DAVID CARROLL CPA, PLLC
P. 0. BOX 206
WILLS POINT, TX 75169
469-614-5133

January 28, 2021

Christian Health Service Corps, Inc.
201 Private Road 5819
Grand Saline, TX 75140
Dear Client:
Enclosed is your 2019 Federal Return of Organization Exempt from Income
Tax. The original should be signed at the bottom of page one. No tax
is payable with the filing of this return. Mail your Federal return on
or before February 16, 2021 to:

DEPARTMENT OF TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027
Please be sure to call us if you have any questions.
Sincerely,
A&%xﬁ{ﬂiﬂlouﬁ/

David Carroll




2019 Federal Exempt Organization Tax Summary Page 1
Christian Health Service Corps, Inc. 27-1505747
2019 2018 Diff
REVENUE
Contributions and grants........................ 3,307,913 2,351,301 956,612
Program service revenue......................... 53,191 129,775 -76,584
Investment income.....................oooiiiiil. 24,877 8,607 16,270
Other revenue................................ol. 2,789 496 2,293
Total revenue......................................... 3,388,770 2,490,179 898,591
EXPENSES
Grants and similar amounts paid............. 1,178,405 1,829,234 ~-650,829
Salaries, other compen., emp. benefits... 1,415,920 136,371 1,279,549
Other exXpenses..............cccoiviiiiiiiiiiiiinn. 414,496 394,598 19,898
Total eXPenSesS.........cooviiiiiiiiiiiiiiaiiiniainn, 3,008,821 2,360,203 648,618
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 379,949 129,976 249,973
Total assets at end of year.................... 2,516,446 2,010,087 506,359
Total liabilities at end of year............ 846,987 720,577 126,410
Net assets/fund balances at end of year. 1,669,459 1,289,510 379,949




2019 Federal Worksheets Page 1
Christian Health Service Corps, Inc. 27-1505747
Form 990, Part {ll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 2,699,001, 2,699,001, Part IX, Line 25, Col. B
Grants 0. 1,178,405. Part IX, Lines 1-3, Col. B
Revenue 0. 53,191. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) () (D)
Program Management
Total Services & General Fundraising
Contract labor 4,685. 4,685.
Dues & subscriptions 4,107. 4,107.
Education and training 12,216. 12,216.
Fund raising events 4,208. 4,208.
Postage and Shipping 6,206. 1,204. 5,002.
Supplies 15,763. 15,763.
Website 6,876. 3,216. 3,660.
Total § 54,061. $ 21,652. § 24,541, § 7,868.




— 990 OMB No, 1545.0047
B By Return of Organization Exempt From Inco_me Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 9/30 , 2020
B Check if applicable: C D Employer identification number
address change  |Christian Health Service Corps, Inc. 27-1505747
Name change 201 Private Road 5819 E Telephone number
it et Grand Saline, TX 75140 210 251-0633
Final return/terminated
Amended return G Gross receipts $ 3 y 393 " 810.
Application pending F Name and address of principal officer: Grego Iy Seager H(a) Is this a group return for SUdemateS?H Yas E‘No
Same As C Above O sy L1708 LI
| Tacexemptstatus:  [X[501(c)3) [ [501(c) ( )< (insertno) | [4947(a)D)or | [527
J  Website: » www.healthservicecorps.org H(c) Group exemption number »
K Form of organization: |§|Corpomt|on u Trust LJ Association l_l Other ™ lL Year of formation: 20 1 O ] M state of legal domicile: TX

[Part] [Summary

1 Brlefly describe the organization's mission or most significant activities: cee Schedule Q

B e e e e e e s ot < e S et e e et e e ey

(]

=

O] o el e S L e e e e A G e e e

e o o oTTTTTITTTToTTT

3 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a).............cocoviiiiiiiii.. 3 10

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 8

2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 70

=| 6 Total number of volunteers (estimate if NECESSANY). . ... ... ittt e 6 20

E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. .. ... i 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39. ... ... ... . .. ... 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Th). ..., 2,351, 301, 3,307,913.

2| 9 Program service revenue (Part VIIL line 2@) . ..o vvvviinviviviiiiniviiviiiiain e 129,775. 53,1091.

%-: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 8,607. 24,877,

| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 496, 2,789.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,490,179, 3,388,1770.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............o..... 1,829,234. 1,178,405.
14 Benefits paid to or for members (Part X, column (A), lined) .........................

» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 136,371. 1,415,920

g 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,

;5:. b Total fundraising expenses (Part IX, column (D), line 25) » 49,029.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, R 2 L ——— 394,598. 414,496 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,360,203. 3,008,821.
19 Revenue less expenses. Subtract line 18 fromline 12................... ... ..., 129,976. 379,949,

583 Beginning of Current Year End of Year

'g 20 Total assets (Part X, iN€ 16) ... ... oottr ettt 2,010,087. 2,516, 446.

EE 21 Toftal liabilities (Part X, line 26) . ... ... 720,577. 846,987.

Eé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,289,510. 1,669,459,

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (cther than officer) is based on gJl information of which preparer has any knowledge.

| AN T | £/25/202/
Sign Signature of eflicer Date Vd
Here p Gregory Seager President & CEO
Type or print name and title
Print/Type preparer's name Preparg('s signature Date Check Bl if PTIN

Paid David Carroll [ﬂw fd/cr)uﬁ// 1/28/2021 setfemployed | P02122436
Preparer |[Fimsname * David Carroll CPA, PLLC
Use Only |rimsaddess ™ P. 0. Box 206 Fim's EIN > 83-3770763

Wills Point, TX 75169 Phone no. 469-614-5133
May the IRS discuss this return with the preparer shown above? (see instructions) ................. ... .. ... .. |§[ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEA0101L 01/21/20 Form 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1l .. ... o
1 Briefly describe the organization's mission:

See Schedule O

FOrtSng oF IBB-BRD: 1 s wni s vk s VS TS TR FS A o S s Vi s W S5 S R S S [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... I:I Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured b|y expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 2,083,241 . including grants of $ ) (Revenue $ )
See_Schedule 0

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,699,001.
BAA TEEA0102L 07/31/19 Form 990 (2019)
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Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and lll.......... .. ... . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... T 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a8. . .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-BX Mt DONAS T L Lo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 507(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [...................c.c...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ... ... e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il............ .. ... ... cccceervin... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [l ... .. it iii i iuaianiinis s i s assennsas ras s sas s sas ens st e e e e es 27 X

28 Was the organization a par;y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes;' complete Sehedtle L, PEFEAVG v s s i s son s sey stieisiianiss G 240 S50 L85 S50 S35 55 £ 50 50 99 40w il e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ..................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes; " complete Sehedula Ly Part M sx: s swn v sivass sy aidimeiS 156 555 505 (NIRRT aEnEanese <4 555 T30 3904 100w ammermmns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,' complete SChadule M. . .. ... e e et ettt et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
el 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. .. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
AN Part V, lINe 1. . . ottt et et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ..o i e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..............cccooov'... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iNe 2. ... . ... .. . 0 e e 36 X

37 Did the organization conduct more than 5% of its activities throu;;h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VII...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ..ot e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... i, R |:|

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gafibling) Winhings 10 prize WINDerS T s s van s sub oo s v sdiahme o o a0 b dag Bol S0 S50 Wb 200 BRI e R els i i 1¢f X

BAA TEEAOTOAL 07731719 Form 990 (2019)




Form990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? J/f 'No' to line 3b, provide an explanation on Schedule 0. .. ... ... . . . . . . .0 . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... ..\ttt e, 5¢
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?. ............ ... ... .. ... .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_;;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
B oI 82827 L ot 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ......................... \ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .......... .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FEAUIBED, .0 v vruor semmn soin st W v S0 wesrachssss S W KRR e LR £ 6B N FR SOV $R T R D e B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 15 L PPt o O A - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ........ .. ... . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... .. .. ... . i 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . covuviii i ii i i e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. .. ......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 h‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ............ ... . ... ... .. ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand . ... ........ F S RGN T B W G WG e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar2 ... ... .o o it et e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  07/31/19

