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CERTIFIED PUBLIC ACCOUNTANTS

1001 ESE Loop 323, Suite 300, Tyler, TX 75701
Tel 903-534-0088 Fax 903-581-3915 www.gmpcpa.com

BE674-SY
April 28, 2020

BETHESDA HEALTH CLINIC
409 W. FERGUSON STREET
TYLER, TX 75702

Dear Dr. English:

Enclosed is your 2019 Federal Return of Organization Exempt from Income Tax, T he
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 May 15, 2020 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

We appreciate this opportunity to be of service to you. Please be sure to call us if you
have any questions.

Sincerel

-

Kevin R, Cashion




Form 990 | OMB No, 1545.0047

Fow. iy 2020 Return of Organization Exempt From Income Tax 01
Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privata foundations)

Dopartment of the Treasury \ » Do not enter social securlty numbers on this form as it may he made public.

infarnal Revenus Service * Go to www.irs.gov/Form9{0 for instructions and the latest information.

A For the 2019 calenday year, or tax year beginning 1/01 + 2019, and ending 6/30 , 2019

B Check if applicabla: 3 Emplayer identification number
| |Address change | BETHESDA HEALTH CLINIC 26-0036674

Neme change 409 W. FERGUSON STREET ' -E Telaphons numbar

okiareom |TYLER, TX 75702 903-596-8353

| Find retuen/Seeaningted

|| Amended retum G Gross recelpts § 3,057,145.
] Apptication pending "FName and sddress of principal officer: DR JOHN ENGLISH Hia) Is this a group ratumn for subordinates? Yos |8 He
SAME AS C_ABOVE RO (SR B et T LI
| Taceremptstatus: (X[501(cX3) | [501(c) ¢ Yo (insortno) | |4%47(aX1)ar | |57
J Website: * WWW.BETHESDACLINIC.ORG H(c) Group exemption number ¥

K Form of organization: [ﬂcorpomtm l_[Trust {1 assoclation [ | other™ ILYear ot formation: 2003 | M state of legat domisiie: TX

q §ummary e e——
1 Briefly describs he organization's mission or most significant activities: BETHESDA HEALTH CLINIC IS A . ___
CHRIST-CENTERED CLINIC DEVOTED TO PROVIDING AFFORDABLE HEALTH AND DENTIAL CARE T0__
% ____________ INCOME ADULTS WHO ARE_UNINSURED OR UNDERINSURED. ______________
2| 2 CheckTis box = [ ] if the organization Tiscontinued Hs operations or disposed of more than 25% of ils net assels. Tt
<3| 3 Number of voting members of the governing body (Part Vi, linel1a).......ooooiiiiianivcnniann 3 19
| a4 Number of Independent voling members of the governing body (Part V1, 1137 B 1) W, a4 19
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). . .........ocoveniiiii o 5 0
‘| 6 Total number of volunteers (estimate if necessary) ..... e e [ 282
7a Total unrelated business revenue from Part VIIi, column (C), lin@ 12, iiiiiiiiien i 7a G.
b Net unrelated business taxable income from Form 930-T, ine 3% ... oo ocnnrnerinr i cirioiieies 7h 0.

Prior Year Current Year

8 Contributions and grants (Part VAL, ine Th)...vviveviorivinneraniriiann, 5,037,099, 1,560,716,
% 9 Program service revenue (Part VHI, ne 2g) .. ...o.oviuviiorniin i 667,762, 385, 985.
é 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d). . ... 713, 1,389,

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ ~810,100. -397,014,
12 Total revenue — add lines 8 through 11 {must equat Part VIIl, column (A), line 12)...... W—W
13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3)......oooviinieiannnn
14 Benefits paid to or for members Part [X, column (A), lined)...........oovveiiiiiin
15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5-10)...... 1,595,067, 807,963,

16 a Professional fundraising fees (Part 1X, column (A), fine 11e)......covvivniniiins,

