] OMB No. 1545-0047

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
B Do not enter sockal security numbers on this form as it may be made public.
b Go to www.irs.gov/Form99Q for instructions and the latest information,

Form 990

Department of the Treasury
Internal Revenue Service

inspect:on :

A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and ending 06/30 . 20 20

B Check if applicable:  §C Name of organization CHURCH HEALTH CENTER OF MEMPHIS INC D Employer identification number
[] Address change Doing business as Church Health 58-1716113

E} MName change Number and street (or P.Q. box if maif is not delivered {o street address) Room/suite E Telephone number

1350 Concourse Avenue Suite 142 901-272-1170
Clty or town, state or pravince, country, and ZIP or foreign postal code
Memphis TN, 38104
F Name and address of principal officer: Jennie N Robbins
1350 Concourse Ave Suite 142, Memphis, TN 38104
501{c)(3) Clsoti) ¢ )4 nsertno) [ ] 4847@)1) or [_]527
J  Website: P www.churchhealth.org
K Form of organization: (| Corporation D Trust L:l Association D Other 3

[ Initial return

B Final retum/terminated
D Amended retumn

D Application pending

G Gross recelpts § 24,001,381
H{a} s this a group retum for subordinates? [:l Yes No

H{b) Are all subardinates included? [ | Yes [_INo
If "No,” attach 4 list. (see instructions)

i Tax-exempt status:

Hie} Group exemption nuraber b
1986 | M State of legal domiclle:

] L Year of formation: TN

Summary
1 Briefly describe the organization’s mission or most significant activities: Most significant activities include healthcare for the
§ working uninsured and wellness, disease prevention and management, and education outreach.
[+
g 2 Check this box B [_Tif the organization discontinued #ts operations or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part Vi, tine 1a) . . . . . 3 15
ﬂz 4 Number of independent voting members of the governing body {Part VI, line ‘ib) e 4 15
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 335
:E 6  Total number of volunteers (estimate if necessary) . . , e e e e 6 1,121
< | 7a Total unrelated business revenus from Part Vi it, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . ., . . . . .. im g
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lire 1h} . 12,315,492 17,347,591
§ 9  Program service revenue {Part Vill, line 2g) e 5,667 881 5,606,425
& | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d} 1,817,340 859,752
1141 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . 221,136 48,345
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column (A), line 12) 20,021,849} 23,862,113
|13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . | 0} 0
|14 Benefits paid to or for members (Part X, column (A), line 4) . . . ol 0
21 16  Salaries, other compensation, employee benefits (Part IX, column (A), Emes 5-1 D) 14,205,207 15,217,290
£ {16a Professional fundralsing fees (Part IX, column (A), line1te} . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,219, 31_1_3_,
17  Other expenses {Part IX, column (A), fines 11a~11d, 11-248} 8,072,068 8,411,077
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25) 22,277,275 23,628,367
19  Revenue less expenses. Subtract fine 18 from line 12 - - -2,255 426 233,746
5 § Beginning of Gurrent Year End of Year
£5/20 Total assets (Part X, line 16) 60,412,692 57,297,078
%E 21 Total liabilities (Part X, line 26) . 11,824,152 10,528,898
237 Net assets or fund balances. Subtract line 21 from Ime 20 48,588,540 46,468,180

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar {other than officer} is based on alt information of which preparer has any knowledge.

P
DAY % Y | Bl o0a]
Sign Signature of officer Bate
Here '\ Jennie N Robhins, Chief Financial Gfficer
| Type or print name and titfe
Paid Print/Type preparer's namea | Preparer's signature Date Check D # PTIN.
self~empioyed |

Preparer -

Firm’ b | Fimt's EiN »
Use Only irm's name | 'S

Firm's address » | Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [I¥es [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2o1g)



Form 890 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartth . . . . . . ., ., . . . . . O

1 Briefly describe the organization’s mission:

The mission is to reciaim the Church's biblical commitment to care for our bodies and spirits, Our ministries provide heaithcareto
_the working uninsured and promete healthy bodies and spirtsforatt, =~~~ _ )

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm @90 or 990-E2Z7 . . . . . . . . . . . . . e e e e ... ... Yes ¥iNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how # conducts, any program
SErVICES? . . . . . . . . . o e e e e e e e e e e o0 [(Yes [¥INo
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 § 16,450,248 including grants of $ )(Revenue § | 5,102,983 }
_Heaith Care Programs: Health Care Clinic Services and MEMPHIS Plan, a Healthcare plan for the working uninsured and their
families. (20,924 patients and participants) )

4b (Code: ) (Expenses $ 1,967,499 including grantsof § ) (Revenue $ 805,812 )

Perea Preschool (164 students) Our mission Is to provide an active learning environment where children become self-confident,
creative, and socially well-adusted.
4c {Code: }(Expenses $ 1,139,712 including grants of § ) (Revenue$ 142,538 )
Healthcare and Wellness Outreach Programs: Faith & Health Ministries (1198 individuals trained) Cultivates relationships with B
individuals and congregations to encourage, educate, and equip people to build and sustain healing ministries. )

4d  Other program services (Describe on Schedule O.) See Schedule O, Statementt
(Expenses $ 1,907,658 including granis of $ 0 )} (Revenue $ 448,863 )

4e Total program service expenses b 21,465,117

Form 990 (2019}
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Page 3

PTIL]  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4047{a)(1) (other than a private foundatiom)? If “Yes,"”
complete Schedule A . . .

1s the organization required to complete Schedule B, Schedu!e of Contrrbutors (see tnstrucilons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part! . . .

Section 501{cH3) 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 if .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 if “Yes,” complete Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . oL e
Did the organization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets? If “Yes,”
complete Schedule D, Part i}

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 .

Did the organization, directly or through a related organization, hold assets in donornrestrlcted endowments [

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is "Yes,” then compiete Schedu!e B, Parts VI
VH, Vili, IX, or X as applicable.

