form 990 OMB No. 1545.0087
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or §347(a){(1) of the (ntemal Revenue Code (except private foundations) P P
Deparime reasuty Do not enter soci ity rumbers on this form as it may be made public. n to Public
Pamat Rovome S Go to m%.m for ins?r"uct‘isons aatfci ttg:y la%e“s‘t in om‘fation. ’ : ?engi‘m
A_For the 2022 calendar year, or tax year beginning 10/01 12022, andending  9/30 _ ,202023
B Cneck it appticate: [ D Emplayeridentification number
Aadresscrange  |Christian Health Service Corps, Inc. 27-1505747
Name cnange 201 Privat_:e Road 5819 E Tetephone number
Initial return Grand Sallne, TX 75140 . 210 251-0633
Frmal vetam/terunated
Amended taturn | . G Grossfewmss 5,959,649.
Appiication pencing F Name ana aduress of principat officer: Gregory Seager H(2) Is this a group return for MB?HYQS I%NO
Same As C Above O frs ot sypordnates incuged? s, I1Ys [0
U Tax-eempsbtus:  [X[501eX3) [ [501¢) ¢ ) (msertno) | {a%2ayt)or [ [s527
J  Website: wwWww.healthservicecorps.org H{c) Group exemptian number

K__ Fom of omanization: _|X|Comporation | [Tust | | Association | | Oter [L vearof tormoton: 2010 | M Stae of togal domicie: TX
[PartT  [Summary

1 Briefly describe the organization's mission or most significant activites: See Schedule Q. .
] e
g _______________________________________________________________
a| 2 Checkthisbox || if the organization discontinued its operations or disposed of more fhan 35% OF s Tvat Sescis.
G} 3 Number of voting members of the governing body (Part VI, line W) . 3 12
9] 4 Number of independent voting members of the governing body (Part Vi line 1b). ........ ... ... . . ... 3 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V. line ). ... .. S 75
§ 6 Total number of volunteers (estimate if necessary)..... .. T 5 20
5 7a Tota!mrelatedbminessrevenuefmmPanV!ll,coann(C).linelz... O B ™Y 0.
b Net unrelated business taxable income from Form 990-T, Part 1, ine 1V ... ... ... .. .. . 7b 0.
Prior Year Current Year

o | & Contributons and grants Part VIl line Th). . ............ ... ... .. ... ... 4,208,366. 5,871,770.
21 9 Program service revenue (Part Vlil, line2g) .. ... ... . .. ... .. . ... . 23,599. 10,970.
2|10 investment income (Part Viil, column (A), tines 3,4, and 7d). ......... ... .. ... . 44, 605. 27,846.
€ {11 Other revenue (Part VL, column (A), lines 5, 6d, 8c, Sc, 10c, and ey ......... ..., 46, 450. 29,435.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12). .. .. 4,323,020. 5.940,021.
13 Crants and similar amounts paid (Part IX, column (A), lines 1-3).. .. ... . C 1,221,233. 1,318,841.

14 Benefils paid to or for members (Part IX, column (A), line L T,
o] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,269,540, 2,282,980.

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

& b Total fundraising expenses (Part IX, column (D), line 25) 111,962. ' »
i 17 Other expenses (Part IX, column (A), lines V1a-11d, 116-2de). ... .. .. . .. . . . 479,104. 896, 386.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25). . . .. . 3,969,877. 4,498,207.
19 Revenue less expenses. Subtract line 18 fromline 12. . ... .. . 353,143. 1,441,814.
Beginning of Current Year End of Year

20 Towalassets(PartX. line16).. ....... ... .. ... . e . o 4,182,710. 5,613,713.
Total liabilities (Part X, line 26) .......... . . .. .. . . ... 632,175. 621,364,
Net assets or fund balances. Subtract line 21 from line20 .. ... ... ... . . L 3,550,535. 4,992, 349.

_|Signature Block

UnOSt pmrajues nlpe'qg'r{ |r_ L (c;!!:v‘mﬁm) n ;tsr:su m. inchuding ?m\?ng:mgag:yngsmem:m and 1o ine best of my knowleoga and betief, il is tree, comect. and
Sign !@qT\amm of officer Da&e’
Here |Gregory Seager ZZ d—L_ President & CEOQ

Type of print name and tite / [

PrinyType preparer’s name Prepargr's signature Date Cneck E(J @ | PTIN
Paid David Carroll g 7/ /3/.'(’03— seil-employed  1P02122436
Preparer |fim's name David Carroll CPA, PLL i 4 !
Use Only |rmssomess P, 0. Box 206 FimsEN  83-3770763

Wills Point, TX 75169 Proreno. 469-614-5133
May the IRS discuss this retumn with the preparer shown above? See instructions .- - coiice XL Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09701/22 Farm 930 (2022)




Form 990 (2022) Christian Health Service Corps, Inc. 27-1505747 Page 2
‘Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart L. ... ... . ... ... .. . i i,
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 980 07 980-EZ2. .. ..o oot e e e e e e, [] Yes No
If “Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,815, 753. including grants of $ 1,253,841. ) (Revenue $ )
Medical Ministries: _In 2022-2023 CHSC assisted our partner hospitals_in the

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,815, 753.

BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form990 022) Christian Health Service Corps, Inc. 27-1505747 Page 3
Part1V /| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,” complete
SChE@UIB A . . ... ittt e carassasaeasasaansasareeesaaasnesaneana e aaen e eataaaeaaas 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization e'l}qage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part I. .. ... ...ttt teaeaveenns 3
4 Section 501(c)3) organizations. Did the organization e in lobbying activities, or have a section 501(h) election
in effect durgng e tax year? Iif 'Yas,'comr%al'ete Schedule C, Part ”bylg ............................................. 4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defi l)rss&evenue Procedure 98-19? if "Yes, " complete ScheJt):Ie C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g e;olvide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, 6
£ 2 G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If “Yes, " complete Schedule D, Part ll. . ....................... 7
8 Did the organization maintain collections of works of ast, historical treasures, or other similar assets? If “Yes,®
complete Schedule D, Part I . .. .. ... . et eeeeeeeaeneeneareeaananenan 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes, " complete Schedule D, Part V... .........cn i ettt aeennassaaerersaeseraessnaaasnnns 9 X
10 Did the organization, directly or through a related ization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. ............ e ieiraraaeaanannnns
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, Vi, IX,
or X, as applicable.
a %id f;hst o‘r/t’anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule 1 X
R = 2 a
b Did the organization report 2an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schiedule D, Part VIl ___....__............coooviiiinennnnnninn. 11b X
¢ Did the organization repert an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIL . . .. ...........ouuuuunuiiiiiinnnnnenannnn. 1e X
d Did the organization report an amount for cther assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 162 If *Yes," complete Schedule D, Part IX. .. .............ouoen i eeeannn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI @nd Xll. . .. ..... ...t et i e et te e aee e e et e e e e e e ae e e ea e eeaaaaanns 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional.. ... ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE. .. .................... 13 X
14a Did the organization maintain an office, employees, or agerts outside of the United States?. ... .._.................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, ?nvestmem, and Jprogram service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If “"Yes,” complete Schedule F, Parts land IV.. .. ........ .. . .. ...oo i aaaanannns 149b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IM . .. ......._ ..o enn et i aeeaaannnnn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV, . . _.... ... . ... ....c.iuuiuiiiiiininannnnnonn. 16 X
17 Did the organization rt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (,E)an lines 6% 11e? If “Yes, " complete Schedule G, Partl. Seeinstructions . ..........ooiiiiiienaean... 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and confributions on Part VI,
lines 1c and 8a? If *Yes," complete Schedule G, Part Il. ........... ... e eeeeeaaeanans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part llL. ............. . ittt et tetaiee e eeeraesnenaeeans 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . ............ccovueeuuo... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to domestic organization or
domestic government on Part IX, columm (A), line 12 If "Yes," complete Schedule I, Paris land ll .. ................... 21 X

BAA TEEADI03L 09/01/22 Form 990 (2022)



Form990 (2022) Christian Health Service Corps, Inc. 27-1505747 Page 4
PartIV::| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization rt more than $5,000 of ?'mnfs other assistance to or for domestic individuals on Part X,
column (A), line 2? If “Yes," complete Schedule I, Parts Iand lll. ............cooeeminininiii i, 2 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5, about compensation of the organt:ons current
and former officers, directors, trustees, key employeos, and mghest competmmd employees? If “Yes,” complete
BT ' 17 - 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstandi | amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 7If es, answerhns24bﬂwmugh24dand
complete Schedule K. If "NO," GO 0 i@ 258 ... ... ..ot e e e e et e e eee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . _...._.......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAS? . . . i eeeeeeeeiaaeeeaaaas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. ....._..._...... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part L .......................... 25a X

b Is the organization aware that it engaged manembmeﬁtha:mchonmhadsmnlrﬁedpersonmamoryear,md
ga’t?gtde;aa{ls%ctl’gnlhas not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes,® complete 258 X
chedule 2= T G

26 Did the %;?amzatlon report any amount on Part X, line 5 or 22, for receivables from or payables to an current or
former officer, director, trustee, key emplox , creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "*Yes,” complete Schedule L, PartIl....... . .0 e eeeeiaeanennins 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 lll. . . .. .. .ttt iieieteeeeanesasecaeassenesnssonseseanes

