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Dapartment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)] _

2014

P> Do not enter social security numbers on this form as it may be made publié.

P> _Information about Form 990 and its instructions is at ywyw jrc gav/farn990

OMB No 1545-0047

Open to Public . .
. Inspection "'}

G0,

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B E:;”.:; ¢ C Name of organization D Employer Identification number
(& | FAITHHEALTH INNOVATIONS, INC.
e Doing businessas CENTER FOR CONGREGATIONAL HEALTH 23-7426944
l’;&‘d?!. Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Final |, MEDICAL CENTER BOULEVARD 336-716-9722
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 407 ,187.
o>l WINSTON SALEM, NC 27157 H(a) Is this a group retum
[_Jferte= 't Name and address of principal officerDR . GARY GUNDERSON for subordinates? . L_lYes [XINo
pending SAME AS C ABOVE H(b)} Are all subordinates Included?[:]Yes l:] No

I Tax-exempt status: [X]501c)3) |__1501(c)¢(

)< (nsertno.) ] 4947(a)(1) or | 527

J Website: p» WWW . WAKEHEALTH . EDU

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization: | X ] Corporation [ Trust | | Association | _ | Other

| L Year of formation: 1 9 9 2] m State of legal domicile: NC

[Part1] Summary

o| 1 Briefly descnbe the organization's mission or most significant actvities: OPENING DOORS TO HOPE AND
% WHOLENESS WITH FAITH COMMUNITIES, LAY LEADERS AND CLERGY.
E 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) .. . .. . . . ... ... ..... 3 1
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
% | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
'g ' 6 Total number of volunteers (estimate if necessary) e 6 13
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T,Ine34 . . . . .. . . . .. ... .. 7b 0.
Prior Year Current Year
g [ 8 Contnbutions and grants (Part VIl line 1h) .. . 13,606. 2,688,
€| 9 Program service revenue (Part VIl line 2g) 631,007. 400, 288.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) ____________________ 8,137. 2,706,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. .. ... 0. 2,105,
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 652,750. 407,787,
13 Grants and similar amounts patd (Part IX, column (A), lnes 1-3) . . . ... .. ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) = ... .. .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), llnes 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, gdum(A),elmeg;e)T_“ — Ce 0 . 0.
2| b Total fundraising expenses (Part X, column (D), 0. [c0% 59 2 AR AR
W | 47 Other expenses (Part IX, column (A), lines 1 a-11d'7 24e) . 7= .. 5 6 1 3 7 0 . 5 5 2,918.
18 Total expenses. Add lines 13-17 (must ; ‘_'FJ PagtIX. column (A 25 a 561,370 552,918
) WL) Hﬂg ). : . ‘ .
19 Revenue less expenses. Subtract line lB‘Iic m fi lne Tg l O : 91,380. -145 ,13 1.
E% L &) Beginning of Current Year End of Year
23120 Totalassets (PartX, lne 16) . _J .. .. OBDEN, AT o -y e - 371,528. 222,348,
<o| 21 Totalliabilties (Part X, line 26) . ..~ T e 9,085. 3,515,
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 362,443. 218,833.
[Part It | Signature Block

Under penalties of perjury, | declare that | have 8
true, correct, and complete. Declarajio

Sign ’ Sigaature of ofﬁcel/ 7 Da}F VA l’
Here DR. GARY GUNDERSON, PRINCIPAL OFFICER
Type or print name and tile
Print/Type preparer's name Preparer's signature Uate thex |__J| PTIN
Paid Isfell-emﬁ%
Preparer | Firm's name > - Firm's EIN g
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... L Yes QNO
432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 page2

{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1 Brefly describe the organization's mission

OPENING DOORS TO HOPE AND WHOLENESS WITH FAITH COMMUNITIES, LAY

LEADERS AND CLERGY THROUGH COACHING, CONSULTING, INTERIM MINISTRY,

LEADERSHIP DEVELOPMENT, SPIRITUAL FORMATION AND EMOTIONAL INTELLIGENCE

| TRAINING.

2 Did the organizatton undertake any significant program services during the year which were not listed on
If "Yes," describe these new services on Schedule O.

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

the prior Form 990 or 990-EZ? . . . . . [mYes D No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? Yes E] No

4a (Code ) (Expenses $ 535 ’ 960. including grants of $ } (Revenue$ 402 ' 393. )

FAITHHEALTH INNOVATIONS INC. PROVIDED EDUCATIONAL, CONSULTING AND

SUPPORT SERVICES TO CONGREGATIONS, DENOMINATIONS AND THEIR LEADERS.

DURING THE YEAR WE PROVIDED A MONTHLY AVERAGE OF 75 CONSULTATION HOURS

TO 40 TO 50 CONGREGATIONS, MINISTERS AND CHURCH CENTERED AGENCIES.

WITH CHANGING OUR NAME TO FAITHHEALTH INNOVATIONS, INC. WE ALSO HAVE

BEEN ASSISTING WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER'S

FAITHHEALTH DIVISION IN THEIR WORK OF LOWERING THE READMISSION RATE OF

THE MEDICAL CENTER'S PATIENTS. WE HAVE HELPED TRAIN COMMUNITY WORKERS

TO ASSIST THESE PATIENTS FIND COMMUNITY RESOURCES THAT WILL HELP THEM

CONTINUE TO HEAL AFTER HOSPITAL DISCHARGE.