Did the organization report an amourt for land, buitdings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X I;ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compfete Schedule D, Part VI .

Bid 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 187 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 if *Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other tiabitities in Part X, fine 257 /f “Yes comp!ete Schedu.fe D Par‘t‘X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s fiability for uncertain tax posiions under FIN 48 {ASGC 740)? If “Yes,” complete Schedule O Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” compiete
Schedule D, Parts X! and Xl!

Was the organization included in conso[ndated mdependent aucfuted fmancuat statements for the fax year’? if
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xl is opticnal
Is the organization a schoot described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

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

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? Iif “Yes,” complete Scheduie F, Parts | and IV,

Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran’:e or other
assistance to ot for foreign individuals? /f “Yes,” complete Schedule F, Parts Iff and IV. e
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . R . .
Did the organization report more than $15,000 of gross income from gamming activities on F‘art Vill hne Qa‘?

if “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmt:es? if "Yes o complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial staternents 1o this return?

Did the organization report moere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf “Yes,” complete Schedule I, Parts fand Il .

Yes | No
11y

/
3 %
4 %
5 v
6 v
7 v
8 %
9 v

ita| v

1ib| v

11c ¥

11d v

1ie] v

111 v

12a i

12b | v

13 |

<«

14a

14b

15

16

~O0N N s

17

18l

204 |

19 v
v

20b |

21 v

Form 990 (2010



Form 990 (2018;

22

23

24a

26

27

28

29
30

31
32

33

35a

36

37

38

Page 4

=1V Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yas,” complete Schedule J . e e e

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 240 and complete Schedule K. If “No,” go to line 255 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per;od except:on” .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dursng the year?

Section 501(c}{3), 501(c}{4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Pari | . . e e e e e e e .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor ar employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof} or fami]y member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the foHowmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditicns, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . .

A family member of any individual described in !me 28a’? if "Yes v compfete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbuhons” h‘ “Yes 4 compfete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or quahf:ed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? .’f "Yes " comp.’ete Schedule N, Part.f
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part If .

Did the organization own 100% of an entity dssregarded as separate from the orgamzat;on under Regulettons
sections 301.7701-2 and 301.7701-37 ff “Yes,” complete Schedufe R, Part1 .

Was the organization related to any tax-exempt or taxable ent:ty’P If “Yes,” complete Schedufe R Part i, ﬂl
or IV, and Part V, line 1 . ; R
Did the organization have a contrelled entlty wnthm the meaning of sectson 512( )(1 3)

If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction wath a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related ergamzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yas,” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complete Scheduie O.

Yes | No
22 v
23 | ¥

| 24a v
24b
24¢
24d

25a v

25b v

26 v

28a

28b

RSN

28¢c

<,

29 | v

30

31

32

33

- 34 |

SISO IS KIS

36a

35b

36

-

37 v

38 | ¥

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 49

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Form 990 2019



Form 990 (2019) Page 5

Statements Regarding Other IRS ?ilings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

2a

335

b |f at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note: if the sumn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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 aceount, or other financial account)?
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ i “Yes" to line 5a or Sb, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than 5100 c0o, and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductible?
7  Organizations that may receive deductub!e contnbutlons under sectien 170(0)
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? . e
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . .
¢ Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . C e e e e
d [f "Yes,” indicate the number of Forms 8282 flled durmg the year I 7d I
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 4 Form 1098-G?
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . .
9  Sponsoring organizations maintaining donor advised funds.
a DPid the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital coniributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facdttles 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . c .  11b
12a Section 4947(2)(1} non-exempt charitable trusts. Is the organizatlon f:ling Form 99(} in iteu of Form 10417
b K "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ! 12b i
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state?
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 pians .o 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tarzramg services dunng the tax year'? .. - 14a v
b If "Yes,” has it filed a Form 720 1o report these payments? if "No," provide an explanation on Schedule O . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the year? e .
i "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 980 (2019



Form 890 £2019) Page 6
Elgeltl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Sse instructions.

Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ta 15
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 on Schedute Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with

any other officer, director, trustee, or key employge? . . . 2 v

3 Did the organization delegate control over management duties customaﬂiy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assats? . 5 v
6 Did the organization have members or stockholders? . e e 6 v

7a Did the organization have members, stockholders, or other persons who had the power to eEeot or appo:ni
one or more members of the governing body? . . . . . 7a v

b Are any governance decisions of the organization reserved io (or subject io approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions under‘taken dunng
the year by the following:

a Thegoverning body? . . . . Coe e e 8a| v
b Each committee with authority to ac:t on behalf of the governing body‘? e - 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachect at
the organization’s mailing address? f “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 3 . 10a v
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

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule Q 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,” go to fine 13
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂzcts‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how this was done . . ) .o .o
13 Did the organization have a written whistleblower pohcy‘? . .
14 Did the organization have a written document retention and destruction poiicy'? .o
15 Did the process for determining compensation of the following persons include a review anci approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see !nstructsons)
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? . . e e e e e e e
b If "Yes,” did the organization follow a writien ;Johcy 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? .o
Section C. Disclosure o e
17 List the states with which a copy of this Form 990 is required to be flled » Tn
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Uponrequest  [1 Other (explain on Schedule O)
18  Describe on 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, address, and telephone number of the person who possesses the organization’s books and records b
Church Health Center of Memphis Inc, (901)272-7170
1350 Concourse Ave Suite 142, Memphis, TN 38104 Form 890 (zo1g)




Form $90 (2019} Page 7
L@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VIt . . . . -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

= List all of the organization’s former officers, key employees, and highest compensated employees who received rmore 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.

