
Return of Organization Exempt From lncome Tax
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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

12

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)



Form 990 (2024) case 11

El[I Balance Sheet
Check iI Schedule O contains a response or note to

(B)
End of year

o

10.044,139

9,073,843

4,97s,641

61 744

13,455,450

19,522,161

10,599,736

0

0

9,980,178

78,272,356

1,24S,684

0

12,602,831

r3.933,915

36,632,588

27,705,853

64,338,441

74,272,356

0

0

0

0

2,464

,400I
0

0

0

0

0

q)

.o
j

a)o
sc
t0
Et
lt
o

o

oz

(a)
Beginning of year

9,974,487 1

10,040,904 2
1,844,226 3

6l 352

0

0

4

5

6

0

0

10c

5,680

14,312,649

15,294,162 11

10,026,896 12
0 13
0 14

12,098,082 15

I Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35olo
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as delined
under section 4958(f)('l)), and persons described in section 4958(cX3XB)

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

b Less: accumulated depreciation
lnvestments-publicly traded securaties

lnvestments-other securities. See Part lV, line '11

lnvestments-program-related. See Part lV, line 11

lntangible assets
Other assets. See Part lV. line 1 1

Total assets. Add lines 1 through 15 (must

'l0a 29,587,963

equal line 33) .

't't

't2

13
14
15
't6

7
I
9

10a

14,212,038 't6

1,391,730 17

0 18
'126,225 19

0 20
0

0

21

22
0 23

257,321 24

15,108,S05 25

Accounts payable and accrued expenses
Grants payable
Deferred revenue

lax-exempt bond lrabrlrtres .

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 contrabutor, or 35olo
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes 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

Total liabilities. Add lines 17 through 25

23
24
25

26

17

18
19
20
21

22

16,884,081 26

33,487,196 27
23,840,761

29
30
31

51,327,957 32

Organizations that lollow FASB ASC 958, check here E
and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions
2A Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here n
and complete lines 29 through 3il,

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
3B Total liabilities and net assets/fund bralances 7 4,2-12,O38 33

Form 99O (202a)

line in this Part X

7

l



Form 990 (2024) ease 12
Reconciliation of Net Assels
Check iI Schedule O contains a response or note to line in this Part Xl tr

I
2
3
4
5
6
7

8
I

t0

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 'l

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) 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 fund balances at end of year. Combine lines 3 through 9 (must equal Part X,
32, column (B))

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lt "Yes," check a box below lo indicate whether the rinancial statements lor the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

E Separate basis E Consolidated basis E Both consolidated and sepa.ate basis
b Were the organization's financial statements audited byan independent accountant?

lf "Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

E Separate basis E 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 of its tinancial statements and selection of an independent accountant?
lI the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization .equired to undergo an audit or audits as set forth in the
Uniform Guidance,2 C.F.R. Part 200, Subparl F?

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

1 1327

3341

0

0

0

0

3

b

rorm 990 tzozrt

1

2

3

4

6
7

I
9

10

2a

2b

3b

Part Xl

No

Part Xll

3a



Open to Public
lnspection

OIVB No. 1545-0047SCHEDULE A
(Form 99O)

Departmenl of the T.easury
lnlemalRevenue Setuice

Name of the organlzalion

CHURCH HEALTH CENTER OF MEMPHIS INC

Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 49471a)(l) nonerempt charitable trust.

Attach to Form 900 or Form 99O-EZ.

Go lo www.its.govlForm990 tor instructions and lhe lalest intormation,

2@24

Employor larantlffcatlon numb.r

58-1716113

Reason for Public Cha Status. ll o anizations must com lete this

'10

5

6
7

8
o

An organization that ;iif n;ir-r€tCa-iVel11) 
-mdiAiiia; 

53r;%6i-iG sni,-p6n from con

(i) Name oi supporled orgaiization

(A)

(B)

(D)

(E)

Total

rt See instructions
The organization is not a private ,oundation because it is: (For lines 1 through '12, check only one box.)

1 E]A church, convention of churches, or association of churches described in ssction 170(bxf)(AXi).
2 flA school described in section 170(bxrXAXii). (Attach Schedule E (Form 990).)
3 f]A hospital or a cooperative hospital service organization described in section 170(bxlxA)(iii).
4 f] A medical research organizataon operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:
An organization operated ror the benelit of a college or university owned or operated by a governmental unit described in
section lT0(bX1)(A)(iv). (Complete Part ll.)

EIA federal, state, or local government or governmental unit described in s6ction 170(bXl)(AXv).
ElAn organization thal normally receives a substantial part of its support lrom a governmental unit or from the general public

described in section 170(bxl XAXvi). (Complete Part ll.)

E A community trust described in sec,tion 170(bX1)(AXvi). (Complete Part ll.)

n An agricultural research organization described in section 170(bXlXA)(ix) operated in conjunction with a land-grant colleqe
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activit
tributions, membership fees, and gross

more than 331,BoZ of ils
support from gross investment income and unrelated

ies related to its exempt functions , subject
business

to certain exceptions; and (2) no
taxable income (less section 51 1 tar) from businesses

acquired by the organization after June 30, 1975. See section 5O9(aX2). (Complete Part lll.)
11

12
E An organization organized and operated exclusively to test for public safety. See soction 5Og(aX4).

E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section sog(axll or section 5()9(a)(2). See ssction 5O9(aX3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e,12t, and 12g.

a El 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 elect a majority of the directors or trustees oI the
supporting organization. You musl complst6 Part lV, Sestions A and B.

