990

Form

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check if applicable: C Name of organizaton Judeo Christian Health Clinic Inc D Employer identification no.
L1 Address change Doing Business As 59-1605647
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initiat return 4120 1/2 N MacDill Avenue
|:| Terminated City, town or post office, state, and ZIP code 1,093,296
L] Amended retum Tampa, FL 33607-6717 G Gross receipts  $
|:| Application pending F Name and address of principal officer: Frank Garcia
H(a) s this a group return for
2318 W Columbus Drive, Tampa, FL 33607 affiliates? |:| Yes @ No

| Tax-exempt status:

E 501(c)(3) I:l 501(c) ( ) 4 (insertno.) I:l 4947(a)(1) or I:l 527

H(b)

Are all affiliates included?
If "No," attach a list. (see instructions)

|:| Yes |:| No

Website: www . judeochristianhealthclinic.org H(c) Group exemption number
K Form of organization: IXI Corporation I:l Trust I:l Association I:l Other | L Year of formation: 1972 M State of legal domicile: FL
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: See schedule O, item 09
]
c
£
% 2 Check this box m |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « v v v v v v v v v v 0 v 0 0 0 0 3 22
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « = = v v o 0 v v v 0w 4 22
:‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ~ « « « « « & v v v v 0 v v 0 0 0 5 16
5 6 Total number of volunteers (estimate if necessary) = = = = = = = & 4 o 4 4 e e e e e e s e e e e e e 6 300
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « « v v v v v v v v v v v v 0 v 0 0 0 0 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 - = « « = & v v v v 0 v v v 0 0 i v 0 0w n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line th) = =« « = & v v v o o v v v o v v e e s e e 482,294 840,812
§ 9 Program service revenue (Part VI, line2g) = = = = = = & v v v v v v v v v v v hh e e . 12,507 14,406
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) = « « « « « « + v v v v 0 v 0w s 47,894 45, 634
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) = + + « «+ « « «+ « « « « 42,556 39,438
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « = = « « . 585,251 940,290
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = =« =« « = = & v v o 0 v vt 0
14 Benefits paid to or for members (Part IX, column (A),line4) « « « « v v v v v v v v v 00w 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « « 363,167 398,646
g 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « = =« =« o v v v 0 v v v o s 0
3 b Total fundraising expenses (Part IX, column (D), line 25) m 52,248
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « = =« « & = v« v 0 v v v o s 238,767 296,912
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + « « « « « « « « &« 601,934 695,558
19 Revenue less expenses. Subtractline 18 fromline 12 = « « & v @ v v 0 v v w v v v v 0w v s (16,683 244,732
§ H Beginning of Current Year End of Year
g ~§ 20 Total assets (PartX, |ine16) ................................ 2,182,776 2,446,404
° < |21 Total liabilities (Part X, iN@ 26)  « «+ « « « + o o vt e w e e e e e s 229 245
2 § 22 Net assets or fund balances. Subtract line 21 fromline20 « « = = « v ¢ @ 0 v v v 0w w0 . 2,182,547 2,446,159
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. A Dr. John DeBevoise
Slgn ' Signature of officer Date
Here A Dr. John DeBevoise, Treasurer
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Douglas J Mortellaro Pp2-13-2014 self-employed P01065755
Preparer | rims name » Mortellaro & Quigley CPAs LLC Firm's EIN__
Use Only | fimsaddress  » 278 Crystal Grove Blvd Phone no.
Lutz FL 33548 813-909-4211

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

........................... @ Yes

] No

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

Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il -« « « & v 0 v v o v v v e e v v 0w v e e e e e e 1l
1 Briefly describe the organization's mission:
See schedule O, item 09

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? = = & & & & & &4 & & & & & = = 2 2 2 2 % % % = = = P o o* o* owom o= o= o= o owowowowowowomom s oaoa I:l Yes I:l 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

SEIVICES? = = = = = = = = 2 & = » 2 = = % = = ®» » 5 5 ® 3 ® ® ® = 5 5 2 @ ® B B o® ® o= 8= 8 8 8 8 8 % 8 = 8 8 8 8 8 8 % 2 D Yes D No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 335,094 including grants of $ ) (Revenue $ )

THE CLINIC OPERATES A FREE MEDICAL CLINIC AND LAB FOR THE MEDICALLY INDIGENT. THE CLINIC
RECORDED 39,283 PATIENT ENCOUNTERS DURING THE YEAR. 4,686 OF THESE ENCOUNTERS WERE MEDICAL

PATIENT VISITS.

4b (Code: ) (Expenses $ 125,210 including grants of $ ) (Revenue $ )
THE CLINIC WAS FORMED TO PROVIDE HEALTH CARE TO ALL WHO ARE UNABLE TO PAY FOR SUCH CARE. THE
CLINIC OPERATES A PHARMACY IN PROVIDING SUCH HEALTH CARE. THE CLINIC RECORDED 39,283 PATIENT
ENCOUNTERS DURING THE YEAR. 30,581 OF THESE ENCOUNTERS WERE FILLED PRESCRIPTIONS.

4c (Code: ) (Expenses $ 73,862 including grants of $ ) (Revenue $ )
THE ORGANIZATION OPERATES A FREE DENTAL CLINIC. THE CLINIC RECORDED 39,283 PATIENT ENCOUNTERS
DURING THE YEAR. 678 OF THESE ENCOUNTERS WERE DENTAL VISITS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 47,596 including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 581,762

EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A « «+ =« & v v o v o e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = =« « = = & v v o v v 0 o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] = « « = = v v v v 0 v v v o h i v i e s s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il =~ « « « = = v v v o v v v v e v v v e w i n e e w e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
el | T T T T T T T T T T T T S 5
6  Did the organization maintain any donor advised 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
"Yes," Complete Schedule D, Part] + « & & & v & v w0 o v e e e e e e e e e e e e e e e e e e w e w e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il = « « « = = v v v 0 v v v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill = = = = « & & v v v v v v v e e e e e e e e e e e e e s e e e s e s e s e s e s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian 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« « = = v o v v o h v v i i n e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ « « « = & v« v o 0 v vt 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = =« v v o o v v w0 i e e i e e e e e e e e e a e e s e e e e 11a | 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, line 167 If "Yes," complete Schedule D, Part VIl =~ = = = = « & v v v v v v v v 0 0 0 0 0 0 0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ = « « = =« v o v v v v 0w v v 0w w0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX = = = =« = & v v v o v v v v e v i n e e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ « « « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII = = & = & & & & a s 4 s & s & w & w & w & w s w s e e e x e x s aoma s w s waw s aaaos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ + « « « « « « « v« « « & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « =« « v o o v v v 0 v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = « « « =« v v o 0 v v v 0 ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land IV~ « = =« & & v 0 0 v 0 v 0 0 W 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV« « « « v v v v v v v 0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « v v v v v v v v v 00 0 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 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = = = ¢ ¢ o 0 v v v v v 0 ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = = & @ o v v v v vt vttt d t e e e e e e 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 « =« & &« « & & & & & & & o & & & & & s s s s & = s s s s s s 2 2 s = = s s s s s s » s s & 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - « -« « = o o v v v 0 o 0wl 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « . . . . .. 20b
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 4

|PartIV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = = « « « = & v v o v v v 0 0 s 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il = « « = = v v v 0 v v v v e v v d e 0 e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  + = = = « = & 4 4 v i e h s e e e e e e e e e e e e e e e e e e e e e s 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 "N0," gotoline25 =« =« « « v v v v v v v v v vttt d d i s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = = = = = & 4 4 0 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = = = s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « « v v o v 4 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | = = « « = = v v v o v v v v v v v v 0w 0 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] = « = & & & s & s 0w & w & w s w s w e e e e s e s e s e s e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIl ~ « « « « « . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il = = « = & v v v v v v v v v v v 0 0 W 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « = =« v o v v v v 0w 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part [V « = = &« v o o v u o e w e e a e e e e e e e e e e e e s e a e a e e a e e a s s 28b X
¢ An entity 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? If "Yes," complete Schedule L, Part IV~ = « « = = v v v 0 v v 0 o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « « « « « « &« . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + = = & v o 0w o d e nn e s e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| = = = = & & & & & & & & & = & = & = 2 m = ow = om omomowomowomomomomowomoaomoawoawomoawoawomamawoaamaw o 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = = =« = v o o 0 v e o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | = = « « v o v v v e v v v v e v v v e e e e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IlI,
orlV,and Part V, line 1 « « = & o o v o e v w o e h e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = = « = = =« v« o o v v v 0 v v v u s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~ « « = « =« = o o+« 35b
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,line2 - - « « « = o v v v o v v v i e i h e e 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 treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y I T T T T T T T T T T T T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O = = = = & @ v v v v v v v v bt d v d h e e e e e e e 38 | X
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. = =« « v« v v v e v v v v e v v v 0 e v v v s