Farm 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . ... .. .. . i,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 8
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? ... S€e Schedule O . . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior EGrm 990 WaSHIBUY ou cvuun s v s e 5o 40 G0 w8 io0 s e S a5 58 S50 5 590 Srare areiersrerareconce 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdErS T, .. .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere
members of the governing body? ............... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A TS NN O s S B R e 0 BT8RN 0 0 e PR S S S0 g ot 8a| X
b Each committee with authority to act on behalf of the governing body?. . . ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. .......................... 9 .4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST . . .. . . ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggge Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13.. ... . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YOTCORMIEIE D o v smes waw seive o moven sovs e svsveranes, 56005 3o s BN RGBTSRt SURIE T0Th % AT R SEWE0 B0 B S S0 Bk e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O . 12¢| X
13 Did the organization have a written whistleblower Policy?. .. .. . 13 X
14 Did the organization have a written document retention and destruction policy?.............ooiii i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See .Schedule. .O....................... | 15al X
b Other officers or key employees of the organization........................ SRR SR S B S D B i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... . 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe an 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Candi Seager 201 Private Road Grand Saline TX 75140 903 962-4475
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ...t e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©)
Name(':'?d title ASeBrz):ge E%E%E:Eh ‘:%xr!:lfi:in(‘:!:g;{:pg: 5‘;?1 Reg()Erzable Rer}rft)able (F)
s | Secoriinn) | et o | conpehision o, | Peiggpas
(eek, o) ga 2|3 é% %l W2N030MSO) | W2/ 1088 MISC) Colnﬂepgggsz?éli%;ﬁ;g‘m
hroeulgsicigr 3 = =4 3 e _rog @ F u?gangga::iggs
organiza- g 2 ?3 _-% © 3
e T ES |3 8
d|?r‘1t:)d 8 ﬁ" 8
g
_() Gregory D Seager _60 _
President & CEO 0 X X 55,000. 0. 0.
_@ Candi D Seager ____________ _560_
Vice President 0 X X 15,500. 0. 0.
_® _Jody Collinge MD__ _10
Director 0 X 0. 0 0
_® Arnold Gorske MD____ _______ 1
Director 0 X 0. 0 0
_® Joel McCreary DO__________ _1
Director 0 X Ui 0 0
_® Felicia McCreary DO ________ T
Director 0 X 0 0 0
_@ Dr. Tony Rector ___________ _1
Director 0 X 0. 0 0
_@® Will Chavez ______________ .
Director 0 X 0. 0 0
_© Britt Smith _____ e
Director 0 X 0. 0 0
(9_Karen Smith = | _1
Director 0 |X 0. 0 0
a S
- N—— o
(13) L
o

BAA TEEADI07L 07/31/19 Form 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc.

27-1505747

Page 8

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

(B) ©
D
(A) A;e.'age édo nol‘checoksmg?e 1h§n”?ne (D) (E) (F)
3 5 " n
Name and titte gg:: c?i)i(ceﬂna?wsdsap?j:rsgclé?.'lrsmezr)] comggﬁé’;}?oblleirom comE:ﬁ:;ﬁ?obrEefrom Eslimoaf(%?hi;nouni
weel o th izal lated organizali !
ey R 2212|333 23:-" WZNOBMISC) | WRAGIMSE) | compensation from
or IS E|G 3|12 23 and related
related |8 B S| | “é bt organizations
organiza |8 B 3 =% 8
- fions é’ e 5 _g
below o g oD @
dotted § & é
line) 8 g
qa ] o
08 e B
A e S
L -
oL TS e
L RN .
Y i e e
B e ——————— N
e o ___d____
@ __] S
L I e
TBSUBTOMAL o 15 s s 15 5 500 B0 vt ¥R 5537 S wibo s S 2o > 70,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ................. ... Lo 0. 0. 0.
dTotal (add lines Tband 1€). . .. ..........oov i > 70,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... 0 .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCHARCIVIAUIBIL . vscnriosssisanssssis mosisssmaseta oo s s A RS G50 . BN S4B S80S s AR ki 4% S5 S0 s 28 v 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL..................... . ..., D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
& @| 1a Federated campaigns ......... 1a
8 % b Membership dues............. 1b
ii.é ¢ Fundraising events. ........... 1c
g x| d Related organizations......... 1d
M-'E e Government grants (contributions) .... | Te
S@| f Allother contributions, gifts, grants, and
g E similar amounts not included abave . . . 1f] 3,307,913,
2%| g Noncash contributions included in
€= lines Ta-1k:cumvasmpmmanrnsas 1g
S 5| hTotal. Add lines 1a-16 ... ......ooieuiiiiiianann.. | 3,307,913.
g Business Code
§ | 2a Retreat & training center __{721310 53,191. 53,191.
o b
7 I "
2 c_
| o __
E e
B | e o see v o
‘g', f All other program service revenue. . ..
& | g Tatal Add ines 28-2F ..o v e s samms s > 53,191.
3 Investment income (including dividends, interest, and
other similar amounts) . ..................... S * 6,917. 6,917.
4 Income from investment of tax-exempt bond proceeds..*>
8 ROVEINES.. ... emm i o biss B 500 £ B 520 59058 Lo
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income ar (loss) |6¢
d Net rental income or (loss) ................ ¢ s B
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than invento 7a 23,000.
b Less: cost or other basis
and sales expenses 7b 5,040.
¢ Gainor (loss)....... 7c 17, 960.
d Net galn 6r{ss) s avwinn sna seass sa e v suaases s b 17,960. 17,960.
g 8a Gross income from fundraising events
£ (not including $
% of contributions reported on line 1c).
(v SeePart IV, line 18 ............ 8a
E b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... -
9 a Gross income from gaming activities.
See Part IV, fine19 . v vy 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less. . . ..
returns and allowances n0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory.......... >
9 Business Code
§ 11a Other revenue _ 2,789. 2,789.
b
| ——
] C
ﬁ 2| dAllotherrevenue ..................
= e Total. Add lines 11a-1Td . ... ... 2,789.
12 Total revenue. See instructions. ..................... “| 3,388,770. 80,857. 0. 0

2

TEEAQ109L 07/31119

Form 990 (2019)



Form 990 (2019)

Christian Health Service Corps, Inc.

27-1505747

Page 10

[Part IX | Statement of Functional Expenses

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

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

; ; A) (B) © D)
Do not include amounts reported on lines Total (S,xpenses Pro : s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV TINe 21 wea s s smn s s 39 4
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 1,178,405, 1,178,405
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 70,500. 17,156. 29,579, 23,765.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). ..., 0. 0. 0. 0.
7 Other salariesandwages . ................. 1,341,094. 1,324,961. 16,133.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits................... 4,326. 4,326,
10 Payrolltaxes.......................oii..
11 Fees for services (nonemployees):

a Managements. . cow s asam s Emems

BlEegal.. s vamsin sinwim e o s s s

CACCOUNEING :+ o s s es st arvs e sats sovis 0ot 18,557. 18,557.

d Lobb¥INg: s cns exvn v wwsn wis s mas s s s

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. ................. 18,498, 270. 1,972. 16,256.
13 Officeexpenses........................... 7,716. 7,716.
14 Information technology.....................
15 Royalties...................... ... ... ...
16 OCCUPANCY . ...\t 732. 732.
17 01 LS.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials............................. 17,150. 483, 16,667.
19 Conferences, conventions, and meetings. . ..
20 IOtereSti o s s i e ok e gEE TR S 45,312. 45,312.
21 Paymerits toiaffiliates.. ..o oww s v o
22 Depreciation, depletion, and amortization. . .. 86,999, 84,389. 2,610.
23 Insurance......... SR N R R W 6 17,3590. 16,922 . A68 .
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

aBank & CC fees _______ __ 55,634. 188. 55,446.

bOther ministry expenses _ 37,074. 17,575. 18,359. 1,140.