28 Was the organization a parly to a business transaction with one of the following parties (see the 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 Schedule L, Part IV. . ... ... ... .. . .. et e e 28a X
b A family member of any individual described in line 28a? If *Yes,” complete Schedule L, Part IV... .. ...._._........... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,”
complete SChedule L, Part IV, . .. .........oo. e e e e ee e e et e et et ee e et eea e tae e aaenanenneenn 28¢ 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 Schedilfle M. . ... . ettt it ae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, “ complete Schedule N, Part |.. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part IL. ... ... . ...ttt e e e et e e e 32 X
33 Did the organization own 100% of an entny disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes," complele Schedule R, Part |. . ... ... . . .. . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll, or IV,
Ll T VAN [/ 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2.. ... ... .c.oiiiiiiiiiiiaaa... 35a X
b If "Yes" to line 35a, did the organization Paymem in any fransaction with a controlted
entity within the meaning of section 51 2(b)(l3)7 any * complete S eR, PartV,line2......................... 35b
36 Section 501(c)3) orgamnuons. Did the nization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Sdledulo% A B 36 X
37 Did the organization conduct more than 5% of ltsacuvm@sttwo#hanenutytlmlsnotatelatedmgamzahon and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vl...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are 2 required to complete Schedule O. ... ... .. ... .. ittt 38 X

/:|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthisPart V... .. . . . .. iiiiiiiiiiiiiiiiiia.,

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

c udmmmmmmmmmmwwmmmmmgamm

(gambling) Winnings 10 Prize WiTerS . . . .. ... ittt teeeeaereeeecanneeceesacaccanraareneeeasansannans
BAA TEEADI04L 0910172 Form 980 (2022)




7 Page 5

Form 990 (2022) Christian Health Service Corps, Inc. 27-150574
Part V., Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 retum.. ... 2a 75

b If at least one is reported on line 2a, did the organtson file all required federat employment taxretuns?.............

4a At any time mnngﬂwemlemyear dndﬂreommhontave an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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).
S5a Was the organization a party toa prohibited tax shelter transaction at any time dwing thetaxyear?...................

c If "Yes," to line 5a or 5b, did the orgamzatlon file Form BB86-T2 .. ...ttt

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?............... ... .. ... ...l

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
N0t £3X ARAUCHDIE?. . .-« « - - e e e eoo e ee e e e e e oo e et e e e e et e e e e e e

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 .....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e R 7 7

4a X
5a X
5b X
5¢

6a X

g If the orgamzatton received a cmtnbutxon of qualified intellectual property, did the organization file Form 8899
F R LT (11 A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

LT T T - O

8 Sponsoring organizations mairmining donoradvised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vill, line 12...................... 10a

b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities..... | 10b

11 Section 501(c){12) organizations, Enter:

a Gross income from members orshareholders.. ....... .. ... ...l 1la
b Gross income from other sources. NeéDonotnetanmuanueorpadtooﬁersourc&s
against amounts due or rece fromthem.) .. .l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412............. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . .... | 120]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plansinmore thanonestate? ....... ... ... ...
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

13a

which the organization is licensed to issue qualified heatthplans.................... ... 13b
c Enter the amount ofreserveson hand . ... ..ttt 13c

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. ... ............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(2|) organintions. Did the trust, or any disqualiﬁed or other person engage in any activities that would

If "Yes," complete Form 6069.

14b

BAA TEEAQIOSL 09701722




Form 990 (2022) Christian Health Service Corps, Inc. 27-1505747 Page 6

‘PartVl || Governance, Mana?ement, 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 line inthis Part VI ... ... oo

Section A. Governing Body and Management

Ta Enter the number of voting members of the govemning body at the end of the tax year. . . . .. 1a
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 simitar committee, explain on Schedute O.

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

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?... See Schedule O . . ... T
3 E;dotf?i?:grrsg? gggtt:lgrs, mtggn g'olltgvyeémp!oye&s to ;nm m?nagement Igoa‘npaﬂy or?:yﬂglggoﬁg.t“ﬁ supemsron ......... 3 X
4 Did the organization make any significant changes to its govemning documents

since the prior Form Q00 was flled? .. .. ... . ittt e e, 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 Stockholders?. . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVermiNg DoAY ? . . ... .. it 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?. . .........uui it e

8 tDl'id tfh(-l:l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing bOdy 2. . .. it e 8a| X
b Each committee with authority to act on behalf of the goveming body?. .. ........... o . i i, 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f *Yes," provide the names and addresses on Schedule O.. .......................... 9 X
Section B. Policies (7This 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?. . .. .. ... ..o oo 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 eXempPl PUIOSES? . . .. ... .o o ittt e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13..............ovienaeunnnnnonnn .. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT - S 12| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe on
Schedule O how thiswas done... See . Schedule Q.. ... .. ... ... . 12¢| X
13 Did the organization have a written whistieblower Policy?. . ... . ... e, 13| X
14 Did the organization have a written document retention and destruction policy?. ..............oo o 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?