See instructions for the order in which to list the persons above.
[ ] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Position
tl ) ® {do not check more than one © @ ®
Name and title Average | wox, unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/rustes) | COMpensation compensation of other
par week cslslol=zle clx from the from related compensation
(istany | dlalz|a|3gise organization organizaticns from the
hoursfor |F 218 (|8 | @ 2 Ei: 2 | (W-2/1099-MISC) | (W-2/1099-MiSC) organization and
related | & 5 | 5 | ME e related organizations
organizations| = & | & g g
below 5 3 g K
dettedline) | 3 | & 2
pi3 &
8
_Glenn Scott Morris 40.00
Chief Executive Officer . o lep | 1 2951 0 67120
SheiflatYhomas 40.00
Physician v 175,219 of 10,563
AmaWlangston 40.00
Senior Director, Strategic Relationships and Oppol v 170,347 0 14,904
Jennifer Barflett Prescott 40.00
Chief Operating Officer v 177,290 o 6,302
Jennie Robbins 40.00
Chief Financial Officer v 162,143 0 18,171
StevenOxper 40,00
Dentist v 152,985 0 10,483
Veronica Swannigan 40.00
Physician v 144,825 | 0 16,701
HaroldFergus 40,00
Dentist v 145,854 0 14,083
Michaelia Sturdivant 32.00
Senior Director, Reach Programs v 145,031 0 10,686
_Laurie Carlisle-Hodge 40.00
Dental Director and Dentist v 143,237 0 12,223
JenniferKoltnow .~~~ 40.00
Development and Communications Director v 142,588 0 5,685
Michael Gaither 40,00
Dentist v 121,141 0 11,623
Lois McFafland oo | 40.00
Human Resources Director v 108,129 0 10,633
David Jennings - 32.00 '
Physician vl 113,727 0 4,544

Form 990 o19)



Form 880 {20189)

Pege?-2

Paf VIE

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

<
Puosition
) & (de not check more than one (b} ®& #
Name and tifle Average | hou unless person is both an Reperiable Reportabie Estimated amount
hours officer and a director/trustes) | CaMpensation campensation of othar
perwaek T J ey ey from the from refated compensation
listany |ZB18 |2 8388 organization organizations from the
howsfor | Z S 1 Z 18 1 g S % % (W-2/1099-MISC} | (W-2/1098-MiSC) organization and
related |2 & (8| E ol related organizations
organizations| S o | B g g
below S_ = & 2
daotted line) g|a ]
8 :
o
_Susan Nelson 3200 |
Medical Director and Physician v 110,756 0 4,430
William Watlace 40.00
Family Nurse Practitioner _ v 107,743 0 4,310
MrEdwardDobbs 1 1.00
Board Member v 0 0 0
Mr Steve Fracchia =~~~ B 1.00
Board Member 4 0 ol 0
Mr Andrew R McCarroll 1.00 :
Board Member v 0] 0 0
Mr John W Stokes Jr 1.00
Board Member v 0 0 0
RevDorothy SandersWells 1.00
Board Member v 0 0 0
Mrs Barbara C Williamson ¢ 1.00
Board Member v 0 0 0
Dr Paul DePriast } 1.00
Board Member v 0 0 o
DrPhillipAWenk 1100
Board Member v 0 0 0
Mr Douglas G Scarboro 1.00
Board Member v 0 0 0
Dr Kathleen Forbes 1.00
Board Member v 0 0 0
_Alisha Haushalter . 4100
Board Member v 0 0 g
RevDrJlawrence Turner .00 |
Board Member v 0] 0 4

Form 990 2019



Form 990 (2019) Page 8
£V Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
& © (do not check more than one o) ] ® ®
MName and title Average | pox uniess person is both an Reportable Reportable Estimated amount
hours officar and a director/irustes} compensation | compensation of other
per week [T ol= 2 = = from the | from related cornpensaticn
tistany |22 |2 |28 |26(¢ organization organizations from the
hoursfor |55 1E 18 [g |23 |3 | W-2/1009-MISC) | (W-2/1099-MISC) | organization and
related |25 18 [ 2l3a(° related crganizations
organizations| % 5 | & 21 g
below gl 3
dotted fing) | & t @ 2
13 )
@ @
o
McleanWilsop 1.00
Board Member v 0 0 0
Mr Robert Carter 1.06
Board Chair 0.00 v 0 0 0
TMikeGlenn 1.00
Board Member 0.00 v 0 0 0
ib Subtotal . . . . U 2,356,534 0 222,461
¢ Total from contlnuatlon sheets to Part VII Sectlon A N
d Totalladdlines tbandie}. . . . . . P 2,356,534 o 222,461
2  Total number of individuals (including but not IImItEd to those listed above) who received more than $100,000 of
reportable compensation from the organization b 18

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual . . e e e e
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
individual . L
5 Did any person listed on hne Ta receive or accrue compensatlon from any unreia’ced organtzatlon or lndwtduai
for services renderad to the organization? If “Yes,” complete Schedule J for such person
Section B. independent Contractors
1 Compiete 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.

)] (B (<}
Mame and business address Desgcription of services Compensation

None

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 b 0

Form 990 (2019



Form 880 {2018}

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vitl . . . .

Contributions, Gifts, Grants

far Amounts

[124}]

and Other §

-0 R0 TN

fFederated campaigns . . . . 1a

o

Membershipdues . . . . . 1b

0

Fundraising events . . . 1c

161,386

Related organizations . . . . 1d

o

Government grants (contributions) | 1e

1,093,938

Ail other contributions, gifts, grants,

and similar amounts not included above | 1f

16,092,267

Noncash contributions included in
lines 1a~1f. . . .

Total. Add lines fa—1f . . . . . . .

{A)
Total revenue

17,347.591

Program Service

Revenue

2a

w o Q0T

Clinic and MEMPHIS Plan

Business Code

621498

4,724,483

B)
Related or exempt
function revenus

4,724,483

€
Unrelated
busiress revenus

D}
Revenue excluded
from tax under
sections 512-514

611600

686,020

686,020

_Perea Preschool

900099

107,900

107,900

Faith & HealthMinistry
Nutrition Hub & Children's Programs

900099

88,022

88,022

o000

All other program service revenue .