¢ Repairs & Maint 31,443. 12,338. 19,105.

dytilities _ ____________ 23,5830, 23,930.

e All other expenses. . ............ccooovenen.. 54,061. 21,652. 24,541, 7,868.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,008,821. 2,699,001, 260,791. 49,029.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . ..........con..
BAA TEEAO1TOL 07/31/19 Form 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... .. . D
A (Bf)
Beginning of year End of year
1 1Cash = rionkinterest-Beanng, «o s comims sus s s 950 Vi SUAREEIE UE 505 05 530 6,747.| 1 79,962.
2 Savings and temporary cash investments. ................0cciiii i 988,258.] 2 1,401, 685.
3 Pledgesiand grants feceiVEDIR, FBY, .o s v v vin v v smuesan 506 593 5 oo 3
4 Accounts recelVable, MBL. s oo con s s s b S0 B ER SIS ST E55 S5 Bi0 i 5,387.| 4 680.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@)3)B)............. 6
7 Notes and loans receivable, net. ... ... . . 7
81 8 Inventories for sale Or USe.. ... ..ottt 14,778.| 8 5,974.
§ 9 Prepaid expenses and deferred charges... ... .o vve i wvvvin s v o i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 1,318,987.
b Less: accumulated depreciation. ................... 10b 290,842, 994,917.[10c 1,028,145.
11 Investments — publicly traded securities. . ............. ... ... i 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. ... ... . 14
15 Other assets. See Part IV, line 17, ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 2,010,087.|16 2,516,446.
17 Accounts payable and accrued eXpenses. ... 39,494.|17 28,213.
18 Grants payable .. ..o 18
19 'Daferrgd MBVBRUE oo s i s pisssm e e e S wih o 105 WS e T e i 19
200 Tax-axempt bond IabiliHes . ssrrms susams et 95 00 Gaysaeesme v s saa 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
:"_: 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
._‘:‘ controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 681,083.|23 576,552.
24 Unsecured notes and loans payable to unrelated third parties................... 24 242,222.
25 Other liabilities (including federal income tax.fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................... ... ... 720,577.| 26 846,987,
I Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33,
'Lt: 27 Net assets without donor restrictions . .. ...t 154,205.|27 369,923.
| 28 Net assets with donor restrictions...................o 1,135,305.|28 1,299,536.
'E Organizations that do not follow FASB ASC 958, check here > D
L and complete lines 29 through 33.
5|29 Capital stock or trust principal, or currentfunds. . .......... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total net assets or fund balances......... ... i 1,289,510.]32 1,669,459.
2| 33 Total liabilities and net assets/fund balANCES. .. ... ..o\ ovee e 2,010,087.|33 2,516,446,

w
>
>

TEEAOTTIL 07/31119

Form 990 (2019)



Form 990 (2019) Christian Health Service Corps, Inc. 27-1505747

Page 12

| Part XI |Reconciliation of Net Assets

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

1 “Total revenue imust equal Part VI, colomint (A), liNe 12) seumass van o sovamnems s Sy s2isms o 1 3,388,770.
2 Total expenses (must equal Part IX, column (A), line 25). ...ttt 2 3,008,821,
3 Revenue less expenses, Subtract line 2 from line 1.... .. ... i e 3 379,949,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,289,510.
5 Net unrealized gains (losses) on investMEnts. ... ... .o 5
6 Donated services and use of facilities. . ... i 6
7 INVeSIMenteXpanSER o sumswn oo e TR TS A S e T S T e b i mmnanes 7
8 Priorperiod aaiusttiEmntss s aumms s viomin 0 G ey, S S s e s 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ ... .cciiiiiriii... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIAMRABYY o wors veves s srvns e vsns S e AT S0 7650 S S TR s SR SERRRE T S e T Ra RS 10 1,669,459,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... ... . .. ... i,

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate hasis DConso!idated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

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

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)



i i i OME No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury -G z 5 2 H + Open ik ublic
Tiilapal Roverio Sarvice o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 . A school described in section 170(b)}(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part I1.)

6 [I A federal, state, or local government or governmental unit described in section 170(b)(1)X(AXv).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)XAXvi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

An agricultural research organization described in section 170(h)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

L
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part II1.)

" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivecliy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . 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 of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 IV, Sections A and C.

c D Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . ......... ... ..o I:

g Provide the following information about the supported organization(s).

(i) Name of supported arganization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Christian Health Service Corps,

Inc.

27-1505747

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if

organization fails to qualify under the tests listed below, please complete Part Ill.)

the organization failed to qualify under Part IIl. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

) Total

1  Gifts, grants, contributions, and
memhershlp fees received. (Do nct
include any 'unusual grants."). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amounts fromlined..........

8 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 business is regularly
CArretl O s cn wa i s amon s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
= i

11 Total support. Add lines 7
through 10 vos o vivs 60 5vaan

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

16a 33-1/3% support test—2019,

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the orgamzat\on meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organazahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA
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Schedule A (Form 990 or 990-E2) 2019

Christian Health Service Corps, Inc.

27-1505747 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.") . ...... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf, .. oo s v i o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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% of the amount on line 13
torthe year e wevu o

c Add lines 7aand 7b...........

8

Public support. (Subtract line
e from ling 6.)n cos v wiwarean

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUTTeS =« o epn s i o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. ..............

12 Other income. Do not include

13

14

gain or loss from the sale of
capital assets (Explain in

Part VI ...
Total support. (Add lines 9,
10, ¥ and 12).awssmvnims

(a) 2015 (b) 2016

() 2017

(d) 2018

(e) 2019 (H Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ... ... vieinin.. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. ... ... .. .. it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 .. ... ... .. . i, 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H
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Schedule A (Form 990 or 990-E2) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Tla

b A family member of a person described in (2) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Christian Health Service Corps, Inc.

27-1505747 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g w(N=

O hlw|N|=

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

[+3]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

F~Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ IO |,

Minimum Asset Amount (add line 7 to line 6)

W|IN (| gD

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

lhiwip =

bW N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019

Christian Health Service Corps, Inc.

27-1505747 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess

Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

. 3 oy B ——

B ErSm 2015 covwnan i

€ FRM 2018 o

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

a Excess from 2015...., ..

b Excess from 2016... . ...

¢ Excess from 2017.... ...

d Excess from 2018 ... ...

e Excess from 2019..... ..

BAA

TEEAQ407L

07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17h;Part l1l, line 12; Part ,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 980, 990-EZ, 201 9

g: 930—?(&‘){ the T > Attach to Form 980, Form 980-EZ, or Form 930-PF.

Intemal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organlization ) Employer Identification number

Christian Health Service Corps, Inc. 27-1505747

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,0600 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 930-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on @)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-E2, or 990-PF) (2019) i 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

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

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 13 Person
- T T T T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
L _____________________________________ $_ _____5,150.| Noncash l:l
(Complete Part |l for
L e noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Central Oaks Community Church __ | Parson
A Payroll D
______________________________________ $§ _11,291.| Noncash []
(Complete Part Il for
e e e o o s e e e e ] noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 3580 Person
5 Payroll D
______________________________________ $%“_____J,_2_7}_ Noncash |:|
(Complete Part I for
Mo e e e e e e noncash contributions.)
() (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of col?ltribution
contributions
4 |city Hope Church Pason
Payroll D
______________________________________ $ _____6,000.| Noncash ]
(Complete Part Il for
o e v P e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 2507 Person
R Payroll []
______________________________________ $ 15,292.| Noncash (]
(Complete Part Il for
L e S e B it (SN2 noncash contributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |Clear Lake Church of Christ Paizon
N Payroll |:]
______________________________________ $_______1§,_4_5Q_ Noncash |:|
(Complete Part Il for
o o e e o noncash contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



