OMB No. 1645-0047

o 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Department of the Treasury Do not enter social security numbers on this form as it may be made public, ’
Infernal Revenue Sarvice Go to www.irs.gov/Form990 for Instructions and the latest Information. nspectio
A _ For the 2023 calendar year, or tax year beginning 10/01 , 2023, and ending 09/30 ,20 24
B Check if applicable: G_Name of organization Fami ly Communi ty Clinic , Inc D Employer |dentification number
D Address change Dolng businass as hk kKK 4 2 1 5
[] Name change Number and street (or P.O. box if mall is not delivered to sireet address) Roomfsuite £ Telephons number
D Inttial relum 1420 E Washington St (502)384"8444
D Final returnterminated City or lown, state or province, country, and ZIP o forelgn postal code G Gross macelpts
D Amended relum LOUiSVille, KY 40206 $ 400,855 .
D Application pending F Name and address of principal officer; H(a) Is this a group retu for subordinales? D Yes D No
Ellen Wells 1420 E Washington 8t Louisville, KY 40206 H{b} Are all subordinates Included? [:| Yos D No
| Tax-exempt slalus: 501(0){3) : 501(c) { ) (insert no.) D 4947(a)(1) or D 527 I "No," attach a list, See Instructions
4 website:. WWw ., famcomclinic, or g H(c) Group exemption number
K Fonm of organization: Corporation D Trust D Assoclation D Other I L Yearof formation; 2009 l M State of legal domiclle: KY
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities:
Community based organization to meet the health care needs of the
§ indigent and uninsured
£
% 2 Check this box [ ]
& [ 3 Number of vot 15
°§ 4  Number of ind 15
g |5 Total number 0
¥ | 6 Totalnumber 245
< 0.
0,
Current Yoar
388,761.
3
§ |10 coll ) d7d) .o 12,094.
& (1 { , 0c, and 11e) ,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 400,855, T ¢
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . . . . . . .. .
14 Benefits pald to or for members (Part IX, column (A), lined) . . ... ... G
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) . . . . . 330,287. 250,083, |
§ 16a Professional fundralsing feos (PartiX, column (Aylne11e) . . . ., . v v v v v v v ..
g;_ b Total fundralsing expenses (Part IX, column (D), line 25) 23,544,
gi |17 Otherexpenses (Part IX, column (A), fines 11a-11d, 11£-248) . . . . . . . . . . C 364,869, 313,476. ] +
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine 26) . . .. .. .. 695,156, 563,559, )
19 Revenue less expenses. Subtract ine 18 from INe 12 & . v v v v v v v v v v v v e v s ~333,772. ~162,704. ) +
5 g Baeglnning of Current Year End of Year
45 [20 Totalassets (PartX,lhe16) . . ... ........... ... Ve e 1,157,243, 976,915.
88 |21 Totalllabliitles (PartX, e 26) » . v v v oo s e ns e .
g8 Net assets or fund balances. Subtract line 21 fromline20 ., ., , . . . e e 1,157,243, 976,915,

Signature Block

Under penallies of perjury, | declare lhat | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is

true, correct, and com?lete; Declaration of pre;iarer(other than officer)is based on all Information of which preparer has any knowledg ’ﬁ / /

Sign Signature of officer Dale
Here Ellen Wells, Executive Director
Type or printname and lille
Print/Type preparer's name - Preparer’s slgnature Dale Check D i | PTIN
Paid Marcy E Grube Marcy E Grube 02/17/2025 | selromployed P***%7323
Preparer |rmsname Grube CPA Fim's EIN *k_kk*k 4940
Use Only Fim's address ) Phone no.
5150 Charlestown Rd Ste 1B New Albany, IN 47150 ' (812)913-~5362
May the IRS discuss this retum with the preparer shown above? See InSIUGHONS . v . v v v v v v v v e e e e e e X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions, . Form 990 (2023)

UYA



Form 990 (2023) Family Community Clinic, Inc *K -k R4215 page2
Partlll:] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartlll .+ . v v v o v o v v v v v v v v v e s v e s ]
1 Briefly describe the organization's misslon:
Community based organization to meet the health needs of the indigent
and uninsured,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM 990 0F 890-EZ7 + v v v v v e v v e e et e e e . [ Yes No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . u v e e e e e e e N, e . [Jves X No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of lis 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.

4a  (Code: ) (Expenses $ 552,901, including grants of $ ) (Revenue  §$ 388,761.)
Operation of free community medical clinic

4b  (Code: )
4c  (Code: ) {(Expenses $ including grants of $ ) (Revenue § )
}
4d Other program setvices (Describe on Schedule O.)
(Expenses $ Including grants of $ ) (Revenue §
de  Total program service expenses 552,901,

UYA Form 990 (2023)




Form 990 (2023) Family Community Clinic, Inc Kk -k %4215 pages
[PartlV:] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 504(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedula A .« v v v v L e e e e e e e n e e e e e e e e 1 X
2 |sithe organization required to complete Schedule B, Schedule of Contributors? See Instructions, . . . . . . . v v . v« <4 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Partl, . . v v v v v v v v v s v v e i s e . 3 X |
4  Sectlon 501(c)(3) organizations,  Did the organization engage in lobbying activities, or have a section 501(h)
electlon In effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . ..+ . .. e e e e 4 X
§ s the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) arganizatlon that recelves membership dues,
assessments, or simitar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedule G, Partill. . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos," complate SCHOTUIE D, Part] ' v v v v v o e e e e e e e e 6 X
7  Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partll . . . « « v . v v v v v 0 o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simllar assets?  If "Yes,”
complate Schedule D, Partlll . .« v v v v v e e e e e e e e e e e e e 8 X

