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A For tho 2021 calendar y€ar, or ta-x

Return of Organlzation Exempt From lncome Tax
Undor section 5Ol(c), 527, or i(X7(axl) of the kttomal Revonue Code (except prlv.ts foundations)

> Oo not enter social security numbers on this form as it may be made public.
> Go lo www.irs,govlFomggo for instructions and the latgst inlormation.
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Check if applicablei

Address change

Name chango

lnitial retum

Final relurd€rminated

Application ponding

D Employer identiltcalion number

58-1716113

E Tel€phon€ number

901 -272-717 0

I Tax,exempl slatus: I sot1c11s1 E s0t(c)( )< {insert no.) ! aga7(axt) or E 527

J Website: > www.churchhealth

G Gross receipts $ 24 953 911

H(a) ls lhis a grcup rctrm ror subordinales? E Yca E No

HO) Are all subordinates included? E Yc! E No

lf'No," attach a list. S€e instructions.

H(c) Group exemption number >
K Form oforganizalion: E ETnrst E Association ! otner > M State of legaldomicile: TN

Summa
I Briefly describe the organjzation's mission or most significant activities: we essential health services for the

worki uninsured and those who would otherwise be unable to afford it

Open to Public
lnspection

c Name ol orsanization CHURCH HEALTH CENTER OF MEMPHIS tNC
Dolng btrsiness as Church Health
Number and street (or P.O. tox if mail is nol delivered to sA€d address)

1350 Concourse Avenue Suite 142

City or lown, state or province, counlry, and ZIP or lor€ign postal code

Memphis, TN 38104

F Name and address ol pincipal officeri Jennie N Robbins
'1350 Concourse Ave Suite 14 ls TN 38104

L Year o, formation: 1986

4

5

6

7a
7b

21,062,120

6,518,312

5t 2,824

246,7 63

I
I

10
1l
12

Contributions and grants (Part Vlll, line t h) .

Program service revenue (Part Vlll, line 29)
lnveslment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .

Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 28,400,019

0

0
't 5,122,858

10,227,994

0

25,350,852

t3
14
t5
16a

b
17
l8
't9

Grants and similar amounts paid (Part lX, column (A), lines 1-3)
Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e)
Total fundraising expenses (Part lX, column (D), line 25) > 

-_--__--_-__1.!_l-0,9-q-8-
Other expenses (Part lX, column (A), lines 1 1a-'l'ld, 11f-24e)
Total expenses. Add lines 13-17 (must equal Part lX, column (4, line 25)

Revenue less expenses. Subtract line '18 from line l2 3,049,167
Beginning of Current Year

65.393,100

1,986,15'l

20
21

2.

Total assets (Part X, line 16)

Total liabilities (Pan X, line 26)

N6t assets or fund balances. Subtract line 21 lrom line 20 57,406,943
Part ll

2
3

o

oo

.9
=':

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voling members of lhe goveming body (Part Vl, lane 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b)
Total number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue trom Part Vlll, column (C), line 12

Dale

Jennie N Robbins, Chief Financial Officer

16

216

726

0

5
6
7a

I

t

o

u.l

bfr

it.,E

b Net unrelated business taxable income rrom Form 990-T Pad I line 11 0

r8 ,420
5 4 567

704.8'13

253 142

24 882 942

0

0

14 488 585

0

9 456 525

23 945 '110

937 32

End ol Year

59 754 3

6,090,393

664 190

Si ure Block
Under penahies ol perjury, I declare that I have eramined this relum, including accompanying schedules and statements, and to the b€st of my knowledge and belief, it is

De€laralion of preparor (olherthan otlicer) is based on allinlormation of which preparer has any knowledge-

Sign
Here

Ty-pa or pdnt name and title

PTIN
Paid
Preparer
Use Only Fim s EIN >

May the IRS discuss this return with the preparer shown above? See instructions E Yes ENo

PrinyType preparer's name Proparer's signature

For Paperwork Reduc{on Act Notice, see the separate inatructions Cat. No. 11282Y Form 990 (2021)
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Fom 990 (2021) Page 2
Part lll Slatement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line in lhis Part lll

2

3

4

The mission is to reclaim the Church's biblical commitment to care for our bodies and -:pri!_s-.- 9__'{t_nir:'!_s_t-rj9-9_ de essenlial

healthcare for lhe uninsured and those who would olherwise be unable to afford it

Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? n Yes E No

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducling, or make significant changes in how it conducts, any program
services? EYes Etto
lf "Yes," describe these changes on Schedule O.

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(cX4) organizations are required to report the amount ot grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ _---_,,-1,9,06_729,9- including grants of $ ) (Revenue $ ,t?t,?.9?. )

4b (Code ) (Expenses $ -----_--_-2_36_2,16_7, 
including grants of $ ) (Revenue $ --_---,---__--?_q_4.,-4-l-4- )

Communit
ical acti

nutrition, & violence
-pl-e-y-e-r-r!!9-r-1 i Mem is Area Prevenlion Coalition - educates & adults to reduce substance abuse

and rovides rec s ort services

6

ccre.-q Ptrys! ql-B-elr-q!-r]i!?l!_o-r-1_99lyj,c_9-s-_(l-1.,!_q_0-q?t!e!!:)r,!4El4Pt!19-Ple!.-,-_l_''-e-e!!b_s{-e_p lan for small buslnesses & the

4c (Code; ) (Expenses $___,___--_-_21?,36_s- including grants of $ ) (Revenue $ o)
Faith Communit

-pf9I!9- 19_ -qgtlq -?tq- _s_rt-s-!?ir-r- h_e-e|-r! 19- ministries

4d Other program services (Describe on Schedule O.)
(Expenses $ o includinq qrants ol $

4e Total proqram service expenses > 21,651,830

o ) (Revenue $ o)

Form 99O (202r)

I Briefly describe the organization's mission:
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'16

17

'18

19
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7
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9

Checklist of R uired Schedules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,
complete Schedule A .

ls the organization required to complete Schedule B, Schedule ol Contributors? See instructions .

Did the organization engage in direct or indirect polilical campaign activities on behall of or in opposition to
candidates for public otlice? lf "Yes," complete Schedule C, PatT l
S€ction 5O1(cx3l organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /t "Yes," complete Schedule C, Pan ll
ls the organizalion a section 501(cX4), 50'l (cxs), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19'? lf "Yes," complete Schedule C, Paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the riqht to provide advice on the distribution or investment of amounts in such funds or accounts? /t
"Yes, " complete Schedule D, Paft I

Did the organization receive or hold a conservation €asement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Patt ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Patl lll
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 seryices? ll "Yes," complete Schedule D, Patl lV .

Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowmenls? lf 'Yes," complete Schedule D, Parl V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part x, line 10? ll "yes, "
complete Schedule D, Patl Vl

Did the organization report an amount lor investments-olher securities in Parl X, line '12, that is 5% or more
of its total assets reported in Part X, line 16? lt "Yes," complete Schedule D, Paft Vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of itstotal assets reported in Part X, line 16? /f "yes, " complete Schedule D, Part V l .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more o{ its total assets
reported in Part X, line 16? ll "Yes," complete Schedule D, Paft lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complele Schedule D, Patl X
Did the organization's separate or consolidated tinancjal statements lor the tax year include a lootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /i "yes,' complete Schedule D, Paft X

Did the organization obtain separate, independent audited financial statements for the tax year? l, "Yes," complete
Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited ,inancial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional

ls the organization a schooldescribed in section 170(bXl XA)\ii)? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ol the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 lrom grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "yes, " complete Schedule F, Pafts I and lV.

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? lf "Yes," complete Schedule F, Pafts ll and lV
Did the organization report on Pad lX, column (A), line 3, more lhan $5,000 ol aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV.

Did the organlzation report a total of more than $15,000 of expenses for profossional lundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part L See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? /f "yes, " complete Schedule G, Paft ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Patl lll
Did the organization operate one or more hospital facilities? /r "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its auditod financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? /f "yes, " complete Schedule l, PatTs I and ll
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Checklist of Required Schedules con tinued

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (4, line 2? lf "Yes," complete Schedule l, Parls I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "yes," complete Schedule J .

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, 2OO2'? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization inves't any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to delease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer tor bonds outstanding at any time during the year?
Section 501(cX3), 5Oi (cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? lf "Yes," complete Schedule L, Patt I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ll "Yes," complete Schedule L. Pai I .