Expenses

b Total fundraising expenses (Part IX, column (©), line 25) » 107,928. | - S '
17 Other expenses (Part IX, column (A), fines 11a-11d, 115-24e).......ovviiiiiinnicnn 3,176,919, 1,312,786,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 4,771,986, 2,120,749.
19 Revenue less expenses. Subtract ling 18fromtine 12 ... oo el 123,488, -569,613.
& Beginning of Current Year End of Year
ig 20 Totalassets (Part X, N 16). .. .uviiiiiriierrrcr i 5 669,003. 5,782,889,
21 Total liabilities (Part X, ne 28). ... v vttt 2,048, 245. 1,969,484,
is 22 Net assels or fund balances. Subtract line 21 from line 20, ...........oviiiicn ... 3,620,758, 3,813,405,

nature Block

Under pansities of 1 declare that | have examined ihs retum, Including actompanying schedulas snd statements, and to the best of my knowledge and balief, it 18 true, corect, and
complg‘e. Daclara‘t’ieotli'tugt' preparer (olher than officer} is based on al| lnPc?rmatEonpof )\:vh ch praparsr has any knowladge. d e ' '

Si gn Signature of oicer Uate
Here p DR. JOHN ENGLISH EXECUTIVE DIRECTOR
' ype or print name P
Print/Type preparer's name Preparer’ 1o / Dale / Check L_l ¥ IFTIN
Paid KEVIN R. CASHION ‘ r ?lf"a/ 2 isettomployed  |P00246409
Preparer |rimsname » GOLLOB MORGAN FEDDY b
Use Only [rimsadaess * 1001 ESE LOOP 323 STE 300 Fims EN > 75-2147296
TYLER, TX 75701-9609 Prone no.(903) 534-~0088
May the IRS discuss this return with the preparer shown above? (see instructions) ..o i X Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 01/21/20 Form 99¢ (2019_)'




Form 990 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a respeonse or note o any line inkhis Part L. ..o i D
1 Briefly describe the organization's mission:

UNDERINSURED. e
2 Did the crganization undertake any significant program services during the year which were not listed on the prior

FOMN 990 0F G90-EZ7 .. oottt e e e e e e e [] Yes No

if "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

i “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 by expenses.
Section 501 (c)(3) and BO1(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 reporied.

4a (Code: y (Expenses 3 1,697, 468. including grants of & ) (Revenue 3 385, 985.)

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of & ) (Revenue $ )
4 e Total program service expenses » 1,697,468,
BAA TEEAO102L 0713119 Form 990 (2019)




Form 990 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 3
PartIV. |Checklist of Required Schedules

Yes| No

1 Is the organization descriped in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' compleie

SERBELIE A o o et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................oo 2 p:4
3 Did the organizalion engage in direct or indirect pelitical campaign activities on behalf of or in oppositian to candidates

for public office? If 'Yes,' complate Schedule C, Parl L.... .. ... . 3 X
4 Section 501(c)(3%0rganizations. Did the organization eng%;e in fabbying activities, or have a section b01{h) election

in effect during the fax year? If *Yes, complete Schedule C, Part .0, ... ... ..o 4 X
5 |s the organization a section 801(c)(4}, 501 éc)(S). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jif 'Yes," complete Schedule C, Part ..., 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tlg pﬁvide advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule 0, X

T T R R 6

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

ehvironment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It .......................0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part . ... . e e e e 8 X

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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV................... e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assels in donor-resiricted endowments
or in quasl endowments? I 'Yes,’ complete Schedule D, Part Vo ... ..o

11 I the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi VI VI T,
or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yas,' complefe Schedule

T = 2/ T T R 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' compiete Schedule D, Part L A U b X
¢ Did the organization report an amaunt for invastments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl ... e X
d Did the organization report an amount for other 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, Parf IX ... ... . oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 {f "Yes,’ complete Schedule D, Parf X...... Me 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 positicns under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization obtain separate, independent audited financial staterments for the tax year? If 'Yes,' complete
Schedule D, Parts XTand XI. ..o o e e e 12a X
. b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris X! and Xiisoptional................. 12b| X
13 |s the organization a school described in section 170(b)(1)AX)? If 'Yes,’ complete Schedwle E........................ 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States?. .. ... o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or mere? If 'Yes,' complete Schedule F, Paris Tand IV. . ... i 14b X
15 Did the organization reporl on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris lland IV. ... i 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants ¢r other assistance to
or for forelgn individuals? If 'Yes,' complele Schedule F, Parfs iland V... ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,' completa Schedule G, Parb Il ... ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If Yes,’
complete Schedule G, Parf 1. .. .. e e 19 X
20a Did the organization operate cne or more hospital facilities? if 'Yes,' complate Schedule H............. ... 20a X

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this refurn? ................ 20hb

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parls | and ... .. 21 X

BAA TEEAGI03L G87/3119 Form 990 (2019}




Form 990 (2019) BETHESDA HEALTH CLINIC 260036674

Page 4

[Part IV [Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Yes

No

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il ..., ...