If "Yes" to line 15a or 15b, describe the process on 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?. . . ... ... .

b If "Yes," did the organization follow a written policy or procedure iring the organization to evaluate its
participation in joint venture arrangements mﬂer applicable ?ﬂ;}g?g tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements?. ..............._ .. ... ... . ... ...

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 D Another's website ‘z] Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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
TEEA0106L 09/01/22 Form 990 (2022)




Form990 (2022) Christian Health Service Corps, Inc. 27-1505747 Page 7

PartVIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Eme loyees, and
independent Conﬁ-aclzot;s' Hey Emp 9 pe ploy

Check if Schedule O contains a response or note to any lineinthisParst VIl ..............___. .. 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

® 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 the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andlor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaticn 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 the instructions for the order in which to list the persons above.

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

©
A Position (do not check more ) (F)
e | TEEERTT | e | s | o
week @ISO EERY I g | compensation from
(istany fo. B & H 2 ? S| wscosmnec MISC/1099-NEC) ”gr%gg;gggm
hr%lnétse‘gr g ] é 3 ol < organizations
organiza- 8 e
AR HEUE
ey | 8 8 g.
(M Will Caire ____ | _40_
Field physician X 102,177. Q. 0.
_@ Gregory D Seager _________ _60_
President & CEO X X 78,395. 0. 0.
_® Candi D Seager ___________ | _60_
Vice President 0 X X 33,464. 0. 0.
_@ Jody Collinge MO _ __ | _10_
Director 0 X 0. 0. 0
_©) Arnold Gorske MD_ | -1
Director 0 X 0. 0. 0
_© Joel McCreary DO __ ____ | _1_
Director 0 X 0. 0. 0
@ Felicia McCreary DO _______ | _1_
Director 0 X 0. 0. 0.
_® Dr. Tony Rector ____ | : 1 _
Director 0 X 0. 0. 0
-©) Will Chavez ____ ___ | N
Director 0 X 0. 0. 0
(0 Britt Smith ___ =~~~ 1
____Director _ 0 |x 0. 0. 0
Y Karen Smith | .
Director 0 X 0. 0. 0
02 Buddy Holt ___________ | _1_
Chairman 0 X 0. 0. 0.
03 Jade Schwedock _1_
Director 0 X 0. 0. 0
o _ -

BAA TEEADIO7L 09/01/22 Form 980 (2022)



Form 990 (2022) Christian Health Service Corps, Inc. 27-1505747 Page 8
it Ml Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) o
A) Average | (do not check nm.m&t;m one o) ®) (F)
Name and title 'Eé: el gl compente om | comneoable Estimated amount
— the : related organizations !
e BHESERET| s | T, | W
for g g 3 a2 and related
refated 8 Slgal™ organizations
= R (g
below o
&5 | §E
g
LG N R
@ ] —_—
$ ——_———
.. ] ——
a ] ———
e ] ——_——
e
> ] ——_——
s ] _
e ] ——_——
> ] —_——t
Tb Subtotal. ... 214,036. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .......................... 0. 0. 0.
dTotal(addlines tband 1c). ..ot iaaannnns 214,036. 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee i
on line 1a? If “Yes, “complete Schedule J P07 SUCH INGIVIQUAL, . ... ... ...« oo oeeeeeme e oo

4 For any individual listed on line 1a, is the sum of W compensation and other compensation from
the orgyanlzatlon and refated organmtmns greater $150,000? If "Yes," complete Schedule J for

SUChINIVIdUEL . . . .. ... ... e
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 SchewleJ suchperson..................ccocou......

Section B. Independent Contractors

1 Complete this table for your five htahest 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 orgamzatuon s tax year.

Name and b&?n&s address Desaiptio(na) of services Comp(e%)sation

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 0
BAA TEEAQICEL 03701722 Form 980 (2022)




Schedule B . OMB No. 15450047
(Form 980) Schedule of Contributors

Department of the Tr Attach to Form 990 or Form 990-PF. 2022
Intomal Revenue Service | Go to www.irs.gov/Forrm990 for the latest information.

Name of the organization Employer identification number
Christian Health Service Corps, Inc. 27-1505747

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)@) 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

IE For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
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 980 or 930-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 930), Part Il, 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 (i) Form 980, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-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 | (entering
"N/A® in column (b) instead of the contributor name and address), I, and Ill.