4b  (Coce ) (Expenses $ including grants of $ ) (Revenue$

4c  (Code } {(Expenses $ including grants of $ } (Revenue$

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 535,960.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014 FAITHHEALTH INNOVATIONS, INC. 23-7426944 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contnibutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candldates for
public office? /f “Yes," complete Schedule C, Part | ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h) election in effect
dunng the tax year? /f "Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c}(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X
10 Did the orgamization, directly or through a related organlzatron hold assets in temporanly restnicted endowments permanent
endowments, or quastendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VHi, VIII IX, or X i
as applicable. N v s J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
Part VI ) ) ) ) L .. Mnal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,* complete Schedule D, Part Vil . 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes, " complete Schedule D, Part IX ] 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e 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 posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XlI ) . 12a X
b Was the organization included in consolldated mdependent audrted financial statements for the tax year?
If ®Yes," and If the orgamization answered *No" to line 12a, then completing Schedule D, Parts X/ and Xl| is optional 12b | X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i))? /f “Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts Il and IV . P15 X
16 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 Schedule F, Parts llland IV ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII lnes
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Ilne Qa? If Yes
complete Schedule G, Part il ) o . . 19 X
20a Did the organization operate one or more hosprtal facﬂrtles? /f Yes complete Schedule H L . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? i 20b
Form 990 (2014)
432003
11.07-14
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (), ine 1? If “Yes," complete Schedule |, Partsland Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J 23| X

24a D the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25a . .. . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time during the year’7 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, * complete
Schedule L, Part | 25b X

26 Duid the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, ®
complete Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part lli L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV o
instructions for apphcable filng thresholds, conditions, and exceptions) N 3“ g
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i X o 30 X
31 Did the organization kquidate, terminate, or dissolve and cease operatrons’?
If *Yes," complete Schedule N, Part | o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Schedule N, Part!i 32 X
33 Did the organization own 100% of an enttty disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part | i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Il, /i, or IV, and
Part V, iine 1 L o . 1| X
35a Did the organization have a controlled entity wrthln the meanrng of section 512(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,“ complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944

Page 5

art V| Statements 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
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . X 1a 28 !
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable | . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ i
(gambling) winnings to prize winners? 1c | X o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements §
filed for the calendar year ending with or within the year covered by this retum 2a 0 ~ R ) j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country > s
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 duning the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shefter transaction? Sb X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicrt
any contributions that were not tax deductible as chantable contnbutions? i N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). R S M
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d | o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? L 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) {
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distnbutions under section 49667 i 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 . . .| 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross tncome from members or shareholders . 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b ' T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12h !
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one 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 maintamn by the states in which the ‘
organization 1s licensed to issue quallfied health plans . . . R
¢ Enter the amount of reserves on hand X X 13c I
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, ® provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC.

23-7426944

art VI | Governance, Management, and nd Disclosure For each “Yes' responise 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 this Part VI

Section A. Govemning Body and Management

Page 6

(X1

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a :
If there are material differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule O. H
b Enter the number of voting members included in line 1a, above, who are iIndependent X 1b |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R _ﬁ_»f
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts goveming documents since the pnor Form 890 was flled'7 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the goveming body? . | X
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken dunng the year by the following: e ,.i
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goverming the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N D
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could ge nse to confhcts'? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 D the organization have a wrtten whlstleblower policy? . 13 X
14 Did the organization have a written document retention and destruction pohcy” 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o 14
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see lnstructlons) Ny '
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a I I
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e __‘
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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. indicate how you made these available. Check all that apply.
Own website |:] Another's website [X] Upon request Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of nterest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
FAITHHEALTH INNOVATIONS, INC. - 336-716-9722
MEDICAL CENTER BLVD., WINSTON SALEM, NC 27157
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check ff Schedule O contains a response or note to any line in this Part Vil D

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

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

® | ist all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless 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, f any. See instructions for definition of “key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization 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.

I:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) {F)
Name and Title Average | (o not Postion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related .§ g ) %: (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below |3 El.|c|gE 5 organizations
fine) HEIEHSE
(1) MIKE HOOPER 1.00
DIRECTOR X 0. 0. 0.
(2) ANTHONY JONES 1.00
DIRECTOR X 0. 0. 0.
(3) MICHELLE JONES 1.00
DIRECTOR X 0. 0. 0.
(4) JILL LACKEY 1.00
DIRECTOR X 0. 0. 0.
(5) JIM SOMERVILLE 1.00
DIRECTOR X 0. 0. 0.
(6) BOB STILLERMAN 1.00 - -
DIRECTOR X 0. 0. 0.
(7) SCOTT WIERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) MONICA RIVERS 1.00
DIRECTOR X 0. 0. 0.
(9) SHARON ENGEBRETSON 5.00
DIRECTOR 35.00(X 0. 130,764.] 50,656.
(10) DR. GARY GUNDERSON 5.00
PRINCIPAL OFFICER 35.001(X X 245,892. 0. 63,291.
(11) CYNTHIA HUHEEY 1.00
DIRECTOR X 0. 0. 0.
(12) BILL KEY 1.00
DIRECTOR X 0. c. 0.
(13) ROBIN DANNER 40.00
DIRECTOR 0.00|X 0. 34,870. 14,875.
(14) JAY FOSTER 40.00
DIRECTOR 0.00/X 0. 92,027.] 56,289.
(15) CHRIS GAMBILL 40.00
DIRECTOR 0.00]X 0. 72,975. 48,634.
(16) DAWN HALL 32.00
DIRECTOR 0.00)]X 0. 40,557. 6,801.
(17) BETH KENNETT 40.00
DIRECTOR 0.00}X 0. 46,219.] 35,773.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 page8
| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average (do not Cfgfﬁfr?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related z| g 2 (W-2/1099-MISC) organization
organizations| £ { S g |2 and related
below 515, g -2";; - organizations
LA HHEHE S E
{18) LES ROBINSON, JR, 40.00
VICE PRESIDENT 0.00 X 0. 60,033.] 53,000.
(19) JOHN D, MCCONNELL, M.D. 1.00
PRESIDENT 39.00 X 0. 0. 0.
(20) J, MCLAIN WALLACE, JR, 1.00
SECRETARY 39.00 X 0. 458,252.| 105,752.
(21) H, GREGORY BRAY 1.00
TREASURER 39.00 X 0. 221,679.| 24,425.
\
1b Sub-total ] » 245,892, 1,157,376- 459,496,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 245,892.] 1,157,376.] 459,496.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization J» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . i
line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensat«on from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services e ;__ N i
rendered to the organization? /f *Yes, * complete Schedule J for such person 5