8 Dld the organization report an amount In Part X, Ine 21, for escrow or custodial account llabllity, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? /f "Yes," complete Schedule D, PartivV.. . . . . . . . .. S e e e e 9 X

10 Dld the organization, directly or through a related organlzatlon hold assets In donor-restricted endowments

11 If the organization
VIL VUL IX, or X, a
Did the organizati

1a | X
b
11b X
C
11c X
d
. . .. | 11d X
e Did the organlzatlon report an amount for other labilitles ln Part X, line 267 If "Yes," comp/ete Schedule D at X . 5P 11e X
f Did th\e organizatlon's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . .. ... e e e e e 12a X
b Was the organization Included in consoalldated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Sehedule D, Parts Xl and Xll Is optional . . . . . . . . 12b X
13 s the organization a school described In section 170(b)(1)(A)(I)? If "Yes," complete Schedule £. . . . . . . . ... . ... 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,
fundralsing, business, investment, and program service aclivitles outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ...+ . .. 14b X
18  DId the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F, Parislland V. + . . . . . . . ., . e e e 15 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 . . . . . T . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part!. Seelnstructions . . . . . . .. .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « v i v i i i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If"Yes," complete Schedule G, Partlll . . .« v .« v v v i e e e e e e e e e e e e s P 19 X
20a Dld the organization operate one or more hospital facilities? /f "Yes," complete Schedule.H. . . . . . . . . v v v v v 4 L. | 20a X
b 1f"Yes" o line 20a, did the organizatlon attach a copy of Its audlted financial statements ta thisreturn? . . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parlslandl. . . ., , . .« . v .. 21 X
UYA Form 890 (2023)




Form 990 (2023) Family Community Clinic, Inc

*h kK, 4215 paged

[PartlV.| Checklist of Required Schedules (continued)

Yes | No
22 DHd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,“ complete Schedule |, Pars1and . v v v v v v v v e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Saclion A, line 3, 4, or 8, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d ., . . . . . . . o e e e e e e 23 X
24a DId the organization have a tax-exempt bond issue with an outstanding principal 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,"goto line 26a . . . . . . . . . Gk e e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .« v o b0 24b
¢ DId the organlzation maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempthonds?, . . . . . . o o o e G e s 24c
d Did the organization acl as an "on behalf of" Issuer for bonds outstanding at any time during theyear? . . . . .. ..+ . v . 24d
25a  Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations, DId the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Partl . . . . . . . .. v o v N 25a X
b s the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . .. .. . e e e e e e e 25b X
26 DI the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl] . 26 X
27  Dlid the organlizati |
employese, creator
member, or to a 3
persons? If "Yes,"”
28 Wasthe organizatlon a party to a busmess transaction mth one of the following par(tes (See the Schedule
L, Part IV, Instruotions for appllcable f' Ilng thresholds, conditions, and exceptlons) -
a lof ; b i
28a X
28b X
“Yes,” complete Schedlile L, Part IV 28¢ X
29  Did the organization receive more than $25,000 In noncash contributions? If "Yes," complete Schedule.M 29 | X
30  Did the organization receive contributlons of art, historical treasures, or other simllar assets, or qualified
conservatlon contributions? If "Yes," complete Schedule M . . . . . . . . . . .0 o o e e e 30 X
31 DId the organization liquidats, terminate, or dissoive and cease operatlons? If "Yes," complete Schedule N, PartL . . . , . . . 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . v v v v v o . e e e e 32 X
33  DId the organlzation own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Part Il, lil,
L orV,andPartVilne T . .. i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b )(13) ..................... 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV, line 2 . . . . .« . ..., . 35h
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 .« . « v v v v v v v v o i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is freated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, PartVl. . . . . . .. .. 37 X
38 DId the organizalion complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 890 fllers are required to complete Schedule Q .+ . . . L L v s Ve s s 38 |X
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .. . . ... . ... ... R

1a Enter the number reported In box 3 of Form 1096, Enter -O-if notapplicable . . . . .. ... ..., ... 1a
b Enter the nhumber of Forms W-2G included in line 1a. Enter-0-[f notapplicable . . . . . .. ... .. Ve 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? .« « v 4 v v e v 0 v e e e e C e e e e 1c | X
UYA Form 990 (2023)




Form 890 (2023) Family Community Clinic, Inc
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{PartV.| Statements Regarding Other IRS Filings and Tax Compliance  (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . , . « . . 2a

