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uninsured and those who trould otherwise be unable to afford it.

2 Check this box E if the organization discontinued its operations or disposed of more than 25olo of its net assets
3 Number ol voting members of the governing body (Part Vl, line ',a) 

.

4 Number ol independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 1 1
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Open to Public
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c Name or oreanrzanon CHURCH HEALTH CENTER OF MEMPHTS tNC

Dorng bus.ess as Church Health
Numbor and str€€t (or P.O. box ir mail is not delivered to street address)

1350 Concourse Avenue Suite 1il2
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Memehis, T 38lo,l

1350 Concourse Ave Suite 142 TN 38104hi

L Year ot rormation: 1986
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7b

r7,965,8s0

5,177,857

245,359

222,403

8
9
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't1
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Contributions and grants (Part Vlll, line 'lh) 
.

Program service revenue (Part Vlll, line 29)
lnvestment 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)

gh 1 1 (must equal Part Vlll, column (A), |ne 12)Total revenue-add lines 8 throu 23.611.469

117,799

0

16,121,632

0

8,826,3',t 7

25,065,808

r3
14

15
16a

b
17
18
19

Grants and similar amounts paid (Part lX. column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), tine 4)
Salaries, other compensation, employee benefits (Part lX, column (A)

Prolessional fundraising fees (Part lX, column (A), line 11e)
Total fundraising expenses (Part lX, column (D), tine 25)
Olher expenses (Part lX, column (A), lines 11a-l1d, 11f-24e)
Total expenses. Add lines 13-17 (must equal part lX, column (A), ljne 25)
Revenue less expenses. Subtract line 18 from line 12

1t 11-1,-q-8p

lines 5-10)

.r,454,339
geginnihg of Cunent Year

7 4.212.O34

16.884.081

Tolal assets (Pan X, line 16)

Total liabilitaes (Part X, line 26)
Net assets or fund balances. Subtract tine 21 from line 20 51,327,951

Part ll

Sign
Here Jennie N Robbins, Chief Executive Officer
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Pregarer
Use Only

May the IRS discuss this return with the preparer shown above? See instructions
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Form 990 (2024) Pase2
Stalement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll tr

1 Briefly describe the organization's mission: The mission is to reclaim the Church's biblicat commitment to care for our bodies a nd

-!pir,',t:, Our ministries ide essential hea nansured and those who would otherwise be unable to afford itP!-o-Y

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EVes Etto
lf "Yes," describe these new services on Schedul€ O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? DVes EXo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each oI its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 20,124,{73 including grants of $ ) (Revenue $ 6,412,890 )0

.L!-t9-9I-qtJ9,,tr_99!!!_-1I99_ell'i_P_ti!!?_rr-_c-q!9r.:p99i9-!r!,a,a',q_f-qT!!.y Medical Clinic services, as well as Dental, Behavioral Heatth, Eye
Care, & P cal Rehabilitation services (13,445 Patients); MEMPHIS Plan, a heallhcare plan for small businesses & the
self and their families (1,918 Panici

4b (Code )(Expenses $ 2,996,729 including grants of $ 0 ) (Revenue $ 1,280,949 )

Commu Outreach ?]1i-t!-rlIitlgl'-!19!-:-plgytg9-:,!v,gl!_sl9r_s__q__al!iy!!i9!-!9-t99-91'_-1q!-!t-!9-s9_!9_19-c-ti9_t'_4_t'_94!l'J_9-q!i-,t9---------.

-yj-o-19!"9"e" 
pLeIg-!!to-I(!-4,-!-3"9_9ILq -y!-sj!-s.)r-!-CIp-!'! s Area Prevention Coalition - educates & adults to reduce substance abuse

and su services

4c (Code: ) (Expenses $ 428,979 including grants of $ 0 ) (Revenue S o)
s ritual Care: Cultivates relationships with clgI-Sv-,- i!,qiyi9-9-a-L:,-q--c-9!t9r999!!9,!-s. !9-9!199--ur-19e. educate, and ,9q to build

and sustain heali ministries.