0

0

Total. Add lines 2a-2f . . . . . .

.. b

5,606,425

Other Revenue

Investment income (including dividends,
other similar amounts) . . .

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . . . . ..

interest, and
B

859,752

859,752

0

9

... P

i) Real

{ii) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢ 0

Net rentat income or floss) . . .

Gross amount from () Securities

() Other

sales of asseis

other than inventory | 7a

Less: cost or other basis
andsalesexpenses . | 7b

Gainorfloss) . . | Te 0

Netgainor(oss) . . . . . . . .

Gross income from fundraising
events (not including $
of contributions reported on line
1¢). See Part iV, line 18 . . .

8a

less: directexpenses . . . . | 8b

Net income or (foss) from fundraising events .

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

less: directexpenses . . . . b

0

Net income or {loss) from gaming activities

Gross sales of inventory, less

returns and allowances . . 10a

49,347

Less:costofgoodssold . . . [ 10b

23,163

Net income or {joss) from sales of inventory .

Miscellaneous

Revenue

11a

a0

Business Code

Other Misc Revenue

900098

47,760

o

> 26,184 618 g

All other revenue . . ..

0

Total, Add lines 11a—11d . . . . . .

47,760

12

Total revenue. See instructions . . .

23,862,113

6,540,121

-25,599

Form 990 (2019;



I—“orm 8980 {2019)
. ¢h.¢| Statement of Functional Expenses

Page 10

Secti 507 (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 or note to any line in this Part IX . .o 1
g; ';gf ;’:ﬁ;u%eba;;ggr:iﬂip orted on lines Sb’ 7b’ Total é?g)enses Prog;gsgr:sszrsvice Manage«r‘x;'l)ent and Fg;ré(;:)iss;r;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 186
4  Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustees, and key employees 3,039,229 2,726,506 157,038 155,685
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)(B) . 0 o 0 0
7 Other salaries and wages 9,785,611 9,032,322 248,359 504,930
8 Pension plan accruals and contrabutlons (lncfude o
section 401{k} and 403(b) employer contributions) 259,676 234,634 7,335 17,707
9  Other employee benefits . 1,268,900 1,176,840 31,012 61,048
10  Payrolitaxes . . . 863,874 792,975 25,458 45,441
11 Feesfor services (nonemployees)
a Management 0 0 0 0
b Legal 14,652 10,183 1,808 2,57
¢ Accounting 45,550 36,667 6,833 2,050
d Lobbying . .
e Professional fundraising services. Sae Part iV, hne 17
T Investment management fees 18,750 15,093 2,813 844
g Other, {f line 11g amount exceeds 10% of line 25, calumn '
{A) amount, fist line 11g expenses on Schedule 0.) 437,038 420,561 | 6,940 9,537
12 Advertising and promotion B .69,267 B0, 364 5,541 3,362
13  Office expenses 307,269 | 201,082 22,106 84,081
14  Information technology 692,041 598,691 27,581 65,769
15 Rovalties .
16 Occupancy 1,952,136 1,812,841 44,829 94,466
17  Travel . 58,239 50,540 2,147 5,852
18 Payments of 1ravet or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 36,515 36,097 254 164
20  Interest . . 257,119 236,502 7,893 13,384
21 Paymenis to afﬁiiates . 225,000 225,000
22 Depreciation, depletion, and amortlzatlon 2,211,055 2,056,473 51,057 103,525
23  Insurance . 97,587 80,185 4,005
24  Cther expenses. lemize expenses not covared
above (List miscellaneous expenses on fine 24e. If |
line 24e amount exceeds 10% of line 25, column |
{A) amount, fist line 24e expenses on Schedule O.)
a Medical Supplies 888,518 888,518 0 0
b Professional Services 325,568 293,078 19,965 12,525
¢ Repairs & Maintenance } 164,200 153,240 8,435 2,525
d BadDebtExpense 136,264 | 136,264 0 0
e Allotherexpenses 473,649 415,461 27,048 30,240
25  Tetal functional expenses. Add lines 1 through 24e 23,628,367 21,465,117 943,839 1,219,411
26  Joint costs. Complete this line only if the

arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 88-2 (ASC 958-720) . . .

Form 890 (2019)



Form 990 {2018)
e —_—, 7 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 4
{A) (B)
Beginning of year | End of year
1 Cash—non-interest-bearing . 1,265.474] 1 4,139,854
2  Savings and temporary cash investments . 5,092,038; 2 5,231,379
3 Pledges and grants receivable, net 6,424,7821 3 4,161,831
4  Accounts receivable, net . . 562,918| 4 332,717
8 Loans and other receivables from any current or former off:cer director,
trustee, key employee, creator or founder, substantiai contributor, or 35%
eontrolled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c){(3)(B) .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 28,747,479
b [ess: acoumulated depreciation 10b 8,636,755 21,152,718} 10c 20,110,724
11 Investments— publicly traded securities . 17,159,953 11 15,856,210
12  Investments—other securities. See Part IV, line 11 8,715,451 12 7,424,916
13  Investments—program-related. See Part iV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, Esne 11 . 39,358| 15 39,447
16  Total assets. Add lines 1 through 15 {must equai I;ne 33) 60,412,682| 16 51,297,078
17  Accounts payable and accrued expenses . 1,172,387 17 1,137,872
18  Grants payable . | 18 |
19 Deferred revenue 5,219,621 19 | 4,812,598
20 Tax-exempt bond izabs!:txes ' '
21 Escrow or custedial account fiability. Complete Part iV of Scheduie D
$122 Loans and other payables to any current or former officer, director,
3’2 trustee, key employese, creator or founder, substantial contributor, or 35%
£ controfled entity or familty member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 5,100,000 24 4,532,808
25 Cther liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
_ of Schedule D e 332,144 25 345,530
(26 Total liabilities. Add Elnes ‘t? through 25 . 11,824,152 | 26 10,828,898
4 Organizations that follow FASB ASC 958, check here P
e and complete lines 27, 28, 32, and 33, _
T‘: 27  Net assets without donor restrictions 17,805,275 21,223,599
g 28  Net assets with donor restrictions . 30,783,285 25,244,581
g Organizations that do not follow FASB ASC 958 check here > {:l
t and compiete lines 29 through 33.
: 29  Capiial stock or trust principal, or current funds . .
"!g' 30  Paid-in or capital surpius, or land, buitding, or equipment fund
< 31  Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . .. 48,588,540( 32 | 46,468,180
Z | 33 Total liabilities and net assets/fund balances . 60,412,692| 33 | 57,297,078