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. ...........oouiiuitieiie ot it e et

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it
must answer "No® on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 590-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7722122



SCHEDULE D Supplemental Financial Statements | —creo. 5500w
orm Com eteifﬂteo%mﬁonmetedﬁs'onnm
¢ 0) PartlV, ine 6, 7, 8,9, 10, 11a, ‘g% 'l‘lc,s‘l&d,‘l'le, 11f, 12a, 3?%2!)
Attach orm .
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
Christian Health Service Corps, Inc. 27-1505747

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregate value of contributions to (during year) . .....

Aggregate value of grants from (duringyear) .........
Aggregate value atend ofyear.............

A b WN -

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 D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENEFIt?. . . .. ... ... . ettt e et e et e e [yes []No

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. .. .. ... ... ... . iiiiiiiiiiiiiiiiiiiiiiiiieae
b Total acreage restricted by conservationeasements. . .. ... ... .. ... .o....
¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

historic structure listed in the National Register......... . ... ... 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?............coiiiiiiiiiiiiiiiiiiii e |:| 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)B)()
and section 170M@B)M2..........ceuerrernaeninsiernnannenns fy the reduirements of section 170G [Jyes  [wno

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

T1alf the orc,l;animtion 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:

@) Revenue included on Form 990, Part VI, line 1. ... . ...ttt e e $
(i) Assets included in FOMM 980, Part X ........oitunnn ittt e ettt e e e et $

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 980, Part VI, line 1. ... . oot et et eraneeaananancanerannnnss $
b Assets included in FOrmM 890, Part X .. ... ... oottt ittt ettt e e aaa e ee e aas $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Christian Health Service Corps, Inc. _27-1505747 Page 2
Partlll] Organizations Maintaining Collections of Art, t, 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 Loan or exchange program
b Scholarly research B Other

c Preservation for future generations
4 Prov:de"a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzat:on s collection?.................... D Yes |:| No
Escrow and Custodial An'angements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 930, Part X, line 2
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part XZ. . ... .o et enttaneneeennenneeeseennaansasaenesenaaassnseasassesnsensannsasnennsnns []Yes []Ne
b If "Yes,” explain the arrangement in Part Xili and complete the following table:
Amount
cBeginning balanCe. ..o e eceteccreneaccer e 1c
d Additions during the year. . .. .. .. .. ittt 1d
e Distributions during the year. ... oo le
f Ending balance ............................................................................ 1 f

%j Endowment Funds. Complete if the erganization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .....

b Contributions..................

¢ Net investment eamings, gains,
and losSes......oeiiniinnnnnnn

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 2c should equal 1060%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(@ Unrelated organizations . .. ... .oouiiuiiiiiii ittt ittt ittt e it et 3a(i)
() Related organizations. . ... .. ... i ettt ittt e 3a(ii)|

bif "Yes on hne 3a(i), are the related organizations llsted asrequiredon Schedule R?. .. ... ... . ... ............ 3b ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Xa) Cost or other basis (bgachét or other (¢) Accumulated (d) Book value
(investment) (other) deprecuahon
Taland..... . .. ... 80, 000 . [sisRaniuns 80,000.
bBUIdINgS. . ... 803, 897. 104 478. 699,419.
¢ Leasehold improvements. . ............ ...
dEquipment................ool 584,760. 328,549. 256,211.
eOther............oiiiiiiiiiiiiiiinnna... 195,529. 45,747. 149,782,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.)....................... 1,185, 4]_,2_.
BAA Schedule D (Form 930) 2022

TEEA3302L 07/06/22



ScheduIeD(Form 990) 2022 Christian Health Service Corps, Inc. 27-1505747 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 980, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............coooieiiiiaiioit.
(@ Closely held equity interests. .. ......................
(3) Other

Tt o ) sl o 8t X, o B e 2. R

r Investments — Program Related. ] ]
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 vatuation: Cost or end-of-year market value

— Complete if the organization answered “Yes® on Form 990, Part iV, line 11d. See Form 930, Part X, line 15. .
@ ton (b) Book value
)

03]
3
@
5)
(6)
@
®
9
(10)
Total (Column () must equal Form 990, Part X, column B) i€ 15.). . ..o« e et et e e eeaans
art Xl 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 fiability (b) Book value
(1) Federal income taxes
@
[€)]
1G]

Total. (Column (b) must equal Form 990, Part X, column (B) R 23.). . . . . . . .. e et et e e e eeaeaeeaeaaennasesnnssanasasenns

2. Liahility for uncertain tax positicns. In Part Xill, 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 XIll.. ... ..o i e e O

BAA TEEA3303L 07/06/22 Schedule D (Form 930) 2022




Schedule D (Form 990) 2022 Christian Health Service Corps, Inc.

27-1505747 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

PartiXll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements___._................

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) on investments.....................ooeee...