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 35olo
controlled entity or lamily member of any ol these persons? lf "Yes," complete Schedule L, Parl ll
Did the organization provide a grant or other assislance to any current or former otficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereol, a grant selection committee
member, or lo a 35Yo controlled entity (including an employee thereo0 or family member of any of these
persons? /f "yes, " complete Schedule L, Pan I
Was the organization a party to a business transaction wilh one of the following parties (see the Schedule L,
Part lV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /t
"Yes, " complete Schedule L, Pad lV
A family member of any individual described in line 28a? /t "Yes," complete Schedule L, Paft lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf
"Yes, " complete Schedule L, Patl lV
Did the organization receive more than $25,000 in non-cash contributions? tf "yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? // "yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "yes, " complete Schedule N, Paft I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "yes, "
complete Schedule N. Paft ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Patt I
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft , l ,

or lV, and Pad V, line 1

Did the organization have a controlled entity within the meaning oI section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5'12(b)(13)? /f "Yes," complete Schedule R, Paft V, line 2 .

Section 5Ol (cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Paft V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership lor federal income lax purposes? /t "yes, " complete Schedule R, Paft Vl
Did the organization complete Schedule O and provide explanations on Schedule O lor Part Vl, lines 1 1b and
19? Note: All Form 990 filers are required to complete Schedule O

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

Enter the number reported in box 3 ol Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1a 52

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

Page 4
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YesStatements Regardang Other IRS Filings and Tax Compliance (continued)

2a 276
2b

5a

6b

7e
7l
7g
7h

9b

't 0b

11b
12a

l3a

13c
14a
14b

15

17

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

Statements, filed tor the calendar year ending with or wilhin the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required f6d6ral employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-rile. See instructions.

3a Did the organization have unrelaled business gross income of $1,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? l, "No" to line 3b, provide an explanation on Schedule O
/ta At any time during the calendar year, did the organization have an interest in, or a signalure or other autho ty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name ol the foreign country >
See instructions for Iiling requirements for FinCEN Form l l4, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited lax 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?
c lf "Yes" to line 5a or 5b. did the organization file Form 8886-T?

6a Does the organization have annual gross r€csipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payon

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose oi tangible personal property lor which it was

required to file Form 8282'?

7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g ll the organization received a contribution of qualitied intellectual property, did the organization file Form 8899 as Iequired?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion llle a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised iund maintained by the
sponsoring organization have excess business holdings at any time during the year'l

9 Sponsoring organizations maintaining donor adyised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

'10 Section 501(cl0) organizations. Enter:

Page 5
No

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Pad Vlll, line 12, lor public use ol club facilities
I Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947(axl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
'13 Section 501(cX29) qualified nonprofit health insurance issue6.

a ls the organization licensed to issue qualified health plans in more than one state?

12b

Note: Se€ the instructions for additional inlormation the organization must report on Schedule O
b Enter the amount ot reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualitied health plans 13b

'l0a

1la

c
l4a

b
15

16

lf 'Yes," has it filed a Form 720 to report these payments? /l "No, " provide an explanation on Schedule O
ls the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Fotm 4720, Schedule O.
Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 495'1, 4952 or 4953?

17

lf "Yes," com lete Form 6069

Form 990 (202r)

Form 990 (2021)

d lf "Yes," indicate the number ol Forms 8282 tiled during the year

8

t6

I;I
3bl;I-

lsu
I*
tr

t;t
7bl;I-

E

I

IEnter the amount o, reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?



Fom 990 {2021) Page 6
Part Vl Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a 'No"

response to line U, 8b, or 10b below, describe the circumstances, processes, ot changes on Schedule O. See irstruct ons.

Check if Schedule O contains a response or note lo any line in this Part Vl A
Section A. Governin B and Ma ement

1a Enter the number ol voting members of the governing body at the end of lhe tax year .

lf there are material ditferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

'la

2 Dld any ofticer, director, trustee, or key employee have a family relationship or a business relationship with
any other otficer, director, trustee, or key employee?

3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision ol officers, directors, trustees, or key employees to a managemenl company or other person? .

4 Did the organization make any significanl changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any otficer, director, trustee, or key employee lisled in Part Vll, Section A, who cannot be reached at
the organization's mailing address? ll "Yes," provide the names and addresses on Schedule O

Section B. Policies ffhis Section I uests information about 'icies not re ired b the lnternal Revenue Code

10a Did the organization have localchapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures governing the activities ot such chapters,

aftiliates, and branches to ensure lheir operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /l "yes, "
describe on Schedule O how this was done.

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Oid the process tor determining compensation o, the rollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of lhe deliberation and decision?

The organization's CEO, Executive Director, or top management otlicial
Other officers or key employees oI the organization
lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organizalion's exempt status with respect lo such arrangements?

16

No

No

't 'r a

b
12a

b
c

13
14
't5

a
b

16a

b

Section C. Disclosure

Yes

1b

2

3

4
5

7a

7b

8a
8b

't0b

11a

12a a/

12b

12c
t3
14 r'

15a
15b

16a

17
18

List the states with which a copy of this Form 990 is required to be filed > TN

Section 6104 requires an organization to make its Forms 1023 l'1024 ot 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

El Own website E Another's website E Upon request a Olhet (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, contlict ol interest policy,

and linancial statements available to th€ public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
Church Health Center of Memphis lnc, (901)272-1110

19

20

1350 Concourse Ave Suile I42, Memphis, TN 38104 Form 9!X) t2o2 1 )
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Form 990 (2021) Paga 7

Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll tr

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table lor all persons required to be listed. Report compensation for the calendar year ending with or withjn the
organization's tax year.

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

. List all of the organization's current key employees, if any- See the instructions tor definition of "key employee."

. List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employe€)
who received reportable compensation (box 5 of Form W-2, Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more lhan
$100,000 from the organization and any related organizations.

. List all ol the organization's tormer officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensalion from the organization and any related organizations,

. List all of lhe organization's tormet 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 the instructions for the order in which to list the persons above.
! Check this box if neither the organization nor related ization co ted any current officer, director, or trustee

{A)

Name and title
ID

Estimated amounl

organization and
related organizations

Glenn Scott lilorris
Chief Executive Officer
Jennifer Bartlett Prescott

61 480

7,905

10

19,172

13 094

13 950

18 219

6,032

5 246

r3 236

12,895

13 o23

9,046

0

Chief O ti Officer
Sheila Thomas

ic ian

Jennie Robbins

Chief Financial Officer
Veronica Swa

ian
Laurie Carlisle-H

Dental Director and Dentist
Michael Gaither

Dentist

Susan Nelson

Medical Director and Ph tan

Michael Cacoilo
Ph sician
Ann lon
Senior Director, Stral ic Partnershi
Lois McFerland

Human Resources Director
Harold Fe

Dentist

David Jenni
slctan

Kari Wi

(c)

Position
(do not ch€ck more lhan one
box, unloss p€rson is both an
otficer and a director/truslee)

(B)

(list any

dotted line)

:6t=

e !I
a

ol
39

!.o

.i3
3
3
I

]l

3

(D)

Reportable

organization (W-2l
1099-MrSC/
1099-NEC)

E)
Reportable

from related
organizations (W-Z

10e9-Mlsc/
1099-NEC)

0.00

40.00

231 ,061 0

195,044 0

40.00

185,530 0

0.00 169,645 0

40.00

160,228 0

40.00

152,554 0

40.00

143,227 0

32.00

150,804 0

40.00

131 ,57 2 0

32.00

126,322 0

40.00

124,942 0

124,17 4 0

40.00

32.00

120,140 0

40.00

123,O71 0

II

Dentist

us

Form 990 (202r)

Part Vll

40.00

40.00



Foin 990 (2021) eageT - 2

lndependent Contractors

(a)

Name and title

(F)

Estimated amount

from the
organization and

rolated o.ganizations

Kirslen M

E Clinic Director and melrist
William Wallace

9,440

4,550

98s

F

Sherronda Rh

Nurse Practitioner

Finance Direclor
Melissa Fullerton

ctan

T l,richael Glenn

0

0

0

0

0

0

0

Board Chair

Michelle Borninkhof
Board ftrlember

Robert Carter

0

0Board lrember
Edward Dobbs

Board l,,Iember

Steve Fracchia
Roard Member

Dr Kathleen Forbes

0

0

(c)