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 \
Form 990 (2014)
432008
11-07-14
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Form 990 (2014} FAITHHEALTH INNOVATIONS, INC. 23-7426944 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part ViIl D
Total (rgzlenue Rela(tBe)d or Unr(eCIa)ted R?}’gg%g“d
exempt function business sections er
revenue revenue 512-514
2 2] 1a Federated campaigns 1a .
‘g 3 b Membership dues 1b
.,."5 ¢ Fundraising events ic
'gﬁ d Related organizations 1d
¢=n' g e Government grants (contnbutlons) 1e .
.% 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above _ 1 2,688.
'E k-] g Noncash contnbutions included in knes 1a-1f $ e
S&| h Total Add lines 1a-1f > 2,688. ‘4 .
Business Codet = 1 e - T L
@ | 2a CONSULTING/PROGRAM SRV | 611430 377,372.] 377,372.
2o b COACHING 611430 22,916. 22,916.
B2 ¢
£S
] d
a t All other program service revenue
g Total. Add lines 2a-2f | < 400, 288. D T *
3 Investment income (including dividends, interest, and
other similar amounts) . N 2,706. 2,706,
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties »
(i) Real (i) Personal . " » T
6 a Gross rents i ’ "
b Less rental expenses
¢ Rental Income or (loss) . e . N
d Net rental ncome or (loss) . »
7 a Gross amount from sales of () Secunties (i} Other . ”y }
assets other than inventory P i
b Less costor other basis R o 1 o _ i
and sales expenses o . {
¢ Gain or (loss) .
d Net gain or (loss) . »
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See .
5 Part IV, ine 18 a ; .
g b Less. direct expenses b o i L
¢ Net income or {loss) from fundralsmg events »
9 a Gross income from gaming activities See . )
Part IV, ine 19 a S
b Less. direct expenses b 3 . s . ; _ -
¢ Net income or {Joss) from gamlng actlvrtles . >
10 a Gross sales of inventory, less retums
and allowances . a .
b Less- cost of goods sold b ~ _ ) » o ’
c_Net income or {loss) from sales of mventory | 4
Miscellaneous Revenue Business Code} . .
11 a BOOK SALES 611710 2,105. 2,105.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,105.
mmjz Total revenue. See instructions. > 407,787.f 402,393. 0. 2,706,
11-07-14 Form 990 (2014)
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Form 990 (2014)
P

FAITHHEALTH INNOVATIONS,

INC.

23-7426944 page 10

art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

LX]

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

| Do not Include amounts reported on lines 6b, Total expenses Progra(rrBu)service Managemyent and Fun lr)a)lsmg
‘ 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
i 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic o i
individuals See Part IV, line 22 L )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 N v
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes L.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 6,500. 6,500.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 313,601. 313,601.
12 Advertisng and promotion 28,326. 28,326.
13 Office expenses 16,625. 8,312. 8,313.
14 Information technology .. . 2,145. 2,145,
| 15 Royaltes
16 Occupancy
‘ 17  Travel o 2,108. 2,108.
‘ 18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
: 19 Conferences, conventions, and meetings _ _ . 2,388. 2,388,
‘ 20 Interest .
} 21 Payments to affiliates i
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If ine E
24e amount exceeds 10% of line 25, column (A) ‘ i
amount, list line 24e expenses on Schedule 0.) i
a PROGRAM SPECIFIC EXP 69,139. 69,139.
b CONSULTING SUPPLIES 65,993. 65,993,
1 ¢ TRAINING MATERIALS 46,093. 46,093.
d
e All other expenses
25 Total functional expenses. Add hines 1through 24e 552,918. 535,960. 16,958. 0.
26 Jointcosts. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
| Check here - # following SOP 88-2 (ASC 958-720)
‘ 432010 11-07-14 Form 990 (2014)
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 page 11
I_Pa_rtij Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanrng . ... 294,035, 1 148,308.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 76,060.] 4 72,508.
5 Loans and other receivables from current and former officers, dlrectors C e i
trustees, key employees, and highest compensated employees. Complete . A R o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing x
employers and sponsoring organizations of section 501(c)(9) voluntary I s e _ﬁ_}
F) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale oruse _ . 433.] s 1,532.
9 Prepaid expenses and deferred charges 1,000.] o
10a Land, buildings, and equipment- cost or other N e .
basts. Complete Part VI of Schedule D 10a 43,863. L N_»_';;,gﬁg 2: o _‘M;g e
b Less accumulated depreciation 10b 43,863. 0.] 10c
11 Investments - publicly traded securtties . 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | | 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 371,528.! 16 222,348.
17  Accounts payable and accrued expenses 9,085.] 17
18 Grants payable 18
19 Deferred revenue 19 3,515.
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, R |
= key employees, highest compensated employees, and disqualified persons oK . !
S Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilties (including federal ncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add Iines 17 through 25 9,085.] 26 3,515.
Organizations that follow SFAS 117 (ASC 958), check here » X} and >, S
4 complete lines 27 through 29, and lines 33 and 34. e R ﬁ_“::
g 27 Unrestncted net assets B 68,082.| 27 3,612.
® |28 Temporarly restricted net assets 294,361.| 28 215,221.
2 29 Pemmanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here P |:] !
s and complete lines 30 through 34. R s ‘
12 30 Capttal stock or trust pnncipal, or current funds | 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances _ . 362,443.] a3 218,833.
34 Total liabilities and net assets/fund balances 371,528.] a4 222,348.
Form 990 (2014)
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Form 990 (2014) FAITHHEALTH INNOVATIONS, INC. 23-7426944 page12

| Part X1 | Reconciliation of Net Assets

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

1

© O NN &EWN -

-
(=]

Total revenue (must equal Part VIII, column (A}, ine 12)

407,787.