Yo

No‘

b Ifatleast one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . « . . v v . 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ., . . .. .. v v v . . 3a X
b If"Yes," has it filed a Form 990-T for thls year? If "No" to line 3b, provide an explanation on Schedule Q . . . . .. .. ., .. 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)?2 . . . « . . .,
b If"Yes," enter the name of the forélgn country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),
5a Was the organization a party to a prohiblted tax shelter transaction at any time durlng the tax year?, . . . . . . .. . Ve e
b Did any taxable party notify the organization that It was or Is a party to a prohiblted tax shelter transaction? . , , . . .. .. ..
¢ If"'Yes" to line 5a or &b, did the organization flle Form 8886-T7 . . . . v .« v v v« v v v v v s e e e e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible as charitable contrlbutions? . . . . « . . . v v+ PR 6a X
b If"Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were nottax deductible? » + v v v . v o i e e e s e e e i e e e e
7  Organizations that may receive deductible contributions under section 170(c),
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . v . o 0 o L L e e e e e e e e e
b If"Yes," did the orga n notify the donor of the value of the goods or services provided? . e
"¢ DI the organization: :
required to file Fori
d If"Yes," Indicate th
e
f
9
h i the organization \file a Form 1098-C?
8  Sponsoring org Did'a donor. dlised flind maliitainied bydh
9
a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .
10 Section 501(c)(7) organizations,  Enter:
a Initlation fees and capital contributions Included on PartVilildine 12 ., « .« v v v v v v o 0 v s o 0 e 10a
b Gross recelpts, Included on Form 990, Part VIl line 12, for public use of club facliittes . . . . .. .. . .. 10b
11 Sectlon 501(c)(12) organizations.  Enter:
a Gross income from members or shareholders . . . .. . . ... e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem, . + v . v v o v . v v e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization flling Form 990 In lleu of Form 10412, . . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . . . . . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers, :
a s the organization licensed to issue qualified heaith plans ln more thanonestate? . . . . . ., ... .. . v 13a
Note: See the instruclions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization Is required to maintaln by the states in which
the organization is licensed to Issue qualified healthplans . . . .. ... .. . e e .. 118D
¢ Enterthe amountofreservesonhand . . . . . .o v v o0 e e e e e e s 1136 [
14a Did the organization receive any payments for Indoor tanning services during thetaxyear?, . . . . . .. . .. .. .. ... 14a X
b If"Yes," has [t filed @ Form 720 to report these payments? If "No," provide an explanalion on Schedule O, , . . . . . v | 14b
18 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . .« . v o o i i e e e e e e e s
If"Yes," see the instructions and file Form 4720, Scheduls N,
16 Is the organization an educational Institution subject to the section 4968 exclse tax on netinvestment income? . « . . . . . . .
If"Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c)(21) organizations,  Did the trust, or any disqualified or other person, engage in any activities
that would resuit In the imposition of an exclse tax under sectlon 4951, 4952, 0r4953? . . . .. ... .. ... .. e 17
If "Yes," complete Form 6069,
UYA Form 990 (2023)




Form 990 (2023F'amily Community Clinic, Inc *hkkk* 4215 pages
PartVl]| Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contalns a response or note to any line in this Part VI T '
Section A. Governing Body and Management )

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . ... ia
Ifthere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members Included In line 1a, above, who are independent . . . . . . .. ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, frustee, orkey employee? . . . . . . v o 0 e e e e e s N 2
3 Did the organization delegate conlrol over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . v . . v v v v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed2 . . . . . . .
§  DId the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . ..
6  Did the organization have members or stockholders? . . . . v v v o v 0 o o b e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? « .« v v v v v e s s e e e e e e e e e 7a
b Are any governance declslons of the organization reserved to (or subject to approval by) members, ‘
stockholders, or persons other thanthegovemingbody? . . . . . . o v v v o o o o e e 7h
8  Didthe organizatlon contemporaneously document the meetings held or written actions undertaken during
the year by the folldy

o O b [

L e I

b Each committee with
9 s there any office ¢
the organization's mal 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
: b Yes | No
10a X
en d ‘ . 10b
Has the organization provided a complete copy of thls Form 990 to allmembers of its governing body before: - 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, = :
12a Did the organlzation have a written confilct of interest polley? If"No,"gotoline 13. . . . . . . . . v o o v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicls? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes,"
describe on Schedule O BOW thIS WAS AONB, « + + v v « v v v e e v e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy? . . v « . v . v v o v v 0 o o s e e e 13 X
14 Dld the organization have a written documentretentlon and destructionpolley? . . . . . . .. .. o o oo 14 | X

15  DId 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?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . .. . ... .. .. .. ... ... G 15a
b Otherofficers or key employees ofthe organizatlon . . . . . . v v . o o o oo i e e e 15h
If"Yes" to line 15a or 156b, describe the process on Schedule O, See Instructions,
16a DId the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable ently dUringthe VBAIT v v v v v v v v v e e e e e e e e e e i6a X
b If"Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its
parficipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . e L e e e 16b
Section C, Disclosure
47  List the states with which a copy of this Form 990 is required to be filed KX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(8)s only) avallable for public inspection. Indicate how you made these available. Check all that apply,
Own website 1 Another's website X Upon request [} Other (explain on Schedule O)
19 Descrlbe on Schedule O whether (and If so, how) the organization made Its governing documents, confllct of Interest policy,
and financial statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records.  (812) 913-5362
Grube CPA 5150 Charlestown Rd Ste. Ste 1B New Albany, IN 47150

UYA Form 990 (2023)
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Form 890 (2023) Family Community Clinic, Inc kK kk, 4215 pagey
‘PartVIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis PartVIL .. . . . ... ... Db e e ]
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,

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

+ List all of the organization's currentkey employees, If any, See the Instructions for definition of "key employee."

+ Listthe organization's five current highest compensated employees (other than an offlcer, director, trustes, or key employes)
who recelved reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trusteesthat recelved, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[T Check this box It nelther the organlzation nor any related organization compensated any current officer, director, or trustee.