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = « « « = « « v = &« v & 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « « « « « « « . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « v 4 v 4w s e d e e e e S R T R 1c
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 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  « « « « « « &« & o v . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ = « « « v = v o v 0 v v 0 v a0t 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « « ¢ v v v v v v v v v 0 3b
4a At any time during 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
= Teele TN 1) A R R R R R I T L R R R R R R 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = « « = =« & v v o v v v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « = =« . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = &« = & & v v v o v v v o h i s e e e e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « v v v o oL 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 w w d e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « = « « « = & v v 0 v v v 0 0 s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 = = + v v & v v h e i e e e e e e e e e e e e e e e e e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = « « = « « = v v o v v v v v v v a s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « = = « « = = . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « = « « « = =« .« 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = = = = = = = = =« = &« 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? — « « « « « & ¢ v v v v v i i i i ddd s e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? = = = « « « 4 4 4 s a e s e s s e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = = « « « « 4 00000000 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = = « « = = v v v o 0 v v 0 0w s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = = = = = « . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « « ¢« v v v v v i dddddnnn s 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = = « « « = & v v 0 e i sl d e d e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? = = « « « « =« « . 12a
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 Is the organization licensed to issue qualified health plans in more than one state? ~ « « « « « & ¢ v v v v v v v i i 0 00 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « = = « « = = v v v v 0w v v 0w v 0 o 13b
¢ Enterthe amountofreservesonhand = = = = = = & & v 4 o b b h e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « = « « « = v v v 0 0w 0 00 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ = = = = = « = . . . . 14b
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647

Part Vi

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response to any questioninthis Part VI =~ « « « = = v v o o v v v e i i w e e i e e e e e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year = « « = =« « = = v 1a 22
If there 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « « « & v . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « ¢ v s 4 h i n s s s s 2 X
3  Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = « « « = « « « - . 5 X
6  Did the organization have members or stockholders? = = = = = @ 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? = = « = = & o v s e w e e w e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = = = = = = & & v o v v v v e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « « « v v v v 0 v s i i e e e e e e e e e a s 8a | X
b Each committee with authority to act on behalf of the governing body? = =« « = ¢ v v v v v v v e d e e e 8b | X
9 Is 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« « « « v v v v v v v v 0 0 0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « = =« « = = v v v o v v v o o v v s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13~ = « « v v v v v v v v v i i v w0 0 0 0w 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done = = = = =« &« & & & & = = = = =2 = 2 = = = = = = = = 2 = = = = = = = = = = 2 = = = = = 12c| X
13  Did the organization have a written whistleblower policy? = = = & = = v« v 0 v v v e e e e e e e e e e e e e e e 13 [ X
14  Did the organization have a written document retention and destruction policy? ~ « = =« « & & & v v v e www e e e e e 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 management official ~ + + « « « « v v v v v v v w w n s e e e 15a| X
b Other officers or key employees of the organization = = = = = = & & & o v v 0 v v b b b s e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in 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 entity during the year? = = « « «+ & & & 4t 0 @ e w h e e e e e e e a e e a e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ~ « « « « ¢ 4 4 0w wdd e d d e d e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL
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.
XI own website [1 Another's website X Upon request ] other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Mortellaro & Quigley, CPAs LLC (813)90&782Xdystal Grove Blvd Lutz, FL 33548
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl « « = ¢ v v o o v v o e i i w e e i e e e e e e e e O
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), 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, if any. See instructions for definition of "key employee."

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

® |ist 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.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted || t d|1 t] O | K |Hce] F and related
) nrifnr|f e |i om| o -
line) dur|sulf y lamp]| r organizations
i selt s|i hpl|m
vtclit|c |€ |eeo| e
iet|{tele|Mlsny|r
deolue|lr |P |tse
u o rft | ae
Ia o |i ;’ t
r o e
JEHE
|
(1) Amy Solomon MD
Director 1.00 | X 0 0 0
(2) Bill Branon
Director 1.00 | X 0 0 0
(3) Dr John DeBevoise
Treasurer 2.00 | X X 0 0 0
(4) Frank Garcia
Secretary 2.00 | X X 0 0 0
(5) Gayle Sierens Martin
Director 1.00 | X 0 0 0
(6) Gerald Krumbholz OD
Director 1.00 | X 0 0 0
(7) Jean Aertker DNP ARNP
Director 1.00 | X 0 0 0
(8) Jessica Kendall
Director 1.00 | X 0 0 0
(9) Jim Davis
Director 1.00 | X 0 0 0
(10)Leo Alvarez
Director 1.00 | X 0 0 0
(11)Leslie Reiner
Director 1.00 | X 0 0 0
(12Manuel Alvarez Jr
Vice President 1.00 | X X 0 0 0
(13)Monsignor Laurence Higgins
Director 1.00 | X 0 0 0
(14Phil Baumann
Director 1.00 | X 0 0 0

EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 8

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | O unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ltdllt|Oo|K |Hcel|F organization (W-2/1099-MISC) from the
organizations |[nr i |nr|f e |i om| o | (W-2/1099-MISC) organization
below dotted d Ls’ ; ts Ls’ If y ﬂ pm;? :n and related
line) \l, teclit|ec € leeol e organizations
ietftele [Misny]|r
deofue|r |P |tse
uoor|t c|> ae
ao I t
1 ro o g e
n d
a e
I
(15 Rev Jim Holmes
Director 1.00 | X 0 0 0
(16)Richard Birnholz
Director 1.00 | X 0 0 0
(17)Robert Hart DDS
Director 1.00 | X 0 0 0
(18)Robert Yelverton MD
Director 1.00 | X 0 0 0
(19)sheriff David Gee
Director 1.00 | X 0 0 0
(20)stephen Welden MD
Director 1.00 | X 0 0 0
(21)steve Horne
Director 1.00 | X 0 0 0
(22)sylvia D Campbell MD
President 2.00 | X X 0 0 0
(23)Kelly Bell
Executive Director 40.00 X 79,568
(24)
(25)
1b Sub-total =« « = = & & & & h e e e e e e e e e e e w wwowomom s »
c Total from continuation sheets to Part VIl, SectionA - . - . . . . . . »
d Total(addlinestband1c) -« « + & v o v 0 v i i s s e e e > 79,568 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization m 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =~ « « « « « & ¢ v v v v v v i v i i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1876 [1V2le [ I T T T T T T T T T T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « v v v v v v v v v v 0 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIII ~ « = =« v v o v v v 0w v v i i i i e e e i e e e e e e s |:|
(A) (B) (© (D)
Total revenue Related or Unrelated Revenue
faneoen Sovane © Vador soctons.
revenue 512,513, or 514
@ 1a Federated campaigns =« + = = = « - - 1a
g é b Membershipdues « = « « « « « o+« 1b
- ¢ Fundraisingevents = « « = =« « . - 1c 94,746
gé d Related organizations = « « + « - - . 1d
aE e Government grants (contributions) - - 1e
5? f  All other contributions, gifts, grants,
g% and similar amounts not included above 1f 746,066
Eg g Noncash contributions included in lines 1a-1f: §
S5 h Total. Addlines 1a-1f « « + = v v o v v o v o v v o v o > 840,812
° Business Code
g 2a Eye Clinic 900099 11,122 11,122
3 b Medical & Dental Clinic 900099 3,284 3,284
8 c
>
g d
E e
g f All other program service revenue = = - - « . -
o g Total. A liNES2a-2f « = =+ = v+ s v v a vt uw > 14,406
3 Investment income (including dividends, interest,
and other similar amounts) = « = « « « 4 4w 4444w . » 47,034 47,034
4 Income from investment of tax-exempt bond proceeds N
5 Royalties = « « = = ¢ v s e w s e e e e e e e e »
(i) Real (i) Personal
6a Grossrents =« « « « « s ..
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (I0SS) « + = = « s« & &+ & 4 s 4w . >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 100,000
b Less: cost or other basis
and sales expenses 101,400
c Gainor(loss) =+« - -« - (1,400
d Netgainor(loss) = « = = « o+ v & o v v v s a v w v v na » (1,400 (1,400
§ 8a Gross income from fundraising
g events (notincluding  $ 94,746
E of contributions reported on line 1c).
g SeePart IV, liNe18 « « v v v v v v v v u s a 91,044
o b Less:directexpenses = - = = - 2 2 ... b 51,606
¢ Netincome or (loss) from fundraising events = = « « « = . . > 39,438 39,438
9a Gross income from gaming activities.
SeePartlV,line19 - « = =« = =« = v = v - a
b Less:directexpenses - - - - - - - - - - b
¢ Netincome or (loss) from gaming activites = = = = = - - . . »
10a Gross sales of inventory, less
returns and allowances - = = = = - - . . . a
b Less:costofgoodssold - - -« « - - - - . b
¢ Netincome or (loss) from sales of inventory « = = = « « - . . »
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue - « = « = =« = & o o . ..
e Total. Addlines 11a-11d  « «+ «+ = & v v v v o v v o0 a »
12 Total revenue. See instructions  « « « « « « « v 0 00 .. » 940,290 60,040 39,438
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 10
[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 a response to any question inthis Part IX =~ = =« = = @ v v v o v v w v o i i e e e e e e e e e e e e X
Do not include amounts reported on lines 6b, 7b, (A B (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 ~ « « « « « « «
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 - - - - - -
4  Benefits paid to or for members =+« 4 o 2w 0 e 0w
5  Compensation of current officers, directors,
trustees, and key employees  «= «= « « x s 0000w s 80,966 60, 725 8,097 12,144
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  Othersalariesandwages = = = = = = = = =« « = = - . 287,671 231,798 28,005 27,868
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  + = = =« « = = v v o 0 v v o
10  Payrolltaxes = = = = = = = & & & 0 v 0 00000 . 30,009 24,007 3,001 3,001
1 Fees for services (non-employees):
a Management = = = = + = s v w e e e e e e e e e
b Legal« + « = ¢ ¢ ¢ v v v e e e e e e
[ Accounting ...................... 5,582 5,582
d Lobbying = = = = = = & @ 0 e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - - « « « - - ... oL
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = = =+« 4 4 s e w e 0w 729 729
13  Officeexpenses = = « = = =« ¢ & 0 v v 00 v v 0 3,436 2,405 687 344
14  Informationtechnology = = = = = = = & & & 0 v 0 0 . 6,509 5,858 651
15 Royalties = = « = = & v s 0 v v h e e e e
16 OccupanCy = = = = = =+ s s v v v s s v n e 24,517 19,568 2,589 2,360
17 Travel = = = o« ¢« & & & & & 2 &0 2 2 & & 5 2 s s 2 a = »
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « «
19  Conferences, conventions, and meetings - - = = - « -
20 Interest = = = = = = & &« & & & & = 2 &« 2 2 2 &8 *# * & #
21  Payments to affiliates « = =« « « - 2 0o oo
22  Depreciation, depletion, and amortizaton - - « - - - - 14,907 12,671 1,491 745
23 INSUrANCE = = = = = = = = = = = = = = = = = = = = = = 10,017 8,514 1,002 501
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pharmacy Drugs & Supplies 134,635 134,635
b Eye Clinic Supplies 13,154 13,154
C Medical Clinic Supplies 8,973 8,973
d Womens Health Clinic Exp's 25,053 25,053
e All other expenses 49,400 34,401 10,443 4,556
25  Total functional expenses. Add lines 1 through 24e 695,558 581,762 61,548 52,248
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ m O i
following SOP 98-2 (ASC 958-720)  « « « « « « « « « «
EEA Form 990 (2012)



Form 990 (2012) Judeo Christian Health Clinic Inc 59-1605647 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X =« « « = v v v o w v v v e v v i aw i e e e e e e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = = = =« =« = & & ¢ 4 4 0w e e 204,469 1 268,440
2  Savings and temporary cash investments = « « = =+ . 4 e o w e a0 e e e 442,711 2 738,938
3  Pledges and grants receivable, net  + = =« 4 4w e s e w e n e e e e e e e 3
4 Accounts receivable, net = =+ ¢ & s w e e e w e e e w e e e e e e e e e e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L~ = = = = = = = « = = = = = = =« =« 6
® 7  Notes and loans receivable, net = = = =« s s s v e s e e e e 7
E 8 Inventories forsale oruse = = = = = = = = = = = = = = =+ P ow oW w 2w 2w 8
2 9  Prepaid expenses and deferred charges = = = = = = - 0 s a0 e e e e e e el 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 964,370
b Less: accumulated depreciation « « « « « « 4 ... 10b 588,637 390,639 | 10c 375,733
1 Investments - publicly traded securities  + = = = =« = 4 4 40 aw i d e e e e . 901,379 1 807,119
12 Investments - other securities. See Part IV, line 11 = = « « = = 0 v v 0 0w v v o 12
13  Investments - program-related. See Part 1V, line11 - = « « = = v v v 00w v v o 13
14 Intangible assets = = = = 4 s e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Other assets. See Part IV, line 11« « « v v v v v v v v v v v v 0 0 0 0 0 0 0 0 o s 243,578 15 256,174
16  Total assets. Add lines 1 through 15 (mustequal line34) « « « « « « v v v v v W 2,182,776 16 2,446,404
17  Accounts payable and accrued expenses = = = = « = = s s s s 4w e s e w e e e 229 17 245
18 Grantspayable = = = = = = & ¢ ¢ 4 4 h e e e e e e e e s e e e e e e e e 18
19 Deferredrevenue « = = = = = = = = = = = = = = = = = = » = W oW oW ow o= 2w 19
20 Tax-exempt bond liabilities = = = = = = = ¢« ¢ v v o s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - = « « « - . 21
2 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL - = = =« « = & v v v 0 0 v vt 22
- 23  Secured mortgages and notes payable to unrelated third parties - -« « « - - . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « « « « & v v o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D =« = = = & & & & & & & & & & = = = 2 = 2 = = = = = = = = = = = » » = 25
26 Total liabilities. Add lines 17 through25 = = « « v @« v v 0 0 v v v 0 v v 0 0w 229 26 245
Organizations that follow SFAS 117 (ASC 958), check here » |X] and
§ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets = « «+ = = = « v @ v 0 e v s e dh e e e e e e e s 1,249,666 | 27 1,185,541
3 28  Temporarily restricted net assets = = « s ¢ st e e w e e e e e 694,430 | 28 1,008,534
z 29  Permanently restricted netassets = « « = ¢ s s v s e a e e e 0 e e e 238,451 | 29 252,084
© Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
'é 30 Capital stock or trust principal, or currentfunds = = = =« « = = & v 4 0000 e 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « « « . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - « - - . . 32
= 33 Totalnetassetsorfundbalances =« « = « = + & ¢ v o v e v dw a e e e e 2,182,547 33 2,446,159
34  Total liabilities and net assets/fund balances ~ « « « « v v v i w w0 2,182,776 34 2,446,404
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. = =« « v o v v v v o v v v e 0 v v v 0 0w w0 e w . 1l