............. 1 5,940,021.

b Donated services and use of facilities .. ...

¢ Recoveries of prior year grants. . ........... ...t

d Other (Describe in Part XILY . . ... e,

eAddlines 2athrough 2d..... ... ... ... . ...,
3 Subtractline2efromline 1. .. ... ... ... .,
4 Amounts included on Ferm 990, Part VIN, line 12, but not ¢n line 1:

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

5,940,021.

b Other (Describe in Part XIL) . ... . e,

CAddlinesaand @b...... ... ... .. .. T

5,940,02]1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

1 Total expenses and losses per audited financial statements . ... ...............cooeoo ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... ........ooo i

............. 4,498, 207.

b Prior year adjustments. . ... ....... ... ..

COher I0SSES . .- ittt et

eAddlines2athrough 2d........ .. .. .. ..o
3 Subtractline 2efrom ine ... .. ... iiiiiiii e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

4,498, 207.

b Other Describe iNnPart XULY . .........ooie ittt e

cAddlinesdaand 8b ... ... ... ...

4,498, 207.

Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, N . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 07/06/22

Schedule D (Form 930) 2022



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 930) Complete if the organization answered "Yes” on Form 950, Part IV, fine 14b, 15, or 16.
Attach to Form 990.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

ian Health Service Corps, Inc. 27-1505747

General Information on Activities Gutside 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 D No

Christ
Pai

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 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 236, 359.
(2 Medical
assistance &
(3) sub-Saharan Africa 11 47 |Program services care 849, 447.
Medical
@ assistance &
Europe 2 4 |Program services care 23,730.
5 Medical
assistance &
(6) South Asia 3 5 |Program services care 82,377.
Medical
@ assistance &
Middle East 1 3 |Program services care 16,166.
®) Medical
assistance &
(9) North America 4 4 [Progran services care 27,163.
10)
an
2)
3
W)
(15)
@e)
3a Subtotal................. 24 77 P S 1,235,242.
b Total from continuation : ! \; i
sheets to Partl.......... ; ol
€ Totals (add lines 3a and 3b) .. 24 77 S S 2 1,235,242.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

Christian Health Service Corps, Inc.

27-1505747

Page 2

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
2 Enter total number of recipient organizations listed above that are recognized as charities t?r the foreign country, recognized as a tax exempt 501(c)(3)

organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ... .o ... . . i 2 0

3 Enter total number of other organizations or entities . ... ... ... » 0
BAA Schedule F (Form 990) 2022

TEEA3502L 0818122



Schedule F (Form 990) 2022

Christian Health Service Corps, Inc.

27-1505747

Page 3

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 s

pace is needed.

(a) Type of grant or assistance

(b) Region

{c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

{f) Amount of
noncash assistance

(g) Description of
noncash assistance

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

other)

(1) Field Staff Expenses

Cent
Amer/Caribbean

14

236,359,

ACH

(2) Field Staff Expenses

Europe

23,730,

(8) Field Staff Expenses

[MIddle East

16,166,

sy

(9 Field Staff Expenses

North America

27,163,

ACH

(5) Field Staff Expenses

South Asia

82,371,

ACH

(6) Field Staff Expenses

Sub-Saharan Africa

57

236,359,

ACH

)

®

®)

(10

an

(12

a3

a4

Qas)

(16)

an

(18

TEEA3503L 08/18/22

Schedule F (Form 980) 2022



Schedule F (Form 990) 2022 Christian Health Service Corps, Inc. 27-1505747 Page 4
IRartiV’ | 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 Property to a Foreign
Corporation (see Instructions for FOMM 926) . . .................ouiue i D Yes No

2 Did the organization have an interest in a foreisn 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)..... e D Yes No

3 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 (see Instructions for Form 5471). . ... ... .. ...coiiiiuin i D Yes No

4 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
INStructions for FOrmM 8621). ...........ouiiiii i e e e D Yes IZI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, * the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm8865) . . ... ... ... . .ot e D Yes EI No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization m% be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrM 990).." ... ...........uvuenvnenennnenssenenrineasnnannn, [Jyes No

BAA TEEA3S05. 08/18/22 Schedule F (Form 990) 2022



Schedule F (Form 930) 2022 Christian Health Service Corps, Inc. 27-1505747 Page 5
‘PartVi| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting
method); Part Il (accounting method); and Part lll, 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 TEEA3504L 0B18/22 Schedule F (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Or%?nizations, | oMeNo. 15450047
(Form 580) Governments, and Individuals in the United States 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Depariment of the Treas Attach to Form 980.
lntgrahnl Ravenue Service Go to www.irs.gov/Form990 for the latest information. sEin
Name of the organization Employer identification nuntbe,

ristian Health Service Corps, Inc. 27-1505747
‘Partt| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the Grants OF @SSIS AN . . ... ...ttt ittt ittt e eeet et ete s ioaennnesensaonenessanseensnensnsnsseneneneessesssteneess DYes No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