(C)
Posilion
E F
@ ®) (do not check more than one &) F
box, unless person Is both an Reportable Estimated amount

of ather
compensation
from the
organizalion and
related organizations

1 X
organizations
below

dolied line)

Secretary

(49 Manual Grimaldi, MD

Board Member
(6)_ James E Ransdell, DMD | =

Board Member
(7 _Kevin Shurn

Board Member
(9 Bob Mueller

Board Member
(1) Donna Fisher

Board Member .
UYA Form 990 (2023)

A A T . e L T L kB b




Form 990 (2023) Family Community Clinic, Inc ¥k, *4215 pages
[PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©

Position
B [») E F
* ®) {do not check more than one ) () ®
Name and tile Averans PO S S W I Ranorlahle Rennrtahla Eslimatad amounl
TR S e Mg VUK, UNIeSS persan 1s yo an A e 4 g
hours officer and a director/trustee) compensalion compensallon of other
perweek from the from relaled compensation
{ilst any > p ] organlzallon (W-2/ | organizations (W-2/ from the
hours for g8 % 34 g  1009-MisC/ 1099-MISC/ organizalion and
add g g g & 1099-NEC) 1099-NEC) felated organizations
refated g 3
organlzations | = 8
below
dotted line)

(15) Laura Chandler

Board Member X

(16) Scott Colosi

1b  Subtotal . 80,429,
¢ Total from continuation sheets to Part VI, SectionA . . .. .. ... .. ...
d Total (addnes 1band1e) v v v v v v v e it et e e e e 80,429,

2 Total number of indlviduals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization

3 Did the organizatlon list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . .. .. o e
4  Forany Indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If "Yes," complete Schedule J for such
Individual . . .« o e e e e e e e e e e e e e e
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchpersan. . . . « . . . .. s e L
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) (8) (©)

Name and business address Desoriplion of services Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization

UYA Form 990 (2023)
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‘Part VIIl.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e .
Q)] (8) {€) D)
Tolal revenue Related or exempt Unrelaled Revenue excluded

funciton revenus business revenue from tax under
sections 612-614

Federated campaigns , . . . . . .. 1a 132,011,
Membershipdues . . . .., .. ... 1b
Fundralsingevents . . .. ... .. 1c
Related organizations . . . .. ... 1d
Government grants (contributions) . . 1e i
All other contributions, gifts, grants,
and simllar amounts not included above | 1f 256,750,
g Noncash contributions included in

nesta-1f . . .. ... ..., 1g |$ 610,967,
h Total, Addlinesfa-1f . . . . . . . . .. . ...
Business Code

- o o 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

388,761.

2a

rvice

Revenue
e - 0o o O T

Program Se

All other program service revenue , . .

Gross amount from
sales of assets
other than Inventory . . |7a
b Less: cost or other basis
and sales expenses . . |7b
¢ Galnor(oss) .....|7¢
d Netgalnor(loss) . . ... ..
8a Gross Income from fundralsing
events (not Including $
of contributions reported on line
1c). SeePartlV,linef8 ..., .... [8a
Less:directexpenses . . . .. .. .. 8h
Net income or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses ... .. s e . |90
¢ Net Income or (loss) from gaming activittes . . . . . . . ., ,

(i) Securities (I Olher

Other Revenue

T

[=]

10a Gross sales of inventory, less
returns and allowances ., . . . .. ... {l10a

Less: costofgoodssold ., ., ... .. [i0b
¢ Netincome or (loss) from sales of inventory . . . . . ., ...
Business Code

o

11a

Miscellanous
Revenue

b
[
d Allotherrevenue . . .. ... ... .. ..
e Total. Addlines 11a-11d 4 v v v v vt '
12 Total revenue. See instructons . . .. ........... (400,855,] 12,094,
UYA Form 990 (2023)




Form 990 (2023) Family Community Clinic, Inc *k—k** 4215  Ppageto
_ [PartIX:[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains aresponseornotetoanylineinthisPart IX . . . . . v v v v e v i v v sy (]
Do not include amounts reported on lines 6b, 7b, (A) (8 (©) b
! Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIII. expanses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See PartIV,iine22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals, See Part IV, lines 15 and 16
4  Benefits pald to orformembers . . . ., ... .. C
§  Compensation of current offlcers, directors,
trustees, and key employees . . . . . ... ... 80,429, 56,300, 16,086, 8,043,
6  Compsnsation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described In section 4958(c)(3)(B) . . . . . .
7 Othersaladesandwages . . ..o v v v v . 140,063. 98,044, 28,013, 14,006,
8  Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 2,148, 113,
9  Other smployee benefits 201,
10 Payroll taxes . . 1,181,
11 Fees for services (|
a Management . .
b Llegal. .. ...
¢ Accounting . . . .
d Lobbying . .
e Professional fundraisin
f
9
12 Advertising and prom
13  Officeexpenses . . . v . v v v v v v v v s
14 Information technology
15 Royaltes. ., . ... ...
16 Ocoupancy . « v v v v v v c v e e
17 Travel . . .. o0 o e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and mestings . . . . . ..
20 Interest. . . v . o .o i e e e
21 Paymentstoaffilates . . ., . . P .
22 Depreclation, depletion, and amortization . . . . . . 91,420, 91,420,
23 INSUIANCE v . . v e e e
24  Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A), amount, list line 24e expenses on Schedule O,)
a Clinic Supplies 41,130, 41,130,
b
¢ Interpretation Serv 80,788, 80,788,
d Marketing 24,079, 24,079,
e Allother expenses 56,196, 54,474, 1,722,
© 256 Total functional expenses. Add lines 1 through 24e . . 563,559, 486,227 . 53,788, 23,544,
26  Jolnt costs,Complete this line only if the
organizatlon reported in column (B} joint costs
from a combined educational campalgn and
fundralsing solicltation, Check here [ ] If
following SOP 98-2 (ASC 958-720) . . . . + .+ « .\ .+
UYA Form 990 (2023)
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Form990(2023)Fam:Lly Community Clinic, Inc