Form 990 2019



Form 830 (2019)

Page 12

x40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X} . ]

1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 23,862,113
2  Total expenses (must equal Part IX, column (A), line 25) 2 23,628,367
3 Revenue less expenses. Subtract line 2 from line 1 . 3 233,746
4  Net assets or fund balances at beginning of year {must equal Part X hne 32 column (A)) 4 48,588,540
5  Net unreslized gains (Josses) on investments 5 -2.354,106
6 Donated services and use of facilities | 6 o
7 Investment expenses . 7 0
8  Prior period adjustments . 8 Q
9  Other changes in nst assets or fund baiances (expiam on Schedule O) 9 o

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part )( Ime
32 column (B)) . . 106 46,468,180
o401 Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990:; [1Cash Accrual  [[] Other
If the organization changed Iis method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes," chack a box below to indicate whether the financial statements for the year were compiled or |

reviewsd on a separate basis, consolidated basis, or both:

{iSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:

"] Separate basis Consolidated basis [ Both consotlidated and separate basis

i “Yes” to line 23 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 on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circufar A-1337 .

if “Yes,” did the organization undergo the required audlt or audtts’? Ef the orgamzatton dad not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .

3a

v

3b

Form 990 (2019)



| OMB No. 1645-G047

SCHEDULE A Public Charity Status and Public Support

(Form 690 or 990-E2) Complete if the organization is a section 501{c)3) organization or a section 4947(a)(1] nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization o Employer identification nu
CHURCH HEALTH CENTER OF MEMPHIS INC 58-1716113

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1A chureh, 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 {(Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{(b}{(1){A)(ii).
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:
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section 170{b}{1}{A)iv). (Complete Part |1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170{(b}{(1}{A){vi). (Complete Part {.)

8 1A community trust described in section 170{b}{1){A){vi). (Complete Part I|.)

9 Han agricultural research organization described in section 170{b}{1}{A)Mix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives: (T} more Than 337a% of 8 slipport from contriblfions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 3311% of its
suppott from gross investment income and unrelated business taxable income {Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

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

12 [ 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 508{a){3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

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

¢ [] Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type B
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enterthe number of supported arganizations . . . . . . . . . } I:)
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN {iii} Type of organization | {iv) Is the organization [ (v} Amount of monetary {vi} Amount of
{described an lines 1~10 | listed i your goveming support (see other support {see
above {ses instructions)) document? instructions) instructions)

Yes No
LY,
(B)
{C)
(>
B
Total

For Paperwerk Reduction Act Notice, see the instructions for Form 990 or 990-£72, Cat. No. 11285F Schedule A (Form 890 or ss'é'»EZ) 2019



Page 2

Schedule A (Form 820 or 880-EZ} 2012

Support Schedule for Organizations Described in Sections 170(b)(1H{A){(iv) and 170{b){1)(A}{vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) | ({3} 2015 {b) 2016 {c} 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
mernbership fees raceived. (Do not
include any “unusual grants.”) . 21,500,973 18,489,835 15,150,161 18,345,806 23,141,628| 96,628,494
2 Taxrevenues levied for the :
organization’s benefit and either paid
to or expended on its behalf o of 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total Add lines 1 through 3. 96,628,494
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
shown on fine 11, column {f} . 10,415,728
6  Public support. Subtract line 5 fromline 4 | 86,212,766
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b} 2016 {c} 2017 (d) 2018 {e} 2019 £} Total
7  Amounts fromline 4 21,500,973 18,489,835 15,150,161 18,345,896 23,141,629 96,628,494
8 Gross income from interest, dawdends
payments received on securities loans,
rents, royalties, and income from
similar scurces . -1,956,401 5,242,642 2,079,966 102,271 -1,494,354 3,874,124
9  Netincome from unrelated bus:ness
activities, whether or not the business
is regularly carriedon . . . . . o o ) 0
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVvi). . . . . . 0 0 o 0
11 Total support. Add lines 7 through 10 100,502,618
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here P[]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column{fl)} . . . . | 14 85.7 %
15  Public support percentage from 2018 Schedule A, PartH, line 14 . . . 15 7 %
16a 33's% support test—2019. [f the organization did not check the box on hne 13 and Etne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [V
b 33'1% support test—2018. If the organization did not check 2 box on ine 13 or 16z, and Efne 15 is 331/3% or more, check
this box and stop here. The organization quafifies as a publicly supported organization . . . . . . . . . . . B []
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . P
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on #ine 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . - > M
18  Private foundation. If the crgan:zatlon d:d not chec:k & box or: Ime 13 163 16b 173 or 17b check this box and see
instructions B