© © 0N O G A~ WDN =

ey

Total revenue (must equal Part VIII, column (A), line 12)  « = =« = v v v v v v v v v v e v e v e e e e e e 1

940,290

Total expenses (must equal Part IX, column (A), iNne25) = = «+ = = v v o o v v v v e v i n e e e e e e e s 2

695,558

Revenue less expenses. Subtractline 2 fromline 1 = = « « = &« v v o v v v a e d i n s e e e e e e e 3

244,732

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « « = « & v v v v o & 4

2,

182,547

Net unrealized gains (losses) on investments ~ « « « « & & & 4 0 v 0 s 5

18,880

Donated services and use of facilities = = = = = = & & = & = 4 = w2 w2 ow o= ow o= owowoaw o= w s oawawaaw o 6

Investment eXpenses = = = = s s s e e e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments = = = = = @ 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O)  + = « « & v v v v v v v e v e e v e e e e 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A 0 N =) ) R R L 10

2,

446,159

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl =« « « o o v v 0 0 v v w et i e e e i e e e e e e e 1l

2a

b

3a

Accounting method used to prepare the Form 990: |X] Cash |:| Accrual |:| Other

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? - = « « « =« =« o o . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~ « « « = = &« ¢ 4 0 v 0 000w L L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « = « « « = = « « .
If the organization changed either 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 audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?2 =+ = v v+t & o v w0t s v vttt m a w e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « = = « « = = . .

2a

2b

2c

3a

3b

EEA
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OMB No. 1545-0047
2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Name of the organization Employer identification number
Judeo Christian Health Clinic Inc 59-1605647
[Part1| 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

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 Il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(3]
KO OO O OOOnd

10
11

OO

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, checkthiSbOX = s « &« & & & & & & & & & & & & s s s 2 = = % % s = s s = 2 3 s % % s s s s s s » % s % % s s s s s » » s s &= I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? =~ « « « « « v v v v v v d i d d dd e e e e 11g(i)
(ii) Afamily member of a person described in (i) above? « « « ¢ 4 v w i dd e dn s s s 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?  « « « « ¢ ¢ v v i d s 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Judeo Christian Health Clinic Inc 59-1605647 Page 2

Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") = « « - -

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « - -«

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « - -

4  Total. Add lines 1 through3 - - - - - -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)  « « « « « «

6 Public support. Subtract line 5 from line 4 =« -«
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 -« « « <« ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = = = &=

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedornt = = = = & - . . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) = « « « « « & o o o .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) = = = « = = &« 4 0 o v v h e w dd e e e e e e e 12 |
13  First five 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 stophere = « « « « ¢ v v v v v v v e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) = « « « =« « & v v v v v v W 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14« « & & v v v v v v v v v v v 0 0 0 0 0 0 0 o s 15 %o
16a 33 1/3% support test - 2012. 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 = « « « « =« & & v v v v v v v v v v v 00w » [

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~ = « « « =+« v & o v v v 0 v v v v 0 v v s » [

17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization = « « = & ¢ 4w s w ke w e e e e w e a e s e e e w e a e a e e a o aa e e e e e e > |:|
b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization  « = = = s s s s e e e w e e e w e e s e e e e e a e e e e raaa e » I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIrUCLIONS  « « & & & « & & 5 & &« & s « & & & ® & & & 5 « & 8 8 & & & # & & & & » & « & 8 & & « & & &« & « & a @« 8 « & « & 8 & 8 « & 8 @« > I:l

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Judeo Christian Health Clinic Inc

59-1605647

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 465,362 389,921 507,448 482,294 746,063 2,591,088
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = = = = = -
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf = « = = &« .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge + = = « = = « « «
6 Total. Add lines 1 through5 = = = = = =« « . 465,362 389,921 507,448 482,294 746,063 2,591,088
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
C Addlines7aand7b = = = = = = = = = . . .
8  Public support (Subtract line 7¢ from
lINEB.) = =+ v s s s s s n x x a n x as 2,591,088
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 = = = = « = « = =« .« . 465,362 389,921 507,448 482,294 746,063 2,591,088
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 61,997 49,516 45,578 47,894 47,034 252,019
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = = = = = - - -
C Addlines 10aand 10b = = = = =« =« =« =« = = « 61,997 49,516 45,578 47,894 47,034 252,019
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) = « « = = 0 v v 0 o
13 Total support. (Add lines 9, 10c, 11,
and12) = « v s v e e e 527,359 439,437 553,026 530,188 793,097 2,843,107
14  First five 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 = « « = & & v v o i v v i i it e e e e e e e e e e a e e x s s » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = « « « =« « & & v v v v v W 15 91.14 %o
16 Public support percentage from 2011 Schedule A, Part lll, line 15 = =« « « @ o v v e v 0w v e v 0 e e e w . 16 89.25 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) = = = = « « = =« « « - 17 8.86 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17« « « = = v v o v v v v o v v v a o v w h s 18 10.75 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 = = = « =« « « « . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) 20 1 2
» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Judeo Christian Health Clinic Inc 59-1605647
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

i
0
O

Form 990-PF 1 501 (c)(3) exempt private foundation
[l 4947(a)(1) nonexempt charitable trust treated as a private foundation
0

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringthe year — « «+ = v ¢ &t & h e u e e e e e e e e e e e e e e L

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Judeo Christian Health Clinic Inc

Employer identification number
59-1605647

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Allegany Franciscan Ministries Inc Person X
Payroll O
33920 US Hwy 19 N Suite 269 80,000 Noncash []
(Complete Part Il if there is
Palm Harbor, FL 34684 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Dorothy Thomas Foundation Inc Person X
Payroll [l
P O Box 10070 25,000 Noncash []
(Complete Part Il if there is
Tampa, FL 33679 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Saunders Foundation Person X
Payroll O
P O Box 10477 $ 25,000 Noncash []
(Complete Part Il if there is
Tampa, FL 33679 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Wellcare Community Foundation Person X
Payroll O
Renaissance 2 $ 25,000 Noncash []
(Complete Part Il if there is
Tampa, FL 33634 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Ross and Cindi Alander Person X
Payroll [l
1406 Nance Avenue $ 50,000 Noncash []
(Complete Part Il if there is
Tampa, FL 33606 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Don M Stichter Person X

Stichter, Riedel Blain Prosser PA
110 E Madison Street Suite 200

Tampa, FL 33602

$ 22,852

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Judeo Christian Health Clinic Inc

Employer identification number
59-1605647

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Taxol Settlement Grant Person X
Office of Attorney General Payroll O
PL-01 The Capital 295, 941 Noncash []
(Complete Part Il if there is
Tallahassee, FL 32399 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Lightning Foundation Inc Person X
Payroll O
401 Channelside Drive 45,000 Noncash []
(Complete Part Il if there is
Tampa, FL 33602 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 HCSO Charities Inc Person X
Payroll O
2008 East 8th Avenue $ 17,500 Noncash []
(Complete Part Il if there is
Tampa, FL 33605 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

™ Complete if the organization answered "Yes," to Form 990,

2012

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

Inspection

Open to Public

Name of the organization

Employer identification number

Judeo Christian Health Clinic Inc 59-1605647

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

organization answered "Yes" to Form 990, Part |V, line 6.