22 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (e) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
College Church in Wheaton __________ Person
- Payroll D
______________________________________ $ _____10,758.| Noncash D
(Complete Part Il for
WP e s ars, e e e S R e e S S noncash contributions.)
(b) (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
00 Person
Payroll D
______________________________________ § 17,500.| Noncash D
(Complete Part Il for
L e e e ——————————— noncash contributions.)
(b (c) d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Basel Christian Fellowship Person
- Payroll D
______________________________________ $_____15,721.| Noncash ]
(Complete Part Il for
b i e e A st noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Doctors For Emergency Service -
Payroll []
______________________________________ $ 12 +360.| Noncash D
(Complete Part |l for
e e o e e e e e e S i e o e e o noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |Donelson Free Will Baptist Church Person
Payroll D
______________________________________ $_______'_7,_0_3_0._ Noncash D
(Complete Part Il for
o e oo il S noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Fidelity Charitable Gift Fund Person
. Payroll |:|
______________________________________ $_ ____.37,850.| Noncash D
(Complete Part 1l for
e e T e A noncash contributions,)
TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 22 Page 2

Name of organization

Employer identification number

Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Henry Beets Mission Society ________________ person
Payroll D
" 5,000.]| Noncash E|
(Complete Part Il for
bl e e e e e e noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14_ |Highpine Baptist Church Patsen
Payroll E]
" ____.5,000.| Noncash []
(Complete Part Il for
M e e e e e noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |Hope For Our Sisters, Inc ________________ Person
== Payroll []
L o S 5,500.| Noncash D
(Complete Part |l for
e e e e e e e e e e s ] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |In Demand Marine, LLC reEsan
Payroll []
____________________________________________ 13,000.| Noncash D
(Complete Part Il for
e T e R e g R S S| noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17_ |lakewood Church ______ Person
- Payroll []
8 5,350.| Noncash D
(Complete Part Il for
oot o i et s . T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Mathew Six Ten Foundation i
= Payroll D
R 5,000.| Noncash D
(Complete Part Il for
b e e e —————— noncash contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 22 Page 2

Name of organization

Employer identification number

Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
]aa) (b) (c)
o, Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

19 |National Christian Foun Houston
D Payroll D
85,400, | Noncash []
(Complete Part Il for
o e g noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Nat'l Christian Found W Michigan e
Payroll D
8. 5,000.| Noncash ]
(Complete Part |l for
S noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21_ |Reality Ventwra _ ________________________ Person
Payroll D
% .1,700.| Noncash []
(Complete Part Il for
D o B e e s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 ,121 ___________________________ Person
________ Payroll D
.. ___.17,000.| Noncash D
(Complete Part Il for
Pl e e s s noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2§_ 75 Person
_______________________ Payroll [:I
____________________________________________ 10,300.| Noncash D
(Complete Part |l for
L o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Burleson Church of Christ =~ Persan
_______ Payroll D
____________________________________________ 38,000.| Noncash U]
(Complete Part 1l for
o i mamtf{ m S noncash contributions.)
BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

5 29 Page 2

Name of organization

Christian Health Service Corps,

Inc.

Employer identification number

27-1505747

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

() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |Charles Schwab rerson
e Payroll ]
____________________________________________ 37,061.| Noncash D
(Complete Part |l for
T | noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § i _3§ Q ___________________________________ Person
Payroll D
R 8,000.| Noncash |:|
(Complete Part |l for
! noncash contributions.)
() (b) (c) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27_|City Line Church _________________________ PR
Payroll |:|
8. 8,300.| Noncash ]
(Complete Part Il for
LA ot e s e S SRS ey 7 ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 [3209 Person
5 5 Payroll L]
86,820, | Noncash L]
(Complete Part |l for
e e e S AN W = noncash contributions.)
(a) (b) (<) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
29 518 Person
- r--"7//"/"7//_7_T7_7_m Payroll |:|
- 9,600, | Noncash D
(Complete Part Il for
b ot s s ' e e s e e s e s s ot e noncash contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 565 Person
e o Payroll []
____________________________________________ 20,300.| Noncash []
(Complete Part |l for
Ly e ————— — ——— e e ] noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

6 22 Page2

Name of organization

Christian Health Service Corps,

Inc.

Employer identification number

27-1505747

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

5
Type of contribution

31 |First Covemant Church Fesan
Tt T Payroll |:|
P __5,000.]| Noncash D
(Complete Part Il for
lr noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |First Presbyterian Ch of Orlando Persol
- r-- " """~ Payroll D
" 0,000, | Noncash D
(Complete Part Il for
T e e noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33 (3033 Persan
R Payroll D
R __.5,000.] Noncash D
(Complete Part |l for
L e e noncash contributions.)
(a) ()] (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 282 Person
B Payroll D
____________________________________________ 14,233.| Noncash |:|
(Complete Part Il for
e ssepvsimnes, o e mp e su e e e S noncash contributions.)
) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35 2332 Person
[ Payroll D
o ______6,000.| Noncash |:|
(Complete Part Il for
v e i s S nencash contributions.)
() (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
36 340
=ER EeCSEIERRIEREES Payroll (]
____________________________________________ 16,756.| Noncash []
(Complete Part Il for
P e e A i i e e e e e noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

i 29 Page 2

Name of organization

Employer identification number

Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
37 953 Person
-0 |' _____________________________________ Payroll []
L F______5,438.| Noncash D
(Complete Part Il for
T ettt noncash contributions.)
a b (c) (d)
Islo). Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
38 974 Person
O Payroll |:|
____________________________________________ 10,500.| Noncash D
(Complete Part Il for
7 VU | noncash contributions.)
(@) b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
39 _ 3057 Pl
- r-—"/""/""">/"/"/"/"/-"—/""7"/"¥/"¥/"¥"/'¥//7//////07 Payroll D
8 5,500.| Noncash D
(Complete Part Il for
sy s s e e e e e i s e ey noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |Northwest Fellowship Person
B Payroll D
____________________________________________ 12,520.| Noncash D
(Complete Part Il for
S noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a1 2361 Person
- r-——""""-""""-"""/""/"/""/""/"/"/\"/"/"”/"/\"/"/"/"/"/""/""/"7/""/"7/"”/""7/77 Payroll |:|
____________________________________________ 26,515.| Noncash []
(Complete Part Il for
b i o e e e s R noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Ridgewood Pentecostal Church B . Per=on
5 Payroll D
o _ _____8,835.| Noncash D
(Complete Part Il for
el s e e e e St b i bt noncash contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

8 27 Page2

Name of organization

Christian Health Service Corps,

Inc.

Employer identification number

27-1505747

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

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. i P
43 Samaritan's Purse erson
A Payroll |:|
___________________________________________ 121,507.| Noncash D
(Complete Part Il for
i s e e e e noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
a4 12277 Person
- Tttt TTTTT T T TTTTTTTTTTTTTTTTTTTTTT Payroll D
s .. _5,000.| Noncash (]
(Complete Part Il for
S S noncash contributions.)
(@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |Schwab Charitable fund Pean
-t - Payroll I:]
____________________________________________ 20,800.| Noncash D
(Complete Part Il for
o s i o e S T S e e noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
46 12961 Person
-y 77777777/77777/— /0= Payroll |:|
P _5,605.| Noncash D
(Complete Part Il for
e R T noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |Southside Central Church Paran
-y """"7>"7/>"/"7/"7/7/7//——0= Payroll D
____________________________________________ 16,500.| Noncash |:|
(Complete Part |l for
T e o S o e o o) ey s ot o noncash contributions.)
a) (b) (c) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |62 Person
el Payroll [___]
R _5,000.] Noncash D
(Complete Part Il for
LB e e e e e e noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9 22 Page 2

Name of organization

Christian Health Service Corps,

Inc.