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

(A
Beginning of vear

(B)
End of vear

Assets

[ 0 A

-
o © o

Cash-non-interest-bearing . . v v v v v v 0 vt s e e e e e e
Savings and temporary cashinvestments ., . . . . . ... ... . . 0.
Pledges and grants receivable,net . . . . . . v o 0 s e
Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other recelvables from other disquallfied persons (as defined

under section 4958(f)(1)), and persons descrlbed In section 4958(c)(3)(B)

Notes and loans receivable,net . . . . . v v . 0 o i e
Inventorles forsaleoruse . . v v v v o h i b e e e e e
Prepald expenses and deferred charges
Land, bulldings, and equipment: cost or other
basis, Complete Part Vi of ScheduleD . . ., . . . 10a

----------------------------

....................

65,216,

246,317.

270,009,

- E--I L -2

1,291,156.

Less: accumulated depreciation . . . ., ... ., 100

560,558.

730,598,

11 Investments - publicly traded securlties . . . . . . ... 00 o e
12 Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part |V, line 11
14
15
16 976,915.
17
18
19
20
21
g | %
2 or famlly metmber of any of these persons
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabllitles (including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24), Complete Part X
ofSchedule D . . . . v v s i e e
26 Total liabllitles. Add lines 17 lhrough 25 L i s e e e
Organlzations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
@ | 27 Netassets without donor restrictions  « + 4 . v v v v 1,157,243, 976,915,
7‘: 28 Netassetswithdonorrestrictions . . v . v . v v v v v v v o
% Organizations that do not follow FASB ASC 958, check here [ |
:::: and complete lines 29 through 33.
5 29  Capltal stock or trust princlpal, orcurventfunds . . . . . . . . L. L
% 30  Pald-in or capital surplus, or land, bullding, or equipmentfund ., . . . . . . . N
2’; 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . .,
% | 32 Totalnetasselsorfundbalances . . . .. v 1,157,243, 32 976,915,
Z | 33 Totalliabllitles and net assets/fund balances . . . v v it e u e . 1,157,243, | a3 976,915,
UYA Form 990 (2023)
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PartXIl| Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto any lineinthisPart Xl .. ... .. s e s

Total revenue (must equal Part VIIl, column (A}, line12) . 4 v v v s v 0 v v e e s
Total expenses (must equal Part IX, column (A}, e 28) , . ., . . . . v v v o i e e e
Revenue less expenses, Subtractline 2 fromlined . . . . . o 0 o o o o e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .. .. e
Net unrealized gains (losses)oninvesiments ., . . . v o v . 0 v e i e e Ve e e
Donated services and use of facillties . . . . . .
INVEStMENt 8XPeNSES & v v v i v s e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . o L i i s e e e e s e e e e
Other changes In net assets or fund balances (explainon Schedule O) . . . . .. ... ... ..., .., Ve
10 Netassets or fund balances at end of year, Comblne lines 3 through 9 (must equal Part X, Ilne

32 column [C)) I N S A A A A A A AT A C
Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any lineinthis PartXll . . . . ..., . . ...

e
400, 855.
563,559,
~162,704.
1,157,243,

W e NG Ww N =S
O [~ o [N [

N R 994,539,

1 Accounting method used to prepare the Form 890: (X Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O,

2a Were the organization's financlal statements complled or reviewed by an Independentaccountant?. . . . . . ... ... ...
If "Yes," check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both.

[:I Separate basls i Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the orgamzahon have a committee that assumes responsnbihty for oversight of

Schedule O,
3a Asaresuitofa

Uniform Guidance, 2 G.FR. Part 200, Subpart F? ’ oA .. |
b If"Yes," did the organization undergo the raquired audit or audits? If the organization did not undergo the
required audit or audlts, explain why on Scheduls O and describe any steps taken to undergo such audits . . , . . I 3b

UYA Form 990 (2023)




| oM No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Completelftheorganizationlsasection 501(c)(3) organization orasection4947(a){1) nonexemptcharitabletrust, 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ, ~Hope“ to PEPHS'_
Internal Revenue Semvice | Go to www.irs.gov/Form9890 for Instructions and the latest Information. H‘lnspection
Name of the organization Employer dentification number

Family Community Clinic, Inc *k-**%4215

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 12, check only one box.)

1 [] A church, convention of churches, or association of churches described In section 170(b}(1)(A)(i).

2 [T] A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(l)}{1)}{(A}ili).

4 [T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)

6 [ ] A federal, state, or local government or governmental unlt described in section 170(b)(1)(A){(v).

7 [] An organization that normally recelves a substantlal part of Its support from a governmantal unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [[] A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 [ An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university: i

10 [ i g memb%rshlg 3f(?;aegs%agfdltgsross
od bsinessitaxab me (les m businesses
ee tion 5Q9(a)(2) (Oofnplete Par

11 y to testfor public'safety.’ 'Ste section 509 a)(4

12 [T] Anorganization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

Bortegi organlzatlons described:n sectionf509(a)(1) or section 509(a)(2
?a thrcp 42 hat;desorjbes ype of ortlng or n Fn

). See section 509(a)(3).
lInesﬂZe 12f, and 12g.

L] Type II. A supporting organization supervlsed or controlled in connection with its supported orgaﬁ on(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.

7] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part |V, 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
requitement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1|

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

T

o

Q

f Enter the number of supported organizations . . . ... ... ... ... ]
g Provide the following information about the supported organization(s).
{1} Name of supported organization (Y EIN (Ill) Type of organization |(iv) Is the organlzation| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 990-EZ, . Schadule A (Form 990) 2023

UYA
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Family Community Clinic, Inc hhk-kkkg215 Pago2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

(2)2019 | (0)2020 | (c)2021 | (d)2022 | (e)2023 (f) Total

Glfts, grants, contributions, and
membership fees received, (Do not
Include any "unusual grants."), . . . ..
Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf . . . . . . .
The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add llnes 1 through 3. . . . . ..

The portion of total contributions by
each person (other than a governmenta
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

7

10

1
12
13

{f) Total

Gross Income fi
payments recelved on securmes loans,

activities, wh
Is regularly ¢ .
Other income. Do not include galn or
loss from the sale of capltal assets
(ExplaininPartVL) . . .. .. .. ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . 12 |
First 5 years. If the Form 980 Is for the organization's first, second, th|rd fourth or f:fth tax year as a section 501(c){(3)

organization, check this box and stop here . . ., . . . . . . . . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) . . . . . .. 14 ' %
15  Public support percentage from 2022 Schedule A, Partll, line14 . . . . .. .. ... ... . ... 15 %
16a 33 113 % support test—2023, 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 3313 % support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ..., []
17a  10%-facts-and-circumstances test-2023. 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-clrcumstances test, check this box and stop here. Explain In
Part VI how the organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported
OrganiZation, . . . . .. e e e ]
b 10%-facts-and-circumstances test-2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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, . . . . .. .. e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . . L ]
UYA

Schedule A (Form 990) 2023




Scheduls A (Form §90) 2023 Family Community Clinic, Inc AkKk-KKk*A215 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “"unusual grants.")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished Inany activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Grossreceipts fromactivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf, . ., . . ..
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total, Add lines 1 through5 ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons, . . .
b Amounts Includéd

(f) Total

9 Amounts from
10a Gross income frominterest, dividehds,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1976 . . . . ..
¢ Addlines10aand10b . ...... ...
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . .. ... ... .
13  Total support. (Add lines 9, 10c, 11,

and12) . ..
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . ., . . . . . . . . . . . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)). . . . [ 15 %
16 Public support percentage from 2022 Schedule A, Part il line15 . . . . . . ... .. . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 %
18 Investment Income percentage from 2022 Schedule A, Part (Il line17. . . . . ... ... . .. .. 18 %

19a 331/3 % support tests—-2023, [f the organization did not check the box on line 14, and line 15 is more than 33%3%, and
line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization. . []
b 3313 % support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []

UYA Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Patt |, complete

Py AY
DEeCLIVINS I“\, LI dllu I: Il yuu bllUbl\UU POX ILU r'dll. l bUIIIPIUlU OGULIUHD I‘\ dllu IJ, ana. LUlTplale Pdll ‘VI.)

[ e P PPN i W P Y N o P S P P vy Iy P

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2},

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer|

lines 3b and 3c below,
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)? If "Yes," descrtlbe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ be/ow

(a)(1) or (2Y? If "Yes," explain in
to ensure that all support to the fore/gn supported organization was used exclus:ve/y for section 170(c)(2)(B)

(lij) the author Y under the organlza on's organlzmg “document author/zmg such ac fon, and,
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only., Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizatlons, or (jli) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

Y) oW th_

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity .

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line 7?7}

If "Yes," complete Partt | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If "Yes," provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below,

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

Yes

No

10b

UYA

Schedule A (Form 990) 2023
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WA Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A famlily member of a person described on line 11a above? 11b
¢ A35% controlled entlty.of a person described on line 11a or 11h above?f “Yes" {o line 11a, 11b, or 11c, provide delailin PartVl. [11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s) effectively
operated, supervised, or controlled the organization's activities, If the organization had more than one stpported organization,
describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applled to such powers during the tax year.

2 Did the organization cperate 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 carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Suppotrting Organizations

1 Were amajo
or trustees of

ro”iqe to-bach of its supported orgahizations, by t
axyear, (i)a rjtt«fn escribingthetyp: andarr? u

organization(s) or (u) serving on the governing body of a supported organization? /f “No," explém in PartVIl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b LlThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [lThe organization supported a governmental entity. Describe in Part VI how you supporied a governmental
Instructions).

2  Activities Test, Answer lines 2a and 2b below.

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? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actlvities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi,

b DId the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

entity (see

UYA Schedule A (Form 990) 2023
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Type Il 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 (explaln in Part Vi).
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,

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

1 Net short-term capital gain

2 Recoverles of prior-year distributions
3 Other gross Income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portlon of operating expenses pald or incurred for production or
collection of gross Income or for management, consetrvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

G| B WIN -

[+>]

~

(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market valie of:0ther non-exempt-use assets
d Total (add Imes,;:,1,a, 1b, 7’énd 10)1"' .