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

c ! Typ€ lllfunctionally integrated, A supporting organization operated in conneclion with, and Iunctionally integrated with,
its supported organazation(s) (see instructaons). You must complete Part lV, Sections A, D, and E.

d E Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requarement (see instructions). You must complete Part lV, S€ctions 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 I, Type ll, Type lll
Iunctionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number ot supported organizations
g Provide the Iollowing information about the supported organization(s).

0Y) ls tha o.ganizarion
llsted in your goveming

(lll) Type o, oQanizarion
(doscrib€d on lin6s 1-10
above (se€ inslructions))

No

(vl Amou ol monelary(i0EN

For Paperwork Reduction Act Nolice, see the lnstructions for Form 99O or 99O_EZ. Cai. No 11285F Schedule A (Form 99O) 2024

Part I

(c) -+-



Schodule A {Fom 990) 202a Pase 2
E!fl Support Sched ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bXlXAXVi)

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Pan lll. lf the ization fails to al under the tests listed below, lease com

A. Public Su
lete Part lll

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 for the
organization's benefit and either paid
to or expended on rts behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization wrthoul charge .

4 Total. Add lnes 1 through 3

5 The portion of total contributaons by
each person (other than a
governmental unit or publicly
supported organizataon) included on
line '1 that exceeds 2% oI the amount
shown on line 'l'1. column (0 .

6 Public Subtract line 5 from line 4
Section B. Total
Calendar year (or ,iscal year beginning in)

7 Amounts from rne 4

I Gross income from interest, dividends.
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the busrness
is regularly carned on

l0 Other income. Do not include garn or
loss from the sale of capital assets
(Explain in Part Vl.) .

1l Total suppori. Add lines 7 through '10

Total

129,t30.351

129,130,351

255 815

105,374,536

Tolal
129,110,351

1

12 Gross recerpts from related activities, etc. (see instructions)
'13 Firsl 5 ysa6. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check lhis box and stop here tr

lal2o2o (bl 2021 lcl 2022 (d) 2023 lel2024

27,853,4r6 24,249,098 23,386,8 r I 23,407,931 29,633,081

27,853,416 24,249,098 23,986,819 23,407,937 29,633,081

lal2o2o lb) 2021 (d) 2023 (el2024
21,453,416 24,?49,O9A 23.986.819 23,407,937 29,633,08r

8,462,420 .3,975,?73 2,426,420 2,335,641 3,098.341

-12

-t4

15

Section C. of Public Su
14
15
l6a

Public support percentage for 2024 (line 6, column (0, divided by line 11, column (0)

Public support percentage from 2023 Schedule A, Part ll, line 14
331/3yo support test-m24. lf the organization did not check the box on line '13, and

74.84 tt/a

71.9 o/o

331BYo ot mote. check this
box and stop hgrs. The organization qualifies as a publicly supported organization
3il/a% support isst-mz3. lf the organization did not check a box on line 13 or 16a, and line 15 is 331/3olo or more, check
this box and stop h6re. The organizatlon qualifies as a publicly supported organization

10%-facts-and-circumstances test-4n24, lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is
10olo or more, and if the organization meets the facts-and-circumstances test, check this box and stop hare. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
organrzation

10olo-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, 16a, '16b, or 17a, and line
15 is 10% or more, and if the organization meets the lacts-and-circumstances test, check this box and stop hera. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private toundation. lf the organization dad not check a box on line '13, 16a, '16b, '17a, ot '176, check this box and see
instructions

line 14 is

b

17a

b

a

!

tr

tr
,,8

Sch6dul6 A (Form 9S0) 2024
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ScheduleA (Form 990) 2024
Pase 3

El@ Support Scheduie for Organizations Described in Section 5O9(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under part ll
lf the organization fails to qualifv under the tests listed below , please complete Part ll.)

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

I Gifts, grants, conlnbutions, and membership fees

received. (Do not include any 'unusual grants. ')

2 G.oss receipts kom admissions. merchandise
sold or services performed. o' fac fres
lurnished in any activity that is related to the
organizalon's lax-exempt purpose

3 Gross receipts from activities that are not arl

unrelated trade or business under section 5'13

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on rts behalf

5 The value of services or facilities
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 disqualified
persons that exceed the greater of $5,000
or 1% ol the amount on line '13 for the year

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

|ne 6.) .

Section B. Total Su
Calendar year (or fiscal y6ar beginning in)

9 Amounts from line 6
10a Gross income lrom inlerest, dividends,

payments received on securities loans, rents,
royalties, and income irom similar sources

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

c Add lines 10a and lob
11 Net income from unrelated business

activilies not included on line 10b, whether
or not the business is regularly carried on

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

13 Totalsupport. (Add lines 9, 10c, 1'1,

and 12.)

14

Total

Total

'. "":":o'. 
*':0" 

":
rth, or fifth tax year as a section 50'l (cX3)First 5 years. lf the Form 990 is for the organization's first

organization, check this box and stop here

lal 2o2o lb) 2021 lcl2022 (dl 2023 lel2024

lal2o2o (bl2021 (cl2022 ldl2023 (el2024

15
16

17

18

Section C. Com utation of Public ort Percen
15 Public support percentage for 2024 (tine 8, column (r, divided by tine .13, 

cotumn (0)
16 Public su nt from 2023 Schedule A. Part lll line 15

Section D. on of lnvestment lncome
17 lnvestment income percentage lor 2024 (line 10c, column (0, divided by line 13, column (0)
'18 lnvestment income percentage from 2023 Schedule A, part lll, line l7
19a Slno/o support lests-2024. ll the organization did not check the box on line 14, and line 15 is more than 331a%, and line

17 is not more than 33''.r%. check this box and stop here. The organization qualifies as a publicly supported organization
b 3ilh% support tests-Z)23. lf the organization did not check a box on line 14 or line '19a, aId line 16 is more than 331,r%, and

line 18 is not more than 33r,:%. check this box and stop here. The organization qualifies as a publicly suppo.ted organization

19a, or 19b, check this box and see instructions

%
vo

o/o

%

tr
tr20 Private foundation. lf the organization did not check a box on line 14,

Schedulo A (Form 990) m24
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Sched!leA (Fom 990) 2024 ease4

Part lV Supporting Organizations
(Complete only if you checked a box on line 12 of Pan 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 I, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V.)