Employer identification number

27-1505741

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
49 _ |3887 varson
2 Payroll D
I ______6,000.| Noncash D
(Complete Part Il for
i e e e e e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |3637 Person
i Payroll []
e e s ______6,000.| Noncash []
(Complete Part Il for
L o o e e ————————— e — — noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
51 |The Fistula Foundation ______ ______________ Person
- . - Payroll []
____________________________________________ 17,125.| Noncash []
(Complete Part Il for
e S e noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
52_ |The Hills Church of Christ _________________ Parn
- - Payroll D
____________________________________________ 56,000.| Noncash L]
(Complete Part |l for
e e e i e S S 2 noncash contributions.)
() (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
53 1827 Papioh
e e Payroll |:|
e _____9,650.| Noncash D
(Complete Part Il for
et s i s T e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
54 _ |3362 Person
S e Payroll L]
84 5 et o SO ______9,785.| Noncash ]
(Complete Part 1l for
1 O S O RS S - — 5 5~ noncash contributions.)
BAA TEEAD702L 08/0919 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 10 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

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

'sa (b) (c) )
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |1886 Person
I Payroll |:|
R ____.7,030.| Noncash D
(Complete Part 1l for
P oo s npon smn ooae o G e e e e e e e o noncash contributions.)
'sa (b) (c) (d)y
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
56  |Your Cause LLC Person
Payroll D
" __59,337.]| Noncash D
(Complete Part Il for
b noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
57 |Alliance Bible Fellowship Parson
- r---""""""/"/"/"¥"/"/"¥"/"/"/""/""/""/""/"7//"”77 Payroll D
. 85,900, | Noncash D
(Complete Part Il for
et i o S e e S noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
58 3265 Person
5 Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part 1l for
i s s s s e e e e s e e e e noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |Bank of America Person
e Payroll D
____________________________________________ 13,000.| Noncash D
(Complete Part I for
Lo o e e et e e e e e e e e £ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |06 Person
| o e Payroll []
s _____5,253.| Noncash ]
(Complete Part |l for
D e ot o e e At e e i e noncash contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 11 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
lﬁa (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
_614 N Person
Payroll (]
85,000, | Noncash |:|
(Complete Part |l for
e s’ o e e A e i S5 noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
62 |12 Person
- Payroll D
R _b,0690.| Noncash |:|
(Complete Part Il for
Y U e, ==L g e =gt noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
63 63 Person
e T i e Payroll []
L 1,125 .| Noncash D
(Complete Part Il for
L U T Uy RO S A N S noncash contributions.)
(a) (b) (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
64 123 Person
S Payroll ]
s _5,247.]| Noncash D
(Complete Part Il for
b s e e s e e s e e e s i e noncash contributions.)
(a) () (e )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
65 |4266 €
IR T Payroll D
| ______6,000.| Noncash D
(Complete Part Il for
L noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
66 B e e e e
SR |[PERSSESSSSSST ST T Payroll D
] ______6,260.| Noncash D
(Complete Part |l for
L o o o e noncash contributions.)

BAA

TEEAQ702L 08/0919

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 12 22 Page 2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

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

(a) (b) (@ d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
67 |4542 Person
- Payroll D
O S ______8,000.| Noncash D
(Complete Part |l for
O e e R T I BN = noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
68 4490 Person
- Payroll []
R __5,000.| Noncash (]
(Complete Part Il for
Lr _____________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
69 l4450 Person
[ I Payroll D
P _____.5,322.] Noncash |:|
(Complete Part Il for
b e e noncash contributions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
70 |2522 Person
T Payroll D
e _____5,150.| Noncash D
(Complete Part Il for
S U~ ~ Sty By L P S noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
71 (3653 Person
- T Payroll D
S U — _____5,000.| Noncash D
(Complete Part 1l for
ot i g i o e e e e noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
72 394 Person
TR [T e e e e Payroll (]
____________________________________________ 23,768.| Noncash D
(Complete Part |l for
L e noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 13 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
73 |43 Person
Payroll |:|
R B,7155.| Noncash |:|
(Complete Part Il for
b e i EEE e s e s s S s noncash contributions.)
'sa (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
74 [3070 Person
R Payroll []
s _56,180.| Noncash I:]
(Complete Part Il for
B e e i e e o e e noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
75 518 Person
T - Payroll (]
P _____.5,600.| Noncash D
(Complete Part |l for
b e e o e i i noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
76 |4439 Person
r Payroll B
R __6,000.| Noncash I:l
(Complete Part Il for
Ay S S VEDU, = - 1~ S SO S e noncash contributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
77 565 Person
R Payroll D
____________________________________________ 20,300.| Noncash []
(Complete Part || for
bl e s e e o e 7 e noncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
78 2272 Person
Sl S s aa a a Payroll (]
P _____1,800.] Noncash |:|
(Complete Part |l for
Lr _____________________________________ noncash contributions.)
BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

14 22 Page?2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
79 |4484 Person
Payroll []
______________________________________ $_____“_19,_5_09_ Noncash D
(Complete Part 1l for
e i A noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
80 _ |Fidelity Brokerage Services, LLC _____________ Person
Payroll []
______________________________________ § _5,000.| Noncash D
(Complete Part Il for
U M SR g TR o i Sy O LR e A noncash contributions.)
() (b) (c) (d)y
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
81 |4284 Person
- r— " ""7""""7"7""7"7/// /-0 Payroll D
______________________________________ $  6,180.| Noncash []
(Complete Part 1l for
im0 e s e s e s e e e e P o noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
82 |First Baptist Church of Lexington Petsan
e Payroll D
______________________________________ $§ __52,245.| Noncash D
(Complete Part Il for
e e e i B e S e noncash contributions.)
@ (®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
83 |First Church of the Nazarene Paman
--—- -7 "-""7>-""7"/7"/"/-"¥/"¥/¥¥/"/"¥/"/"/"¥///////mm Payroll D
______________________________________ § 5,473.| Noncash []
(Complete Part Il for
o o e e R e e T e B noncash contributions.)
(@) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
; P
84 |GE Foundation erson
I Payroll []
______________________________________ $wh~u___5,_0_09_ Noncash |:|
Lr

BAA

(Complete Part Il for

noncash contributions.)

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

15 22 Page 2
Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
85 2623 Person
Payroll ]
______________________________________ §  6,000.| Noncash []
(Complete Part Il for
L e e e S i noncash contributions.)
(a) () (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
86 _ |Grace Baptist Church of Erie, PA _____________ Person
Payroll D
______________________________________ § _____5,000.| Noncash []
(Complete Part Il for
I e noncash contributions,)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
87 |Grace Chur¢ch g
Payroll D
______________________________________ $ ____6,931.| Noncash ]
(Complete Part Il for
He———— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
88 _892_ __________________ Person
_________________ Payroll D
______________________________________ $ ____5,000.| Noncash D
(Complete Part Il for
B e e S e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
89 4376 PBISon
____________________ Payroll []
______________________________________ $ 23,600.| Noncash D
(Complete Part Il for
T e noncash contributions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
90 |[s205 Person
Payroll D
______________________________________ $_______6,_0_OQ_ Noncash D
(Complete Part Il for
bl cmennane, e e e ee. oo iasna gy s s i e e IS ey noncash contributions.)
BAA TEEA0702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

16 22 Page 2

Name of organization

Christian Health Service Corps,

Inc.

Employer identification number

27-1505747

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

91 2279 Person
Payroll []
L R __6,120.]| Noncash D
(Complete Part 1l for
I T ol noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
92 3455 PeFggn
Payroll []
.8 5,000.| Noncash D
(Complete Part Il for
L o o noncash contributions.)
(2) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
93 2786 Person
Payroll D
8 b,047.| Noncash D
(Complete Part |l for
T T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
94 _ |Johnson Street Church of Christ _ el
Payroll []
____________________________________________ 12,000.| Noncash []
(Complete Part Il for
I O S Y S noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
95 2387 Petson
Payroll D
R 5,665, Noncash D
(Complete Part 1l for
L e o o e R e e A R ) noncash contributions.)
a) (b) (c) (d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
96 |Legacy Church of Christ Fecson
Payroll D
____________________________________________ 15,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

17 22 Page 2

Name of organization

Employer identification number

Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ISla (b) c (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
97 |5109 Person
- Tt Tt Payroll |:|
____________________________________________ 10,000.| Noncash []
(Complete Part Il for
e s e e s i noncash contributions.)
lSa (c) d
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

______6,150.] Noncash |:|

(Complete Part |l for
noncash contributions.)

(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
99 |Locumtenens.com P

Payroll (]

______ 10,000.| Noncash []

(Complete Part |l for
noncash contributions.)