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

1  Totalnumberatendofyear = « « « = =« v « =« «
2 Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (duringyear) - -+« .« - -
4 Aggregate valueatendofyear = « « = =« x4 - .
5  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? = = « = = & & v v v v v v v v 0w L |:| Yes |:| 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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? = « « x ¢ 0 e v w e e e w e e e e e e e e e e e e a e ] Yes [ No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
[] Protection of natural habitat [1 Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements  « = « = « = ¢ & ¢ 4 4 dw dd d e e s s d s e s e e s 2a
Total acreage restricted by conservation easements  « « « « « v v wwwwwd e e e e e e e e s 2b
Number of conservation easements on a certified historic structure includedin (a) = = « « « « « « « « & 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = « = = = =« & o o v v v 0 v v e h h e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « « « v v v v v v v v v v i dndnnnn s [] Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? = = = = = = & &+ + &« & & 4w w wm e a e e e a e e e e e e e [] Yes
In Part XIlIlI, 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.

|:|No

] No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, [ine 1 = = = =« & o v v o e v i vt e h i i e e e e e e e s LK
(ii) Assetsincludedin Form 990, Part X = = « = ¢ & ¢ v s v @ e w s w e e e e e e e e e e e LK
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 = = v v & o v v v o v v v i e i s s e e e e e e e e e e L
b Assetsincluded in Form 990, Part X = = « v v v« v v v v w w w w ww wwww wr e e r e e e e e e e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Judeo Christian Health Clinic Inc 59-1605647 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  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 to be maintained as part of the organization's collection? ~ « « « « « v v v v v v . |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
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? = = = = = & & & & & & s s s 4 4w w waaaaw e e e e e e e e e e e e e e e e e I:l Yes I:l No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance - - - - - s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
Additions duringthe year — = = = = = & & & 4 4 s e e e e e e e e e e e e e e e e e e e e e e 1d
Distributions during the year — « «+ « « « « + t ot f 0 n e e e e e e e e e e e 1e
Ending balanCe + = = = = & & s & s w s a m aw s wm o m oawom o moawomamaw e nawawoas 1f
2a Did the organization include an amount on Form 990, Part X, line 217 = = = = v o v v v v v v v e i e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided in Part XIll = =« « v o v v v v 0 v v v 0 v s 1l
[Part V| 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

- ® Q 0

1a Beginning of year balance ~ « « « - =« . -
b Contributions = + =« + &+ & 4 0w -4 .
Net investment earnings, gains, and

l0OSSES = = = = = & 4 s s ww s moa oo
Grants or scholarships ~ + = = « =« = = & «
e Other expenditures for facilities and
programs = s s = 2w w e s w e e w e e
f Administrative expenses ~ + « - - - - . - .
g Endofyearbalance -« « - 2 0o
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c 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 0rganizationsS = = = = = & & 4 4 4 s s s s a s s s e s s s s s s s s s s s s s s s s s s s s s s s 3a(i)

(if) related 0rganizations = = = = = = & 4 s 4 s e e e s e e e s e e e e s s s s 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~ « = « « « & v v v v v v v v h hhww . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

B - T 17 T o Vo

b Buildings « « « s s s i i i i s e 696,781 325,577 371,204

Cc Leasehold improvements — « « « « s 00 0. ..

d Equipment « « « x o oo oo i nnn e e e 79,102 76,188 2,914

€ Other « « =« v v o v v v o v v STMDiE - - 188,487 186,872 1,615

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)  « « « « « v v v v v« & » 375,733
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Judeo Christian Health Clinic Inc

59-1605647

Page 3

[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives = = = « = =« = = & & & 0 0000 .
(2) Closely-held equity interests ~ « = =« « « & v v v v 0 v s
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(©)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
|Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

| Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Beneficial Interest in assets held

2) by others

252,085

3) Accrued Interest

4,089

~

o

)

7

(
(
(
(
(
(
(
(8

)
)
)
)
)
)
)
)
)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

256,174

| Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

—

2

—

3

N

=

C

2

-

8

9

(

2

(
(
(
(
(
(
(
(
(
1
]

(11

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Judeo Christian Health Clinic Inc 59-1605647 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = =« « = =« « v o o o 000w w0 e 1 1,012,176
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments  « = = « « « = & v v 00w s e w e e e e 2a 18,880
b Donated services and use of facilities  « « « « « « v v v v e e 2b
¢ Recoveriesof prioryeargrants = = = « = = 4 s s w e s e w e e e w e e e e s 2c
d Other (DescribeinPart XIIL)  + = = & v o o v v v 0w v a e e e e e e e 2d
e Addlines 2a through b2 I T T T T T 2e 18, 880
3 Subtractline2efromline1 - « = & & & & & & & & 4 & 4 4 s w s w = s oE s ow s s o w s E s woaw s os oo o 3 993 , 296
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b = = = = = = « - . 4a (1,400)
Other (Describe inPart XIIL)  « = = =+ ¢ & v o o o o w v a et e w e e e nw s 4b (51, 606)
AdDdlines4aanddb = = = = = & = & s 4w mwomwomwomw s e s e w o w e m e m e e 4c (53,006)
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « = « « « = v v v v 0w v v 0w s 5 940,290
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « = = « =« = = & o v 0 e wd e s e e e e e e 1 748,564
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = « « « « « # 0 0w e e e e e e e e e e e 2a
b Prioryearadjustments =+« + s s s s s s e e e e e e e e e e e e e e e e e e 2b
C Otherlosses = = = = = &« & & & & & = = = 2 = 2 = = = = = = = = = = 2 = = = = = = » 2c
d Other (DescribeinPart XIIL) =+« v v v v v v v v e e e e e e e e e e e e 2d
e Addlines2athrough2d - - « - = & « & & 0 o v o e b m e e e e e e e e e e e e e e e e e e s 2e
3 Subtractline2efromline 1 =« = = & & & & & & & & & & 4 4w w o w w ow e e wwwowE e oawoaaawaaaaaa o 3 748,564
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b = = = = = = = « . 4a (1,400)
b Other (DescribeinPart XIII.) = = = & v v v v v v v v v v v v v e e e e e e e e 4b (51,606)
Addlines4aanddb - = = = = &+ & s 4w mw s womwomw s e s e ww e e m e 4c (53,006)
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) = « « « = v v v v 0w v v 0w s 5 695,558

[Part XIll |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Judeo Christian Health Clinic Inc 59-1605647

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations t [ Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

] No

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2012

Judeo Christian Health Clinic Inc

59-1605647

Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Testimonial Flavor Tampa 3 (add coI.I(a) through
(event type) (event type) (total number) col- (¢))
()
2
o 1 Grossreceipts = = = = = = = - . 133,255 35,035 17,500 185,790
4
2 Less: Contributions  + = = = - « 94,746 94,746
3 Gross income (line 1 minus
liNe2) =« « « « & &« v o v ... 38,509 35,035 17,500 91,044
4 Cashprizes « = v+ o v oo
5 Noncashprizes =« « « « « « « «
® | 6 Rent/facilitycosts « « « « « « o« s
5
u% 7 Food and beverages =« « « + + - 31,435 31,435
13
o .
5 | 8 Entertainment - -« . ... .
9 Other direct expenses - - - - - 1,331 17,634 1,206 20,171
10 Direct expense summary. Add lines 4 through 9incolumn (d) = = = « = = =« & o o v v v o i v v v o h > ( 51,606 )
1 Net income summary. Combine line 3, column (d), and ine 10 = = = « « « =« « & @ 0w 0 0 0 0 w00 x > 39,438

1
Part lll

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

) (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue = - = = = = « « -
2 Cashprizes -« -+«
3
(2]
S .
Q| 3 Noncashprizes =+ =+« « v«
@
3 | 4 Rentfaciltycosts - - - - - - -
=
5 Other direct expenses - = = = =«
[] Yes % | ] Yes % | [] Yes %
6 \Volunteerlabor « « « &« 4 .. [] No [] No [1 No
7 Direct expense summary. Add lines 2 through 5incolumn (d) = = « = = & v o v v v v e v e v w e w e w e LA )
8 Net gaming income summary. Combine line 1, columnd,andline7 - = « « « = & v v 0 0 v v v 0w v v o -
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? = = = = = = ¢ ¢ v v v v v v v v v v aa |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « « « « « « . [1 Yes [] No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB o, 19450047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. f
Department of the Treasury p Y Open tOI Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Judeo Christian Health Clinic Inc 59-1605647

0l1. Members or stockholder classes and rights (Part VI, line 6)

The Organization has 175 members having the right to vote on issues brought before the

board and the right to vote for the members of the board of directors.