Total expenses (must equal Part IX, column (A), line 25)

552,918.

Revenue less expenses Subtract line 2 from line 1

-145,131.

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

362,443.

Net unrealized gains (losses) on investments

Donated services and use of facilities

1,521.

Investment expenses

Prior penod adjustments

OO IN{D |0 [|b WD |

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B))

=Y
[=]

218,833.

| Part X I Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 D Cash lX‘ Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

C! Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consolidated basts, or both.

‘:] Separate basis Consolidated basis E] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibdity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed eirther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |
If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

i
B
2a X

PRUSS SN B

2b| X

i
A
eapees
s

3b

432012
11-07-14
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SCHEDULE A . _ -
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s atwww /rs.gov/form990. Inspection
Name of the organization Employer identification number
FAITHHEALTH INNOVATIONS, INC. 23-7426944

[Fart]

i Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1
2
3
4

=0 00 O

10 (]
—J

1

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){1){A)(ii}. (Attach Schedule E)
A hospital or a cooperative hosprtal service organization descnbed in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){(1)(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)(A}(vi). (Complete Part Il.}
A community trust described in section 170(b){(1}{A){vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of ts 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, 1975.
See section 509{a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(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 organization and complete Iines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations L .. . .. . [ '
g _Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN iii) Type of organization [{iv) Is the organization| (v) Amount of monetary {vi) Amount of
ed in your
organization (described on tines 1-9 hst ¥ support (see other support (see
above or IRC section {90Veming document? Instructions) tnstructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 890 or 990-E7) 2014 Page 2
Organizations A
{Complete only f you checked the box on line 5, 7, or 8 of Part | or ff the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalif

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions : ; & .
by each person (other than a - 25 | N St
govemmental untt or publicly ’
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, .
column (f) '

F o
kit

<
e
s
e
T
<
L
¥oah .

6 Public support. Subtract ine 5 from line 4 NN R s i%d i fF
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10 ~Toge e . BTN N 33

12 Gross receipts from related activities, etc (see instructions) i 12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here | 4 D
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 | 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . » [:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 151533 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 organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i | 2 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [__—I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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15130505 144811

Schedule A (Form 990 or 990-
upport Sched

lJescrib

2014 FAITHHEALTH INNOVATIONS,
ule for Organizations

INC.

23-7426944 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received 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 7a and 7b .
8 Public support (sybtactine 7¢ from e 64

(a) 2010

{b) 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

119,257.

336,395.

99,960.

13,606.

2,688.

571,906.

571,144.

818,612.

914,777.

631,007.

402,393.

3,337,933,

690,401.

1,155,007,

1,014,737,

644,613.

405,081.

3,909,839,

0.

0.

0.

Fed

L
+
2

3,909,839,

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i
11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
Other income. Do not mclude galn
or loss from the sale of capital .
assets (Explam in Part VI.)

Total support. (add iines 9, 10¢, 11, and 12 )

12

13
14

(a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

690,401.

1,155,007,

1,014,737,

644,613.

405,081.

3,909,839,

9,228.

9,126.

5,305.

4,702.

2,706.

31,067.

9,228,

9,126.

5,305.

4,702,

2,706.

31,067.

699,629.

1,164,133,

1,020,042,

649,315.

407,787.

3,940,906,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column (f) divided by line 13, column ()} .. .. . 15 99.21
16__Public support percentage from 2013 Schedule A, Part Ill, ne 15 16 98.99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 .79 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 1.01

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

» X1

»[ ]
p L]
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Schedule A (Form 990 or 990-E2) 2014 FATTHHEALTH INNOVATIONS, INC. 23-7426944 pages
- 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing ‘
documents? /f "No*® describe in pat 1 how the supported organizations are designated If designated by o :
class or purpose, describe the designation If historic and continuing relationship, explain 1

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 vy how the organization determined that the supported i i
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer 1 o
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrt \j when and how the 1 ;
organization made the determnation 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) )
(B) purposes? If “Yes," explain in pgs yj What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f L
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion i
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in papt yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ' K
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,* -
answer (b) and (c) below (if applicable) Also, provide detail in papt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to x
anyone other than (a) its supported organizations; (b) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent L i
controlled entity with regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 1.
If "Yes, " complete Part | of Schedule L (Form 990) 8

9a Was the organization controfled directly or indirectly at any time dunng the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a)(1) or (2))? /f *Yes,* provide detail in pgrt vy, ga

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which )
the supporting organization had an interest? /f *Yes, " provide detail in pat vy, Sb

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit )
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part vj, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) é
(regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting ] ’
organizations)? /f *Yes,* answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 3
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FAITHHEALTH INNOVATIONS, INC. 23-7426944 Ppages
[Part IV Supporting Organizations ontinyeq)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o :

below, the govemning body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in part yi 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in pgrt vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 D 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 organization(s) that operated, -
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees durng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No,* describe in pgp yy how control

or management of the supporting organization was vested in the same persons that controlled or managed B

the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the L i
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees eirther (i) appointed or elected by the supported R ¥ '
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in pgrt vy how e 1A j
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnibed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes duning the tax year? /f "Yes," describe in pgpy vy the role the organization's L
supported organizations played in this regard 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the yeareg instructions):
a [1te organization satisfied the Activities Test. Complete ypg 2 below
b [_]Tne organization I1s the parent of each of its supported organizations. Complete ynq 3 below
c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answaer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vj identity |
those supported organizations and explain how these activities directly furthered their exempt purposes, E,
how the organization was responsive to those supported organizations, and how the organization determined L [
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more . i
of the organization's supported organization(s) would have been engaged in? /f "Yes,* explain i pg vy the
reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B N
trustees of each of the supported organizations? Provide details in pare vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes,” describe in par V7 the role played by the organization in this regard 3b

s ———————————

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FAITHHEALTH INNOVATIONS, INC. 23-7426944 pages
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally ntegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)
7 Other expenses (see instructions)