41l Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization () EIN (c) {RC section (d) Amount of cash grent (0) Amount of noncash f) Mathod of valuation (g) Description of (h) Purpose of grant

or government t applicable) assistance ook, F| M‘X&a)ppra!sal. noncash assistance or assistance
other;

3229 PREMIER DR_STE 200 Program

IRVING, TX 75063 92-3494203 65,000. 0. services

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ........ ... ittt ettt 1
3 Enter total number of other organizations listed in the line 1 able .. .. .. . o i i i it ettt e e ettt 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA390IL 06/29/22 Schedule | (Form 990) 2022




Schedule | (Form 990) 2022 Christian Health Service Corps, Inc. 27-1505747 Page 2

PartlilZ| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part 1l|
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b"efg‘é'{é?fé of (c‘):aéangumngtoi n or‘t?as ﬁn;g:gt tgffm (o) mogpg gggl:’ag&gr gbook. (f) Description of noncash assistance
1 Program services 3 18,599,
2
3
4
5
8

Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

BAA TEEA3902L 06/29/22 Schedule | (Form 990) 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 359 &D&Ewbm mmm 2022
AtladltoFamMoranM —

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Name of the organization
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, by supporting the operation of 27 hospitals and in
helping to train and provide health professionals who provide access to emergency
services, pediatric, maternal and surgical care in developing countries and to train
local healthcare professionals. CHSC staff often help in established training
programs to raise up the next generation of health professionals, or train national
staff in less formal environments, as well as provide clinical training, family
physicians, surgeons, nurses physical therapists, OB/GYN, midwifery, dentistry,
nursing, community health and more.

Form 990, Part li}, Line 1 - Organization Mission

Christian Health Service Corps is a global healthcare charity supporting a growing
list of Christian hospitals across 27 countries. We provide, Christ-centered
compassionate healthcare, teach and mentor local healthcare providers, facilitate
residency training for family physicians and surgeons and help fund hospital
infrastructure projects, equipment, and supplies. We specialize in the following
areas: child health, surgical services, maternal health, supporting hospitals and
capacity building.

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

Greg Seager, President/CEO and Candi Seager, VP/Treasurer, 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
BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ. TEEA4SOIL 072272 Schedule O (Form 930) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Christian Health Service Corps, Inc. 27-1505747

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
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 V], 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.

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 990) 2022
TEEA4902L. 07/22/22



2022 Federal Worksheets Page 1
Christian Heatth Service Corps, Inc. 27-1505747
Form 990, Part i}, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 3,815,753. 3,815,753. Part IX, Line 25, Col. B
Grants 1,253,841. 1,318,841. Part IX, Lines 1-3, Col. B
Revenue 0. 10,970. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(a) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Professional fees 273,976. 273,976,
Total $§ 273,976. $ 0. 8 273,976. § 0.
Form 990, Part IX, Line 24e
Other Expenses
(a) (B) (©) (D)
Program Management
Total Services @ _ & General _Fun sin
Auto 4,265. 4,265.
Charitable contributins 6,983. 6,983.
Contract labor 2,245. 2,245.
Dues & subscriptions 7,066. 7,066.
Member care counseling 4,815. 4,815.
Other ministry expenses 9,470. 9,470.
Postage and Shipping 5,424. 513. 4,911.
Repairs & Maint 11,721. 11,721.
Supplies 17,796. 17,796.
Website 12,157. 6,057. 6,100.
Total $ 81,942. $ 50,825. § 25,017. $ 6,100.




9/30/23 2022 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, /Bas?s Depr. Prior Current
No Deseription —Sold _ __Bagis  Pot _Bonus _ Allw _ Sp.Depr _ Depr . Reductn —Method  Life _Rate
Form 990/930-PF
Auto / Transport Equipment