Position
(do not check more than one
box, unless person is both an
otficer and a diroctor/vuste€)

(B)

(ist any

relat€d
organizations

dotted lane)

;qi<.
AE

E

g

o
6',

3
d

ET!6

8i'i
T

I

l

a
8cpe4a!e

egDpcrs&!
r9r0 !h9

ersalEala! cnLz
1@gMEel
1@9{EA

tEl

Eeped4blc
qq!!pe!!4ig!
Lelo @aed

ersadztu 0&Z
1a99:MEq
1099:NEe)

40.00

112,190 0

113,'144 0

40.00

102,141 0

40.00

40.00

104,-t24 0

0 0

1.00

'1.00

0 0

1.00

0 0

1.00

0 0

0 0

1.00

1.00

0 0

1.00

0 0

1.00

0 0

1.00

0 0

1.00

0 0

Board Member

Dr Alisa Haushalter
Roard Member

Dr J

Board Member

Andrew R McCarroll
Board Member

Dr G Scarboro
Board Member

Form 990 (202r)
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l



Form 990 (2021)

(A
Namo and tatle

o
Estimaled amount

from th€
organization and

related organizations

Page 8

232,935

232,935

Section A. Officers Directors, Trustees, Em s, and Hi hest Com saled Em s con

John W Stokes Jr
Board Member

Rev Dr J Lawrence Turner
Board Member
Rev Dorol Sanders Wells

Board Member

Dr Philli
Board Member

Barbara C Williamson
Board irember
McLean Wilson
Board lvlember

lb Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total (add lines lb and tc) .

0

0

0

0

0

2 Total number of individuals ncluding but not limited to those listed above) who received more than '100,000 of
reportable compensation from the organization > 18

No

3 Did the organization list any tormer ofiicer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J tor such individual

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 $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for seryices rendered to the organization? lf "Yes," complete Schedule J tor such person

Section B. lnd ndent Contractors
'l Complete this table for your five highesl compensated independent contractors that received more than 100.000 of

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

(A)

Name and business address
(c)

Compensation

None

Total number ol independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization > 0

2

(c)

Posrtion
(do not chock more than on€
trox, unless p€rson is both an
officer and a director/truste€)

(B)

(ist any

organizations

dotted line)

9i

==:
dE

E

6

o
6'

3
o_

6e
EB

3

:

(D)

Reportabl€

lrom ih6
organization (W-Z

1099-MrSC/
1099-NEC)

(E)

Reportable

organizalions W-Z
1099-MtSC/
1099-NEC)

1.00

0 0

1.00

0 0

1.00

0 0

100
0 0

100

0 0

1.00

0 0

2,584,359 0

2,584,359 0

4

5

(B)

D€sciption of services

Form 99O (2021)

Part Vll
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Form 990 (2021) Page 9
Part vlll Statement of Revenue

Check if Schedule O contains a response or note to an line in this Part Vlll !

38,957

38 957

(D)

sdctiois 51 2-61 4

i)
.9

Eqo.
E9t! 6)

br(
e
o.

o'o
cc(E'
6E
6<tro:
c arte-!9E''=O
atocoi!

o

o
otr
o

o

,
8E
!E.:!(,
EE
3E
E

0

0

0

0

0

0

0

0

0

{a) (B) (c)
lJnrelated

18,660,420

la Federated campaigns
b Membership dues
c Fundraising events
d Relatedorganizations
e Government grants (contributions)
t All other contributions, gitts, grants,

and similar amounts not included above

g Noncash contribulions included in
lines 1a-1t

h Total.Add lines 1a-1f .

1 $

0

0

16 302 488

443 301

1a
'tb

73,320

2,244,612

0

5,135,408 5,135,408 0

0129,159 129,159

0 0 0

0 0 0

5,264,561

b
c
d
e
t
s

All olher program service revenue

Total, Add lines 2a-2f .

Outreach P

aled Health
rams

E

2a 
-L,ll-"_Sf
Communit
Faith Communi ment 900099

621498

900099

704,813 0704,813

0 0 0

0 0 0

38,957 0

3 lnvestment income (including dividends, interest, and

4 lncome trom investment of tax-exempt bond proceeds >

8a Gross income from lundraising

of contributions reponed on line

Net income or (loss) from fundraisin
Gross income from gaming
activities. See Part lV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances

Less: cost ot goods sold
Net income or (loss) from sales ot invento

b
c

73

b

c
d

b
c

9a

203

Less: rental expenses 6b
Rental income or (loss) 6c
Net rental income or oss

7a

109 92b

events

events (not including S

6a

0 0

0 SecLrities (i)Other

8a

8b 10,969

9a

10a
10b

b
c
d

7a Gross amount from
sales of assets
olher than inventory

Less: cosi or other basis

and sales expeases

Gain or (loss) .

Net gain or (loss)

1c). See Part lV, line 18

Less: direct expenses

214,1A5 214,185 0

0 0 0

b
c
d
e

Al! other revenue
Total. Add lines 11a-11d

90009911a other Misc Revenue

214,145

24,842,942 6,183,565 012 Tolal revenue. See instructions

Form 990 (2021)

1t

7c

6a Gross rents

b
c

l0a

fr.
Iro
tt"

(

I

| 0 R"d t (d %"""d

I

I
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Business Code



Form 990 (2021) Page 10

Section 501(c)(3) and 5O1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a or note to an line in this Part lX tr
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and lob of Part W .

io org

and domestic govemments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as detined under section 4958(0(1)) and
persons described in section 4958(c)(3XB) .

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

{D)

9
10

1l
a
b
c
d
e
t
o

Other employee benefits .

Payrolltaxes
Fees for services (nonemployees):

Managemenl
Legal
Accounting
Lobbying
Professional lundraising services. See Part lV, line 17

lnvestmenl management fees
Other. (lf line 119 amounl exceeds '10% of line 25, column

(A), amount, lisl line 119 expenses on Schedule 0.)

Advertising and promotion

Otfice expenses
lntormalion technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
lor any federal, state, or local public officials

conrerences, conventions, and meetings

lnterest
Payments to atfiliates
Depreciation, depletion, and amodization
lnsurance
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. ll
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

nly
oint

bined educational campaign and
solicitation. Check here > Ll il

123,180

0

132,955

22 22

53,504

60 715

2,645

2 '11

115

4 56

57 ,907
a2

106,104

38

230

3 130

1-t2 1-11

2,554

0

9 524

1,658

000

53,850

550 988

12

t3
14

t5
16
17
18

t9
20
21

22
a
24

Medical

Professional Services

Loss on Sale of Fixed Assets
Bad Debl se

All other expenses

25 Totalfunctional Add lines 1 h 24e
Joint costs,
organization reported in column (B) j

mplete this line o if the
COSIS

a
b
c
d
e

Irom a com
Iundraisi

(A) (B) lc)
Management and

00

00

0 0

0 0

3,116,626 151,7893,391,595

00 0

a,904,532 1,952,949 218,624

231,869 1 ,423261,914
'I,060,212 982,'140 23,968

870,332 78 3,910 25,701

8383

53,000 42,405 7,950

48,315 38,657 7,241

829,604 700,363 13,458

193,451 177,194 11,407

267,262 182,979 26,376

962,552 421,721 58,630

1,866,',I70 1,703,755 56,311

25,6't 4 23,334 902

49,538 48,614 694

50,578 47,7-15 -267

2,015,589 46,9082,175,214

51,254 41,008 7,648

1 ,20A,O40 01,208,040

252,256 24,543290,323

559,972 4,700566,330

201,203 200,203 0

519,931 44,1416'11,928

21,65'1,830 142,29223,945,110

26

Iollowi 98-2 958-
Form 990 (2021)



Form 990 (2021) nase 1 1

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

{B}
End oI year

rl)

()

=.o
.e
J

!)ocso
t0
It

l!
o

d)

ltz

'156,390

7 375 102
3 987

444 498

15 515 800

16 117 514

9,025,854

9,838

59 754 583

1 175 489

3 991 394

554 835

30 3,817

23 630 373

615

393

836

6

53,664,190

59 154 583

(A)
Beginning of year

7,463,598 'I

6,638,35'l 2
2,721,4h2 3

481 730 4

5

6
7
8

11,924,726 10c

9

21,O41,653 1t
9.102,680 12

t3
14

8,900 15

I
2
3
4
5

o

7

8
9

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable. net
Accounts receivable, net
Loans and other receivables from any currenl or former otficer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables lrom other disqualified persons (as defined
under section 4958(D(1)), and persons described in section 4958(cX3)(B) .