2 Acquisition indebtedness applicable to non-exempt-use assets™
3 Subtract line 2 from line 1d,
4 Cash deemed heldforiexempt use. Enter 0.015 of line 3 (
see [nstructions VRS ey v i

5 Net value of
6 Multiply line 5 -
7 Recoveries of pricr-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. : 2|
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 |
4 Enter greater of line 2 or iine 3, 4 |
5 Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |1 Check here If the current year is the organization's first as a non-functionally integrated Type 1| supporting organization (see

instructions).
UYA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Family Community Clinic, Inc¢
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (contintied)

Section D - Distributions

Current Year

1

1 Amounts paid to supported organlzations to accomplish exempt purposes

2 Amninmte nald ta narfarm activity thot dirasthy fiirthare avem
L2 SIS HUI\-‘ (3% rJ\-‘l NS u\J\'V'\] RIS B U\I\IJ (RS S RN R AR R Wy )]

organlzations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions, Add lines 1 through 6,

~NioiaidiWwiN

3
4
5 Qualified set-aslde amounts (prior IRS approval required - provide detalls in Part VI)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI), See instructions.

©

9 Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

10

(1)

Section E - Distribution Allocations (see Instructions) Excess Distributions

(in
Underdistributions
Pre-2023

(it}
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

N

Underdistributions, if any, for years prior to 2023
(reasonable cause required- explaln in Part VI). See Instr.

w

Excess distributions carryover, If any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022

Total of lines 3a through 3e

Applied to upqéiaiétribufjﬁhs ofiprior years

FEny

Carryover 2018 not_ré"ppﬁé

— [— (TR = oo |T |

Remainder. Subtractlines 3

Distributions for 2023 from Section
D, line 7: $

E 8

Applied to underdistributions of prior years

o

[=3

Applied to 2023 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result

greater than zero, explain in Part VI, See instructions,

6 Remalning underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in

Part VI, See Instructions.

7  Excess distributions carryover to 2024, Add lines 3
and 4c,

8 Breakdown of line 7;

Excess from 2019

......

Excess from 2020

Excess from 2021

Excess from 2022

o |o|0 T

Excess from 2023

UYA
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Supplemental Information, Provide the explanations required by Part 11, line 10; Part 1I, line 17a or 17b;
Part 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Pait V, line 1; Pait V, Section B, line 1e; Pait V, Seclion D, lines §, 8, and 8; and Pait V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990) 2023




SCHEDULE D Supplemental Financial Statements |_omB No, 1545-0047

(Form 990) Complete If the organization answered "Yes" on Form 890, 2 023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "

Depariment of the Treasury Attach to Form 990, Open to Public

Internal Revenus Service | Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection

Name of the organization Employer ldentification number

Family Community Clinic, Inc kk-k**4215
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . ... ... ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear , . ., ., ... ... ..
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 contral?. . . . . . . . . . . . L o e E] Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for charitable
purposes and not for the henefit of the donor or denor advisor, or for any other purpose conferring impermissible
fvate benefit? . . . L L e e e e e e e e e e e s [1ves [[INo

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservauon easements held by the organizatlon (check all that apply)
I:l Preservatio or 5
D Protection

oD W N -

Held ‘at the End of the Tax Year

2 0 T

Number of conservation easements-’modxﬂed, transferred, réleased, extmgulshed or termlnaled by the
organization during the tax year

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

5  Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . o 1 L L L e e e e e e e e [:] Yes E] No

8  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2d above satlsfy the requirements of sectlon 170(h)(4)(B)(1)
and section 170(MANBYINT . .+« v o o e e e (Ives [INo
9 InPart Xlll, describe how the organization reports conservation 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,
[T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a  If the organization elected, as permitted under FASB ASC 858, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIlI the text of the foothote to its financlal statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue stalement and balance sheel works of
art, historlcal 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.
() Revenueincluded on Form 990, Part VIl lined . . . . . . . . . . v . e $
(i) Assetsincludedin Form 980, PartX . . . . . . . . L . e e $
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 980, Part VIl line 1. . . . . . . . 0 0 e $

b Assels Included in Form 980, Part X . . . o L v i e e e $
53;\ Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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SENYIIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

Using the 6rganlzatlon‘s acquisition, accesslon, and other records, check any of the following that make significant use of its collection items
(check all that apply).

[:] Public exhibition d [] Loan or exchange program

[7] scholarly research e [] Other

[T Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than fo be malntained as part of the organization's callection?. . . . . . . . . o [1ves [1No

EUSE Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,

1a

- o 00

2a

Endown

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIMO80, PAIEX? © o v v v v i vt e e e e e [Jves [[INo
If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Begihning balance. . . . v .« o o o e e e e e e e e e

Additlons durlngtheyear. . . . . . v o oL o e e e e

Distributions QUGB YBAE « « v+ « v v v v e e e e e e e

Ending balance

Did the organiza : L. .. Lves [INo

If "Yes.“ explaln the arrangement in:Par: X, Check heré. if the alion. has bésn on Pa L T 1
un ]

3a

b

(c) TWo years back” (e) Four years back

Contributions
Net investme
losses . .

Other expendltures for facillties 'and”
PrOgrams . » « « v v v v e e
Administrative expenses . . . . . . . ..
Endofyearbalance . . . . . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yes | No
(Y Unrelated organlzations?. . . . . . . . . e e e e e e 3a(l)

(i) Related organizations?. . . . . . . o o e e e e 3a(ii)

If "Yes" on line 3a(li), are the related organizations listed as required on ScheduleR? . . . . . .. ..., ... ... .. .. 3b

Descrlbe In Part Xiil the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls (b) Cost or other basls (¢) Accumulated (d) Book value
(Investment) (other) depreciation
Ta Land . v v e o
b Buildings .. ......... ... ... ..
¢ Leasehold improvements . . . .. . .. ... 1,156,485, 469,396, 687,089,
d Equipment . . . .. e e i 134,671, 91,162, 43,509.
e Other. . .. .. . . . 0,
- Total, Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, column (B)) , . . . . . . . . . . . . . . .. 730,598,
UYA

Schedule D (Form 990) 2023




Schedule D (Form 890) 2023 Famlly Communltv Clinic , Inc *h-hkkJ215 Page 3
CURYAE Investments — Other Securities
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securlty or category {b) Book value (c) Method of valuation:

Ilnr\hlr{lnn name of annrll\l\ net or end-of-yaar market value

yeHIqy e o secly W-ol-yea

(1) Financlaldervatives . . . . . . . . . . . . ...
2} Closelyheld equityinterests . . . . ., . . ... ... ... . ... ..
(3) Other
(A)
(B)
(C)
)
(E)
F)
(6)
(H)
Total. (Column (b) must equal Form 990, Part X, Ine 12,c0l.(B) . . . . . . ..
Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

()

990, Part X, line 15.