Schedule A (Form 990 or 990-E2) 2019



Schedule A {Form 990 or 980-EZ) 2018 Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l
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) B | {a) 2015 {b} 2016 {c} 2617 {d} 2018 (e} 2019 i Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “urusual grants.”)
2  Grossreceipts 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
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmertal unit to the
arganization without charge .
6 Total Addlines 1 through 5.
7a Amounts included on lines 1, 2, and 3
receivad 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
¢ Addlines7aand 7b
8  Public support. (Subtract line 70 from
tine 6.) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in}) P | (a) 2015 {b} 2016 {c) 2017 {d) 2018 (e) 2019 {f} Total
9  Amounts from fine 6 P
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Netincome 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
{Explain in Part V1.} . .
13  Total support. (Add lines 9, 10¢c, T‘E
and 12.) .
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 this box and stop here .o >
Section C, Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, colurmmn {f), divided by line 13, column {f}} . 15 %
16 Public support percentage from 2018 Schedule A, Part llI, line 15 .. 16 Y%
Section . Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f)) . 17 %
18  investment income percentage from 2018 Schedule A, Part IH, line 17 . 18 %
19a 331% support tests—2019, If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'3% support tests—2018. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
fine 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization B M
20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions B ]
Schedute A (Form 890 or 880-EZ) 2019
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040l Supporting Organizations

(Cornplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1

3a

4a

5a

8a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or {2)7 if “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), {8}, or (8)7 If “Yes,” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(&){2)? If “Yes,” describe in Part VI when and how the
organization macde the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

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

under sections 501(c){3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used :

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(=)(1) or (2)}7 If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? {f “Yes,” provide detail in Part VI.

Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) fregarding certain Type Il supporting organizations, and alf Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b balow.

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

Schedule A {Form 890 or 990-E2) 2019
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Ed\E  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 1tb!
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes" ioa, b, or ¢, provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aciivities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied tc such powers during the fax year.,

Did the organization operate for the benefit of any supported crganization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[[]1 The organization satisfied the Activities Test. Complete line 2 befow.

{71 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a} and (b) below.

Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization deterrmined
that these aclivities constituted substantially all of its activities,

Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 980 or 980-EZ) 2019
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Type Il Non-Functionally Integrated 508{(a){3} Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. All other Type Hll non-functionally integrated supporting erganizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 8, 8, and 7 from line 4) 8

G M-

<o

|

(B} Gurrent Year
(optional)

Section B—Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non—exempt—uée assets

d Total {add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from fine 3}
6 Multiply line 5 by .035. -
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributabie Amount

[44]

Wi~

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions),

NI N

Schedule A (Form 930 or 980-E2) 2019
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Type 1Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

[}

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Totai annual distributions. Add lines 1 through 6.

I~ lds |

Distributions fo attentive supporied organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

<o)

Bistributable amount for 2018 from Section C, line 6

Line 8 amount divided by fine 9 amount

Section E—Distribution Allocations {see instructions)

) (] {iii}
Underdistributions Distributable
Pre-2019 Amount for 2019

Excess Distributions

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part Vi}. See
instructions.

(A

Excess distributions carryover, if any, to 2019

From20i4 . . . . .

From20i5 . . . .

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

TR @R [T e oo ot

Remainder. Subtract lines 3g, 3h, and 3i from 31.

F-N

Distributions for 2019 from
Section D, fine 7: $

4

Applied to underdistributions of prior vears

[+

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4. ]

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Excess from 2017

Excess from 2018

©in |0 O

Excess from 2018

Schedule A (Form 990 or 880-£2] 2019
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gl  Supplemental Information. Provide the explanations required by Part i, line 10; Part [l, line 17a or 17b; Part
i}, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, #ine 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

Hnes 2, 5, and 6. Also compilste this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-E2) 2019



SCHEDULE D Supplemental Financial Statements | ows no. 15450067

(Form 990) P Complete if the organization answered "Yes” on Form 990,

Part iV, line 6, 7, 8, 9, 10, t1a, 11b, t1e, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to FDmf 930, ) .
\nternal Revenue Service P Go to www.irs.gov/Form890 for instrictions and the latest information. ~Anspecton..
Name of the organization Employer identification number
CHURCH HEALTH CENTER OF MEMPHIS INC 58-1716113

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

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

Total number at end of year .

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontroli? . . . . . . [] Yes [] No

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

confemng impermissible privatebenefit? . . . . . . . . . . . . o . . o o o o . o . [lYes []Ne

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

oo o w

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

[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat ' [ Preservation of a certiffed 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 vear. eld at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded it (a) c. . 2¢

Number of conservation easements inciuded in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspec’eion handling of

viclations, and enforcement of the conservation easements it holds? . . . . .. . . . [OvYes [No
Staff and volunteer hours devotad to monitoring, inspecting, handling of violations, and enforc:ng conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
3

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(M}{4)}(B))

and section 170(h{BYIWY? . . . . . . . . . Yes [ONo
In Part Xll}, describe how the organization r@ports conserva’slon easernents in sts 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.

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in ifs 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB ASC 858, to report in its revenue statement and balance shest 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} Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P §
(i} Assets included in Form 890, Part X . . . . .o e A &
if the organization received or held works of art, hlstor;cal treasures, or other samn!ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 890, Part Vi, linet . . . . . . . . . . . . . . . . . P &

Assetsincludedin Form990,Part X . . . . . . . . . . . . . . . . . . . . .P &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990} 2019
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=ed]lii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its

collection iterms (check all that apply):

["] Public exhibition d [ Loan or exchange program

[[] Schofarly research e [ Other

] Preservation for future generations

Provide a descripticn of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization sqlicit or receive donations of ant, historicai treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No
{ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e« « . . . . .. [OYes I No
b If “Yes,” explain the arrangement in Part XHE and complete the follow;ng tab[e
Amount
¢ Begimningbalance . . . . . . . . . . o L L L 0o o ic
d Additionsduringtheyear . . . . . . . . . . . . . L . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . o . o . o . .. ie
f Ending balance . . . 1f
2a Did the organization mchde an amount on Form 990 Part X lme 21 for escrow or custod|ai account liability? [ Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIli . . . . ]
I*rigall |  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two yééfs back | (d) Three years back | {e} Four years back
ta Beginning of year batance . . . 23,510,136 24,454,011 23,735,395 23,891,565 29,213,418
b Contributions . . . . 561,967 167,616 434,820 216,153 329,030
¢ Netinvestment earnings, gains, ancf
losses . . . e e ~1,394,422 125,960 1,606,549 3,877,867 -1,509,935
d Grants or scholarsh:ps o 0 0 0 0 0
e (ther expenditures for facilities and
programs . . . . e 1,151,600 1,237,451 1,322,750 4,350,190 4,140,948
f Administrative expenses . . . . 0 0 0| ' 0 o
g Endofyearbalance . . . 21,526,081 23,510,136 24,454,014 | 23,735,395 23,891,565
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » g g %
b Permanentendowment b BT %
¢ Termendowment b 4%