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

Nid|WIN |=

D[ | W N |-

[ ]

~

(B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see . 2o

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

Average monthly value of securities ’ 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 13, 1b, and 1¢) 1d

Discount claimed for blockage or other o e ;

factors {(explain in detail in Part VI) ¢

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

et e

o a0 |o|n

N

w
[A]

E-N

R[N |
@ IN|O O |

Section C - Distributable Amount - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_TCheck here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A |D{@IN[=

DN |b [W]IN =

Schedule A (Form 990 or 990-EZ) 2014
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23-7426944 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onnieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions {describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

@ [N|® |0 s W

{provide details in Part VI). See instructions.

Distributions to attentive supported orgamzations to which the organization is responsive

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2014

N
> b

e fa

P -
5 E

Il

LY N
>
~

1

1

From 2013

a

b

c ! ; a van
d M r
e

f

Total of ines 3a through e

e

Applied to 2014 distnbutable amount

g_Applied to underdistributions of prior years
h
i

Carryover from 2009 not applied (see instructions)

sen
-

j Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2014 from Section D,
hne 7 $

A
L
P

<3
g

P PR
-1 g
-
.
5
o

a Applied to underdistributions of prior years

b Applied to 2014 distnbutable amount

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

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

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (f amount greater than zero, see
instructions).

B
R,

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7

i

Excess from 2013

o |a (o |o e

Excess from 2014

S

432027
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Schedule A (Form 990 or 990-€2) 2014 FATTHHEALTH INNOVATIONS, INC. 23-7426944 pages
Supplemental Information. Provide the explanations required by Part Il ine 10, Part i, line 17a or 17b, and Part lil, tine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements L
{Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4
PartlV,line 6, 7,8, 9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i
Department of the Treasury AttaCh to Form 990 Open to_ Public ~ !
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gav/form990 Inspection
Name of the organization Employer identification number
FAITHHEALTH INNOVATIONS, INC. 23-7426944

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4
5

Aggregate value at end of year

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? . 1] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? E] Yes D No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV Ilne 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 histoncally mportant land area
|:] Protection of natural habstat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements L. i . B 2a
b Total acreage restricted by conservation easements . . L 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register . 2d

3 Number of conservation easements modlfled transferred, released extlngmshed or termlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(N@)B)1)? . . . L Jves [Ino

9 In Part Xlil, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a [f 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 exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included n Form 990, Part Vill, lne 1 | | L. L . > 3

* (i) Assets included in Form 990, Part X | > 3

2 If the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for financial galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included in Form 990, Part VIil, line 1 . . e > 3
b Assets included in Form 990, Part X .. . . - . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
o011
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Schedule D (Form 990) 2014 - FAITHHEALTH INNOVATIONS, INC. 23-7426944 Page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:| Public exhibition d |____| Loan or exchange programs
b |:] Scholarly research e D Other
D Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIiI.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes D No
- Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . , Cdves [Cdno
b If “Yes," explain the arrangement in Part Xit and complete the following table

Amount

¢ Beginning balance . . . X X i . X 1c
d Additions dunng the year . . . 1d
e
f

Distnbutions dunng the year | . . . 1e

Ending balance 1t

2a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI Yes L_JNo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contnbutions
Net investment eamings, galns and Iosses
Grants or scholarships
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 quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organmizations | X . L. B i o 3afi)
(ii) related organizations X . i 3alii)
b If "Yes" to 3a(i), are the related organuzatlons Ilsted as requ1red on Schedule R? . . L 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basts (other) depreciation

o Ao

1a Land
b Buildings
¢ Leasehold |mprovements . L. .
d Equipment . B ) 43,863. 43,863. 0.
@ Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FAITHHEALTH INNOVATIONS, INC. 23-7426944 pyge3
[Part VI Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (nctuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

8)

C)

D)

)

(3]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) > »
| Part VI|I| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, hne 13.
(a) Descrption of nvestment (b) Book value {c) Method of valuation Cost or end-of-year market value

)

2

(3)

(4)

)

(6)

)]

[(5)]

©) ’
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > e e e < ; i
[PartIX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descnption (b) Book value

(W)
()
)] _ -
4
©)
(6)
(7).
(5)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15) X . »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. ,
1. {a) Description of liability ({b) Book value ‘ . ) %
(1) Federal ncome taxes T T 1
@ -
3) ’ )
(4) ) g : ;
(5)
(6)
7) .
8 ’
©)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) | . i
2. Lability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill II]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FAITHHEALTH INNOVATIONS, INC. _23-7426944 page4
_‘ﬁeconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recovernes of prnor year grants
d
e

vBr

Other {Descnbe in Part XIil ) . . 2d
Add lines 2a through 2d . . . .. 2e
3 Subtract line 2e from line 1 . X 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hine 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descnibe in Part Xlil ) . L. .
¢ Add lines 4a and 4b . B . . 4c
Total revenue. Add lines 3 and 4 4c (T his must equal Form 990 Part /, I/ne 12) 5
— Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L. . 1
Amounts included on fine 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciliies
Pnior year adjustments . .
Other losses i . X L 2¢
Other (Describe in Part Xiil ) . .. L. |_2d .
Add lines 2a through 2d . . o . 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part X, Ilne 25, but not on Ilne 1 SR
a Investment expenses not included on Form 930, Payt VI, line 7b
b Other (Descnbe in Part XIIl.} R B o
¢ Add lines 4a and 4b . A 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
]'I—?art Xl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

4a
4b

N
o a0 T o

&8

PART X, LINE 2:

THE COMPANY HAS EVALUATED UNCERTAIN TAX POSITIONS FOR ITS FISCAL YEARS

ENDED JUNE 30, 2015 AND 2014, INCLUDING A QUANTIFICATION OF TAX RISKS IN

AREAS SUCH AS UNRELATED BUSINESS INCOME AND TAXATION OF ITS FOR-PROFIT

SUBSIDIARIES. THIS EVALUATION DID NOT HAVE A MATERIAL EFFECT ON THE

COMPANY 'S FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE 30, 2015 AND 2014.