Section A. All rtin

b

Are all of the organization's supportd organizations listed by name in the organization's governing
documents? ll "No," descibe in Part Vl how the supporled organizations ate designated. lf designated by
class or purpose, descdbe the designation. ll historic and continuing relationship, explain.

Did the organization have any supported organizataon that does not have an IRS determination of status
under section 509(all'l\ ot (2)? lt "Yes," explain in Patt Vl how the organization detemined that the suppofted
oeanization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descrabed in section 501(cX4), (5), or (6)? /f "yes, " answer
lines 3b and 3c below-

Oid the organization confirm that each supported organization qualified under section 50'l(c)(4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lt "Yes," describe in Part Vt when and how the
organization made the determination.

Oid the organization ensure that all support to such organizations was used exclusively for section 170(C)(2XB)
purposes? /f "yes, " explain in Patt Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("loreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organazation? ll "Yes," describe in Part Vl how the organization had such control and discretion
despite being contro ed or supeNised by or in connection with its suppofted organizations.

Did the organizatjon support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(aX1) or (2)? /, "yes," explain in Part Vl what controls the organization used
to ensure that all suppotl to the loreign suppoied organization t,/as used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the lat< year2 lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Pai Vl, including (i) the names and EIN
numbers of the suppotted organizations added, substituted, or removed; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document aulhorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result ol an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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 suppo(ing organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Pai Vl.

Did the organization provade a grant, loan, compensation, or olher similar payment to a substantial contributor
(as defined in section 4958(cX3)(C)), a family member of a substantial contributor. or a 35oZ controlled entity
vtith regard to a substantial contributor? ff "Yes," complete Pan I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Pad I ol Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons, as delined in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))? /f "yes," provide detail in Pad Vt.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supporting organization also had an interest? /l "yes,"provide detailin PartVt.
Was the organization subject to the excess business holdings rules of section 4943 because oI section
4943(0 (regarding certain Type ll supporting organizalions, and all Type lll non-functionally integrated
supporting organizations)? lf "yes, " answer line 10b below.
Did the organization have any excess business holdings in the tax year? (l.Jse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

6

1

No

2

3a

b

c

4a

b

c

5a

7

I

9a

b

c

10a

b

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

8

9a

9b

9c

10a

't0b

Schadula A (Form $O) m24
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Yes

1

2

Yes

1

Yes

't la
'llb

11c

Part lV

Yes

1

2

Schedule A (Form 990) 2024

Su

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

1'l c below, the governing body o, a supported organization?

b A tamily member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 1 1 a or 1 1b above? lf "yes', to line 11a, 1 1b, or I 1c,

provide detail in Part Vl.

Section B. ts rti nizations

1 Did the governing body, members of the governing body. officers 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 year? ll "No," descibe in ParT Vt how the supponed oryanization(s)
effectively operated, superyised, ot cantrolled the organization's activities. tf the oryanization had morc than one suppofted
organization, descibe how the powers to appoint and/or remave oflicers, diectors, or trustees were allocated among the
supporled organizations and what conditians or restrictions, if any, applied to such powers during the tax year_

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? tf,.yes,,' exptain in part
Vl how providing such benefit canied out the purposes of the supported organization(s) that operuted,
supeNised, or controlled the suppofting organization.

Section C o anizations

Pase 5

No

No

No

No

'I 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)? tf "No," describe in Part Vt how controt
or management of the supporling organization was vested in the same persons fhat controlled or managed
t he su ppofted organizati on(s).

Section D. All rtin o nizations

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

2 Were any of the organization's oificers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? lf "No,,' explain in part Vl
how the organization maintained a close and continuous working relationship with the suppofted organization(s).

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

Section E. Type lll Functional ly lntegrated Supportinq O anizations
Check the box nert b the method that the organization used to satisty the Integral Pa/- Test during the year (aee instructions).
E The organization satisfied the Activities Iesl. Complete line 2 below.
E The organization is the parent of each of its supported organizations. Complete line g below.
! The organizat on supported a governmental entity. Descrbe ln Part Vl how you suppofted a governmental entity 6ee instruc

Activities Test. Answer lines 2a and 2b below,
a Did substantially all ofthe organization's activities during thetax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "yes, " then in part Vt identify
those suppofted organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization detemined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /F

"Yes," explain in Pad Vl the reasons fot the organization's position that its suppofted organization(s) would
have engaged in these activities but for the organization's involvement.