Notes and loans receivable, nel
lnventories for sale or use
Prepaid expenses and defened charges
Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments-publicly traded securities
lnvestments-other securities. See Part lV. line 11

lnvestments- program-related. See Pan lV, line 1 '1

lntangible assets
Other assets. See Part lV, line 11

Tolal assets. Add lines 1 through 15 (must equal line

26 11 19310a

1t
12
t3
14
15
t6 33)

l0a

b

65,393,'100 16

1.045,055 17

18

4,406,833 19

20
21

22
23

2,442,596 24

91,613 25

Accounts payable and accrued expenses
Grants payable

Defened revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35olo
controlled entity or family member of any o, these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured noles and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines '17 through 25

17

t8
t9
20
21

2.

2
24
25

7,986,151 26

2A 137 033

29,269,910 2A

29
30
3t

57.406,943 32

Organizations that follow FASB ASC 958, check here > E
and complete lines 27,8,32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here > E
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment Iund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

27

29
30
31

92
33 65,393,100 33

Form 9!X) (202 1 )

27



Fom 990 (2021) ease 12
Part Xl

0

0

0

0

I
2
3
4
5
6
7

8
I
01

Reconciliation o, Net Assets
Check if Schedule O contains a res or note to a line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line l2) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line
Net unrealized gains oosses) on investments
Donated services and use of facilities
lnvestment expenses
Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or lund balances at end of year. Combine lines 3 through I
32, column (B))

32, column (A)) .

(must equal Part x, line

24 882 942

23 945 110

931

57 943
-4 80

53 4 190

Form 990 (202r)

Financial Statements and Reporting
Check iI Schedule O contains a res nse or note to line in this Part Xll

I Accounting method used to prepare the Form 990: E Cash E Accrual E Other
lf the organization changed its method of accounting from a prior year or checked-"OtEerJ' explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E Separate basis E Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statemenls for the y6ar were audited on a
separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis E Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ol

the audit, review, or compilation o, its financial statements and selection ol an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a resutt of a federal award, was the organization required to undergo an audil or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? tf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

No

'I

2
3
4
5
6

7

8
I

10

Part Xll

2a

2b

2c

3a

3b



Open to Public
lnspection

Part I

OMB No.1545-0047

2@21
Depanment ot the Treasury
lntemal Revenue Setuice

Name o, lhe organization

CHURCH HEALTH CENTER OF MEMPHIS INC

Employcr ldcdmcaton number

58-1716113

An organization that normally receives (1) more than 331/3% of ils support lrom contributions, membership fees, and gross
receipts from activities related to its exempt functions, sublect to certain exceptions; and (2) no more than 331,roZ ol its
support from gross investment income and unrelated business taxable income (less section 51'1 tax) from busiTesses

{vi} Amount of
other support (see

instruciions)

(A)

(E)

Total

Public Charity Status and Public Support
Completo if tho organizatjon is a s€ction 501(cX3) organizatior or a soction {947(axl) nonorempt charitable trud.

> Attach to Form 90O or Form 990-EZ.
> Go lo www.i6.govlForm9* tor instructions and the lalest intormation.

Reason for Public Cha Status. ll o anizations must com this See instructions.
The organization is not a private loundation because it is: (For lines '1 through 12, check only one box.)

'I E A church, convention of churches, or association of churches described an section l7OOX')6X0.
2 E A school described in section 17O(bXlXAXii). (Attach Schedule E (Form 990).)
3 E A hospital or a cooperative hospital service organization described in section 170(bXl)BXii0.
4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe

hospital's name, city, and state:

5 E An organization operated for the beneiil of a college or university owned or operated by a governmental unit described in
section 170(bXlXA)(iv). (Complete Part ll.)

6 E A federal, state, or local govemment or governmental unit described in secfion 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its suppon from a governmental unit or rrom the general public

described in section 170(bXlXA)(vi). (Complete Part ll.)

8 ! A community trust described in section 170O)(lXAXyi), (Complete Part ll.)

9 E An agricultural research organization described in secfion 170(bxlxAl(ix) operated in conjunction with a land-granl college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

acquired by the organization after June 30, 1975. See section 5O9(aX2). (Complete Part lll.)
11 E An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).
12 n An organizalion organized and operated exclusively for the benefit of, to perform the functions ol, or to carry out the purposes of

one or more publicly supported organizations described in section 509(axl) or s€ction 5O9(aX2). See section 50O(aX3). Check
the box on lines 12a through 12d that describes the type ol supporting organization and complele lines 12e, 12r, and '129.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elecl a majority ol the directors or trustees of the
supporting organization. You musl complete Part lV, Sections A and B.

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

c E Type lll functionally integrated. A supporting organization operated in connection with, and lunctionally integrated with,
its supported organization(s) (see instruclions). You must complete Part lV, S€ctions A, D, and E.

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

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-funclionally integrated supporting organization

f Enter the number ot supported organizations
g Provide the lollowing inlormation about the supported organization(s).

(i) Name ol supported orqan zai on

(B)

(c)

(D)

{M ls th6 oeanization
lasl€d in your govsming

{iD ErN (iii) Typ€ of organizalion
(describ€d on lines 1-10
above (see instruclions))

No

(v) Amount ol monetary
support (se€
instructions)

I
For Paperwork Reduclion Act t'lotice, see the lnstructions for Form 9gO or 990-EZ Cat. No. 11285F Schodulo A (Form 99O ot g,,O-aA m21

SCHEDULE A
(Form 990 or 900-EZ)

10



Sch€dule A (Fom 990 or 99O-E4 2021 Page 2
Part ll Support Schedule for Organizataons Described in Sections 170(bxlXAXiv) and 170(bxl XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 o1 Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

lal2017 (b) 2018 (c) 2019 (d) 2020 lel 2021

15,150,161 18,345,896 23,141,629 27,453,416 24,249,O94

0

0

15,150,161 18,345,896 23,141,629 21,A53,416 24,249,O98

Section A. Public Su
Calendar year (or fiscal year beginning in) >

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied lor the
organization's benefit and either paid to
or expended on its behall

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1 1 , column (0 .

6 Public Subtract line 5 ,rom line 4

Section B. Total rt
Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from inlerest, dividends,
payments received on securitios loans,
rents, royalties, and income trom
similar sources

Total

104,7,1O,20O

0

103 740 200

13 506 4

95 234 126

Total
108,740,200

5
-17 4

0

0

113,914,730

0

9 Net income lrom unrelated business
activilies, whether or not the business
is regularty carried on

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

11 Total support. Add lines 7 through .10

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organizalion, check this box and stop here > !
Section C. Co of Public rt e

8.6 yo

8O.0s Yo

3ii1/37o support test-2021. It the organization did not check the box on line 13, and line 14 is 331/3oZ or more, check this
boxandstophere'TheorganizationqualifiesasapubliclySupportedorganization>
grr37o support test-2020. ll lhe organization did not check a box on line 13 or 16a, and line 15 is 331rco2 or more, check
thisboxandstophere.TheorganizationqualifieSaSapubliclysUpportedorganization>
l07o-fac{s-and-circumstances test-2021. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is
10oZ or more, and if the organization meets the tacts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

lo%-facls-and-circumstances test-2020. ll the organizalion did not check a box on line 13, 16a, '16b, or 17a, and line
15 is 10% or more, and if the organization meets the ,acts-and-circumstances test, check this box and stop herc. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Private foundation. l, the organization did not check a box on line 13, 16a, 16b, 17a, ot '17b, check this box and see

l6a

b

17a

b

t8

E

!

tr

tr

tr

(el2021(al2017 (b) 2018 (c) 2019 (dl2o2o
15150,16',] 18,345,896 23,141,629 21,453,416 24,249,O98

-3,975,7732,O79,966 '1o2,211 -1,494,354 I,462,420

0

0
I

-
I rI-I-

15

Schedule A {Form 990 or 99o-EA 2021

14 Public support percentage for 2021 (line 6, column (0, divided by line 11, column (0) .

!5 Public support percentage from 2020 Schedule A, Part ll, line 14

12

14



Page 3

E@ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or i, the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

(al2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(al2017 (b) 2018 (c) 2019 (d) 2020 lel2021

Section A. Public
calendar year (or fiscal year beginning in) >

I Gifts, grants, contributions, and membership fees

received. {Do nol include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization s tax-exempt purpose

3 Gross receipts trom activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied tor the
organization's benefit and either paid to
or expended on its behal,

5 The value ot services or Iacilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1 , 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

tine 6.) .