22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
gn% ftz;rr}er‘,officers, directors, trustees, key employess, and highest compensated employeas? If Yes,' complele
T T 11 I R R R

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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a. ... ...

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONAST . L. o e

24b

24c

d Did the organization act as an on behalf of' issuer for bends outstanding at any time duringtheyear? .................

24d

a 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, Parl |, ...t

25a

4 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g;a}j t!'ée }raﬂsz;cii(;r} has not been reparted on any of the organization's prior Forms 990 or 930-E27? /f 'Yes,' complete
BTy A = R R R

Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to 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 persens? If 'Yes,' complele Schedule L, Part I, ... e

Did the organization provide a grant or other assistance to any current or former officer, director, Irustee, key
employee, creator or founder, substantial contributor ar employee thereof, a grant selection committee

member, of to a 35% controllad entity (including an employee thereof} or family member of any of these

persons? If 'Yes,  complete Schedule L, Part L. ... ..o o o

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

25h

26

a A current or former officer, director, truslee, key employee, creator or founder, or substantial contributor? ff
Yes,' complefe Schedule L, Part IV, .. o

b A family member of any individuat described in ling 28a? If 'Yes,' complete Schedule L, Part IV ...
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IM . ..................... S
Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  compleie Schedule M. ... . i
Did the arganization liquidate, terminate, or dissolve and cease operations? /f Yes,” complete Schedule N, Part |..... ..

Did the organization sell, exchange, dispase of, ar transfer more than 25% of its net assets? If 'Yes,' complete
SCheadtle N, Part . e e e e

Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf L. ... ... il

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i, or 1V,
AN Part V Ne T e e e e

b If "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b}(13)? If 'Yes,' complete Schedule R, Part Viline2 . ... ... oo

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt norn-charitable related
organization? If 'Yas,' complete Schedule R, Part V, line 2............o oo

Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Schedule R, Part VI......................

Did the arganization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to compiete Schedule O, ... o o e e e

28a X
28h X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X

35a| X

35h X
36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... ciiiannn e

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBISR .. ... e b

1c

BAA TEEAGI0AL 07/31719

Form 990

2019)




Form 990 (2019) BETHESDA HEALTH CLINTC 26-0036674 Page 5

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continuea)

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

menis, fited for the calendar year ending with or within the year covered by this return..... | 2a

ol

Yes | No

b If at least one is reported on line 22, did the organization file all required federal emp%oymeht taxreturns? ...

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourtt in a foreign country (such as a bank account, securities account, of 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 Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shalter transaction at any time during the tax year? ...

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
NOE 1AX QEAUCTIE 2 ottt e ettt r et e e e b e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a fayment it excess of $75 made parily as a contribution and partly for goods and
services provided 10 The Payor?. . o
B If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...,

c EE:)id theg Sé%anizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was reguired fo file
orm ?

5a X

5h X
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
N e 1T £ e 120 R X RE TR ETEPEEEE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e st L0 o R R R R AR

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ...

10 Section 501(¢)(7) organizations. Enter:

7b
Bl -
X
74 X
7h X .

a Initiation fees and capital contributions included on Part VIIE line 12,0 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.. ... 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders. . ... i e ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11h
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. ... | 12b{

18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...,
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

¢ Enter the amount of reserves on hand ... e iy i i e e 13¢

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?
If ‘Yes,' complete Form 4720, Schedule O,

14a X
14h

BAA TEEAD105L 07/31/19

Form 980 (2019)




Form 990 (2019} BETHESDA HEALTH CLINIC 26-0036674 Page 6

TGovernance, 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, of changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VL ..o o o

