 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. D
17a 10%-facts-and-circumstances test — 2014, If the orgamization did not check a box on ine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatnon quahfies as a publicly supported organization .- []
b 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, 16Db, or 17a, and line 15 is 10%
or more, and if the orgamzatuon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part Vi how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualuﬁes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 930-E2) 2014 Capitol City Family HealthCenter 72-1395500 Page 3

[Part 1l |Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2010 () 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ') .

2 Gross recelpts from admls
sions, merchandise sold or
services performed, or facilities
furnished 1n any activi that 1S
related to the organization's
tax-exemp! purpose. .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on hnes 1,
2, and 3 receved from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 72aand 7h

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Supgort

Calendar year (or fiscal yr beginming in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 .

10 a Gross income from interest, dividends,
payments recerved on securtties loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unretated business
activities not included in fine 10b,
whether or not the business 15
regularly carried on

12 Other income Do not mclude
gain or loss from the sale of
capltal assets (Explain in
Part VI.}.

13 Total support. (Add I|ne59
10c, 11 and 12)

14 First five years. If the Form 990 is for the organlzahon S ﬂrst second thlrd fourth or fi fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here. Lo [_]

Section C. Computation of Public Support Percentaqe

15 Pubhc support percentage for 2014 (hne 8, column (f) divided by line 13, column (H).... ..... ... ....... .| 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15. . ........ e e retieieenenes .| 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column () ... .. . ..... ... | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17....... . 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . ..

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... * H

20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see instructions .... >

BAA TEEAO4QL 07117N14 Schedule A (Form 990 or 990- EZ) 2014
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Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
the designation If historic and continuing relationship, explain. . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes,’ explain in Part VI how the orgamzat:on deterrmined that the supported orgamzaflon was
described in section 509(a) (1) or ) . .. .....

3a Did the organization have 2 supported organlzatlon descnbed n section 501(c)(4) (5) or (6)7 If Yes answer (b)
and (c) below .

b Did the organization confirm that each supported organization quahfled under section 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)7 If "Yes,' describe in Part VI when and how the orgamzatlon
made the determination

¢ Did the oggamzahon ensure that all supﬁor‘t to such organizations was used exclusively for section l70(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.. ...

4.a Was any supported organization not organized in the United States (forelgn supported orgamzahon)’ If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate contro! and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the orgarization had such control and discretron desplte belng controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, subshtute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organzations added, substituted, or removed, (i) the reasons for each such action, (i) the authonly under the
organization's organizing document authonzmg such action, and (i ( v) how the action was accompllshed (such as by
amendment to the orgamizing document). . . . . .

b Typel or Type Il only. Was any added or substituted supported organlzatlon part of a class already desxgnated In the
organization's crganizing document

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by ane
or more of its supparted organizations; or (c) other supporting organizations that also support ar benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part V1. .o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined 1n IRC 4958(c)3)}(C)), 2 famlly member of a substantial contributor, or a 35- percent controlled entnty with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 990) .. .

8 Did the organization make a loan to a dlsquallf ed person (as defined n section 4958) not descnbed n hne 77 If Yes
complete Part | of Schedule L (Form 990). .

9a Was the arganization contralled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))’
If 'Yes," provide detail in Part VI . .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlllng interest in any entity 1n which the
supporting organization had an interest? /f 'Yes,' provide detall in PartV1.. ..

c Did a disquahfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1in which the supporting organization also had an interest? /f ‘Yes,’ pmvlde detail in Partvi . . . . .
10a Was the organization subject to the excess business hOldlnﬁS rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting orgamzations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEr (D) DEIOW. ... . i i i i iiiie et hee i ieaatareiriratee eeeseraes seeieaeens aaaaen 4 s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to determine
whether the organization had excess businegss holdiNgs.). . ....... v e @ it it eare craene cvnaen

Yes

No

~l

3a

3b

3c

4a

4b

4c

9a

9b

9¢

10a

10b

BAA TEEAQS04L 021714
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{Part IV ISupportlng Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or logether with persons described in (b) and (c) below, the
governing body of a supported organwzation? . .

b A family member of a person descnibed in (a) above?..

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide defail in Part V1 .. ..

Yes

No

1a

11b

1e¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported argamizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any.
applied to such powers during the taxyear... ... . . .. .. ... ... e . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organlzatlon(s) that operated superwsed or controlled the
supporting organization .

Yes

No

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting orgarization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?.

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ cf:lam in Part V1 how
the orgamization maintained a close and continuous working relationship with the supported orgamzation(s). .