Total

B. Total rt
Calendar year (or fiscal year beginning inl >

I Amounts from line 6
Total

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

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

Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on

Other income. Do not include gain or
loss trom the sale of capital assets
(Explain in Pad Vl.) .

Total support. (Add lines 9, 10c, '1 
1 ,

and 12.)

First 5 years. lf the Form 990 is for the organization's first, second, third, foufth, or fifth tax year as a section 50'l(cx3)
organization, check this box and stop here > !

Section C. on of Public rt
'15 Public suppon percentage for 202'1 (line 8, column (0, divided by line 13, column (f)) %
16 Public s ,rom 2020 Schedule Part lll line 15 %

Section D. of lnvestment lncome
17 lnvestment income percentage lor 2021 (line 10c, column (0, divided by line .13, column (0) .

'18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17
Yo

l0a

b

G

It

12

13

14

%
i9a 331rs% support tests-2021. lf the organization did not check the box on line 14, and line '15 is more than 33%%, and line

1 7 is not more than 331/3olo, check this box and stop here. The organization qualilies as a publicly supported organization > !
b 331rc% support tests-2020. lf the organization did notcheckaboxon line 14or line 19a, and line 16is more than 3318o/o, and

line'18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
NPrivateIoundation.lftheorganizationdidnotcheckaboxoniine14,19a,or19b,checkthisboxandseeinstructions>

t5
t6

17

t8

Schedule A (Form 990 ot 9,,iJ-EA m21
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Schedule A (Form 990 ol 990-EZ 2021 Page 4
Part lV Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. It you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Section A. All Su orti o izations

I Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vt how the suppofted organizations are designated- lf designated by
class or purpose, describe the designation. ll histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? /f "Yes," explain in Part Vt how the organization detemined that the suppofted
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), l5\, o( 16\? lf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tesls under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)
purposes? /f "yes, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("Ioreign supported oryanizalion"\? lf
"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Pa,t Vl what controls the organization used
to ensure that all support b the foreign suppotted organization was used exclusively fot section 170(cX2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the laD< year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type I or Type ll only. Was any added or substituted supported organization part ol a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision ot services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benelited
by one or more of its supported organizations, or (iii) other supporting organizations thal also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Pai W.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as delined in section 4958(cX3)(C)), a ramily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf "Yes," complete Patl I of Schedule L (Form 99O).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Patt I of Schedule L (Form 99O).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as delined in section 4946 (other than foundation managers and organizations
described in section 509(a}(l) or (2))? // "Yes," provide detail in Part vl.

b Did one or more disqualilied persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "yes, " provide detail in Part Vt.

c Did a disqualified person (as delined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide delail in Part Vl.

lOa Was the organization subjecl to the excess business holdings rules of section 4943 because oI section
49l:}(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /l "yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax yea(? (Use Schedule C, Form 4720, to
determine whether the organization had excess bus,ness holdmgs)

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

Schedule A (Form 990 or gg)"EA 2021



Yes

1la
11b

11c

Schedule A (Form 990 or 590-EA 2021

Su rtin anizations continued.

Section B. T elSu fti o anizations

I Did the goveming body, members of the governing body, otficers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax yea/'l lt "No," describe in Part Vt how the suppoded organization(s)

eftectively operated, supevised, or controlled the organization's activities. lf the organizaton had more than one suppofted

organization, descibe how the powers to appoint and/or remove otficers, directors, ot trustees were allocated among the

suppofted organiations and what conditions or resttictions, if any, applied to such powers duing the ta\ year,

2 Did the organization operate lor the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization'? lt "Yes," explain in Part
Vt how providing such benefit canied out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the suppofting organization,

Section C. rtin o nizations

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)? /f "No, " descibe in Peft vl how control
or managemont of the suppofting organization was vested in the same parsons that contolled or managed
the suppofted org an izatio n(s).

Section D. All Type lll Supporting Organizations

'I Did the organization provide to each of its supported organizations, by the last day of the litth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Fom 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizalion's governing documents in effect on the date oI notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part W how
the organization maintained a close and continuous wot*ing relationship with the suppofted organizatbn(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a signiticant voice in the organization's investment policies and in directing lhe use of the organization's
income or assets at all times during the tax yeat'l lf "Yes," describe in Pari Vt the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally lntegrated Supporting Or anizations
1 Check the box nert b the method that the organization used to satisly the lntegral Patl Tesl duing the year (sae instructions)
a E The organization satisfied the Activities Test. Cornplete tine 2 below.
b E The organization is the parent ot each of its supported organizations. Complete line 3 below.
c E The organization supported a govemmental entity. Describe in Parl Vt how you suppotled a govemmental entity (see instruc

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /l "yes," then in Part Vl identify
those supported organizations and explain how these activities directly fufthered their exempt putposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constltuted substantially all of ils activities.

b Did the activities described on line 2a, above, constitute aclivities that, but lor the organization's
involvemenl, one or more ol lhe organization's supported organization(s) would have b€en engaged in? /f
"Yes," explain in Patt Vl the reasons for the organization's position that its suppoded organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each ol the supported organizations? l/ "Yes" or "No," provide details in Part Vl.

b Did the organization exercise a substantial degree ol direclion over the policies, programs, and activities of each
of its supported organizations? /f "yes, " descibe in Part Vt the role played by the organization in this regard.

Page 5

No

No

No

No

I

2

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b
Schedufe A (Form 9SO or E*-EA m21

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

3 A person who directly or indirectly controls, either alone or togelher with persons described on lines 1 1b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A 35% controlled entity of a person described on line 1 1 a or 1 1 b above'? ll "Yes" to line 1 1a, 1 1b, or 1 1c,
provide detail in Paft Vl.

No

I eart tv

I ves



Schedule A (Form Sg0 or 99o-EA 2021 Paee 6

EEES Type lll Non-Functionally lntegrated 509(aX3) Supporting Organizations
I E Check here il the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (expla in in Part v0. See

inslructions. All other lll non-function rated su rti izations must lete Sections A th E

Section A-Adiusted Net lncome (B) Current Year
(optaonal)

I Net short-lerm ital n

2 Recoveries of distributions
3 Other tncome instruction
4 Add lines 1 thro h3.

on and de on

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

7 Other instructions
8 usted Net lncome ubtract lines 5 6 and 7 from line 4

(B) Current Year
(optional)

I Aggregate lair markel value of all non-exempt-use assets (see
instructions for short tax or assets held for of

AA month value of securities
bA month cash balances
c Fair market value of other non -use assels
d Total lines 1a, 1 b, and 1

e Discount claimed lor blockage or other factors
in detail in Paft

2 uisition indebtedness a licable to -use assets
3 Subtract line 2lrom line 1d

4 Cash deemed held for exempt use. Enter 0.015 ol line 3 (for greater amount,
see instructions

5 Net value of non- -use assets subtract line 4 ,rom line
6 Multi line 5 0.035
7 Recoveries ol nor- distributions
8 Minimum Asset Amount line 7 to line

Section C- Distributable Amount Current Year

usted net income for or Section A, line 8, column
2 Enter 0.85 of line 1.

3 lvlinimum asset amount tor rior Section B, line 8, column
4 Enter of line 2 or line 3

5 lncome tax im tn

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

7 E Check here if the current year is the organization's ,lrst as a non-functionally integrated Type lll supporting organization
(see instructions).