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

trustees of each of the supported organizalions? lf "Yes" or "No," provide details in Part Vl.

b Did the organization exercise a substantial degree o, direction over the policies, programs, and activities ol each
of its supported organizations? i I "yes, " describe in Pa.t Vl the role played by the organization in this regard.

a

b
c

2 NoYes

2b

3a

3b
Schedule A {Fom 990) 2024
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Schedll€ A (Form 990)2024 Pase 6
IiEtrXf rvpe -Functionally lntegrated 509(aX3) Supporting Organizations

E Check here if the organization satisried the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (expla in in Part Vt). See1

instructions. All other lll non-functional rated su rlrn

S€ction A-Adiusted Net lncome

1 Net short-term tal ain
2 Recoveries of distributions
3 Other tncome instruct
4 Add lines 1 thro 3

and letion

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

7 Other nses instructi
I usted Net lncome ubtract lines 5 6 and 7 from line 4

7

anizations must com e Sections A th hE
(B) Current Year

(optional)

(B) Cunent Year
(oplional)

5

6

Section B-Minimum Asset Amount

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

mont value of secunties
mont cash balances

c Fair market value of other -use assets
d Total lines 1a, 1b, and 1

6 Discount claimed for blockage or other factors
in detail in Part

2 uisition indebtedness licable to n -use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.0'15 of line 3 (for greater amount,
see instruct

5 Net value o, non-exem -use assets subtract line 4 lrom line
M line 5 0.035.

7 Recoveries ol distributions
8 Minimum Assel Amount line 7 to line

Section C- Distributable Amount Current Year

Ad net income for Section line 8 column
2 Enter 0.85 of line 1

3 l\.4inimum asset amount for Sectron B, ine column
4 Enler of line 2 or line 3.

5 lncome tax im tn or

6 Distributable Amount. Subtract line 5 from line 4, unless subiecl to
reduction instructi

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

a

b

6

1

(A) Prior Year

1

4

5

6

7

I
(A) Prior Year

1a

1b
1c
'td

2

3

4

6
7

8

1

4

5

6

Schedule A (Form 990) 2024



lll Non-Fu

1

2

3

4
5
6
7

I
o

10

(i}
Excess Distributions

(i.)
Underdistributions

Pte-m24

Part V
Schodule A (Form 990)2024

Section D-Distributions

1 Amounts dtosu s to accom
2 Amounts paid to perform thal directly furthers exempt purposes supported

organizalions, in excess ol income from activity

3 Administrative to accom ish of izations
4 Amounts to uire -USC ASSETS

5 Qualiiied set-aside amounts IRS uired- details in Part
6 Other distributions in Part See instructions
7 Total annual distributions. Add lines 1 thro h6
8 Distributions to attenlive supported organizations to which the organization is responsivE

(provide details in Part y0. See instructions.

I Distributable amount for 2024 from Section C line 6
l0 Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

I Distributable amount for 2024 from Section C line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause requred-explain in Part y4. See
instructions.

3 Excess distributions

2

Page 7

Current Year

(iii}
Distributable

Amount for 2024

g

h

tf lo 2024
a From 2019
b From 2020
c From 2021
d Ftorn 2022
e From 2023
f Total of lines 3a throu h3e

ied to underdistributions of nor
ied to 2024 distributable amount

c from 2019 not lied instruction
i Remainder. Subtract lines 3h. and 3a from line 3f

Distributions for 2024 from
Section D, line 7:

ied to underdistributions of
ied to 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b lrom line 1 . For result greater than ze.o, exptain
Part Yl See instructions.

7 Excess distributions carryover lo m25. Add tines 3j
and 4c.

I Breakdown of line 7
a Excess from 2020
b Excess from 2021

c Excess from 2022
d Excess from 2023

4

s
a

b

e Excess from 2024

Schodul€ A (Fom 99O) 2024



schedule A (Form 990) 2024 Pase 8
Supplemental lntormation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line12i Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6,9a, 9b, 9c, 11a, 1 1b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, llne l; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1 ; Part V, Section B, line 'l e; 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 9SO) 2024

Part Vl



SCHEDULE D
(Form 99O)
(Bev. December 2024)

Department ol the Treasury
lntemal R6v6nue Seruice

Namo o, th6 organi.€tion

CHURCH HEALTH CENTER OF MEMPHIS INC

Supplemental Financial Statements
Complete if the organization answered ,,yes,' on Form 99O,

Part lV, line6,7,8,9,10, 1la, 11b,'t1c, l1d,11e,11t,1 ,orlab.
Attach to Form 99O.

Golo wryw.its.govlFo.m99o fo. instructions and lhe latesl information

OMB No. 1545-0047

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

Employ6r id€ntmcation numb€t

58-17r6113

(b) Funds and oth6r accounts

n Yes ENo

1 Total number at end of year
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inlorm all donors and donor advisors in writing that the assets hetd in donor advised

6
funds are the organization's property, subject to the organization's exctusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that qrant funds can be used
only ror charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? n ves ENo

Open to Public
lnspection

(a) Donor advised runds

[!@ ConservationEasements
Complete if the orqanization answered "Yes" on Form ggo , Part lV, line 7

I Purpose(s) of conservation easements held by the organization (check all that appty)
! Preservation ol land for public use (for example, recreation or education) E preservation ol a historicalty important land area
! Protection oI natural habitat E Preservation of a certified historic slructure
E Preservation ol open space
Complete lines 2a through 2d il the organization held a qualified conservation contribution in the form of a conservalion
easement on the last day oI the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number o, conservataon easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2c acquired after July 25,2006, and not

on a historic structure listed in the National Register

H6ld at th6 End ol ths Tar Y€ar

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

Number ol states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handli ng
violalions, and enforcement of the conservation easements it holds?

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

7 Amount o, expenses incurred in monitoring, inspecting, handling ot violations, and enforcing
conservation easements during the year

E Yes EHo

3

4
5

$
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4XB)

(i)and section 170(hX4XBXiD? E Ves E No
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 Iootnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[l@ Organizations Maintaining Colleci ions of Art, Historical Treasures, or Other Similar Assets
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8

1a lf 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 lurtherance 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 ot
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance oI public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

9

2tf 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

$
$

$

s

2a

2c

For Paperwork Reduction Acl Nolice, see the lnstructions for Form 99O. Cat No.52283D Schodul. O (Form 99o) (F6v.12-m241

Part I

of

2b

2d



Schodulo D Form 990) (Bev 12-2024i eage 2

EEIIL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlred)
Using the organization's acquisition, accession, and other records, check any of the lollowing that make significant use oI its
collection items (check all that apply).