3 By reason of the relahonshlp described in (2), did the organization's supported orgamzahons have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes, " describe n Part V1 the role the orgamzaflon 's suppoﬂed organlzatlons played
in this regard . .

Yes

No

Section E. Type Il Functlonally-lntegrated Supportlng Orgamzahons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization ts the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responstve to those supported organizations, and how the organization determined that these activities constituted

Yes

No

substantially all of ifs activities . . ........ . .. ool oo e, 2a
b Did the activities described in (2) conshitute activities that, but for the organization's involvement, one or more of

the organization's supported orgamization(s) would have been engaged in? If Yes,' explain in Part VI the reasons for

the organization's position that its supported orgamzatlon(s) would have engaged in these activities but for the

Organization’s INVOIVEMENT . ... vov vov ceeiivreinine @ o eiier @ ieeaiaaas e e e . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect 2 majonty of the off cers, dlrectors or trustees of

each of the supported organizations? Provide details in PartVi. ... .. 3a
b Did the o ganlzahon exercise a substantial degree of direction over the policies, programs, and activilies of each of its

supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. ... ... . ...... 3b

BAA TEEAD40S. Q71814 Schedule A (Form 990 or 990-E7) 2014
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[PartV [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

|:| Check here If the orggnlzatson satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Ill non

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. .

Recoveries of prior-year distnibutions

Other gross income (see nstructions) ...... e

Add lines 1 through 3

Depreciation and depletion

Vi jwin]|=

|| bslw|Nn]—=

Portron of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mawntenance of property held for
production of income (see instructions) . . i

7

Other expenses (see instructions). .. .. ..... c.oovt vh 0 diieiis el

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

3 Average monthly value of securities

la

b Average monthly cash balances .. ....... ...

1b

¢ Fair market value of other non-exempt-use assets. ..

1c

d Total (add Iines 1a, 1b, and 1¢)..

1d

e Discount claimed for blockage or other

factors (explain in deta:l in Part V1).

Acquisition indebtedness applicable to non-exempt-use assets .

N

w

Subtract ine 2 from line 1d

w

S

Cash deemed held for exempt use Enter 1- 1/2% of Ime 3 (for greater amount,
see instructions) .

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

Multiply line 5 by .035

Recoveries of prior-year distributions.

V| |N|D|

Minimum Asset Amount (add line 7 to line 6)

N[ || D

Section C — Distributable Amount

Current Year

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

Enter 85% of ine1 . . . ...

Minimum asset amount for prior year (from Section B, line 8 Column A) .

Enter greater of line 2 or line 3.

Income tax imposed n prior year..

wnmblwin|=

ojlunib|lw|iNn|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ... . .........

6

~

Check here if the current year 1s the organization's first as a non-funchonally-mtegrated Type Il supporting orgamzation

(see instructions).

BAA

TEEAOAORL 078/14

Schedule A (Form 990 or 990-E27) 2014
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[PariV _[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .... ....

2

Amounts paid to perform activity that dxrecﬂy furthers exempt purposes of supported organizations,
inexcess ofincome from activity. . .. ..... . .. L. i . el e i e e eeeeen ..

Administrative expenses paid to accompllsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS approval required). . ..

Other distnibutions (describe in Part VI). See instructions . .. ... ... ..... ..

Total annual distributions. Add tines 1 through6.. . .... . ... ..... ... C e eeel

N[O AL W

Distributions to attentive supported orgamzatlons to which the orgamzatlon 1S responsive (prowde details
in Part VI) See instructions . el . .. L.

Distributable amount for 2014 from Sectuon C line 6

10

Line 8 amount divided by Line 9 amount

@

an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

@ii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6., .

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . .

3

Excess distributions carryover, if any, to 2014:

ojo|o

d

e From 2013.

f Total of Iines 3a lhrough vt enen .

g Applied to underdnstnbutlons of prioryears.. . . ... ..

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions). .

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

4

Distributions for 2014 from Section D,
hne 7

a Applied to underdistributions of prior years .

b Applied to 2014 distnbutable armount

¢ Remainder. Subtract tines 4a and 4b from 4. .

5

Remaining underdistributions for years prior to 2014, if any.
Subtract hnes 3g and 4a from Iine 2 (if amount greater than
zero, see instructions) .

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see mnstructions).

Excess distributions carryover to 2015. Add hnes 3) and 4¢

Breakdown of line 7:

d Excess from 2013 .

e Excess from2014. . .....