5

6

(4 Prior Year

,l

2

4

8

(A) Prior Year

1a
tb
1c
1d

2
3

4
5

6
7

8

,l

2

3
4
5

6

Schedule A (Form gso ot *a-EA 2m1

Section B-Minimum Asset Amount

I

5

6
7
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I
I
't0

0
Excess Distributions

(i0
Underdistributions

Prc-2021

Part V
Schedule A (Fonh 990 or 990-E4 2021

Section D-Distributions

I Amounts dtosu orted o anizations to accom lish exem u ES

Amounts paid to p€rform activity that directly furthers exempt purposes of supported
organizations, in excess of income ,rom activity

3 Administrativeexpenses d to accom I sh exem ur oses of su o anizations
4 Amounts dtoac utre exem -use assets
5 Qualified set-aside amounts rior IRS a al uired- vide details in Part
6 Other distributions describe in Part See instructions
7 Total annual distributions. Add lines 1 throu h6

Distributions to attentive supported organizations to which the organization is responsive
lprovide details in Part y4. See inslructions.

I Distributable amount for 2021 lrom Seclion C. line 6
'10 Line 8 amount divided b line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

lll Non-Functionally ! rated 509(aX3) Supportin Or anizations (continued.
Page 7

Current Year

(ii0
Distributable

Amount ,or 2021

2

8

2 Underdistributions, if any, Ior years prior to 2021
(reasonable cause requted-explain in Part y4. See
instructions.

3 Excess distributions ca ,if ,lo 2021
a From 2016
b From 2017
c From 20'18

d From 2019
e From 2020
f Totalof lines 3a throu h3e
s
h

ied to underdistributions of
ied to 202'1 distributable amount

ror ars

ic er from 2016 not a lied instruction
I Remainder. Subtract lines , 3h, and 3i from line 3t

4 Distributions for 2021 from
Section D, line 7:

5

6

7

$
aA ied to underdistributions of tor ars
bA ied to 202'l distributable amounl
c Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions lor years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For resuh
greater than zero, explain in Pan W. See instructions.

Remaining underdistributions ,or 2021. Subtract lines 3h
and 4b lrom line 1. For result grealat than zerc, explain in
Part Yr. See instructions.

Excess distribulions carryover lo 2022, Add lines 3j
and 4c.

8 Breakdown of line 7
a Excess lrom 2017 .

c Excess from 20'19

d Excess from 2020
e Excess from 2021

Schedule A (Form 99O or 99O-EZ) 2021

b Excess from 2018

T----
t1r

lr

E
la
le
TE
E



Schsdule A (Form 990 or 99O-e4 2021 Page 8
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Pad ll, line 17a or 17b; Part

lll, line 12; Part lV, Section A, lines 1, 2,3b, 3c,4b, 4c, 5a, 6,9a, 9b, 9c, l1a, 11b,and11c; Part lV, Section
B, lines.l and 2i Paft lV, Section C, line 1;Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc,2a,2b,
3a, and 3b; Pad V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 ot *o-EA m21



SCHEDULE D
(Form 990)

l{ame ot iho organization

CHURCH HEALTH CENTER OF MEMPHIS INC

Supplemental Financial Statements
> Complete it the organization answorod "Ygs" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, l lb, 11c, 1ld,1'le,'11t,'12a, ot'12b.
> Attach to Form 99O.

> Go lo www.irs.govl Fo.n 99O tor insLuctions and the latest information,

O[,4B No. 1545-0047

2@21

Employer identitrcation numbor

58-'r716113

'I

2

4
5

6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com lete if the anization answered "Yes" on Form 990, Part IV, line 6.

(b) Funds and oth€r accounts

Total number at end of year ,

Aggregale 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 legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not lor the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Yes

Yes

tr

tr

No

No

Open to Public
lnspection

Part I

{a) Donor advised ,unds

Part ll Conservation Easements.
Complete if the orqanization answered "Yes" on Form 990 , Part lV, line 7

easement on the last day of the tax year.

a Total number of conservation easements
b Totalacreage restricted by conservation easements
c Number of conservation easements on a certified historic slructure included in (4 .

d Number of conservation easements included in (c) acquired afier 7/25/06, and
historic structure listed in the National Register

Held atthe En.l of lho Tax Y€ar

not on a

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoriiiti, 'intiietiirr'ri, handling ot

violations, and entorcement of the conservation easements it holds? E yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling ol violations, and enforcing conservation easements during the year
>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD
and section 170(hX4XBX|D? ! yes E tto
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

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

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhabition, education, or research in funherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line I > $
(i0 Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $
b Assets included in Form 990, Part X > $

7

I

9

2a
2b
2c

2d

For Paporwork Reduclion Act Notice, see the Instructions for Form 99O, Cat. No.52283D Schedule D (Form 9gol 2021

Department ot th6 Treasury
lntemal Revenu€ Service

I Purpose(s) of conservalion easements held by the organization (check allthat apply).
E Preservation of land for public use (for example, recreation or education) ! Preservation of a historically important land area
E Protection of naturat habitat E Preservation of a certified historic structure
E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ot a conservation

Part lll



Schedule D (Form 990)2021 eage 2

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

E Public exhibition d ! Loan or exchange program

fJ Scholarly research

E Preservation for future generations
e fl other

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

5 During the year, did the organization solicil or receive donations ot art, historical treasures, or other similar
assets to be sold to raise lunds rather than to be maintained as part of the organization's collection? E Ves E tto

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X, line 21.

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . E yes E No

Amount
c Beginning balance
d Additions during the year

e Distributions during the year

f Ending balance
2a Did the organization include an amount on Form 990, Pal1 X, line 21, for escrow or custodial account liability? E Yes
b lf "Yes "ex ain the enl in Part Xlll. Check here if the lanation has be€n ided on Part Xlll

Endowment Funds.
Com ete if the o anization answered "Yes" on Form 990, Pad lV, line 10.

(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance

23,735,395

434,420

06 549

1,322,750

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as
Board designated or quasi-endowment > 9 %
Permanent endowment > 82 Yo

Term endowment > 9 o/o

The percenlages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered tor the
organization by:

(i) Unrelatedorganizations
(iil Related organizations
lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

No

3

a

b

c

! tto
tr

'la
b
c

d
e

f
s

2
a
b
c

3a

b

0

0

24 54 014

Part lV

1c
1d
le
1f

(a) Curent year (b) Pnor year (d) Three years back

28,127,408 2"1,526,08'l 23,510,136 24,454,O11

400,149 311,415 561,961 167,616

-1,394,422 125,960-3,717 ,793 7,369,919

0 0 0 0

1,156,705 't ,'140,067 1,151,600 1 ,237 ,451
0 0 0 0

23,653,059 28,127 ,408 21 ,526,O81 23,510,136

Yes
3a(i)
3a(ii)
3b

Com lete if the ization answered "Yes" on Form 990, Part lV, line 1la. See Form 990, Part X, line 10.
Descriplion of property (d) Eook value

la Land
b Buildings
c Leasehold improvements
d Equipment

e Other

0

8 853

14 058 475

1,444,472

0

15 515 800

{b) Cost or other basis
(other)

(c) Accumulated(a) Cost or other basis
(investment)

0 0

0 73,289 64,436

0 20,951,-t49 6,492,67 4

0 5,786,755 4,338,283

0 0 0

Total. Add lines '1a thro h '1e must equal Form 990, Pad X, column line 10c

Schedule D (Form 99O) m21

b lr "Yes," explain the arrangement in Part Xlll and complete the following table:

Part V

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

E!fl! Land, Buildings, and Equipment.



Schedulo D (Form 990)2021 Page 3
Part Vll lnvestments - Other Securities,

Com if the o ization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line .12

(a) Description of s€curity or calegory
(including name of security)

(c) Method of valuation:
Cost or end-otyear markel value

(1) Financial derivatives
(2) Closely held equity interests

End-of-Year Market Value

End-of-Year Market Value
(3) Other

(A)

.-__(ct__

--__(c.l--
(D)

(E)

-0-.
-(G-)_
(H)

Total. (b) must equal Form 990, PaftX,col. (B) line 12.) . >
lnvestments- Program Related.
Com lete if the ization answered "Yes" on Form 990, Part lV, line 1 lc. See Form 990, Part X, line 13.

(al Description of investment (c) Method of valuation:
Cost or end-of-year rnarket value

(6)

17)

(1)

t2t

(4)

(e)

f 0!6l. (Column rnust Form 990, Paft x, col line 1

Other Assets.
Com if the ization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 1 5.

(a) Desciplion (bl Book value

(8)

Tolal. (Column must Form 990, Paft X, col line 15.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X,
line 25.