(@) ( (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
100 |Loudonville Community Church ________________ Person
Payroll D
____________________________________________ 40,436.| Noncash ]
(Complete Part Il for
e R o e noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
101 |Lyomdell o _____ frean
Payroll D
L . 5,290.| Noncash D
(Complete Part Il for
e ———_—— i —— — e ———— noncash contributions.)
a) (b c (d)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
VOB BT e Person
- == - - Payroll []
e ______8,652.| Noncash []
(Complete Part |l for
lr e e —— — = —— — noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 18 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (<)
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
103 |4561 Person
S| S Payroll D
e e ______9,270.| Noncash D

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

104 |Moriah Foundation, Inc. Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
e o T G M B e T P Ve e e noncash contributions.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
105 |4437 Person
5 Payroll []
____________________________________________ 10,263.| Noncash D
(Complete Part |l for
N —— noncash contributions.)
(@) (b) (<) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
106 |Penn Yan Bible Church Rerson
Payroll |:|
e P 6,050, | Noncash |:|
(Complete Part Il for
OV S T R O S S e S S O R Y SR S PR noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
107 |Perm Endwmt of the Moody Mem FUMC _ Person
Payroll D
____________________________________________ 15,000.| Noncash []
(Complete Part Il for
R N noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
108 2966 Person
o Payroll D
R 5,200.]| Noncash D
(Complete Part 1l for
ks s s s s e s e vee Sippes s st s s e e o) noncash contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

19 22 Page2

Name of organization

Christian Health Service Corps,

Ine.

Employer identification number

27-1505747

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

(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
109 |4430 Person
2 Payroll |:|
"_____________________________________ ______8,240.| Noncash D
(Complete Part |l for
T T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
110 [1314 Pekson
e Payroll D
____________________________________________ 10,144 .| Noncash |:|
(Complete Part Il for
o et s e e e s et oo ettt e e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
111 |5200 Parsan
[ R e e e T S e e e SR S R e S B P Payroll D
____________________________________________ 30,250.| Noncash (]
(Complete Part Il for
L el it 2 LA noncash contributions.)
@ (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
112 |Rivermont Evan Pres Church _ ________________ Person
Payroll ]
S .7,250.| Noncash D
(Complete Part |l for
L noncash contributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
113 |s326 Person
ek Payroll l:l
s _____5,562.| Noncash []
(Complete Part |l for
R noncash contributions.)
Isa) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
114 (2550 Person
e pesEEEREETREREe Payroll (]
i ______5,150.| Noncash |:|
(Complete Part |l for
L o o e e ] noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 20 22 Page 2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
i P
115 |Schwab Charitable Fund IR
R I Payroll D
____________________________________________ 20,800.| Noncash D
(Complete Part 1l for
e noncash contributions.)
'Sa) (b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
116 (3412 Pérson
- B - Payroll D
85,000, | Noncash D
(Complete Part Il for
Bl s i o R e o T noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
117 [4103 Person
Payroll []
____________________________________________ 10,000.| Noncash L]
(Complete Part Il for
H o e e e e e e e e noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
118 (4438 Persen
___________ Payroll |:|
____________________________________________ 10,000.| Noncash |:|
(Complete Part |l for
R noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
119 |Southeastern Church of Christ Puarson
Payroll [:]
P 8,975.]| Noncash D
(Complete Part |l for
B e s S R S e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
120 |Southside Church of Christ Person
i T i s S Payroll D
____________________________________________ 16,300.| Noncash []
(Complete Part Il for
e e e e e e i noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

21 22 Page2

Name of organization

Christian Health Service Corps, Inc.

Employer identification number

27-1505747

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

No.

()
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

121 |The Lord Sees Foundation __________________ Pessin
Payroll D
______________________________________ $u ____17,500.| Noncash D
(Complete Part |l for
L noncash contributions.)
(2) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
122 (4620 Parson
Payroll (]
______________________________________ $§ __5,496.| Noncash D
(Complete Part Il for
bt e v s e e e e s e i e noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
123 |UBS Donor-Advised Fund Person
Payroll |:|
______________________________________ $  38,000.| Noncash []
(Complete Part 1l for
iy S A g noncash contributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
124 [4355 Farson
Payroll D
______________________________________ § _____17,511.| Noncash []
(Complete Part Il for
L noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
125 (1745 Person
_________ Payroll D
______________________________________ § _9,476.| Noncash []
(Complete Part Il for
b R e e e S noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
126 |Vanguard Charitable Farson
i T Payroll D
______________________________________ $______§,_l_09_ Noncash D
(Complete Part |l for
b o s e R noncash contributions.)
BAA TEEAO702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2019) 22 22 Page2
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
I'Sa (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
127 (4943 Person
_________ Payroll D
| o % 5,150.| Noncash D
(Complete Part Il for
L o noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
128 |4466 Person
Payroll D
" 5,974.| Noncash D
(Complete Part Il for
e e e e e e A S e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
129 |Wolverine Dis Ass. of Free Will Bap _ Person
Payroll D
85,015, | Noncash D
(Complete Part Il for
Yy e e ] T L PR N S noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
130 |4645 Person
Payroll D
____________________________________________ 20,600.| Noncash []
(Complete Part 1l for
L e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SER EerhEsmsmRsnEs SR snetEaSssaseeaEes s maEE= Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@

Type of contribution
Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

Christian Health Service Corps, Inc. 27-1505747
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) No. » (b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions,)

N/A ]

(a) No. L (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

@) No. -, b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

() No. o (b) ) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

O ) IS

(a) No. b) () d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

U

N ] N

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 L N/A
Use duplicate copies of Part Ill if additional space is needed. ~  ~— 777777
() b (© . .
NtI):. frolm Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19



SCHEDULE D Supplemental Financial Statements Eh
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,

neparient of U Treasuny > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)‘gggégo:ublic
Name of the organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747
|Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (duringyear) .........

4 Aggregate value atend ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?........................... DYes [:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private: benefit? .....cuivssmmsmmmamnsnim s s sisssmm s e S SR S5 e 5 D Yes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements. ............ ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .......... i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. .. G SR B e e i R R R e T Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
anc-section 172000 @ BIID P i s s s s T 4 Y e e T L e S A B s [[]Yes [JNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1. .. ... L]

(i) Assets included in FOrm 990, Part X ... ....uuueinersereehee et essean e s as s ane e el =3

2 |f 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 VI, NE 1.ttt et e e >3
B ASSBES iFCIHBH I ESIN 990 PAIINE s o sow s svire sk wiasisien i S0 G50 auESmeE i s S S s ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 gror»t'lggl? description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ................... EI Yes DNO
[Part v Jlj:scrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . D Yes D No

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

Amount
c Beginning balance. .. ... . . e 1c¢
d Additions during the year. .. ... e 1d
e Distributions during the Year. .. ... ... le
f ENING DalanCe. . . ... o s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xl

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and 108SeS i wun wiwe v v

d Grants or scholarships.........

e Other expenditures for facilities
andprograms .................

f Administrative expenses.......

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated OrgamiZations. o e mon s i o e s i i v v o e R VAR S A e WS B A R 4 3a(i)
(i) Related OranIZatiONS s saceussmmmmm e i 5 s S S S5 w s R S A S Y WAT H ¥ 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............... .. ..ot 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Ta Lantey susmmmmn s e i St S e e S 80, 000. 80, 000.
b BElldings svienvam sy s ssrasy am 756,911. 41,198. 715,713.
¢ Leasehold improvements., .. ................
d EQUIBIEAE o ssemummmigesn eus ma v s i 435,284. 206,475. 228,809.
8 OB oo e S e S sl 46,792. 43,169. 3,623.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,028,145.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/2219



Schedule D (Form 990) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 3

|Part Vil |Investmen_ts — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Finantial derivalives. . awemimamsisnoaiismve i

(2) Closely held equity interests. . .................co0es

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). .. ®

Part VIl | Investments — Program Related. N/A
L—’Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4]

@)

3)

*

®)

®)

)

@)

®

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13,) . . ™

Part IX |Other Assets. o N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

(©)

@)

®
(®)

@

®)
(&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . i i i L
Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1; (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
()
(6)
@
()]
(€)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) IN€ 25.). . .. . ... oo\t L
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL ... ... |:]
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... ........... 1 3,388,770.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. .............................. 2a
b Donated services and use of facilities. ....................................... 2b
c Recoveries of prior year granis .. ... 2c
d Other (Describe in Part XIL)Y ..o o 2d
e Add lines 2a through 2d. ... ... 2e
3 Subtract line 2e from liNe 1. .. . 3 3,388,770.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XIL)Y .. ..o e 4b
cAdd lines da and dh . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ............ccccoiiiiiion... 5 3,388,770.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

rn.