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

organization by: Yes| No
{} Unrelated organizations . . . . . . . . . . . . L. . L o . L oL L0 L. 3ali) v
(i) Related organizations . . . e e e e 3afii) v
If “Yes” on line 3a(ii), are the related organlzatlcns Elsted as requnred on Scheduie R‘? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Descripticn of property {a) Cost or other basis | {b} Cost or other basis {c) Accumutated {d} Book vaiue
{investment) {other) depreciation

1a land 0 Y 0

b Buildings . . . ¢ 343,052 211,569 131,483

¢ Lleasehold :mprovements G 22,692,648 5,071,752 17,620,896

d Equipment 0 5711778 3,353,434 2,358,345

e Other 0 o 0 )
Total, Adci lines 1a through 1e (Column (d) must squal Form 990, Part X, column (B), ine 10c.} . . . . . B 20,110,724

Schedule D (Form 890) 2019
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investments— Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990,

Part X, line 12.

{a} Description of security or category (b) Book vaiue

(including name of security)

{c} Method of vaiuation:
Cast or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests . 71,424,816

End-of-Year Market Value

{3) Other

i
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 12.) .
a0 YlIE  Investments —Program Related,
Complete if the organization answered “Yes” on Form 890, Part |

7,424,916

V, line 11¢. See Form 990,

Part X, iine 13.

{a} Description of investment {b} Book vaiue

{e} Method of vaiuation:
Cost or end-of-year market value

1)

@

&)

4

&)

(6)

104

8}

{9
Total. (Column {b) must equal Form 980, Part X, col. (B} line 13) . P
[ sElgah @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890

Part X, line 15.

{a) Description

(b} Book vaiue

0]

@

{3)

4

®

(&)

n

8

©

. P

Total (Column {b) must equal Form 990, Part X, col, (B} line 15.} .
- € Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11{. See For
line 25.

m 990, Part X,

1. {a} Description of lability {b} Book value
{1) Federal income taxes 0
{2) Capita! Lease Chligations 217,018
(3) Refundable Advances 128,512
(4)
&)
©)
4]
(B8)
)
Total. (Co!umn (b} must equal Form 980, Part X, col. (B) line 25} . . b 245,530
2. L;abﬂ[ty for unceriain tax positions. In Part Xill, provide the text of the footnote to the organlzatiorz s financial statements that reports the
arganization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [

Schedule D {Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 890, Part VIl line 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse offacifites . . . . . . . . . . . | 2b|

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |2d|

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 980, Part Vill Ime 12 but not on ime 1

a Investment expenses not included on Form 880, Part Vill, line7b . . | 4a |

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . {4b}

¢ Addlinesd4aand4b . . . . ... | 4
5 Totai revenue. Add lines 3 and 4c. (Th:s must equal Form 890 Part! ime 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Fortm 990, Part 1X, line 25:

a Donated services and use offacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e 4
d Other {Describe in F’art X[il ) O |
e Addlines 2athrough 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part EX Ime 25 but not on Isne 1
a Invesiment expenses not included on Form 990, Part VIl Ine7b . . | 4a
b Other(DescribeinPart Xty . . . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T hIS must equa! Form 990 Partf ﬂne 1 8 )

Prov:de the descriptions required for Part I, I|nes 3, 8, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this par’t to provide any additional information.

Schedule D {Form 980} 201.9



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo. 15s5-0047

Form 990 or 990-E Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

( Z) organization entered more than $15,000 on F’orm 930-EZ, Iin’e 65.

Department of the Treasury P Attach to Formn 990 or Form 990-EZ.

internat Reverue Service b Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identHication number
CHURCH HEALTH CENTER OF MEMPHIS INC 58-1716113

L 3Elaell | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, tine 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 [ Soficitation of non-government grants
b [ Internet and email solicitations t [J Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-perscn soiicitations

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 [ 1No
b 1f "Yes,"” list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to
{iv} Gross receipts {or retained by)

from activity fundraiser listed in
col. i}

{iii) Did fundraiser have
cusiody or control of
contributions?

(v} Amount paid to
{or retained by)
erganization

{i) Name and address of individual .
or entity (fundraiser) {1 Activiey

Yes No

10

Total . . . . _ . . L, P

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2019



Scheduia G {form 990 or 890-E7) 2018 Page 2

[::gdll Fundraising Events. Complete if the organization answered “Yes” on 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.