1. (a) Description ol liability (b) Book value

(1) Federal income taxes

c ital Lease Obli ations 368 675

folal. (Column (b) must equal Form 990, Paft X, col. (B) line 25.) 368,675
2. Liability for uncertain tax positions. ln Parl Xlll, provide the text of the footnote to the organization's linancial statements that reports the
organizatjon's liability ,or uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided an Part Xlll . !

0)
(2t

(3)

(s)

(b) Book value

0

9,025,854

9,025,854
Part Vlll

6) aook value

Part lX

Schedule D (Form S90) 2021

Part X



Schedule D (Form 990)2021 Pase 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Com lete if the ization answered "Yes" on Form 990, Part lV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year granls
Olher (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e lrom line 1

Amounts included on Form 990, Part Vlll, line 12, bul not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b

2a

4a

5 Total revenue. Add lines 3 and,lc. must Form 990, Patl I, line 12

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the ization answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited ,inancial statements
Amounts included on line 'l but not on Form 990, Part lX, line 25:
Donated services and use of facilities
Prior year adjuslments
Olher losses
Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e ,rom line I
Amounts included on Form 990, Part lX, line 25, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

2a

4a

Add lines ,+a and 4b
Total expenses. Add lines 3 and,lc. (7his must equal Form 990, Pan l, line 18.) .

lemental lntormation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. AIso complete this part to provide any additional information.

Schedule ,?_94--v,,- Li,rl9,-1 --,It'-C,e9-!p-q9- of all dono t,q-eJi9,!q-!9-d--C!-g9IT-e-{-l-u_'19_:-i:-lt_v-9_s-t3q-_eIl!-p_r9_s_et_v-99- _W.t!I _e 
p_94 

!o_ It -gl-!t'_e -99-tt'jI'-9: - . _ -
used as edb lhe don or if not desier,q!eq. -q!,eg, !9, annual costs

a
b
c
d
e

3

4

a
b
c

I
2

a
b
c
d
e

3
4

5

1

2d
2e
3

4b
4c

Part Xll

2b A*-,Ai!

2c I

2d
2e

4b

5

Schcdule D (Form 99O) 202 1

a
b
c

12. I

fsl

lzu

Ir I

Pad Xlll

F
]0.



Open to Public
lnspection

SCHEDULE G

(Form 990 or 990-EZ)

Depanmenl of the Treasury
lnlernal Revenle S€rvice

Name of th€ organizaiion

CHURCH HEALTH CENTER OF MEMPHIS INC

Supplemental lnformation Regarding Fundraising or Gaming Activities
Comphte if the organization an3w.red "Y6a' on Form 9€O, Part lv, line 17, 18, oi 19, or if the

organlzatlon 6nt6rsd lnoro than t15,OOO on Form 99O-E2, line 6a.
> Attach lo Form 9(D or Form ggo-Ez

> Go lo wurv-i6.govlFormgn to7 inltruction! and the htest informalion.

OMa No. 1545-0047

Employ6r idontffcatlon numbar

58-1716113

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

I lndicate whether the organization raised tunds through any of the rollowing activities. Check all that apply.
a n Mail solicitations e ! Solicitation of non-govemment grants
b E lnternet and email solicitations f f] Solicitation of government grants
c E Phone solicitations 9 E Special fundraising events
d E ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including otficers, directors, lrustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Yes fl No

b ll "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the lundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or enlity lrundraiser)

(vl) Amouni paid to
(or rerained by)

organization

10

Total
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.

1

4

5

6

7

I

a

(iY) Gross receipts
(v) Amount paid to

(or r6tain6d by)
tundraiser listed in

col. (i)

Yes No

For Pap€rworl Reduction Act Notice, sse the lnst uctions lor Fonn 99O or 99O-EZ Cal. No.50O83H Schedufe G (Form 99O ot 99O-E4 m21

Part I

2@21

(i0 Activity
(ii0 Did fundraissr have
custody or conlrol of

conlnbutions?



Schedule G (Form 990 or 99O-E4 2021 Paga 2
Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, 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.

(d) Total events
{add col. (E) through

col. {cD

o

otr

o
cq)
o-

LlJ

E
i5

fc

tr

c
q)
o-
L!

o
i5

183,246

13,320

109,926

21,188

700

18,850

30 231

10,969

38 951

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

(d) Total gaming (add
col. (a) throush col. {c))

I Enter the state(s) in which the organization conducts gaming activities
ls the organization licensed to conduct gaming activities in each of these states? E Yes fl Ho

lf "No," explain

lOa Were any ofthe organization's gaming licenses revoked, suspended, or terminated during the tax year? ! Yes E No
b lf "Yes," explain

0

0

a

b

(a) Evenl r4l

Party on lhe Plaza

(b) Event #2

Craft Food & wine
(c) Other evenls

2

131,221 41,369 10,656

73,320 0 0

I Gross receipts

2 Less: Contributions
3 Gross income (ine 1 minus

line 2) 57,901 4'1,369 10,656

0 0 0

0 0 0

10,950 8,738 1,500

700 0 0

12,200 2,150 4,500

9,406 11,497 I,324

4 Cash prizes

5 Noncash pdzes

6 Renvfacility costs .

7 Food and beverages

8 Entertainment

I Other direct expenses

Direct expense summary. Add lines 4 through I in column (d)

Net income summ . Subtracl line 10 from line 3, column
t0
11

Part lll

(a) Binso (c) Olher gaming

2 Cash prizes

3 Noncash prizes

4 Renvfacility costs .

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 lrom lane 1, column (d)

Schedule G {Form 99O or 9,n-E4 2021

(b) Pull tabvinstani
bingo/progressive bingo

I Gross revenue

6 Volunteer labor .



Schedule G (Fom 990 or 99O-E4 2021 Page 3
1t
12

Does the organization conduct gaming aclivities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming'?

l3 lndicate the percenlage ol gaming activity conducted in:

a The organization's lacility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name >

fl Yes

E Yes

E l,to

E tlo

vo13a

%13b

Address >

lsa Does the organization have a contract with a third party from whom the organizalion receives gaming
revenue? EYes ltto

b lf "Yes," enter the amount ol gaming revenue received by the organization > $ and the
amount of gaming revenue relained by the third party > $

c lf "Yes," enter name and address of the third party:

Name >

Address >

t6 Gaming manager information

Name >

Gaming manager compensation > $

Description of services provided >

E Director/otlicer E Employee E lndependent contractor

1? Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

Part lll, lines 9,9b, 10b, 15b, 15c, 16, and '17b, as applicable. Also provide any additional information.
See instructions.

SchedulG G {Form gro ot sgo-E4 m21



SCHEDULE J
(Form 99O)

Compensation Information
For certain Officers, Dircctors, Trustees, Key Employees, and Highest

Compensatod Employoos
> Complete il the organization answsrod "Yos" on Form 99O, Part lV, line 23.

> Attach to Form 99O.
> Co to www.i6.govlForrr99o lor instructiong and tho latest information,

OMB No. 1545-0047

2@21
Deparlment ol the Treasury
lntemal Revenle Service

the organization Employer idenlitrcation numb€r

CHURCH HEALTH CENTER OF MEMPHIS INC 58-'1716113

Questions R n Compensation

b lf any of the boxes on line 1a are checked, did the organization lollow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete Part lll to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEo/Executive Director, regarding the items checked on line
1a?

3 lndicate which, it any, of the following the organization used to establish the compensation oI the
organization's CEo/Executive Director. Check allthat apply. Do not check any boxes lor methods used by a
related organization to establish compensation of the CEo/Executive Director, but explain in Part lll.

E Compensation committee E Written employment contracl
n lndependent compensation consultant E Compensation survey or sludy
! Form 990 of other organizations E Approval by the board or compensation committee

2

No

any

4

a
b
c

5

a
b

During the year, did any person listed on Form 990, Part Vll, 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 nonqualified retirement plan?

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

lf "Yes" to any ot lines 4a-{, list the persons and provide the applicable amounts for each item in Part lll

Only section 5(r1(cX3), 501(cxa), and 501(cX29) organizations must complete lines $9.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay
compensation contingent on the revenues ot:

The organization?
Any related organization?
lf "Yes" on line 5a or 5b, describe in Part lll.

or accrue

6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization?
b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7

8

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonlixed
payments not described on lines 5 and 6? ll "Yes," describe in Part lll .