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

ram servrce expenses 23,550,181

o) (Revenue $ o)

ro.m 99O tzoz,rt

Part lll

4e Total
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Part lV
Form 990 (2024)

Checklist of R uired Schedules

12a

ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? tf "yes,"
complele Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ollice? lf "Yes," complete Schedule C, Pad I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a sectlon 50'1(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part
ls the organization a section 501(c)(4), 501(cX5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-'19? lf "Yes," complete Schedule C, Pan I
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
''Yes.' complete Schedule D. Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lt "Yes,"
complete Schedule D. Parl lll
Did the organization report an amount in Part X, line 2'l, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Pan lV
Did the organization, directly or through a related organization, hold assets in donor-restrjcted endowments
or in quasi-endowments? lf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedute 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,? lf "yes,,'
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 ll "Yes," comptete 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 its total assets reported in Part X, line 16? ll "Yes," comptete Schedule D, paft Vt .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line '16? /l "yes," complete Schedule D, paft lX
Did the organization report an amount for other liabilities in part x , line 2s? tf "yes," complete schedule D, pan x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatjon's liability for uncertain tax positions under FIN 48 (ASc 740)? r "yes, " c omplete schedule D, pai x
Did the organization obtain separate, independent audited financial statements for the tax year? /f "yes," complete
Schedule D, Pans Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? //
"Yes," and if the organization answered "No" to line l2a, then compteting schedule D, palts xt and xll js optional
ls the organization a school described an section 170(b)(1XA(ii)? tf ,,yes,,' comptete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $j0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the united states, o. 

"ggr"gaGforeign investments valued at $100,000 ot mote? lf ,,yes," comptete Schedule F, parts I and lV. .

Did the organization report on Part lx, column (4, line 3, more than $5,ooo oI grants or other assistance to or
for any foreign organjzalion? lf "Yes," complete Schedule F, pafts ll and tV
Did the organization report on part lx, corumn (A), rine 3, more than $5,000 ol aggregate grants or other
assistance to or for foreign individuals? /l "yes,,' comptete Schedule F, parts l and lV.
Did the organization report a total of more than $'15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf ,,yes,,, comptete Scheduie c, part /. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a2 lf "Yes," comptete Schedule G, pan .

Did the organization report more than gj5,o00 of gross ancome from gaming activitjes on part vlll, line 9a?
lf "Yes," complete Schedute G, part lll
Did the organization operate one or more hospital ,acilities? /f ,'yes," complete Schedule H .

b
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lI "Yes" to line 20a, did the organizataon attach a copy of its
Did the organization report more than $S,OO0 of grants or
domestic government on Part lX, column (A), ljne 1? ff .,yes,

audited financial statements to this return?
other assistance to any domestic organization or
" complete Schedule l, Pads I and lt
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Checklist of uired Schedules

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

Did the organazataon have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20O2'? lt "yes," answer lines 24b
thtough 24d and complete Schedule K. Il "No," go to tine 25a

Did the organization invest any proceeds ol 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 defease any lax-exempt bonds?

Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year?
Section 5O1(cX3),501(cX4), and 501(cX29, organizalions. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? tf "yes," complete Schedule L, part t
ls the organization aware that it engaged in an excess benerit 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 ggo or 990-EZ?
lf "Yes," complete Schedule L, Part 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 g5Zo

controlled entity or family member of any o, these persons? /f "Yes," complete Schedule L, part lt
Did the organization provjde a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereol, a grant selection committee
member, or to a 35% controlled entity (including an employee thereo0 or lamily member of any o, these
persons? /f "yes, " complete Schedule L, Paft I