1 Total expenses and losses per audited financial statements .. ... ... . .. i 1 3,008,821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesiand use of facilities o vismmnessmanan s vy sevasnmess 2a

b Prior year adjustments. ..ocovvmmammmminnm s simiio o o s S T 2b

CONBE NTSSEE s s s wmsariosn i s oms s e s e BT S I B SR 2c

d Oltier (Deseribeliti Part XU Yo ommmnnemmr s v s T 200 Seeum e 2d

& Adt MBS 2ARRFOUGIN 2 v i e 055 00 30 £ 08 0010 s 4 aee 8 SR8 S50 SR S L RSP 2e
3 Subtract line 2e from lNe T. ..o 3 3,008,821.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe in Part XILY . ... . e 4b

cAdd lines da and dh . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............ccovuvie ... 5 3,008,821.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XII, lines 2d and 4b. Also comp!ete this part to prowde any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

OMB No, 1545-0047

2019

Open to Public

Internal Revenue Service Inspection
Name of the organizaticn Employer identification number
Christian Health Service Corps, Inc 27-1505747

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V Pt V
Medical
(1) Central assistance &
America/Caribbean 3 14 |Program services care 481,358.
@ Medical
assistance &
(3) Sub-Saharan Africa 11 36 |Program services care 1,867,917.
Medical
4) assistance &
Europe 1 1 |Program services care 14,458.
5
South Asia 1 1 1,000.
Q) Medical
assistance &
(7) North America 1 4 |Preogram services care 122,842,
®
&)
(109
an
(12)
13
(14)
as)
@ae)
a7
3aSubtotal................. 17 56 2,487,575.
b Total from continuation
shaets to Part L cos oo
c Totals (add lines 3a and 3b). . . 17 56 2,487,575.

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

TEEA3501L 06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Christian Health Service Corps, Inc.

27-1505747

Page 3

[Part il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(1) Missionary

assistance

Cent
Amer/Caribbean

14

181,311.

ACH

(2) Missionary

assistance

Europe

915.

ACH

(3) Missionary

assistance

North America

18,525.

ACH

(4) Missionary

assistance

South Asia

1,000.

ACH

(5) Missionary

assistance

Sub-Saharan Africa

36

906,594.

ACH

©

@

()]

()]

(o)

an

2

a3

a4

as)

@6)

an

)

BAA

TEEA3503L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Christian Health Service Corps, Inc.

27-1505747 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see INStructions for FOrm 926) .. ... ...t e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). .. .. ...,

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (566 Instructions for FOnm SAT 1) v v oo i his $908 Bie e 208 it ety &

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

ISHUCtionSHor FOrTBO2Y ) : s s s risms st So5 S5 s e s S B2 e e S e e S e

: DYes No
: DYes Nc

; DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fto file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) .. . ... .. ... D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . ... .. . e e DYes No
BAA TEEA3505L  06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Christian Health Service Corps, Inc. 27-1505747 Page 5

[Part V_ | Supplemental Information
Provide the information required by Part |, line 2 (manitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Method of Accounting

The organization grants money based upon the cash basis of accounting but maintains
its books and records on the accrual basis of accounting in accordance with
generally accepted accounting procedures.

Part |, Line 3f - Investments & Expenditures Per Region

Investments and expenditures in the region are to fulfill the mission of the
organization of providing medical assistance and medical training to those who would

not have ready access to it otherwise.

BAA TEEA3S04L  06/28/19 Schedule F (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 930 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

; . . Open to Public
Department of the Treasu > WW.Irs.govy B
Popariment gt 1 Tieesury Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

Christian Health Service Corps, Inc. 27-1505747

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

To build community capacity to sustain, support and improve Christ centered
compassionate health services, providing access to emergency services, pediatric,
maternal and surgical care in developing countries. In addition to direct care CHSC
healthcare professionals often serve in established healthcare training programs to
raise up the next generation of health professionals. Board certified CHSC medical
staff train local healthcare professionals in formal physician and surgical residency
programs and less formal mentorship initiatives.

Form 990, Part Ill, Line 1 - Organization Mission

Our Mission: To build community capacity to sustain, support and improve Christ
centered compassionate health services, providing access to emergency services,
pediatric, maternal and surgical care in developing countries. In addition to direct
care CHSC healthcare professionals often serve in established healthcare training
programs to raise up the next generation of health professionals. Board certified
CHSC medical staff train local healthcare professionals in formal physician and
surgical residency programs and less formal mentorship initiatives.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Medical Ministries: CHSC physicians and health professionals provide direct
pediatric care, oversee inpatient intensive care for children, train local physicians
and nurses in treatment and disease preventions protocols proven to reduce child
mortality. Protocols such as IMCI Integrated Management of Childhood Illness, and
IMCM Integrated Management of Malnutrition. Since our inception, CHSC has sent over
80 full-time US trained healthcare professionals to 30 locations across 19 countries
and currently. In 2019-2020 fiscal year CHSC provided direct medical care for more
than 300,000 people, not counting the care being provide by our health professional

trainees and learners. Also in this fiscal year, CHSC healthcare professionals
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081919 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 930 or 930-EZ) (2019) Page 2

Name of the organization Employer tdentification number

Christian Health Service Corps, Inc. 27-1505747

Form 990, Part lll, Line 4a - Program Service Accomplishments

directly saved the lives of more than 3,000 children from malnutrition and disease,
and more than 2,000 mothers from complications of pregnancy. Christian Health Service
Corps also trained and mentored more than 5,000 local healthcare professionals. For
the 2017-2018 Fiscal Year: * Patients and Direct Recipients of Care by CHSC
providers300,000 * Family of Patients Touched by Our Care 700,000 * Estimated Number
of Childrens Lives Saved by CHSC Providers3,000 to 5,000 * Estimated Number of
Mothers Saved by CHSC Providers2,000 to 3,000 * Medical Doctors, Physical Therapists
and Nurses we Train and/or Discipled CHSC healthcare professionals3,000 * People
reached by CHSC community health education programs 10,000 * Church Plants Bible
Studies Pastoral Training 500 * Missions Equipping and Training for US Churches and
Individualsl00 * Retreat and Renewal Participants600 * Total Lives Touched Globally 1
Million

Form 990, Part V], Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Greg Seager, President/CEO and Candi Seager, VP/Secty, are married.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Organization provides the Form 990 for review by board members prior to filing.
Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Disclosure of any conflict of interest is made to the board by each board member on
an annual basis. The board determines whether a conflict exists and is material, and
in the presence of an existing material conflict, whether the contemplated
transaction may be authorized as just, fair and reasonable as to the organization.
The decisions on these matters are the sole discretion of the board whose first
concern is the welfare of the organization and the advancement of its purpose.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Compensation for the President/CEO is reviewed and approved by the board of

directors on an annual basis.

BAA Schedule O (Form 930 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 930 or 930-EZ) (2019) Page 2
Name of the organization Employer identification number

Christian Health Service Corps, Inc. 27-1505747

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The Organization's Forms 990 and organizing documents are made available to the

public upon request.