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuanl to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe
in Part lll

a/

9 lf "Yes" on line 8, did the organization also ,ollow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

1b

2

4a
4b
4c

5b

6b

7

8

Open to Public
lnspection

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, Ca1. No. 500537 Sch6dul6 J (Forfrl SSO) 2ml

'la Check the appropriate box(es) if the organization provided any o, the lollowing to or ror a person lisled on Form
990, Parl Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

! First-class or charter travel E Housing allowance or residence lor personal use

E Travel for companions E Payments for business use of personal residence

E Tax indemnification and gross-up payments E Health or socialclub dues or initiation fees

E Discretionary spending account E Personal services (such as maid, chauffeur, cheD

Part I

5a

6a

I

I ves
I



Schedule J (Form 990) 2021 eage 2
Directors, Trustees, Em and Hi hest Co nsated Em . Use du icate ies if additional s ace is needed.

For each individual whose compensation must bs reported on Schedule J, report compensation lrom the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not lisl any individuals that aren't listed on Form 990, Part Vll.
Note: The sum of columns (B Ior each lisled individual must al the total amount of Form

(A) Name and Title

n Scotl s,
Executive Officer

enn er

Section A, line 1a, cable column and amounts for that individual.Part Vll

(R Compensation
in column (B) roported

as defered on prior
Form 990

s

2 
Operatlng Officer

6

n o na nc
Officer

3
usan son, ca rector

4 
and Physician

eronica Swannigan,

5

7

t0

ll Straleglc Partnerships

12

t3

14

15

s n

a n

au
Director and Oentist

it entist

o an

enl! ngs. c

nn ston, en or Director,

a

9

(B) Breakdown of W-2 andlor '1099-MISC and/or 1099-NEC compensation

(ll) Bonus & inc6ntiv6 (ll0 Other
reportable

(C) Retirement and (D) Nontarable
b€nofts

(g Tolal ol columns
(B)('HD)

(i)

(i0 0

23 61 0

0

0

0

0

0 0

6 ,tqq -------,-------9!-4-.5-!-r-.
0

(i)

(iD 0

195 A4 0

0

0

0

0

0

7,905

0

202,949

0
(D

(iD

169,645

0

0

0

0

0

0

0 0

1 12

0

,l 817

{i}
(i0 0

1 4 0

0

0

0

0

0 0

6 32

0

156 36

(i)

(ii) 0

1 8 0

0

0

0

0

0

't3,094

0

17 3,322

0
(i)

(i0 0

18 0

0

0

0

0

0 0

1 2 "t96,192

0
(0

(ii) 0

1 554 0

0

0

0

0

0 0

1 50 1 4

0
(i)

(ii) 0

,l 221 0

0

0

0

0

0 0

91 161,t-4-6-

0
(i)

(ii) 0

13!,v? 0

0

0

0

0

0

5,246

0

142,818

0
0
(i0

120,140

0

0

0

0

0

0

0 0 0
(D

(ii} 0

1 322 0

0

0

0

0

0 0 0

13

(i)

(ii)

(D

(ii)

(i)

(iD

0
(iD

(i)

(ii)l6
Schedule J (Form 9{X) m2l

Part ll

(l) Base

9.046

13,231



Schedule J (Form 990)2021 Page 3
Su lemental lnformalion

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c,5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.
Schedule J, Parl l, Line 1a ' Minisler's Housi

-1,
the Chief Execulive Officer based onSchedule Pari l, Llne 3 - A commiltee of indeP-_e!tq_ent members of the Board of Truslees researched, dellberated, and determined the sal

_g_Sryrpqr-eqi.!!!y_q-e!?.__rlle Cor!l!!!!ge qo!rt4qntqq t!! prgcgs!, gqli!elS!19!t:, qltq qqCi! ions. The Chief Executive Officer determines the salaries of Senior Level Mana menl and

Schedulo J (Form 99O) 2021

Part lll

Physicians.



(a)

Check al

applicabl6

(b)
Number ol contributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line'lg

22 443,301

29
Yes

30a

31

32a

Part I

SCHEDULE M
(Form 990)

Deparhent of the Tr€asury
lnlemal Revenue S€Mc6

Name of th€ organizataon

CHURCH HEALTH CENTER OF MEMPHIS INC

Types of Property

Art-Works ot art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

lntellectual property
Securitios-Publicly traded
Securities-Closely held stock
Securities-Partnership, LLC,
or trust interests

Securities - Miscellaneous
Oualified conservation
contribution - Historic
struclures

Qualif ied conservation
contribution-Other
Real estate - Residential
Real estate-Commercial
Real estate-Other .

Collectibles
Food inventory
Drugs and medical supplies .

Taxidermy

Historical artifacts
Scientilic specimens
Archeological artifacts

Noncash Contributions OMB No. 1545-0047

> Complete il the organi2ations answered "Yes" on Fonn 99o, Part lV, lines 29 or 30
> Attach to Form 99O.

> Go lo www,ira,govlForrrggo ,or instructions and dre latest intormation.

2@)21

Employ€r ldcntlffcadon number

58-1716113

(d)
Method of determining

noncash contribution amounts

I
2

3

4
5

12

t3

14

't5

16

17

t8
19

20
21

22
23
24
25

27
28

6

7

I
9

't0
'll

30a

b
31

32a

b
33

e Market Value at date

No

Other > (

Other > (

Other > (

Other >
29 Number of Forms 8283 received by the organization during the tax year lor contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Paft l, 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?

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

lf 'Yes," describe in Part ll.
lf the organization didn't report an amount in column (c) for a type of property lor which column (a) is checked,
describe in Part ll.

Cat. No.51227J Schedul€ M (Form 9oo) a,o21

Open to Public
Inspection

For Pap€rwork Reduction Act Notice, see the lnstructions ror Form 99O.



Schedul€ M (Foffi 990) 2021 eage 2
Part ll Supplemental lnformation. Provide the informalion required by Part l, lines 30b, 32b, and 33, and whether

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

Schedule M, Part Line 32b " Church Health maintains an account with James Financial for donated traded securities

--al]g-!lCy!q-e!_e_!-U-o:-e--!-e-q9-rt!!9-i-tg!-a_-s-!eN__a-!q--b-,-_o!glq9,9 fee

Schedule M (Form 990) m21



SCHEDULE O
(Form 990 or 990-84

Departmeni of the Tr€asury
lnternal Revenue Service

Name ol lhe organization

CHURCH HEALTH CENTER OF MEMPHIS INC

Supplementa! lnformation to Form 99O or 990'EZ
Complete to provide intormation for responses lo specific questions on

Form 9(X, or 99O-EZ or to provide any additional intomation.
> Attach to Form 990 or Form 990-EZ.

> Go lo www.irs"govlFomggo for th€ lalest intormation

OMB No. 1545-0047

2@)21

Employer identifi calion numb€r

58-17161t3

-1,911-e,9-0,.1?-8_!11.,_!.r!!,e-,3,:-91lyl_ey,,q.,2j_2,1.,,!,r9-,99?I,q__o_l-!!E_qI9?ry-z_4i9-'t_9-q,o!]_Sq_ a resolulion to release control of Perea Preschool

effective June 3

Open to Public
lnspection

lgrr! e?,0_.P,al't,y!_99c!igq B- !.'!19-,1-1!--,It'_9,E9tT_9_!q,t:,pt_epal-eg--!y-!t19,Q!.,e9,!9!-_o,f-Li,l9_!_.,.- ided to the Chief Financial Officer for
review, and thet_p!_Cy!q_9q_!9_4l,rti_e.!I!gt:__ol_tlg-q-o_?Iq-9!-IIrlSl-eg_i_lo-I-!t'-eirjnlgl]l?!i_o_'-1-p-ri_CI_!9-tll.lr'-S.

p9!entialduali interest that could be a conflict

Form 990, Part Vl, Section B, Line 15 - A committee of inde ndent members of lhe Board of Truslees researched, deliberated, and

delermined the sala

decisions. The Chief Executive Officer determines the salaries of Senior Level Ma t and Ph ranS

Form 990

conflict of inlerest licv.!. and audited financials will be rovided. The Form 990 is available on Church Health Center of Mem s'websileP
and on the ublic website GuideStar

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedul€ O (Form 990 or g,n-EA 2I}21