10-01-414 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury P> Attach to Form 990.

Name of the organization

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at
- ficat
FAITHHEALTH INNOVATIONS, INC. | 23-7426944

OMB No 1545-0047

2014

dpen to Put:lic
Inspection

il

Employer identification number

[PartT | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, ine 1a. Complete Part |l to provide any relevant informatton regarding these items. 1
First-class or charter travel |:| Housing allowance or residence for personal use i
Travel for companions I:' Payments for business use of personal restdence E
Tax indemnification and gross-up payments Health or social club dues or inttiation 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 TR T
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 'L:_ H_‘E
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 organization to i
establish compensation of the CEO/Executive Director, but explain in Part il ‘
Compensation committee Whntten employment contract s l
D Independent compensation consuttant Compensation survey or study M N !
lj Form 990 of other organizations Approval by the board or compensation committee ’ v ! ;\ E
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ) : {
organization or a related organization Al A i #j
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part 1.
Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the orgaruzation pay or accrue any compensation ° >
contingent on the revenues of: :
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of T I
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments R __x
not described in ines 5 and 67 If "Yes," descnbe in Part ill 7 X
8 Were any amounts reported in Form 990, Part Vi, patd or accrued pursuant to a contract that was subject to the e i ;
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe in Part lll | 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in . N
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
25
15130505 144811 CCH 2014.05092 FAITHHEALTH INNOVATIONS, IN CCH1




w N vL-€L-0L
v102 (066 w104} I 3lnpayog aeey
()
]
{n)
1]
()
0]
(n)
®
()
]
()
]
[{1]
]
n)
)
()
)
{n)
U]
()
1]
(0]
]
‘0 ‘$0T'9¥Z  ["9TL'8T "TIL'S ‘%58 *809'L ‘L1z'eT W IS VAL
0 0 0 0 0 0 ‘0 1 AYYE XH09F¥D ‘H (V)
"0 ‘900°996 [168°8T "106°98 "z€¥'6T [ 006°6¢ [ 0z6’'86€ [ RNIZH0dS
0 0 0 0 0 0 0 1} *¥e ‘EOVITYM NIVIOR 'L (f)
0 0 0 0 0 ‘0 ‘0 (n) YIOIJJ0 TYAIONINd
‘0 "€8T'60€  ["8T¥'ZE ‘€48'0€ 5792 "8eT'¥e ['60T'60T |V NOSYHQNND A¥vD '¥d ()
‘0 *0Z%’'TI8T  ["Z6E°9¥ "y9z'% "EEL'T 0008 ‘1€0°T2T W ¥OLOFYIA
0 0 0 0 0 0 ‘0 ] NOS13¥aIONd NOWVHS (T)
066 Wi soud uonesuadwod uonesuadwod 4
pausjap se paupodal uonesusdwod m%%&om__m_ﬁ _wmm\,-ﬁhwm_ﬁ; :o_MMMmm c% ”° 9uL pue aweN (v)
(@) uwn(os u @-0t@ swjauaq paLIaap I8y10 - -
uonesuadwo) (4) |suwnjoo joelol (I)| elgexeluoN (a) pue juswamay (9) | uonesusdwod DSIN-660L 10/PUE Z-M JO umopyeaig {a)

[EAPIAIPUI 1Y) 10} Sjunowe (3) pue (g) uwnjod sjqedijdde ‘e sul ‘v uonoas ‘|IA Wed ‘066 W10 JO Junotue [ej0} sy {enba jsnw [enpiapul paysi) Yoes 10} (1)-(}(g) Suwnjod jo wins a8y 230N
“IA Ued ‘066 Wi04 UO pa}s| 10U aIe Jeyl s[enpiaipul Aue ist| Jou og
“() MOJ UO ‘SUCIOTUISUI 8Y} Ul PaqLISap ‘suoeziuebio pajejes woly pue () moi uo uoneziuebio ay) woip uonesuadwod podal ‘f 8iNPaYSS Ui pauodal aq 1SN UoiESUSdWOD SSOYM [BNPIAIPUL YOES 104

papeau si #oeds [euoippe ji saidoo ajeddnp asn ‘seafojdwg pejesuedwo) 1seybiH pue ‘saaAojdwz Aa)| ‘sadisni) ‘s10329aiq ‘SII0 _ Il Hed _