BAA Schedule O (Form 980 or 990-EZ) (2019)
TEEA4902L 08/19/19



9/30/20 2019 Federal Book Depreciation Schedule Page 1
Christian Health Service Corps, Inc. 27-1505747
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 2pr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
Form 930/990-PF
Auto / Transport Equipment
6 Vehicle in Field 2015-1 5/26/15 50,000 50,000 43,333 S/L 5§ 6,667
10 Vehicle in field 2016-1 1707/16  12/18/19 25,200 25,200 18,900 S/L 5 1,260
11 Vehicle in field 2016-2 4/08/16 35,000 35,000 24,500 /L 5 7,000
14 Vehicle -Retreat Ctr 2017 12/09/16 5,900 5,900 3,343 S/L 5 1,180
15 Vehicle in field 2017-1 118217 8,000 8,000 4,152 S/L 5 1,600
17 Vehicle in field 2017-2 6/09/17 29,784 29,784 13,900 S/L 5 5,957
20 Vehicle-Tomkins 12/31/17 40,012 40,012 14,004 S/L 5 8,002
21 Vehicle-Als Pride Kenya 5/23/18 33,402 33,402 8,907 S/L 5 6,680
22 Vehicle-Guzman 9/11/18 7,000 7,000 1,517 S/L 5 1,400
26 Vehicle 6/01/19 36,807 36,807 2,454 S/L 5 7,361
28 Vehicle-Brantley 2/03/20 33,000 33,000 S/L 5§ 4,400
29 Vehicle-Breckington 5/28/20 29,905 29,905 S/ 5 1,994
30 Vehicle-ECG 1/15/20 20,000 20,000 S/L 5 1,000
31 Vehicle-Snell 9/30/20 42,361 42,361 S/L 5 0
Total Auto / Transport Equipment 395,371 0 0 0 [H 0 396,371 135,010 54,501
Buildings
7 Office Buildout 8/01/15 13,929 13,929 1,934 s/L 30 464
23 Facility 9/21/18 404,400 404,400 10,110 S/L 4 10,110
25 Chapel 9/21/18 316,582 316,582 6,432 S/L 4 7,915
32 Chapel A/C-Kindle 12/31/18 22,000 22,000 660 S/L 10 2,200
Total Buildings 756,911 0 0 0 0 0 756,911 19,136 20,689




9/30/20 2019 Federal Book Depreciation Schedule Page—Z]

Christian Health Service Corps, Inc. 27-1505747
Prior
Cur Sg:cial 179/ Prior  Salvage
Date Date Cost/ Bus. 179 pr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current

Furniture and Fixtures
1 Furniture & fixtures 2013 8/03/13 36,920 36,920 32,524 S/L 7 4,396
5 Furnitures/Fixtures 2015 7/21/15 3,034 3,034 1,832 S/L 7 433
8 Furniture/fixtures 2016 10/30/15 218 218 122 /L 7 3
16 Furniture/fixtures 2017 /s 2,885 2,885 1,443 S/L 5 577
19 Shalom furniture 2017-3 12/29/17 1,075 1,075 269 /L7 154
27 Furniture 1/01/19 2,660 2,660 285 S/L 5 380

Total Furniture and Fixtures 46,792 0 0 0 0 0 46,792 36,475 5971
Land
24 Land 20.02 ac 9/27/18 80,000 80,000 S/L 0

Total Land 80,000 0 0 0 0 0 80,000 0 0
Machinery and Equipment
2 Tractor 2013 8/03/13 5,440 5,440 5440 S/L 3 0
3 Mowers 2013 8/03/13 5,600 5,600 5,600 S/L 3 0
4 Golf Cart 2013 8/03/13 2,040 2,040 2,040 S/L 5 0
9 Medical equipment 1701716 42,512 42,512 15,943 S/L 10 4,251
12 Lawn Mower 2016 4/26/16 2,01 2,077 1,013 S/L 7 297
13 Surgical Equipment 2017 10/01/16 3,600 3,600 2,160 S/L 5 720
18 Plumbing 2017 8/31/17 2,344 2,844 1,185 S/ 5 569

Total Machinery and Equipment 64,113 0 0 0 0 0 64,113 33,381 5,837

Total Depreciation 1,344,187 0 0 0 0 0 1,344,187 224,002 86,998




9/30/20

2019 Federal Book Depreciation Schedule Page 3
Christian Health Service Corps, Inc. 27-1505747
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current

Grand Total Depreciation 1,344,187 0 0 0 0 0 1,344,187 224,002 86,998

Depreciation Assets Sold 25,200 0 0 0 0 0 25,200 18,900 1,260

Depr Remaining Assets 1,318,987 0 0 0 0 0 1,318,987 205,102 85,738




9/30/21 2020 Federal Book Depreciation Schedule Page 1
Christian Health Service Corps, Inc. 27-1505747
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
N Descrinti ; Pet _Ronus Allow i —Method  life _Rate
Form 930/950-PF
Auto / Transport Equipment
6 Vehicle in Field 20151 5/26/15 50,000 50,000 50,000 S/L 5 0
11 Vehicle in field 2016-2 4/08/16 35,000 35,000 31,500 S/L 5 3,500
14 Vehicle -Retreat Ctr 2017 12/09/16 5,900 5,900 4,523 S/L 5 1,180
15 Vehicle in field 2017-1 115/17 8,000 8,000 5,752 S/L 5 1,600
17 Vehicle in field 2017-2 6/09/17 29,784 29,784 19,857 S/L 5 5,957
20 Vehicle-Tomkins 12/31/17 40,012 40,012 22,006 S/L 5 8,002
21 Vehicle-Als Pride Kenya 5/23/18 33,402 33,402 15,587 S/L 5 6,680
22 Vehicle-Guzman 9/11/18 7,000 7,000 2917 S/L 5 1,400
26 Vehicle 6/01/19 36,807 36,807 9,815 S/t 5 7,361
28 Vehicle-Brantley 2/03/20 33,000 33,000 4,400 S/L 5 6,600
29 Vehicle-Brockington 5/29/20 29,905 29,905 1,994 S/L 5 5,981
30 Vehicle-ECG 1/15/20 20,000 20,000 1,000 S/L 5 4,000
31 Vehicle-Snell 9/30/20 42,361 42,361 S/L 5 8,472
Total Auto / Transport Equipment 371,170 0 0 0 0 0 N, 169,351 60,733
Buildings
7 Office Buildout 8/01/18 13,929 13,929 2,398 S/L 30 464
23 Facility 9/2118 404,400 404,400 20,220 S/L 40 10,110
25 Chapel 9/21/18 316,582 316,582 14,347 S/L 4 7915
32 Chapel A/C-Kindle 12/3118 22,000 22,000 2,860 S/L 10 2,200
Total Buildings 756,911 0 0 0 0 0 756,911 39,825 20,689
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Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Furniture and Fixtures
1 Furniture & fixtures 2013 8/03/13 36,920 36,920 36,920 s/t 7 0
5 Furnitures/Fixtures 2015 7/21/15 3,034 3,034 2,265 S/t 7 433
8 Furniture/fixtures 2016 10/30/15 218 218 153 S/L 7 ki]
16 Furniture/fixtures 2017 3/31/17 2,885 2,885 2,020 S/L 5 577
19 Shalom furniture 2017-3 12/29/17 1,075 1,075 423 S/ 7 154
27 Furniture 170119 2,660 2,660 665 S/L 5 532
Totat Furniture and Fixtures 46,792 0 0 0 0 0 46,792 42,446 1,721
Land
24 Land 20.02 ac 9/21/18 80,000 80,000 S/L 0
Total Land 80,000 0 0 0 0 0 80,000 0 0
Machinery and Equipment
2 Tractor 2013 8/03/13 5,440 5,440 5,440 S/L 3 0
3 Mowers 2013 8/03/13 5,600 5,600 5,600 S/L 3 0
4 Golf Cart 2013 8/03/13 2,040 2,040 2,040 S/L 5 0
9 Medica! equipment 1/01/16 42,512 42,512 20,194 S/t 10 4,251
12 Lawn Mower 2016 4/26/16 2,077 2,077 1,310 S/ 7 297
13 Surgical Equipment 2017 10/01/16 3,600 3,600 2,880 S/L 5 720
18  Plumbing 2017 /311 2,844 2,844 1,75 S/L 5 569
Total Machinery and Equipment 64,113 0 0 0 0 0 64,113 39,218 5,837
Total Depreciation 1,318,987 0 0 0 0 0 1,318,987 290,840 88,986
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Grand Total Depreciation

1,318,587 0 0 0 0 0 1,318,987

290,840 88986