E Public exhibition d E Loan or exchange program

fl Scholarly research

! Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

x t.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise ,unds rather than to be maintained as part of the organization's collection? E yes E Ho

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? . tr yes E No

b lf "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount

2a Did the organization include an amount on Form 990, Part X, line 2'1 , for escrow or custodial account liability? E Yeg
b lf "Yes," lain the arran ement in Part XIll. Check here if the e anation has been ded in Part Xlll

Endowment Funds
Com lele if the anization answered "Yes" on Form gg0, Part lV, line 10

1a Beginning of year balance
b Contributions
c Net investment earnings, gains,

and losses

d Grants or scholarships
o Other expenditures lor facilities and

programs.

f Administratrveexpenses
g End of year balance

Provide lhe estimated percentage of the current year end balance (line 19, column (a)) held as
Board designated or quasi-endowment a yo

Pormanent endowmenl _--_-___-____j_2_

Tsrm endowment 
------_______Zg_ 

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

0) Un.elated orqanizations?
(iil Belated organizalions?
ll "Yes" on line 3a(ii), are the related organizalions listed as roquired on Schedule R2

a

b
c

Eto
tr

21

l9
0

067

0

127 408
2

a

b
c

3a

No

b

Part lV

1c
1d
1e
1l

(a) CLrre.t year (b) Prior year (d) Ihree yeals back

25,761,683 25,324,481 23,653,059 28,121,404

132,314 25,301 12,050 400,149

2,622,110 1,948,445 1.85S.378 -3.717_793

0 0 0 0

1,269,339 't,736,550 0 1,156,705

0 0 0 0

21,241,428 25,761,683 25,524,481 23,653,059

Yes
3a(i)

3a(ii)
3b

4 Describe in Part Xlll the intended uses of the anization's endowment funds
Land, Buildings, and Equipment
Com lete if the anization answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10

Description ol property (d) Eook varue

1a Land
b Buildings
c Leaseholdimprovements
d Equipment
e Other

0

0
't1 658 979

404 78

4

{a) Cost or oiher basis

0 0

0 0 0

22.631_297 0 10,s78,318

6,558,673 0 5,154,r95

39r.993 0 0
Total. Add lines 1a throu h 1e. (Column must Form 990, Paft X, line 10c, column (B))

Schedule D (Form 99o) (8.v. 12-2024)

e E other

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Part V

Part Vl

(b) Cost or olher basis
lorher)



Schedule D (Form 990) (Rev. 12 2024)
Page 3

fiEEU lnvestments - Other Securities
Com lete if the anization answered "Yes" on Form 990, Part lV. line '1 

1 b. See Form 990, Part X, line 12
(a) oescription or security or category

(including name of security)
(c) lrelhod ot valuation:

Cost or end-of-year market value

(l) Financial derivatives
(2) Closely held equity interests
(3) Other

End'of-Year Maaket Value

(A)

(B)

(D)

1E)

(R

(G)

(H)

Total. (b) must equal Form 990, Pad X, line 12, col
lnvestments - Program Related
Com lete if the anization answered "Yes" on Form 990 , Part lV, line 11c. See Form 990, Part X, line 13

(a) Descndlon of i.vestment (c) Method oi valualion:
Cost or end-ol-year ma*et value

(b) must equal Form 990, Paft X, line 13, col. (B))

Olher Assets
Com lete if the anization answered "Yes" on Form 990 , Part lV, line 1 1d. See Form 990, Part X, line 15

(a) Description (b)Book value

Lease R of Use net 876 r66
Finance Lease ht of Use net 104 12

{1)

\2)
(3)

(4)

(s)

(6)

(7)

(4)

(5)

(6)

\7)

Total.

Total,

1

1) Federal income taxes

Lease Liabilities

Tolal. (Column (b) must equal Form 990, Part X, tine 25, col (B))

(b) must equal Form 990, Paft X, line 15, col. (B)) I r78
Other Liabilities

(a) Descriptio. of liability (b) Book valle

12,482,259
't20,572

12,602 831
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's linancial statements that reports the
organization's liability for uncedain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll

(b) Book va ue

10,599,736

10,599,736
Part Vlll

(b) Book value

Part lX

Part X

Schedule D (Form 990) (Bev. 12-2024)

complete if the organization answered "Yes" on Form 990, part lv, line 1 i e or 1 1f. see Form 990, part x,
line 25.

Finance Lease Liabilities



Schodule D (Form 9S0)(Rev. 12-2024) cage 4

Elflt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
UO ete if the anization answered "Yes" on Form 990, Part lV, line 12a.

Total revenue, qains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

a Net unrealized gains (losses)on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe rn Part Xlll.)
e Add lines 2a through 2d

Subtract hne 2e from line 1

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

4a

I
2

4

I
2

3
4

2a

I

4a

5 Total revenue. Add lines 3 and 4c. ffhis must Form 990, Paft l, line 12.)

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

Total expenses and losses per audited linancial statements
Amounts included on line 1 but not on Form 990, Part lX. Iine 25
Donated services and use oi facilities
Prior year adjustments
Other losses
Other (Describe in Part Xlll.) .