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former offacer, direclor, trustee, key employee, creator or tounder, or substantial contributor? /f
"Yes," complete Schedule L, Pad lV
A lamily member of any individual described in line 28a? tf "yes," complete Schedule L, Part lV
A 35% conlrolled entity of one or more individuals and/or organizations described in line 28a o( 28b? lf
"Yes," complete Schedule L. Pan lV

Did the organization receive more than $25.000 in noncash contributions? /f "yes, " complete Schedule M
Did the organization receive conlributions of art, historical treasures, or other samilar assets, or qualified
conservation contributions? /f "yes, " complete Schedule M
Did the organization liquidate, terminate. or dissolve and cease operations? /, "yes, " complete Schedule N, Paftl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /t "yes, "
complete Schedule N, Pari ll
Did the organization own 100% of an entity disregarded as separate from the organization under Begulations
sections 301.7701-2 and 301.7701-32 lf "Yes," complete Schedule R, Paft I
Was the organization related to any tax-exempl or taxable enlily? lf "Yes," complete Schedule R, Pad ll, l ,

ot lV, and Pad V, line I

Did the organization have a controlled entity within the meaning of section 512(bX13)?
lI "Yes" to line 35a, did the organization receive any payment lrom or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? lf "yes, " complete Schedule R, Pan V, line 2 .

Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ll "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 for federal income tax purposes? lf "Yes," complete Schedule R, Parl VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 'l1b 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

Pase4

No

No

a

b
c

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

1a 79

Did the orqanization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1b 0

'lc

ror.990 (zoza)

Part V

.l

-

I
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I

Form 990 (2024)

2a Enter the number of employees reported on Form w-3, Transmittal of wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b lf at least one is reporled on line 2a, did the organization file all required lederal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lI "Yes," has it filed a Form 990-T for lhis year.l ll "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

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

b lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 1'14, Report ol Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notily 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 receipts 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
gitts were not tax deductible?

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

and services provided to the payor?

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

required to file Form 82822

lf "Yes," indicate the number oI Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract?
Did the organization, duing the year, pay premiums, directly or indirectly, on a personal benefit conlract?
lf the organization received a conlribution o, qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization f le a Form 1098-C?

Sponsoring organizations maintaining donor advised tunds. Did a donor advised lund maintained by the
sponsoring organization have excess business holdings at any time during the yearl .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable dislributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 5O1(cX7) organizations. Enter:

eage 5
No

d
e
I
s
h

a

8

9

10
b

,l

a lnitiation fees and capital contributions included on Part Vlll, line'12
b Gross receipts, included on Form 990, Part Vlll, line.12, for public useof club facilities

Section 5Ol (cxl2) organizalions. 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-)

S€ction 4947(aX1) non-exempt charitable trusts. lS the organization filing Form ggo in lieu of Form .104.1?

10a

1la

12b

12a
b

13

a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue quatified health plans in more than one state?
NolE: See the instructions for additionat information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c Enter the amount ol reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

16

b lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on schedute o
ls the organization subiect to the section 4960 tax on payment(s) of more than $l,OOO,OOO 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 5o1(cx2l) organizations. Did the trust, or any disqualilied or other person, engage in any activilies
that would result in the imposition ot an excise tax under section 4951 . 4952, or 49S 3? -. - . . 

' 
.

13b

15

Statements tn and Tax Co lianceOther IRS Fil

2a
2b
3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7e
7l
7g
7h

I

9a

I

9b

10b

1tb
'l2a

13a

14a

15

16

17

17

ll "Yes " com ete Form 6069

Form 990 (202a)

Part V

276

13c

14b



Form 990 (2024)
Pase 6

[!fl! Governance,Management,
response to line 8a. 8b. or 10b

and Disclosure. For each "Yes" response to /lnes 2 through 7b below, and tor a "No"
below, descibe the circumstances, processes, or changes on Schedule O. See instruclions.