BAA

TEEADAOAL 1073114

Schedule A (Form 990 or 930-E2) 2014
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|Part Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 980 or 930-E2) 2014
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SCHEDULE D Supplemental Financial Statements QMBRo 15459547

(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 4
Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e.11f 12a, or 12b.

d Aﬂach to Form 990.

Depatment of Ve Treasry | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Open to Public

Inspechon
Name of the organzation Employ
Capitol City Family HealthCenter 72-1395500
|Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.. ...... . ....

Aggregate value of contributions to (duning year)

Agqregate value of grants from (during year) .. .

Aggregate value atend of year..... ... ...

n o bwnN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . . DYes D No

6 Did the or% anization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the Benehit of the donor or donor advisor, or for any other purpose confemng
impermissible private beneft? . .. .. . [[]Yes [JNo

|Part ll |Conservat|on Easements.
Complete If the organization answered 'Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, ..... . . . . . .. e e e e 2a
b Total acreage restricted by conservation easements. . . .1 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .. ...| 2¢
d Number of conservation easements included in (c) acquued after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transfen'ed released extmgurshed or termmated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement Is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . ... .. ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspeching, and enforcnng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»

8 Does each conservation easement reported on Ime 2(d) above satlsfy the requxrements of section 170(h)(4)(B)(|)
and section 170M@B)IN? . . ... . cier eeeees b e e e [Jyes  [no

9 In Part XIll, describe how the organization repor‘ts conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

IPart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exribitian, education, or research in furtherance of public serice, provide,
in Part XM, the text of the foolnote to its financial statements that describes these items.

b if the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part Vlll, me 1 . ... ....... . ... A

(i) Assets included in FOMM 980, Part X ...oviieies voreeieeinieeeens ie e ihieen e e >3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included 1n Form 990, Part VIII, line 1. ... it ciiiiiiii tiieiiierieee ot citrrieiiecenensennnn >$

b Assets included in Form 930, Part X ... ......... . ..... e e .. »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 TEEA3XIL larz8/ia Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Capitol City Family HealthCenter 72-1395500 Page 2
[Part lll [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the org(anlzat]on s acquisition, accession, and other records, check any of the followang that are a significant use of its collection
ttems (check all that apply):
a Public extubition
b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations

4 growde ? description of the arganization’s collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similer assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . D Yes D No

IPart v llj:scrow and Custodial Arrangements. Complete if the organization answered 'Yes to F orm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent trustee, custodian, or other intermediary for contnbut:ons or other assets not inciuded
on Form 990, Part X? .. .

b If 'Yes,' explain the arrangement in Part XIll and complete the following table-

DYS DNo

Amount
cBeginning balance . ... ... .. . L L il il ihes teiee e eereareneaens 1¢
d Additrons during the year 1d
e Distnbutions during the year. le

f Ending batance. . . 1f
2 a Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custodlal account habtlity?
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been provided in Part XIIL ...

Heoge

anization answered 'Yes' to Form 990, Part 1V, line 10
(b) Prior year (c) Two years back (d) Three years back (e) Four years back

[Part V. |Endowment Funds. Complete if the or
(a) Current year

1a Beginnung of year balance. .....
b Contributions

¢ Net investment earmngs gauns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanily restricted endowment » %

The percentages 1n lines 2a, 2b, and 2¢ should equal 100%

3 Are there endowment funds not In the possession of the argamization that are held and administered for the

organization by. Yes [ No
(i) unrelated organizations.... . . ... ool len e i el 3a(i)
(i) related organizations .. . . .. ... 3a(ii)

b If 'Yes' to 3a(u), are the related organizations Ilsted as requrred on Schedule R’ ce . . .. .3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland 458,692, 458,692.

bBUIAINGS. ..\ e vviiii it i e 7,783,621. 788,976. 6,994,645.

¢ Leasehold improvements. .. .

dEquipment . .. . ... ... ...

eOther ...... .. ... ...... . ..... 1,981,792. 1,632,008. 349,784.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.)...... ...... » 7,803,121.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 930) 2014 Capitol City Family HealthCenter 72-1395500 Page 3
[Part VIl Jinvestments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (1ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatwes . . . .. .. .. L.l .

(@ Closely-held equity interests.