6 Vehicle in Field 2015-1 5/26/15 50,000 50,000 50,000 S/L 5 0
11 Vehicle in field 2016-2 4/03/16 35,000 35,000 35,000 S/L 5 0
14 Vehicle -Retreat Ctr 2017 12/09/16 5,900 5,800 5,800 S/ 5 0
15 Vehicle in field 2017-1 115217 8,000 8,000 8,000 S/L 5 0
21 Vehicle-Als Pride Kenya 5/23/18 33,402 33,402 8947 S/L § 4,455
22 Vehicle-Guzman 9/11/18 7,000 7,000 5717 S/L 5 1,283
26 Vehicle 6/01/19 36,807 36,807 24,537 S/l 5 7,361
28 Vehiclo-Brantley 2/03/20 33,000 33,000 17,600 S/L 5 6,600
30 Vehicle-ECG 7/15/20 20,000 20,000 9,000 S/L 5 4,000
31 Vehicle-Snell 9/30/20 42,361 42,361 16,944 S/L 5 8472
33 Vehicle-Taylor 10/01/20 9/30/23 39,256 39,256 nm S/L 5 7,851
36 Vehicle-Huduna 12/01/21 13,000 13,000 2,167 S/L 5 2,600
37 Vehicle-EAR 2/01/22 38,449 38,449 5127 S/L 5 5121
38 Vehicle-Dugas 2/15/22 22,000 22,000 2,933 S/L 5 2,933
39 Vehicle-Twymen 4/01/22 14,315 14,315 1,432 S/L 5 1,432
40 Vehicle-CHSC Ukraine 5/01/22 32,406 32,406 378 S/L 5 3,781
41 Vehicle-Blumhofer 8/25/22 20,000 20,000 333 /L5 333
47 Vehicles-Suits 12/05/22 16,500 16,500 S/L 5 2,750
48 Vehicles-Ambulance-Kalumbe Hosp  7/25/23 35,177 35177 S/L 5 1,173
49 Vehicles-USA ministry vehicle 5/15/23 23,245 23,245 S/L 5 1,937
50 Vehicle-per 9/30/23 Audit JE #24 9/30/23 16,265 16,265 S/L ]
Total Auto / Transport Equipment 542,083 0 0 0 0 0 542,083 229,195 62,088




9/30/23 2022 Federal Book Depreciation Schedule Page 2
Christian Health Service Corps, Inc. 27-1505747,
Prior
Cur Slgecial 179/ Prior Salva?e
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basls Depr. Prior Current
Buildings
7 Office Buildout 8/01/15 13,929 13,929 3,326 s/L 30 464
23 Facility 9/21/18 404,400 404,400 40,440 S/t 40 10,110
25 Chapel 9/2118 316,582 316,582 30,177 S/L 4 7915
32 Chapel A/C-Kindle 12/31/18 22,000 22,000 7,260 S/L 10 2,200
35 A/C-Office 1/05/21 4,821 4821 844 S/L 10 482
42 Shalom Improvements 12/21/21 1,400 1,400 26 S/ Y 35
43 Chapel Improvements 1/01/22 30,565 30,565 255 S/L 140 764
45 Shalom Improvements 9/30/23 109,487 109,487 /L & 0
46 Improvements-Chapel N13/23 8,400 8,400 S/L 4 105
51 Pool liner 5/11/23 1,800 1,800 S/L 75
Total Buildings 913,384 0 0 0 0 0 913,384 82,328 22,150
Furniture and Fixtures
1 Furniture & fixtures 2013 8/03/13 36,920 36,920 36,920 s/L 7 0
5 Furnitures/Fixtures 2015 742115 3,034 3,034 3,034 s/t 7 ]
8 Furniture/fixtures 2016 10/30/15 28 218 215 s/ 7 3
16 Furniture/fixtures 2017 /317 2,885 2,885 2,885 S/L 5 0
19 Shalom furniture 2017-3 12/29/11 1,075 1,075 13 s/ 7 154
27 Fumiture 1/01/19 2,660 2,660 1,425 S/L B 380
Total Furniture and Fixtures 46,792 0 0 0 0 0 46,792 45210 537

Land




Page 3|

9/30/23 2022 Federal Book Depreciation Schedule
Christian Health Service Corps, Inc. 27-1505747,
Date Date Cost/ Depr. Pricr Current
No _____ Description  _Aequired _ Sold _ Basis i —Method _ Life _Rate
24 Land 20.02 ac 9/21/18 80,000 80,000 S/L 0
Total Land 80,000 80,000 0 0
Machinery and Equipment
2 Tracter 2013 8/03/13 5440 5440 5440 /L 3 0
3 Mowars 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 Medlcal equipment 1/01/16 43,332 43,332 28,852 S/L 10 4,458
12 Lawn Mower 2016 4/26/16 2,077 2,077 1,904 /L7 172
13 Surgice! Equipment 2017 10/01/16 3,600 3,600 3,600 S/t 5 0
18 Plumbing 2017 8/a/17 2,844 2844 2,844 S/L 5 0
44 Madical equipment-Restricted 8/02/22 17,000 17,000 283 S/L 10 1,700
Total Machinery and Equipment 81,933 81,933 50,563 6,330
Totel Depreciation 1,664,192 1,664,192 407,296 81,105
Grand Total Depreciation 1,664,192 1,664,192 407,296 91,105
Depreciation Assets Sold 39,256 39,256 nm 7,851
Depr Remaining Assets 1,624,936 1,624,936 395,519 83,254