2a

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

Amounts included on Form gg0, Part lX, line 25, but not on line '1

lnvestment expenses not included on Form gg0, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c must equal Form 990, Paft l, line 1

lemental lnformation
Provide the descriptions required for Part ll, lines 3, 5, and g; 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. Also complete thjs part to provide any additional information
Schedu Part V Line4-Thec9Ip-rt9--S[-?!l-q-o-r]9[-{_e-9iS!-qt-eg_ endowment funds is invested and_p-':e-s-C!y-e9 -W-it!'!_e_p_9419-r-r--o-f"!lr,e,_e,a,ttrjtC!----.

a
b

c
d
e

a
b
c

1

2b

2d
2e
3

4b
4c
5

Part Xll

1

2b
2c
2d

2e

3

4b
4c
5

Part Xlll

l

Schedul6 D (Form 99O) (R ev 12-m241

Su



SCHEDULE G
(Form 9901
(Rev. December 2024)
Deparimsnt ol the Treasury
lntemal R8venue Serv,ce

Supplemental lnformatlon Regardlng Fundraising or Gaming Activities
Compl€t€ il the organlIatlon amwerod "Y€s" on Form 9gO, part ry, [n6 17. tB. or tq or it the

organlzstion ents.€d more than S15.0OO on Form 99O-EZ. no 6a.
Atlach to Fonn 99O or FoIm 99O-aZ.

Go ro www.its.govlFordggo for insEuctions and ihe tato3i tntormaiion.

OMB No. 1545-0047

I
a

b
c
d

2a

Name ol the orcanrzation

CHURCH HEALTH CEiITER OF MEMPHIS tiIC
Employer identmcation numb€r

58- 17161 13

Fundraising Activities. Complete if the organization
Form 990-EZ filers are not required to complete this

answered "Yes" on Form 990, Part lV, line 17
part.

lndicate whether the organization raised funds through any of the following activities. check all that apply
E Mail solicitations e E Soticitation of nongovernment grants
D lnternet and email solicitations f E Solicitation of government grants
El Phone solicitations g E Speciat fundraising events
E ln-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees lasted in Form 990, Part Vll) or entity in connection with prolessional tundraising services? E yes E fo
lf "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.

li)Name and address ol individual
or e.tity (fund€iser)

organization

b

1

3

4

7

8

I

10

Total
3 List all states in whach the organization is registered or licensed to solicil contributions or has been notilied it is exempt from

registration or licensing.

(ia)Acllvity
(aii) Did tundraas€r have
custc'dy or control ol 0v) Gross r6c6ipts

rundraissr listed in
col. (l

No

For Paporwork Reduction Act Notice, see the lnstructions fo. Form 99O ot 99O-Ez. Car. No. 50083H Schdul€ G {Form 990) (Rev. l2-2024)

Open to Public
lnspection

Part I

5



Schedule G (Fom 990) (Bev. 12-2024) Pase 2
Fundraising Events. Complete it 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)
col. lrl through

cor. (c))

cc

277 205

8 926

2 5

139

157 06r

0

0

o
o,

LIJ

,qo

l

cc

o
t!

o

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) thro'rsh col. (c))

9 Enter the state(s) in which the organization conducts gaming activities
a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explain:

lYes !No

(alEvenl 11

Wine Auction

(b) Event #2

Benefit Concert

(c) Other evenls

2

211,200 46,835 19,170

0 46,835 19,170

I Gross receipts

2 Less: Contributions
3 Gross income (line 1

minus line 2) 211,200 0 0

0 0 0

0 0 0

579 8,347 0

4.403 1,266 0

6,000 r 9,875 0

7,742 829 5_0s8

4 Cash prizes

5 Noncash prizes

6 Renvfacility costs .

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

Net income su Subtract line 10 from line 3. column
10
1t

Part lll

(a) B,nqo
(b) PLrll rawinstant

bango/progressive bingo lc) Other gaming

2 Cash prizes

3 Noncash prizes

4 Renvfacility cosls .

5 Other direct expenses

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

8 Net gaming income summary. Subtract Iine 7 from line 1, column (d)

6 Volunteer labor

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes," explain:
E Yes ENo

Part ll

I Gross revenue

Schedule G {Fom 990) (R€v. 12-2024)



Schedule G (Folm 990) (Rev. 12-2024) Page 3
1t
12

Does the organization conduct gaming activities with nonmembers? E yes

E Yes

E tio

!to

%

13

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

lndicate the percentage of gaming activity conducted in:

13aa The organization's facility
b An outside facility

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

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b L "Yes," enter the amount of gaming revenue received bythe organization $
amount ol gaming revenue retained by the third pany $

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

Name

E ves ENo
and the

13b

Address

16 Gaming manager inrormation

Name

Gaming manager compensation $

Description of services provided

E Director/otficer ! Employee E lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions lrom the gaming proceeds to

retain the state gaming license? E yes E tob 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 $

Suppleme
Part lll, lin
See instructions

ntal lnformation. Provide the explanations required by Part l, tine 2b, columns (iii) and (v); and
es 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) {Bev. 12-2024)
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Schedule l, Part lV, Statement 1

Form: Schedule I (2024)

Page: 2

CHURCH HEALTH CENTER OF MEMPHIS INC

EIN: 58-17'16113

part lll
Descriplion of Granls and Other Assistanc€ to lndividuals in the United States

Number of
recipients

Amt. of cash Aml. of non-
grant cash asst.

Type of grant

Method of valualion
Oesc. of Non-Cash Assl.

Rental assislance via various landlords 7 9.654

Type ot grant

Method of valuation
Oesc. of Non-Cash Asst.

Food assistance via Kroger gift cards 59 2,325

Typ6 of grant

Melhod ofvaluation
O6sc. of Non4ash Asst.

Utilities assistance via Memphis Light Gas & Water 6 2 077

}..

i..