02. Member election for additional members (Part VI, line 7a)

The Board of Directors of the organization elects the officers.

The members of the organization elect the Board of Directors.

03. Form 990 governing body review (Part VI, line 11)

The Organization provided a copy of the Form 990 to the board of directors and officers in

advance of its' January 2014 board meeting. Board members were given an opportunity to

provide comments, ask questions, and give recommendations. All such questions, revisions,

and recommendations were addressed before the return was filed.

04. Conflict of interest policy compliance (Part VI, line 12c)

Compliance with policies was addressed at meeting of the board in January 2014.

05. CEO, executive director, top management comp (Part VI, line 15a)

The process for determining compensation of key employees of the organization involves a

review by the board of directors of the employment history of employees, comparisons with

other organizations and deliberations to arrive of appropriate compensation.

06. Other officer or key employee compensation (Part VI, line 15b

Kelly Bell is listed in Part VII as a key employee with wages of $79,568. While Kelly
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Judeo Christian Health Clinic Inc 59-1605647

does not meet the Form 990 definition of a key employee, the Clinic considers her to be a

key employee under their definition.

The process for determining compensation of key employees of the organization involves a

review by the board of directors of the employment history of employees, comparisons with

other organizations and deliberations to arrive of appropriate compensation.

07. Governing documents, etc, available to public (Part VI, line 19)

The Organization's governing documents, conflict of interest policy, and financial

statements are made available to the public upon request and on the Organization's web

site.

08. List of other expenses (Part IX, line 24e)

Telephone $ 5,677
Postage 5,177
Licenses & Permits 1,685
Miscellaneous 5,995
Equipment rental 5,410
Cleaning Supplies 8,938
Printing & Stationary 4,657
Newsletter 5,708
Dental Clinic supplies 5,197
Gifts & Donations 247
Dues & subscriptions 709
Total $ 49,400

EEA Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Judeo Christian Health Clinic Inc 59-1605647

09. General explanation attachment

The Clinic's Primary exempt purpose is to provide free health, dental, and eye care to

medically indigent persons who do not qualify for public assistance and have other

resource for their health care. The Clinic's mission statement is: In the belief that we

should do justly, love mercy, and walk humbly with our God, the Judeo Christian Health

Clinic provides free, quality, timely, and compassionate health care to the medically

indigent residents of the Tampa Bay area who have no other resources for their health

care.

EEA Schedule O (Form 990 or 990-EZ) (2012)



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

Judeo Christian Health Clinic In

Business or activity to which this form relates

FORM 990 1

Identifying number

59-1605647

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Part |

1 Maximum amount (see instructions) = = « « « & & & 4 4 4 4w e 1
2  Total cost of section 179 property placed in service (see instructions) = = = =« « « = & v v o0 w000 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) = = = = =« « = = -« 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- = = = = = = & & 0 0 0 0. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStruCtions = = = « = & 4w e e e e e e w e e e e e e e e e e e e e e e e e a e ek 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 = = = = = = = @ 0 0 0 0 0 0.t 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - - = = = = = = = - . 8
9  Tentative deduction. Enter the smaller of line5orline8 - = = « « « = = v v o v v v v o v v v oo w .t 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562  « « « « « « & & v v 0 v 0 0 0 o s 10
1 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 - = « « = . . . . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) « « « « « ¢ ¢ v v v v i i dd dnn s e e 14
15 Property subject to section 168(f)(1) election = = = = « & = & v v v 0 h e d s e e 15
16 Other depreciation (including ACRS) = = = = = v & v v v o 0 0 0 0 o o o o 0 v s s s s s s s s a s 16
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012~ + « « « « « ¢ v« o . 17 14,907
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere = « & & & & & 4 4 0 & & & & & & & & &4 & & & & & = o= awwow o » |:|
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[PartIlV| Summary (See instructions.)
21  Listed property. Enter amountfromline28 « « « « v« v v v v v i dd dn d s s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 14,907
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « = = =« « « = & o 0. . 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OB No. 1545-1878

For calendar year 2012, or fiscal year beginning 07-01-2012 , and ending 06-30-2013
2012

Department of the Treasury »™ Do not send to the IRS. Keep for your records.

Internal Revenue Service

Name of exempt organization Employer identification number
Judeo Christian Health Clinic Inc 59-1605647

Name and title of officer

Dr. John DeBevoise, Treasurer
[Part] | Type of Return and Return Information (wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ™ |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = « « « = =« « . - 1b
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9) - « = = =« « v o v v v v o v o 2b
3a Form 1120-POL check here ] b Total tax (Form 1120-POL, line 22)  « « « = « « « = v v v o s v v 0 0w s 3b
4a Form 990-PF check here ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line5)  « - - « « - 4b
5a Form 8868 check here ™ [X] b Balance Due (Form 8868, Part |, line 3c or Partll, line8¢c) =« « « « =« « v = =« 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize Mortellaro & Quigley CPAs LtoentermyPIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ®» 11-15-2013
[Partlll |  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
! 9 J 598930 37867

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROssignawre ™ Douglas J Mortellaro pate ® 02-13-2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
EEA




Statement of Program Service Accomplishments | 9912 o3

Name(s) as shown on return Your Social Security Number

Judeo Christian Health Clinic Inc 59-1605647

Form 990, Part III(a)

Program Service Code

Program Service Expenses $47596
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

THE ORGANIZATION OPERATES AN EYE CLINIC TO PROVIDE EYE EXAMS AND EYE GLASSES TO CLINIC
PATIENTS. THE CLINIC RECORDED 39,283 PATIENT ENCOUNTERS DURING THE YEAR. 1,228 OF THESE
ENCOUNTERS WERE EYE CLINIC PATIENT VISITS.

STM.LD



Federal Supporting Statements 2012 pGoO1

Name(s) as shown on return FEIN

Judeo Christian Health Clinic Inc 59-1605647

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Furniture & Fixtures 0 112,809 112,772 37
Furniture & Fixtures Eye Clini 0 33,292 33,292 0
Furniture & Fixtures - RX __ o 42,386 _ 40,808 1,578

Total 0 188,487 _ 186,872 ____ 1,615

STATMENT.LD



990

Overflow Statement nglz 1
Name(s) as shown on return FEIN
Judeo Christian Health Clinic Inc 59-1605647

All other

Description Amount
Individual Donations S 39,956
Church Donations 22,645
Memorial Donations 5,746
Holiday Solicitation 38,691
Special Mailing 27,436
Foundations Donations 239,000
Organization Donations 372,592

Total: $ 746,066

All other expenses

Description Amount
Telephone S 4,257
Postage 2,589
Licenses & Permits 1,263
Miscellaneous 4,496
Egquipment rental 4,057
Cleaning supplies 6,703
Printing & Stationary 2,561
Newsletter 2,569
Dental Clinic Supplies 5,197
Dues & Subscriptions 709
Total: S 34,401

All other expenses

Description Amount

Telephone expenses S 568
Postage 1,553
Licenses & Permits 388
Miscellaneous 1,199
Eqgquipment rental 1,082
Cleaning supplies 1,788
Printing & Stationary 1,397
Newsletter 2,283
Gifts & Donations 185

Total: ] 10,443

OVERFLOW.LD



990
Overflow Statement nglzz
Name(s) as shown on return FEIN
Judeo Christian Health Clinic Inc 59-1605647
All Other expenses
Description Amount
Telephone expenses S 852
Postage 1,035
Licenses & Permits 34
Miscellaneous 300
Equipment rental 271
Cleaning Supplies 447
Printing & Stationary 699
Newsletter 856
Gifts & Donations 62
Total: S 4,556
Gross Receipts
Description Amount
Testimonial Dinner Revenue S 116,394
Testimonial Silent Auction 14,386
Testimonial ILive Auction 2,475
Total: $ 133,255