Check if Schedule O contains a response or note to any line in this Part Vl
Section A. Governin Bo and M ent

'la Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

1a 14

No

No

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

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of otficers. directors, lrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the praor Form ggo was filed?
5 Did the organization become aware during the year of a significant daversion ol 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 ot the governing body?
b Are any governance decisions of the organization reserved io (or subject to approval by) members,

stockholders, or persons other than the goveming 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 acl on behalf of the governing body?

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

Section B. Policies Sectlon I information about cies not ired b the lnternal Revenue Code

'l0a

b

1la
b

'l2a

b
c

'13

'14

'15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities ot such chapters,
affiliates, and branches to ensure their 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 governing body belore 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 ol interest policy? lf "No," go to line 13

Were officers, directors, or truslees, 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? /f "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?
Did the process for determining compensation of the following persons include a review and approval by
andependent persons, comparability data, and contemporaneous substantiation ol the deliberation and decision?

The organization's CEO, Executive Director, or top management oflicial
Olher officers or key employees of the organization
lf "Yes" to line 15a or '15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar anangement
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 safeguard the
organization's exempt status wilh respect to such arrangements?

Section C. Disclosure

1b '14

2

3

4
5

6

7b

8a
8b

9

10a

10b
1't a

12a
'12b

12c
13
14

15a

15b

16a

16b

-17

18
List the states with which a copy ol this Form 990 is required to be liled TN

Section 6104 requires an organization to make its Forms 1023 (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.

E Own website E Another's website A Upon request A Olhe, (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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)272'717!

19

I

20

1350 Concourse Ave Suite 142, Memphis, TN 38104 Fom 99O (202a)



Form S90 (2024) easeT

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

Section A. Officers, Direclors, Truslees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-l\,4lSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

. List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

. List all of the organization's tormer directors or truste€s 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.
E Check this box if neither the o ization nor an related zation com nsated any current officer, director, or trustee

(a) (o

of other

organization and
relat6d organizations

Glenn Scott Morris
Founder

Jennie n5

Chiet Executive Officer
Jennifer Bartlett Prescott

557

179

11 114

51

834

049

15 594

901

17 213

309

770

Chief ratr Officer

Y9!q!iqq 1w{!4iqan

Melissa qa

Medi lDirector
Laurie Carlisle.

2

e

I Director and Dentist
Joel Finle,y

Med lOirector

-[aj-Y-vjltr:cy- - -_____-,-_____ - - -
Denti

Lois
Human s Director

Chief A

Sherrond?-8trJg-r-l

trve Officer

Chief Fina Officer
Sheila Thomas

Kirsten McKn
E Clinic Oirector and O
Aarti Bowman

{c)

(do not ch€ck more than one
box, unbss person is both an
otficer and a dirsctor/lrustee)

(8)

(list any ;4
6', er

I

o
a

:
9. *e63

l
E
g

=

{ot

1099-MrSC/
1099-NEC)

(B

1099-MrSC/
1099-NEC)

40.00

244,154 0

40.00

240,913 0
40.oo

221,112 0

40.00

196,323 0
40.00

r88,556 0
40.00

r 88,511 0
40

r87,328 0

173,137 0
40.00

162,153 0
40.00

'r40,378 0
40.00

143,708 0
40.00

133,831 0
40.00

133,708 0
40.00

125.736 0
Develo

Eorm 990 {202a)

e-

40 00



Form 990 (2024) easeT - 2
Section A. Officers Directors, Trustees, E , and Hi hest Compensated Em

{A} (R

Eslimated amounl

organization and
r€laied o.ganizations

Jennifer Anderson Connell

William wallace
6,574

6,314

4,364

Fa Nurse Practitioner
Melissa Fullerton
P tctan

Michael

Chris Andelson
0

0

0

0

0

0

0

0

0

0

0

Board Member

Michelle Borninkhof
Board Member

T Michael Glenn

Board Member

Ben Livi
Board Member

Dr s G Scarboro
Board Member

Rev Dr J Lawrence Turner

Board Member

Dr k

Board Member

McLean wilson

Dr Robin Womeodu

Board Member

I

(c)