¢ abed

vv69CVL-tC

*ONI

"SNOILVAONNI HLTVAHHLIVA

¥102 (066 W04} [ 8INpayos




L N rL-€L-0L

glteer

102 (066 wioJ)  einpayos

NOSHIANND A¥YVD “¥d

:NOILYSNAIAWOD SIH ¥0d II JL¥¥d 'L FTNAIHOS ANV IIA L¥Vd #dS "ALILNA

JHL Y04 AIWHOJ¥Ydd SHOIAYHS ¥Od SHONHIDS HIIVAH ALISYIAINA LSHY0d HAVM

A9 QILVSNIAWOD SYM YIDIJJI0 TVAIDNI¥d ANV JOLOHIIA LINIWHND ONIMOTIOL HHL

NOIIVZINVOYO JALVIHENA WO¥A NOILVYSNHJWOD ‘S ENIT 'IIA I¥Vd ‘066 WJOJ

‘066 WJOJ ¥IFHL J0 ST ANIT ‘d NOILDES 'IA L¥Vd

NI QINITINO SY STUNAFTDIO¥d NOILVSNHIWOD S,NOILVZINVOYO QILVTIIY FHL SMOTTIOL

SINIRAYd NVId ILNINIIILIY qIIJITVAO-NON HHL 40 LNAOWY HHL 40 NOILVNIRYHILAA

gHL °NVId INIWAYILEY qdIJITVAO-NON TYINIWATIdAS S,NOILVZINVOIO

QILVIEY ¥ WOYd SINIWAVd HAIIDHEY ¥0 NI HLVdIDILYYd SIATLADEXHE NIVLYED

'dp ENIT ‘I L¥v¥d

‘uonewWLOUI [EUOIIPPE AUE 10} Wed siy} 918|dwoo oSy || Hed J0} Pue ‘g pue ‘2 ‘g9 ‘eg ‘qg 'eG ‘O ‘Qp By ‘¢ ‘ql ‘Bl saull ‘| Med 1o} pannbai suonduossp 10 ‘uoneuejdxe ‘uoijeuLIojUl 8} apiAold
uoniewoju| [eyuawajddng | i1 Hed _
€ abed P¥69CVL-tT *ONI ‘SNOILVAONNI HILIVEHHLIVA v102 (066 WLOJ) 1 3INPaLIds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Into ation abou g e orm 990 or 9 d its instructions is atu fanq9n Inspection ‘
Name of the organization Employer identification number

FAITHHEALTH INNOVATIONS, INC. 23-7426944

FORM 990, PART I, DOING BUSINESS AS:

CENTER FOR CONGREGATIONAL HEALTH

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

WITH CHANGING ITS NAME TO FAITHHEALTH INNOVATIONS, INC., THE

ORGANIZATION BEGAN ASSISTING WAKE FOREST UNIVERSITY BAPTIST MEDICAL

CENTER'S FAITHHEALTH DIVISION IN THEIR WORK OF LOWERING THE MEDICAL

CENTER'S READMISSION RATE AND IMPROVING ACCESS TO HEALTH SERVICES.

FAITHHEALTH INNOVATIONS, INC. TRAINS COMMUNITY WORKERS TO ASSIST

PATIENTS FIND COMMUNITY RESOURCES THAT ASSIST WITH POST-DISCHARGE

HEALING.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EFFECTIVE APRIL 27, 2015, THE ORGANIZATION'S PRIMARY PURPOSE CHANGED

FROM PROVIDING EDUCATIONAL, CONSULTING AND SUPPORT SERVICES TO

CONGREGATIONS, DENOMINATIONS AND THEIR LEADERS TO PROVIDING TECHNICAL,

ACADEMIC AND RESEARCH ASSISTANCE TO THE FAITHHEALTH DIVISION OF WAKE

FOREST UNIVERSITY BAPTIST MEDICAL CENTER AS PART OF ITS MISSION TO

IMPROVE ACCESS TO HEALTH SERVICES AND INDIVIDUAL'S HEALTH STATUS

THROUGH BUILDING AND ALIGNING COMMUNITY HEALTH ASSETS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS MICHELLE JONES AND ANTHONY JONES ARE SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE APRIL 27, 2015, THE ORGANIZATION FILED ARTICLES OF RESTATEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

FAITHHEALTH INNOVATIONS, INC. 23-7426944

WITH THE NORTH CAROLINA SECRETARY OF STATE. IN ADDITION, THE ORGANIZATION

ADOPTED AMENDED AND RESTATED BYLAWS DURING THE FISCAL YEAR. A SUMMARY OF

THE CHANGES INCLUDE:

(1) NAME CHANGE TO FAITHHEALTH INNOVATIONS, INC.

(2) PRIMARY PURPOSE CHANGE TO PROVIDING TECHNICAL, ACADEMIC AND RESEARCH

ASSISTANCE TO THE FAITHHEALTH DIVISIONS OF WAKE FOREST UNIVERSITY BAPTIST

MEDICAL CENTER AS PART OF ITS MISSION TO IMPROVE ACCESS TO HEALTH CARE AND

INDIVIDUAL'S HEALTH STATUS THROUGH BUILDING AND ALIGNING COMMUNITY HEALTH

ASSETS.

(3) CHANGE IN STATUS FROM A NORTH CAROLINA NONPROFIT CORPORATION WITHOUT

MEMBERS TO A NORTH CAROLINA NONPROFIT CORPORATION WITH ONE MEMBER, WAKE

FOREST UNIVERSITY BAPTIST MEDICAL CENTER.

(4) CHANGE IN BOARD COMPOSITION FROM 16 TO 32 DIRECTORS TO 3 TO 5

DIRECTORS.

(5) CHANGE THE ELECTION OF DIRECTORS FROM MAJORITY VOTE OF THE BOARD DURING

ITS ANNUAL MEETING TO ELECTION BY WAKE FOREST UNIVERSITY BAPTIST MEDICAL

CENTER, ITS SOLE MEMBER.

(6) CHANGE IN CONTROL FROM NORTH CAROLINA BAPTIST HOSPITAL TO WAKE FOREST

UNIVERSITY BAPTIST MEDICAL CENTER. PURSUANT TO THE MEDICAL CENTER

INTEGRATION AGREEMENT, THE OPERATION OF NORTH CAROLINA BAPTIST MEDICAL

CENTER WAS DELEGATED TO WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER.

(7) CHANGE IN MEETINGS FROM QUARTERLY TO ANNUALLY AND AS FIXED AND

DETERMINED BY THE PRESIDENT.

(8) ELIMINATE BOARD COMMITTEES AND CHANGE THE COMPOSITION OF OFFICERS TO

REMOVE CHAIRMAN AND VICE-CHAIRMAN.