'tb

4a
4b
4c

5a

5b

6a

6b

7

I

I

Open to Public
lnspection

Part I

SCHEDULE J
(Form 99O)

(Rev December 2024)

D€padmenl ol the Treasury
lnternalRevenue SetoEe

Name of the orqanization

CHURCH HEALTH CENTER OF MEMPHIS INC

Compensation lnformation
For certain Otficers, Directors, Truslees, Key Employees, and Highest

Compensated Employees
Complete if the organizalion answered "Yes" on Form 99O, Part lV, line 23.

Attach to Form !X)O.
Go lo wwwjrs.govlFormggo for inslruclions and the lalesl information.

OMB No. 1545-0047

Employ6r ldentiflcation numbot

58-1716113
Questions in Com

la Check the appropriate box(es) al the organization provided any of the following to or for a person lasted on Form
990, Part Vll, Section A, line 1a. Complete Part lllto provide any relevant information regarding these items.

E First-class or charter travel E Housing alowance or residence for personal use
E Travel for companions E Payments for business use of personal residence
E Tax indemnification and gross-up payments E Health or social club dues or initiation fees
! Discretionary spending account ! Personat services (such as maid, chauffeur, chef)

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? lf "No," complete part l 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, il any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

E Compensation committee I Written employment contract
E lndependent compensation consultant ! Compensation survey or study
E Form 990 of other organizations A Approval by the board or compensation committee

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

a Receive a severance payment or change-ol-control payment?
b Participate in or receive payment from a supplemental nonqualilied retirement plan?

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

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

No

2

5

a
b

Only section 50l(c)(3), 501(cX4), and 5Ol (cX29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues or:

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

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

a The organization2
b Any related organization?

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

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

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

I lf "Yes" on line 8, did the organization also follow the rebutlable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Nolice, see the lnstruclions for Form 990. Cat. No. 500537 Schedule J (Form 990) (Rev.12-2!241
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SCHEDULE M
(Form 99O)

Oepadmenl ol lhe Treasury
lnlemalRevenue Seru ce

Noncash Contributions OMB No 1545-0047

z1t24Complete if the organizalions answered "Yes" on Form 990, Part lV, line 29 or 30.

Attach lo Form 99O.

Go lo www.its.govlForm990 for instructions and ih€ lalest information.

NanE of the organi2ation

CHURCH HEALIH CENTER OF MEMPHIS INC

sof

Art-Works of art
Art - Historical treasures
Art- Fraclional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

lntellectual property
Securities- Publicly traded
Securities-Closely held stock
Securities- Partne.ship, LLC,
or trust interests

Securities- Miscellaneous
Qualified conservation
contribution - Historic
structures

Qualified conservation
contribution -Other
Real estate-Residential
Real estate-Commercial
Real estate-Other .

Collectibles
Food inventory
Drugs and medicalsupplies .

Taxidermy
Historical artifacts
Scientific specimens
Archeological artilacts

Employor id6ntmcaton numb6r

58.1716113

1

2
3
4
5

ld)
Method of determining

noncash conlribution amounts

Market value at date of d(

6
7

8
9

t0
11

12
13

14

15

16
17
18
19
m
21

22
23
24
25

27
2A
29

Other (

Other (

Other (

Other
Number of Forms 8283 received by the organization during the tax year lor contributions for
whjch the organization completed Form 8283, Part V, Donee Acknowledgement

3Oa During the year, did the organization receive by contribution any property reported on Part l, Iines 1 through
28, that it must hold lor at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third panies or related organizations to solicit, process, or sell noncash
contributions?

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

describe in Part ll.

0

No

t

(a)
Check if

applicable

(b)
Number ol conlributions or

items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Parl Vlll, line 1g

11 719,129

Yes

30a

31

32a

Part I

For Pap6rwork Rodr/clion Act Notic6, see th6 lnsuuctions lor Form 9gO, Schedule M (Fom 99o) m24

Open to Public
lnsp€ction

I

I

I

t=ll
IllllH

Cat. No 51227J



Schedule M {Fo.m 990)202a Page 2
EE@ Supplemental lnformation. Provide the inrorm€ti on required by Part l, lines 30b,32b, and 33, and whether

the organization is reporting in Pad 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 Health maintains a brokerage account with James Financial for donated publicly traded
securities and I idates those securities for a standard fee

I

Schedule M (Form 990) 2024

Part t.
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SCHEDULE O
(Form 990)
(Rev. Oecember 2024)

Department oi the Treasury
lnterna Reve.ue Serv ce

Name oi the organization

CHURCH HEALTH CENTER OF MEMPHIS INC

Supplemental lnformation to Form 99O or 99O-EZ
Complete to provide inlormation for responses to specific questions on

Form 99O or 990-EZ or to provide any additional informalion.
Attach lo Form 990 or Form ggO-EZ.

Go lo www.its.gov/Forrnggo ,or instruclions and the lalest information.

ON|B No. 15.15 0047

Employer ide.tif ication numb6r

58,1716113
Form _9_e9. PaN V Section B Line 11b ' The Form 990 as Pt-eP9,'-eq--Ev- the Chief Financial Officer ided to the Chief Executive Officer forl.

_t_ef ie!!,l_eld-lngll-pl_q-vj9_9_q_!q_dl-E-e$p,el_s_9_t-t!_e-_q_o_4l-q-SI rr!. !c99 [or !heir inrorma-tio-n_p_':'_Sr_!g-ILtj!.r$

dualit of interest that could be a conflict.