OVERFLOW.LD




Depreciation Detail Listing

2012

* ltem was disposed
of during current year. Program Services PAGE 1
For your records only
Name(s) as shown on return Social security number/EIN
Judeo Christian Health Clinic Inc 59-1605647
No Description Date Cost Salvage Business Section Depreci.ation Life Method Rate Current Accumltlla.ted Prior Bon.wu.s AMT
percentage 179 Basis depr. Depreciation expense depreciation Current

1 PRFCL Floor Care 20011220 1,400 100.00 1,400({39 |(sL MM 2.564 36 415 36
2 PAwning 20010720 575 100.00 575(39 |sSL MM 2.564 15 179 15
3 RAwning 20010611 500 100.00 500(39 |(sL MM 2.564 13 156 13
4 PBuilding & Improvemer}19720101 122,588 122,588 100.00 0|0 0 24,517

5 [harles Tile Marble |20020130 17, 645 100.00 17,645/39 |sSL MM 2.564 452 5,180 452
6 [Consultants 19990630 6,375 100.00 6,375/39 |sSL MM 2.564 163 2,274 163
7 [Consulting 19990630 8,350 100.00 8,350(39 |(sL MM 2.564 214 2,984 214
8 poors & Hardware 19990630 7,873 100.00 7,873|39 |SL MM 2.564 202 2,816 202
9 Gulf Tile 20020225 15,709 100.00 15,709(39 |sL MM 2.564 403 4,584 403
10 Hurricane Film 19990708 1,444 100.00 1,444(39 |(sSL MM 2.564 37 513 37
11 Impact Fee 19990630 4,812 100.00 4,812{39 |SL MM 2.564 123 1,716 123
12 New Building & Renovd19990630 412,399 100.00 412,399/39 |SL MM 2.564 10,574 147,410 10,574
13 New Floors 19990630 10,848 100.00 10,848(39 |sSL MM 2.564 278 3,876 278
14 pPaving Parking Lot 19950531 650 100.00 650|39 |SL MM 2.564 17 253 17
15 Reseal Pavement 19991101 1,600 100.00 1,600({39 |(sSL MM 2.564 41 555 41
16 Roof 19990630 10,208 100.00 10,208(39 |sSL MM 2.564 262 3,651 262
17 pefibulator AED 20040729 1,974 100.00 1,974(7 0 1,973

18 Modem 19950831 536 100.00 536|5 0 536

19 Pharmacy Fixtures 19990630 29,418 100.00 29,418|7 0 27,841

20 PSI Data Systems 19950831 9,365 100.00 9,365(5 0 9,365

21 PSI Data System 19950531 1,000 100.00 1,000(7 0 714

22 Surge Port 19950831 93 100.00 93|5 0 93

23 2 Sofa's Burdines 20020830 2,473 100.00 2,473|7 0 2,473

24 [15 Chairs Waiting Ro9g20001016 2,249 100.00 2,249|7 0 2,249

25 Blinds 19990630 4717 100.00 477(7 0 451

26 Computer 19991004 1,015 100.00 1,015(5 0 1,015

27 pell Computer 20041022 1,166 100.00 1,166|5 0 1,165

28 pirectors Desk 20000118 530 100.00 530(7 0 522

29 Furniture & Fixtures 19720101 90,375 90,375 100.00 0|7 0

30 Laptop Computer for R20051121 985 100.00 985|5 0 984




Depreciation Detail Listing

2012

* ltem was disposed
of during current year. Program Services PAGE 2
For your records only
Name(s) as shown on return Social security number/EIN
Judeo Christian Health Clinic Inc 59-1605647
No. Description Date Cost Salvage Business Section Depreci.ation Life Method Rate Current Accumltlla.ted Prior Bon.wu.s AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
31 New Dell Computer 20070104 2,253 100.00 2,253|5 0 2,253
32 New Dell Server 20070201 3,500 100.00 3,500|5 0 3,500
33 New Phone system 20040907 4,187 100.00 4,187|7 0 4,186
34 Table Top and Base 20001009 380 100.00 380(7 0 380
35 Vanity Sink 20071228 2,200 100.00 2,200|5 200 DB HY 5.76 127 2,199 128
36 Water Cooler 20080319 1,020 100.00 1,020(5 200 DB HY 5.76 58 1,020 58
37 [Canon Copier 19970102 740 100.00 740(5 0 770
38 Furniture & Fixtures 19720101 32,552 32,552 100.00 0|0 0
39 Electrical - Pharmacy19990630 1,088 100.00 1,088{39 |(sL MM 2.564 28 390 28
40 Renovations Eye Clini19990630 72,717 100.00 72,717/39 |SL MM 2.564 1,864 25,987 1,865
41 12 Burgundy Stools 19990519 720 100.00 720(7 0 681
42 12 Ophthalmoscopes 19990408 1,455 100.00 1,455|7 0 1,377
43 12 Otoscope Reg Diag 19990408 996 100.00 996|7 0 942
44 12 Wall Transformers |19990408 3,064 100.00 3,064|7 0 2,900
45 R Blood Pressure 20020302 2,000 100.00 2,000(7 0 2,000
46 3 Exam Tables 19990407 2,217 100.00 2,217|7 0 2,098
47 3 Halogen Lights 19990412 717 100.00 717(7 0 678
48 9 Exam Tables 19990407 6,391 100.00 6,391(7 0 6,048
49 Air Tec Peri Pro III|20000615 1,688 100.00 1,688(7 0 1,597
50 Autoclave M9 Ritter [19990412 2,493 100.00 2,493|7 0 2,359
51 Belmon Asst Stool 20000615 500 100.00 500(7 0 472
52 Belmon Chair 20000615 4,063 100.00 4,063|7 0 3,846
53 Eelmon Clesta Light |20000615 1,462 100.00 1,462(7 0 1,384
54 Belmon Drs Stool 20000615 360 100.00 360(7 0 340
55 Belmon Xcalibur Chaif20000615 3,543 100.00 3,543|7 0 3,353
56 Eusto Plumbing 20000612 1,020 100.00 1,020(7 0 966
57 Caligon Coagucheck 20000606 1,280 100.00 1,280(7 0 1,211
58 [Caligor 19991124 3,528 100.00 3,528|7 0 3,528
59 Computer RX 20010820 5,689 100.00 5,689|5 0 5,689
60 EKG Machine 20010504 3,650 100.00 3,650|7 0 3,451




Depreciation Detail Listing

2012

* ltem was disposed
of during current year. Program Services PAGE 3
For your records only
Name(s) as shown on return Social security number/EIN
Judeo Christian Health Clinic Inc 59-1605647
No. Description Date Cost Salvage Business Section Depreci.ation Life Method Rate Current Accumltlla.ted Prior Bon.wu.s AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
61 Engle Chair 20021204 8,983 100.00 8,983|7 0 8,982
62 Gaylord Miller Electy20000615 1,060 100.00 1,060(7 0 1,002
63 [Instrument Cart 20010706 354 100.00 3547 0 354
64 Matrix Minimizer 20000615 1,324 100.00 1,324(7 0 1,253
65 Matrix OL Compressor |20000615 2,409 100.00 2,409|7 0 2,279
66 Mobile Stands £ Blnd |[20020408 704 100.00 704(7 0 704
67 MW HP Quit Air Std 20000615 304 100.00 304(7 0 287
68 MW HP Quiet Air Std 20000615 304 100.00 304(7 0 287
69 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
70 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
71 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
72 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
73 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
74 MW HP Quiet Air Std |20000615 304 100.00 304(7 0 287
75 MW Shorty Motor 20000615 1,752 100.00 1,752(7 0 1,657
76 [Sirona Heliodent Xry|20000615 3,434 100.00 3,434|7 0 3,250
77 [Sirona Remote Exp St |[20000615 175 100.00 175(7 0 165
78 |[Spiromter 19990413 1,838 100.00 1,838(7 0 1,739
79 |[Starxr Illum Slimlin |20000615 80 100.00 80|7 0 80
80 [Tuning Forks 19990415 347 100.00 3477 0 329
81 Vital Signs Monitor |19990415 2,100 100.00 2,100|7 0 1,988
82 Wallach Cryo Gun 19990419 1,294 100.00 1,294(7 0 1,225
83 [Zoomstar Colposcope (19990421 3,980 100.00 3,980|7 0 3,766
Totals 964,371] 245,515 718,856 14,907/ 367,134 14,909
Land Amount ST ADJ:
Net Depreciable Cost 964,371