(do nol chock more than one
box, unless person is both an
oflicer and a direclor/t ustee)

(E)

(list any

organizations
e

f
I
gt

o3
lq

ET

*;
l

f

(D)

organization 1w2l
1099,MrSC/
1099-NEC)

tE)

Reportable

o.gan2ations (W-2l
1ogs-Mrsc/
1099-NEC)

40.00

127,117 0
40.00

123,6'18 0
40.00

118,983 0
1.00

0
1.00

0 0

1.00

0 0

1.00

0

1.00

0 0

L00

0

0 0

r.00

0 0

0

1.00

0

0 0

1.00

0 0

Fo,m 99O @024)

Part Vll

Board Chair

Board Member

0

0

0

r.00

1.00

I
I

I

II
tl

t-tt

_l
ffi

I

I



(c)

(do notcheck more than one
box, unless person is boih an
officer and a d ireclor/trlstee)

(Bl

(list any

organizations

dotted line)

o
q

o
6

3p-

l6

g;
3

I

(D)

organizalion iw-2l
1099-MtSC/
1099-NEC)

(E)

1099-MrSC/
r099-NEC)

1.00

0 0

1.00

0 0

1.00

0 0

2,854,196 0

2,854,196 0

Part Vll
Form 990 (2024) case 8

Section A. Officers, Directors, Trustees, Key E s, and Hi hest Com ensated Employees (contin

(a) (R

related organizations

Brandon Arrindell
Board Member

Ross Glotzbach
Board Member

-S-'l-: l eldS n

Board Member

1b Subtotal
c Total trom continuation sheets to Part Vll, Section A
d Tolal add lines 1b and I c)

2 Total number of individuals (including but not limited
reportable compensation from the organization

Section B. lndependent Contractors

0

0

0

325 802

3

I
to those listed above) who received

21

more than $100,000 ol

No

4

Did the organization list any ,ormer otficer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedute J for such individuat
For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from the
organization and related organrzations greater than $1s0,000? lf "yes," complete schedute J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelat
for services rendered to the organization? lf ,.yes," complete Schedule J for such

ed organization or individual
person

4

5

'I Complete this table for your five highest compensated independent contractors that received more than $.100,00
compensation from the organization. Repo( compensation for the calendar year ending with or within the organization's tax year

(A)
Name and blsiness address

(c)

None

2 Total number of independent contractors (including but not Iimited to those listed above)

0of

(B)
Descr plioi oi seru ces

received more than $'100,000 of compensatio n from the organization 0

rorm 9901zoza1

trt[T.]

++[[t-[
++ffi

ffi

u
f

Yes

,/



Form 990 (2024) Pase 9

{A} (8) (c)

1a
b
c
d
e
I

I

h

Federated campaigns
[rembership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifls, grants.
and similar amounts not included above

Noncash contributions included in
lines 'l a-1f

Total. Add lines 1a-lf .

1l 21 781

,l $ 7r9,r29

0

0

3,160,552

1a

'te

1b

1d

'tc

24,556,823

4,362,123 4,362,723 0

208.867 208,867 0

0 0 0

2a

b
c
d

e
I
s

All other program service revenue
Total. Add lines 2a-2f

lntegrated Health

Olreach

B{rsiness Code

621498

4,571,590

524,007 524,007 0

0 0 0

0 0 0

0167,582

lnvestment income (including dividends, interest, and
other simrlar amounts) .

lncome irom investment of tax-exempt bond proceeds
Royaltres

8a Gross income from fundraisrng

of contributions reported on line
1c). See Part lV, line 18

Less: direct expenses

Gross income lrom gaming
activities. See Part lV. line 19

Less: direct expenses
Net income or (loss) from gaming
Gross sales of inventory. less
returns and allowances