Open to Public
lnspection

Form 990, Part yl,. 
-q-e.q!io- I -B-_ Line 15 - A committee of independent members of the Board of Truslees researched deliber and

determined the sala ry- of the Chiet bit 'lf data. Duri the fiscal fear, the committee documented i

to determine of
offi Senior Level Ma |I|-e!-1"?-']q--elf-t'-si?!1!.-,____-

conflict of [-''!9"r]-c-r_a-le-y{L[_-b_ep!,S-vjg] ed. The Form 990 is available on Church Health Center of is' website
and on the lic website Gui

Form 990, Part Vl, Section C,

conflict of interest Ool L9vr and audited financials will be provided. The Form 990 is available on Church -E_C?]!h-q-e!-ter S! i.!gr'! plhis'websi It-e.---
and on the public website cuidestar

For Paperwork Reduction Act Nolice, seethe lnstructions lor Form 990 or 99O-EZ. Cal No.51056K Schedule O (Form 99O) (Bav, '12-20241



** Electronically signed at the Form gg0 Online Website (efile.form990.org) **

,",.,8453-TE Tax Exempt Entity Declaration and Signature for E-file

Departme.t of lhe Treasury For use with Forms 99O, 990-EZ,99O-PF, 99O-T, 1120-pOL, 4720, 886a, 5227, S3alO, and gOOg-Cp

Fot catendat year 2024, or tax y6ar beginning 01t01t2024 and endins 06130|2025 24
lntornal Reve.ue setui.e Go lo www.irs.gov/Form8453fE tor the latest intormation

EIN o. SSN

CHURCH HEALTH CENTER OF MEMPHIS INC 58-1716113
of Return and Return lnformation

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, if any, from the retum. Form gO38-Cp
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lf you check the box on llne ia, 2a, 3a, 4a, Sa,
64, 7a, 8a, 9a, or 10a below, and the amount on that line of lhe return being filed with this form was blank, then leave line 1b, 2b. 3b, 4b, 5b,
6b, 7b,8b, 9b, or lob, whichever is applicable, blank (do not enter -O-). ll you entered -0- on the retlrn, then enter -O- on the applicable line
below. Oo not complete more than one line in Part l.

OMA No 15.15 00.17

't02,949'la

2a
3a
4a

5a
6a
la
ga

9a
l0a

Form
Form
Form
Form
Form
Form
Form

Form
Form
Folm

99O check here

99O-EZ check here

1120-POL check here
ggO-PF check here

8868 check here .

g(X)-T check here

4720 check here .

5227 check here .

5330 check here

8O38-CP check here

Eunu
!u
Eo
Eo
Eo
Eo
Eu
Eu
E b Amouht ol credit uested Form 8038-CP. Part lll, line

1b

Declaralion of Officer or Person Subiect to Tax
lla E I authorize the U.S Treasury and its designated Financial Agent to initiate an Altomated Clearing House (ACH) elechonic funds

withdrawal (djrect debit) entry to the financjal institution account indicated in the tax preparation software for payment of the
federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setflement) date.
I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidentiat
information necessary to answer inquiries and resolve issues related to the payment.

b E lf a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IBS Fed/State program, I certity that I
executed the electronic disclosure consent contained within this return allowing disctosure by the IBS of this Form 990/990-EZ
990-PF (as specifically identified in part I above) to the setected state agency(ies).

Under penalties of perjury, I declare that A I am an oilicer of the above named entity or E I am the person subject to tax wrth respect to
{name of entity) , (ErN)

and that lhave examined a copy ol the 2024 electronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, conect, and compleie. I further declare that the amount in Part I above is the amount shown on the copi
ot the electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the retur;
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the tran;ission, (b) the reason for any
delay in processing the retum or refund, and (c) the date of any refund.

Sign
Here

qa4k1/ Po/1i"4
Signature of officer or person subiect to ta(

May 01,2026 Jennie N Robbins Chief Erecutive Officer
Date Title, ifappl,cable

Part I

2b
3b
4b
5b
6b
7b

8b

10b

Part lll see instructions)
I declare that I have reviewed the above retum and that the entries on Form g453-TE are complete and conect to the best of my knowledge. lflam only a collector, I am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the return
The entity officer or person subject to tax will have signed this form before I submit the return. I wili give a copy of a forms and informaion to
be Iiled with the IRS to the officer or person su bject to tax, and have foll owed al other requirements ln Pub. 4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-f,/e providers for Business Betu.ns. lf I am also the Paid Preparer, under penalties of perjury ldeclare that I
have examined the above retum and accompanying sc
conect, and complete. This Paid Preparer declaration is based on all information of whrch I have any knowtedge

hedules and statements, and, to the best of my knowtedqe and belief, they are tnre

Declaration of Electronic Return Ori inator and Paid Pre arerR

ERO'S
Use
Only

Under penalties ot perjury
my knowledge and belief,
any knowledge.

Paid
Preparer
Use Only

, I declare that I have examined the above return and accompanying schedures and statements, and, to the best of
they are true, conect, and complete. Declaration of preparer is based on all information of which the preparer has

ERO s SSN or PTIN

E\

Firm s EIN

PTIN

EAO s
paO p,epa,erE

Check if sell.
emproyed fl

Fim's name (d yours d

addess, and ZIP code

P.inYlype prepareas name Prepareis signature Date
Check ll self-
emproyed E

For Privacy Act and Paperwork Reduclaon Acl Notice, see back of form rorm 8453-TE 1zozrl

Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

Total revenue, if any (Form 990-EZ, line g)

Total tax {Form 1120-POL. lne 22)

Tax based on investmsnt income (Form 990-PF, Part V. tine 5)

Balance due (Form 8868. trne 3c,
Totaltax (Form 990-T, Pad lll, l,ne 4)

Total tax (Form 4720, Pan tll. trne 1)

FMV of assets at end ol taxyeat (Forn 5227, ttem D)

Tax due (Form 5330, Part ll.,ne 19) 9b

Part ll

Cal No 3157.17