Next Year's Depreciation

2012

Name FEIN

Judeo Christian Health Clinic Inc 59-1605647
Form  [Multi-Form | Description Date Basis Method Life Deduction

PRG |1 AFCL Floor Care 20011220 1,400 | M 39 36
PRG | 1 Awning 20010720 575 | M 39 15
PRG | 1 Awning 20010611 500 | M 39 13
PRG | 1 Building & Improvements | 19720101 NDA 0

PRG |1 Charles Tile Marble 20020130 17,645 | M 39 452
PRG |1 Consultants 19990630 6,375 | M 39 163
PRG | 1 Consulting 19990630 8,350 | M 39 214
PRG |1 Doors & Hardware 19990630 7,873 | M 39 202
PRG | 1 Gulf Tile 20020225 15,709 | M 39 403
PRG | 1 Hurricane Film 19990708 1,444 | M 39 37
PRG | 1 Impact Fee 19990630 4,812 | M 39 123
PRG | 1 New Building & Renovatio| 19990630| 412,399 | M 39 10,574
PRG | 1 New Floors 19990630 10,848 | M 39 278
PRG | 1 Paving Parking Lot 19950531 650 | M 39 17
PRG |1 Reseal Pavement 19991101 1,600 | M 39 41
PRG | 1 Roof 19990630 10,208 | M 39 262
PRG |1 Defibulator AED 20040729 1,974 | M 7

PRG | 1 Modem 19950831 536 | M 5

PRG | 1 Pharmacy Fixtures 19990630 29,418 | M 7

PRG | 1 QSI Data Systems 19950831 9,365 | M 5

PRG | 1 QSI Data System 19950531 1,000 | M 7

PRG | 1 Surge Port 19950831 93 | M 5

PRG | 1 2 Sofa's Burdines 20020830 2,473 | M 7

PRG | 1 75 Chairs Waiting Room 20001016 2,249 | M 7

PRG | 1 Blinds 19990630 477 | M 7

PRG | 1 Computer 19991004 1,015 | M 5

PRG | 1 Dell Computer 20041022 1,166 | M 5

PRG |1 Directors Desk 20000118 530 | M 7

PRG |1 Furniture & Fixtures 19720101 NDA 7

PRG | 1 Laptop Computer for RX 20051121 985 | M 5

PRG | 1 New Dell Computer 20070104 2,253 | M 5

PRG | 1 New Dell Server 20070201 3,500 | M 5

PRG | 1 New Phone system 20040907 4,187 | M 7

PRG | 1 Table Top and Base 20001009 380 | M 7

PRG | 1 Vanity Sink 20071228 2,200 | M 5

PRG | 1 Water Cooler 20080319 1,020 | M 5

PRG |1 Canon Copier 19970102 740 | M 5

PRG | 1 Furniture & Fixtures 19720101 NDA 0

PRG | 1 Electrical - Pharmacy 19990630 1,088 | M 39 28
PRG | 1 Renovations Eye Clinic 19990630 72,717 | M 39 1,865
PRG | 1 12 Burgundy Stools 19990519 720 | M 7

PRG | 1 12 Ophthalmoscopes 19990408 1,455 | M 7

PRG | 1 12 Otoscope Reg Diag 19990408 996 | M 7

PRG |1 12 Wall Transformers 19990408 3,064 | M 7

PRG |1 2 Blood Pressure 20020302 2,000 | M 7

PRG |1 3 Exam Tables 19990407 2,217 | M 7

PRG | 1 3 Halogen Lights 19990412 717 | M 7

PRG |1 9 Exam Tables 19990407 6,391 | M 7

PRG | 1 Air Tec Peri Pro III 20000615 1,688 | M 7

PRG | 1 Autoclave M9 Ritter 19990412 2,493 | M 7

PRG | 1 Belmon Asst Stool 20000615 500 | M 7




Next Year's Depreciation

2012

Name FEIN
Judeo Christian Health Clinic Inc 59-1605647
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG |1 Belmon Chair 20000615 4,063 | M 7
PRG | 1 Belmon Clesta Light 20000615 1,462 | M 7
PRG | 1 Belmon Drs Stool 20000615 360 | M 7
PRG |1 Belmon Xcalibur Chair 20000615 3,543 | M 7
PRG | 1 Busto Plumbing 20000612 1,020 | M 7
PRG | 1 Caligon Coagucheck 20000606 1,280 | M 7
PRG | 1 Caligor 19991124 3,528 | M 7
PRG | 1 Computer RX 20010820 5,689 | M 5
PRG | 1 EKG Machine 20010504 3,650 | M 7
PRG | 1 Engle Chair 20021204 8,983 | M 7
PRG | 1 Gaylord Miller Electrical 20000615 1,060 | M 7
PRG | 1 Instrument Cart 20010706 354 | M 7
PRG |1 Matrix Minimizer 20000615 1,324 | M 7
PRG | 1 Matrix OL Compressor 20000615 2,409 | M 7
PRG | 1 Mobile Stands f Blnd 20020408 704 | M 7
PRG |1 MW HP Quit Air Std 20000615 304 | M 7
PRG |1 MW HP Quiet Air Std 20000615 304 | M 7
PRG |1 MW HP Quiet Air Std 20000615 304 | M 7
PRG |1 MW HP Quiet Air Std 20000615 304 | M 7
PRG |1 MW HP Quiet Air Std 20000615 304 | M 7
PRG |1 MW HP Quiet Air Std 20000615 304 | M 7
PRG | 1 MW HP Quiet Air Std 20000615 304 | M 7
PRG | 1 MW HP Quiet Air Std 20000615 304 | M 7
PRG | 1 MW Shorty Motor 20000615 1,752 | M 7
PRG | 1 Sirona Heliodent Xry 20000615 3,434 | M 7
PRG | 1 Sirona Remote Exp St 20000615 175 | M 7
PRG | 1 Spiromter 19990413 1,838 | M 7
PRG | 1 Starxr Illum Slimlin 20000615 80 | M 7
PRG | 1 Tuning Forks 19990415 347 | M 7
PRG | 1 Vital Signs Monitor 19990415 2,100 | M 7
PRG | 1 Wallach Cryo Gun 19990419 1,294 | M 7
PRG | 1 Zoomstar Colposcope 19990421 3,980 | M 7

TOTAL

14,723




Tax Exempt
Diagnostic Summary

990

2012

Name

Employer Identification #

Judeo Christian Health Clinic Inc 59-1605647
Demographics
Mailing Address: Phone:
4120 1/2 N MacDbhill Avenue
Tampa, FL 33607-6717
Resident State: FL
Diagnostics
Preparer: Douglas J Mortell Invoice: Date: 02-13-2014
Return Information
2012 2011 Federal
Item on Return .
Federal (If available)
Total Revenue 940,290 585,251
Total Expenses 695,558 601,934
Net Excess (Deficit) 244,732 (16,683)
Net Assets or Fund
Balances 2,446,159 2,182,547
State/City Information
State/City Taxable Total Change Fund BIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