(a) Description e i {b) Book value

(1)
2)
(3)
)
(6)
(6)
@)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, line 15, col, (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 990, Part X,
line 25,
1, (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3)
{4)
(8)
(6)
(7)
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liabllity for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tex positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part Xiil, , . . .
UYA Schedule D (Form 990) 2023
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ScheduleD(Form 990) 2023 Famllv cOmmunltv clinicl Inc **—.***4215 Page 4
IEEERE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financlal statements . . . . . . . ... .. ... ... ... 1

2 Amounts Included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses)oninvestments . . . . . . . ... .. ... ...
Donated services anduseof faclitles. . . . . . . . .. ... ..
Recoverles of prioryeargrants . . . . . . . . . . . . .o
Other (Describe inPart XiLY. . . . . . . . . . . . . . . e
Addlines 2a through 2d, . . . . . . . . . . . . e e e RN
3 Subtractline 2e fromtine 1. . . . . . . .. ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

o o 0 T W

a Investment expenses not included on Form 990, Part Vill, fine7b. . . . . . . . . .

b Other(DescribeinPart XLy, . . . . . ... ... ... . o

c Addlines da anddb. . . . . . L e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12.) . . . . . . . . .+ .+ ... 5

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financlalstatements . . . . . . . . .. . L o000 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25;
Donated services and uss of facilities
Prior year adjustments
Ofther losses .

o o o T e

Tota! expenses.’ !
| Supplemental lnformatlo‘, ]
Provide the descriptions required for Part i, Tihes 3, 5, and 9 Part lI"lines 1a74nd 4; Part IV, lines 1b and 2b: Part
Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.”*

UYA Schedule D (Form 990) 2023
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IZEI®{ Supplemental Information (continued)

UYA Schedule D (Form 990) 2023




| OMB No, 1645-0047

2023

SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of o T Attach to Form 990, Open to Public
@ sul A - . Ty T s . Lor o N R SO — —
inigzagni::ve%ueesarr%ace i I Go to www.ira.gov/Form330 for insirusiions and fhe fatest information, Inspection
Name of the organization Employer Identiflcation number
Family Community Clinic, Inc | il VA )
myTypes of Property |
(a) (b) {c) (d)
Check if | Number of contributions or Noncash contribution Methaod of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 880, Part VI, line 1g

Books and publications . . . . . . .
Clothing and household
goods . . . ... oo
Cars and other vehlcles . . . . . . .
Boatsandplanes . . . . . ... ..
Intejlectual property . . . . ... ..
Securities — Publicly traded . . . . |
10 Securitles — Closely held stock . . . .
11 Securltles ~ Partpership; L
or trust interest I
12 Securitles — Mis¢ aneou
13 Qualified consery lon
contribution — Historic ™
structures. . . . .
14 Quallfied conserv*_‘

[SJ0F S X U
>
3
1
Iy
-
®
(=8
[}
3
o
=%
=
T
4
@
o
73

O o N»

15
16 !
17  Real estate — Othér

18  Collectibles . . . .. .. ... ...
19  Foodinventory. . . . ... .. ...
20  Drugs and medical supplies . . . . .
21 Taxidermy. . . . .. ... ... ..
22 Historical artifacts . . . . . . .. ..
23  Sclentific specimens. . . . ... ..
24  Archeological artifacts . . . . . ., . .

25  Other ( )
26  Other { )
27  Other ( )
28 Other ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for which the
organization completed Form 8283, PartV, Dones Acknowledgement. . . . . . . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the Initlal contribution, and which Isn't required to be used for exempt
purposes for theenfire holding perlod? . . . . . . . . .. L 30a
b If "Yes," describe the arrangement In Part il
31 Does the organization have a gift aceeptance policy that requires the review of any nonstandard
contribullons?. . . L
32a  Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contribUoNST. . o L 32a
b If *Yes," describe in Part 11,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Insfructions for Form 990, Schedule M (Form 990) 2023
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items recelved,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2023




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oms No. 16450047
(Form 990) Complete to provide Informatlon for responses to speclfic questions on 2 023
Form 990 or 890-EZ or to provide any additional information,
Department of the Treastiry Attach to Form 990 or Form 990-EZ, _Open to Public_
internal Revenue Service | Go to www.irs.gov/Form990 for the latest Information, Inspection
Name of the organization Employer identification number
Family Community Clinic, Inc KRRk *%4215

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
UYA

Schedule O (Form 990) 2023




Page 2
Employer identification number

KKk _kKkK4215

Schedule O (Form 990) 2023

Name of the organization

Family Community Clinic, Inc

Part VI Line 11b

Management has reviewed the Form 990 tax return

Part VI Line 19
Family Community Clinic makes their Form 990's available to the public
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