(9) REMOVE THE ANNUAL AUDITED FINANCIAL STATEMENT REQUIREMENT.

(10) CHANGED THE DISTRIBUTION OF ASSETS UPON DISSOLUTION FROM NORTH

CAROLINA BAPTIST HOSPITAL TO ORGANIZATIONS' EXEMPT UNDER IRC SECTION

0851 4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

FAITHHEALTH INNOVATIONS, INC. 23-7426944

501(C)(3).

FORM 990, PART VI, SECTION A, LINE 6:

PURSUANT TO THE AMENDED AND RESTATED ARTICLES OF INCORPORATION, THE SOLE

MEMBER OF THE CORPORATION IS WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER,

A TAX-EXEMPT ORGANIZATION EXEMPT UNDER IRC SECTION 501(C)(3).

FORM 990, PART VI, SECTION A, LINE 7A:

PURSUANT TO THE AMENDED AND RESTATED BYLAWS, THE BOARD OF DIRECTORS SHALL

BE ELECTED BY THE SOLE MEMBER, WAKE FOREST UNIVERSITY BAPTIST MEDICAL

CENTER.

FORM 990, PART VI, SECTION A, LINE 7B:

IN ADDITION TO THE SOLE MEMBER ELECTING THE DIRECTORS, ANY ACTION WHICH THE

SOLE MEMBER (WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER, A TAX-EXEMPT

IRC SECTION 501(C)(3) ORGANIZATION) MAY TAKE WITH REGARD TO THE CORPORATION

MAY BE TAKEN WITHOUT A MEETING IF A CONSENT IN WRITING, SETTING FORTH THE

ACTION SO TAKEN, IS SIGNED BY THE SOLE MEMBER OR CEO OF THE SOLE MEMBER.

FINALLY, ANY AMENDMENT OR REPEAL OF THE BYLAWS MUST BE APPROVED BY THE SOLE

MEMBER PRIOR TO OR CONTEMPORANEQUSLY WITH THE ADOPTION BY AFFIRMATIVE VOTE

OF A MAJORITY OF THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

PURSUANT TO THE AMENDED AND RESTATED BYLAWS, THERE ARE NO COMMITTEES OF THE

GOVERNING BODY.

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

THE FILING ORGANIZATION'S BOARD OF DIRECTORS RECEIVES A COPY OF THE FORM

o851 4s Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

FAITHHEALTH INNOVATIONS, INC. 23-7426944

990 WITH SUFFICIENT TIME TO PERMIT REVIEW, COMMENT AND QUESTIONS PRIOR TO

ITS FILING. THE ORGANIZATION REVIEWS ALL COMMENTS AND ANSWERS ALL

QUESTIONS AND CONCERNS RAISED TO ENSURE THAT ALL FORM 990 INFORMATION IS

PROPERLY REPORTED AND DISCLOSED. IF MODIFICATIONS ARE REQUIRED FOLLOWING

SUCH REVIEW, THE REVISED FORM 990 IS REDISTRIBUTED PRIOR TO ITS FILING WITH

THE IRS, ALONG WITH A SUMMARY OF THE MODIFICATIONS.

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

THE ORGANIZATION REQUIRES OFFICERS, DIRECTORS AND KEY EMPLOYEES TO ANNUALLY

REVIEW THE CONFLICT OF INTEREST POLICY AND DETERMINE ANY POTENTIAL

CONFLICTS OF INTEREST. ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE

REQUIRED TO DETERMINE AND REPORT POTENTIAL CONFLICTS ANNUALLY, AND AS THEY

ARISE. ANY ITEMS DISCLOSED ARE REVIEWED AND MANAGED IN ACCORDANCE WITH THE

ORGANIZATION'S POLICY ON CONFLICTS OF INTEREST.

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

THE ORGANIZATION PAYS NO COMPENSATION TO OFFICERS, DIRECTORS OR KEY

EMPLOYEES. ALL COMPENSATION PAID TO OFFICERS, DIRECTORS AND KEY EMPLOYEES

WAS PAID BY RELATED ORGANIZATIONS. COMPENSATION PAID TO THESE INDIVIDUALS

IS REVIEWED AND APPROVED IN ACCORDANCE WITH THE RELATED ORGANIZATION'S

COMPENSATION POLICIES AND PROCEDURES WHICH INCLUDE INDEPENDENT COMPENSATION

CONSULTANTS, COMPENSATION SURVEYS AND STUDIES TO DETERMINE THE

APPROPRIATENESS OF EACH OFFICERS',DIRECTORS'AND KEY EMPLOYEES'COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S ARTICLES OF INCORPORATION ARE AVAILABLE TO THE PUBLIC ON

REQUEST AND ARE AVAILABLE ON THE WEBSITE OF THE NORTH CAROLINA SECRETARY OF

STATE. THE ORGANIZATION'S BYLAWS ARE NOT PUBLISHED, BUT PROVISIONS FROM THE
082734 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization ' Employer identification number

FATITHHEALTH INNOVATIONS, INC.

23-7426944

BYLAWS ARE INCLUDED AS NECESSARY IN THE ORGANIZATION'S POLICIES, AND ARE

ATTACHED TO THE FORM 1023 FILED FOR THE ORGANIZATION WITH THE IRS, WHICH IS

PUBLICLY AVAILABLE. THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS & COACHES:

PROGRAM SERVICE EXPENSES 313,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 313,601.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 313,601.

432212
08-27-14
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Schedule R (Form 990) 2014 FAITHHEALTH INNOVATIONS, INC. 23-7426944 pages
art Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LEXINGTON MEDICAL CENTER

DIRECT CONTROLLING ENTITY: WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER

NAME OF RELATED ORGANIZATION:

NORTH WEST COMMUNITY CARE NETWORK

DIRECT CONTROLLING ENTITY: WAKE FOREST UNIVERSITY BAPTIST MEDICAL CENTER
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