(&) Event #1 fb} Event §2 {¢} Other events ) Totat events
Party on the Plaza Craft Food & Wine Z {add col. (a) through
{event typa) fevert typa) (totat nurmber) col. (e}
L 1 Gross receipts . . . . 211,407 17,622 16,724 | 245,753
i
2 Less: Contributions . . 120,902 17,622 16,724 155,248
3 Grossincome (line 1 minus
fine2y . . . . . . . 90,505 0 0 90,505
4 Cashprizes . . . . . 0 0 0 _ o
5 Noncashprizes . . . 0 0 0 0
172]
$| 6 Rent/facilitycosts . . . 23,753 0 3,880 27,633
g |
4| 7 Foodandbeverages . . 3,177 217 4383| 1,777
;
= 8 Entertainment . . . . 50,893 0 0 50,893
9  Other direct expenses . 3,058 21,946 521 25,525
Direct expense summary. Add lines 4 through@incolumnidy . . . . . . . . . . P 111,828
Net income summary. Subtract line 10 from line 3, column{d) . . . . . B -21,323

Gaming. Complete if the organization answered “Yes” on Form 990 Part iV iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ . b} Pull tabs/instant . d) Total gaming (add
g {a} Bingo birsgg/pl:og?esslicz b:’:'ugo {e} Other gaming c;(ol’. (ac)) tam%irggincg:o(f {ch
Jar}
T 1 Gross revenue .
@21 2 Cashprizes .
g
& 8 Noncash prizes
i
8| 4 Rentfacility costs .
=

5  Other direct expenses

[l Yes %|[] Yes % i [] Yes

6 Volunteerlabor. . . . {{] No [l Ne L1 No

7  Direct expense summary. Add lines 2 through 5incolumn({dy . . . . . . . . . . B

8 Net gaming income summary. Subtractline 7 fromline ,column{d) . . . . . . . . P

9  Enterthe state(s) in which the organization conducts gaming activites:
a [sthe organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [JYes [INo
b “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, ar terminated during the tax year? o [tves [(INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-k2) 2018



Schaedute G {Form 990 or 980-EZ) 2619 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . | . T [IYes [JNo
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnershn;} or other entity
formed ic administer charitable gaming? . . . e e e e e e e e CiYes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility |13a %
b Anoutside facility . . . . - e ’13b %
14  Enter the name and address of the person who prepares the orgamzatson s gammg/spacnal gvents books and
records:
a8 B,
AT S B i
15a poes the organization have a contract with a third party from whom the erganization receives gaming
revenue? . . . - .« . . . . . [OYes [No
b lf“Yes,” enter the amount of gaming revenue received by the organlzatlon > $ ____________________ and the
amount of garing revenue retained by the third party» &
¢ If"Yes,” enter name and address of the third party:
NI B e ——————eee
Address b e
16  Gaming manager information:
Namel
Gaming manager compensation® §
Description of services provided b
[[]Director/officer [ 1Employee [ Independent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . v . . . [OYes ONo
b Enter the amount of distributions required under state an to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b §

i:g)f  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part HI, lines 8, @b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 990-EZ) 2018



SCHEDULE J Compensation Information
{Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

| OMB No. 1545-0047

Compensated Employees

b Complete if the organization answered “Yes” on Form 980, Part IV, line 23.
B Attach to Form 990.

tnternal Reveanue Service P Go to www.irs. gov/FoerQO for instructions and the latest information. : ect
Name of the organization Empioyer identification number
CHURCH HEALTH CENTER OF MEMPHIS INC i 58-1716113

1

9

a

o oo

Questions Regarding Compensation

Yes | No

Check the appropriate box{es} if the organization provided any of the following to or for a person listed en Form
990, Part VI, Section A, line 1a. Complete Part Il ta provide any relevant information regarding these items.

[_] First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments { 1 Health or social club dues or initiation fees

[ Discretionary spending account "} Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above?  "No,” complete Part Il to

401 112 ib | ¥

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEG/Executive Director, regarding the items checked on line
ta?7 . . .

Indicate which, if any, of the foliowing the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expiain in Part [i.

Compensation committee [] Written employment contract
[ independent compensation consuttant [ Compensation survey or study
[Z] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nongualified rettrement plan’?

Participate in, or receive payment from, an equity-based compensation arrangement?

¥ "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIE.

Only section 501(c}{3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organization? ;
If “Yes” on line 5a or 5b, describe in Part ilt

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or Bb, describe in Par’c !Il

For persons listed ors Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part [l . S,
Were any amounts reporied on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(g)(3)7 If “Yes,” describe
in Part Il

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . o . . o oo oo ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990} 2019
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internad Revenue Service

b Go to www.irs.gov/Form990 for instructions and the latest information.

| owmBNo. 1545-0047

MName of the srganization
CHURCH HEALTH CENTER OF MEMPHIS INC

Employer id

entiication numbe
58-1716113

Types of Property
a b @ d
Gyt | Nuamirer of cxtlbutions o e e o Method of(d)etermining
applicable items contributed Form 990, Part Vill, line g noncash contribution amounts
1 Arnt—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .. ~ _
9  Secuwrities—Publicly traded . . v 24 221,163 | Avg Market Value at Date of R
10  Securities —Closely held stock . i
11 Securities —Partnership, LLC,
or trust interests .
12 Secwities—Miscellaneous
13  Qualified conservation
contribution - Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16 Real estate—Commercial
17  Real estate-Cther .
18 Collectibles . . .
19  Foodinventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd ( )
26 Other( }
27 OCther ( )
28 Ctherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift accepiance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b f "Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (¢} for a type of property for which column {a} is checked,

descripe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 51227J Schedule M (Form 980) 2019



Schedule M (Form 890) 2019

Page 2

Partll

Supplemental Information. Provide the information requirad by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 1545-0047

{Forra 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 g
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 930 or 990-EZ. Pij

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

MName of the organization
CHURCH HEALTH CENTER OF MEMPHIS INC

Employer idenca uef
58-1716113

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K

Schedule O {Form 980 or 880-£2) {2019)



Schedule O, Statement 1 CHURGCH HEALTH CENTER OF MEMPHIS INC

Form: Form 990 {2019) EIN: 58-1716113
Page: 2 Part llf, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
Cormmunity Services Programs include: The Well which provides prevention and wellness 1,907,658 448,863

programming to children focused on physical activity, nutrition, safety and violence
prevention; Nutrition Hub which provides workshops and activities for individuals and
families to teach smart food selection and healthy eating habits; Prevention Coalition which
sducates youth & adults 1o reduce substance abuse and provides recovery support
services.

Total: 1,907,658 0 448,863

Page: 1