@) Other

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) ™|

[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@)

3

@

®)

®

)]

@&

()]

(0

Total. (Column (b) must equal Form 990, Part X,_colurnn (8) hne 13} . .
[Part 1X |Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]
@
&)}

@

)

®

@)

®

®

(19

Total. (Column (b) must equal Form 9590, Part X, column (B), Iine 15.). .. e e e e e e >

[Part X__| Other Liabilities.
Complete i the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes

@
©)]
@)
[©)]
©)
@D
)]
©)
(0
an

Total. (Column (b) must equal Form 9%, Part X, column (B) hne 25.). . ™

2. Liability for uncertain tax positions. In Part XiII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided nPart X0 . . . . ... ... ... . . ... ...l

BAA TEEAI0R 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 930) 2014 Capitol City Family HealthCenter 72-1385500 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . [
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments., ... . . .. . .| 2a

b Donated services and use of facilities .. . e e e e 2b

c Recoveries of prior year grants.. . .. . .. .. .. . .. ... . .| 2¢

d Other (Descnbe nPart Xill) ... .. . . R 2d

e Add lines 2a through2d ....... e e e e e .. e e e e . 2e
3 Subltractline2efromline1 .... ... .. .. . .. Loiiil ceeie een .. e e s T -
4 Amounts included on Form 990, Part VIH Ime 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . .. . . 4a

b Other (Describe in Part XIIL.) . e e e e e e eeneeens . .| 4b L

cAddlinesdaanddh . . ... i ceereee crere te eeeeieeees F N X
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12)..... . ......... 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.. . . e e e e el 1
2 Amounts included on line 1 but not on Form 930, Part IX, ne 25

a Donated services and use of faciites. .... .. . ... ... . . 2a

b Prior year adjustments . . .. . . .. ...... .. .. .. ..| 2b

¢ Other losses.. . .. .. e s [ 2c

d Other (Describe In Part XIII ) ....... e ee ee e oo ) 2d

e Add lines 2a through 2d. . e e e e e e e e 2e
3 Subtractline 2e fromline1 ... . . L. e e e 3
4 Amounts included on Form 990 Part IX Ime 25 but noi on Ime 1

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

b Other (Describe 1n Part XHl ). . . .. 4b

cAdd lnes4aanddh. .. . SN .o . 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part |, Ime 18) . .. e 5

[Part XIli | Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990 Open to Public
rtment of the Treasury > Information about Schedule J (Form 930) and its instructions is ot
o) Revare Senacs at www.irs.g(gv/fonnss)o I Inspection
Name of the organization Empl identificati mb
Capitol City Family HealthCenter 72-13395500
[Par’( II Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for 2 persan listed in Form 930, Part
VI, Section A, tine 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or cherter travel DHousmg allowance or residence for personal use
D Travel for companions [:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imihation fees
D Discretionary spending account [:]Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain . 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgarization to
establish compensation of the CEO/Executive Director, but explain in Part 1li.
D Compensation commuttee E] Written employment contract
D Independent compensation consultant D Compensatton survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Durning thedvear, did any person histed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retlrement plan?.. 4b X
¢ Parucipate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If ‘Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)3) 501(c)X4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 390, Part Vll, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorgamzation? .. .... .. . . ¢ ceiiieiiiiene o . e e 5a X
b Any related organization? .. . . C e Sb X
If 'Yes' to line 5a or 5b, describe 1n Part ]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . . .. . .... .. e e e .. e . . 6a X
b Any related organization? . .. . eeree e e eeees e e e e e e ieee e e e e 6b X
If "Yes' to line 6a or 6b, describe n Parl Ill
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organnzahon prowde any non-fxed
payments not descnbed in lines 5 and 67 If 'Yes,' describe in Part Nl 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulanons section 53.4958- 4(a)(3)
If ‘Yes,' describe in Part Hll .. . 8 X
9 |If 'Yes' to line 8, did the organlzahon also follow the rebuttable presumption procedure descnbed in Regulahons
sectlon5349586() ............................ [ -}
BAA For Paperwork Reduchon Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Po. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Trezsury * Information about Schedule O (Form 990 or 990-E2) and its instructions is Ppe'.;ég Public
Intema! Revenue Service at www.irs.gov/form990. nsp on
Name of the arganization Employer identificaton number
Capitol City Family HealthCenter 72-1395500

Form 990, Part VI, Line 11b - Form 990 Review Process

The completed 990 form is distributed to board members for their review prior to
filing. All questions and concerns are addressed prior to finalization and filing
of the return.

Form 990, Part VI, Line 15a - Compensation Review & Appro{lal Process - CEO & Top Management

The board of directors annually review and approve employee compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Nobice, see the Instructions for Form 990 or 990-EZ. TEEAM0IL 08/18/14 Schedule O (Form 930 or 990-EZ) 2014