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

b
c

b

c
d

b
c

9a

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

7a

7b
7c

221 721

activities

events (not including $ 55,484

6a

0 0

Net rental income or

0 0

8a

54,139

eventsNet income or (loss) from fu

9a

10a
10b

b
c
d

7a

b
c

10a

6a Gross rents

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and salts exp€ns€s

Gain or (loss) ,

Net gain or (loss)

3

4
5

282,947 2A2,947 0

0 0 0

282,941

a

b
c
d
e

All other revenue

Total. Add lines 11a-11d

Other Misc Revenue 90009911

30,102,949 5,378,544 0

filfl[ Statement of Revenue
Check if Schedule O contains a res or note to an line in this Part Vlll

o5
(JE
o-<
o:
aa.9.

'EO
ocor!

o
.9

Eeo;
E9o6);tr
o
o.

o,

(,
6)

CC

oE
o

3E
-!! o)EIo;

=

lD)

ssclions 512-514

167,582

167,582

0

0

0

0

0

0

;

0

0

12 Total revenue. See instructions
Form 990 (2024)

9b

t ssro4
fo

900099

T

t)B*r T 1,,1 P..""d

l

________________
(i) Secunti6s | (ii) Other

8b

r-- T
I



Form 9S0 (2024) Pase 10

EEEIE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columna. All othet otganizations must camplete column (A).

Check if Schedule O contains a response or note lo line in this Part lX
Do not include amounts reported on lines 6b, 7b,
8b, , and lob of Part Vltl.

lo organizations

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, Ioreign governments, and
foreign individuals. See Part lV, lines 15 and 16

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

trustees, and key employees

6 Compensation not included above to disqualified
persons (as delined under section 4958(0(1)) and
pe.sons described in sectjon 4S58(GX3XB) .

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

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

(D)

9
'to

1t
a
b
c
d
e
t
g

Other employee benefits .

Payroll taxes
Fees ,or services (nonemployees):

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

lnvestment managemenl fees
Other. flf line 1'lg amount exceeds 10% of line 25, column
(A), amount, lbt line 1 1 g expenses on Schedule O.)

Advertlsing and promolion
Ofrlce expenses
lnformation technology
Royalties
Occupancy
Travel
Payments oI travel or entertainment expenses
for any tederal, state, or local public officials

0

12

1 125

57 708

11 491

794

212

0

0

9

0

3

0

0

1

0

12
13
14
't5

r6
17
18

't9

20
21

22
23

24

2

87

0

l,

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance.
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(4, amount, list line 24e expenses on Schedule O.)

Med es

Services
Staff nt & Recruitment
Bad Oebt Exoense

All other expenses
25 Totallunctional Add lines 1 h 24e
26 Joint costs. Complete 1his line if the

organization reported in column
only
joint(B) costs

from a combined educational campaig n and
fundraisi solicitation. Check here

a

b
c
d
e

282

(A) (8) (c)

0 0

13,966 13,966

0 0

0 0

4,558,540 4,205,102 203.807

0 0 0

9.644_316 8,758,768 216,660

290,852 257,065 7,315

1,211,865 1,114,643 23,O97

985,34'l 900,00? 21,626

0 0 0

2.380 1.9't 0 351

88.816 11,243 13.323

0 0 0

0

68.638 55,089 10.296

911,405 902,9r7 6,450

341,886 294,031 36.364

393,939 339,377 19,768

1,111,932 1,047,348 62,312

0 0 0
1,988,322 r,834,328 48,6r1

14,125 73.895 1,828

0 0 0

63,654 60.826 s99
't1,170 14_262 2,666

0 0 0

1,900,289 1,773,645 39,246

42,871 34,707 6,208

1,134,'112 1,134,112 0
't 95,821 157,156 29,373
r09,584 100,159 6.376

150,614 150,614 0
295,755 254,961 20,395

25,666,799 23,550,181 182,73A

followi 98-2 958-
! I

Form 990 (202a)
























