Section A. Governing Body and Management

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

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

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 @mpPlOYEET . .. ... i i e

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, or key employees to a management company ar other person?. ...t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Farm 990 was flad7. ... o e 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets?........... ... 5 X
& Did the organization have members or stockholders?. ... i [} X
7 a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or mare

mambers of the goOVErnIng DOy ? . .. .o e et 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? . ... ... i

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

the following:
A The governing DOy ?. . .ot et e e
b Each commiitee with authority to act on behalf of the governing body?. ... oo 8h| X
9 s there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization's maifing address? if 'Yes,' provide the names and addresses on Schedule Q... ..o i 9 X
Section B. Policies (Jhis Section B requesis information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have lacal chapters, branches, or affiiates? ........... ..o 104 X
b §f Yes,' did the organization have written paiicies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUFROSSST . .. .. oo ottt 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing theform?, ... i
h Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

1a

12a Did the arganization have a written conflict of interest policy? If No,"gotoline 13, 12a ' X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Erelore ey = 2N R R R 12h| X
¢ Did the organization regularly and consistentl'g monitor and enforce compliance with the pelicy? If "Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE Q. . 12¢| X
X
14 Did the organization have a written document retention and destruction policy?.........oooovicic X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatian of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ..o

b Other officers or key employeas of the organization. . .SEE .SCHEDULE. O........o.ooone 15h| 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 simitar arrangement with a

b i 'Yes,' did the organization follow a wrillen policy o 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 respectlo such arrangements?. ... ... . ooy

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 51024 ar 1024-A, if applicable), 930, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these avaitable, Check all that appiy.

D Own website D Another's website Upon request I:I Othar (explain on Scheduls O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE O

20 State the name, addrass, and talephone number of the parson who nossesses the organization's books and records »

KRYSTI MCWHA 409 W. FERGUSON STREET TYLER TX 75702 503-596-8353
BAA TEEAQIG6L 07/31119 Form 990 (2019)




Form 996 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o oo oo e D
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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (0), (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 empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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 frem the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former directar 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 persens above.

Check this box if neithar the crganization nor any related orgasization compensated any current officer, director, or trustee.

©)
Name and title A\Sel?rzge 51%?;;2:?1 i\%ﬁ?ﬁgg{gg ggg Reggrgab!e Rep(cﬁt)able ; ®
haurs directorfirustes} compensation from | compansation from Eshrnnafi%?he;Tounl
o IO R T Wothay | “WHBNEG” | cqmeesaton fom
GOt EIH s
velated § g = ] _g« ERAE arganizations
e 5 g
M DR. JOHN ENGLISH _ _ _____ _40 _
EXECUTIVE DIR. 0 |X] iX 0 0 0
_(& MICHELLE BROOKSHIRE _ | 2 _
DIRECTOR 0 X Q. 0 0
_(3 CHARLES STONE, DDS _2 '
DIRECTOR 0 X 0. 0 0
¢ FRITTER MCNALLY | s
DIRECTOR 0 X 0. 0 0
_{(8)_ RANDALL CHILDRESS  ________ _2
DIRECTOR 0 X 0. 0 0
_(®6) DAVID KRAFVE _ ___ _ ____ | 2
VICE PRESIDENT 0 X X Q. 0 0
_( AMBER OWEN __ ___ ___ _  _____ _2
SECRETARY 0 X X 0. 0 0
_(® SUSAN SAXENMEYER _ _ _ _2
DIRECTOR 0 X 0. 0 0
) DR. TIM SMITH _ _________ | 2 _
DIRECTOR 0 X 0. 4 0
Q0 SHANNON DACUS | 2
DIRECTOR 0 X g. 0 1]
Qn_STEVE HILLIS, MD _ __ _2
DIRECTOR 0 X 0. 0 0
(2 JOSH ROBERTS _ __ __ _ _____ | _2
DIRECTOR 0 X Q. 0 0
(3 HDON SMITH ___  _______| 2
DIRECTOR 0 X Q. 0. 0.
(4 RAMSEY STARKS _ _______| 2
PRESIDENT 0 X X 0. 0. 0

BAA TEEADIOTL 07431719 Form 990 (2019)




Form 930 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©)
A) Average | {do not chfc?(s‘rﬁgrr‘e_ than ene {D) (E) F)
Mame and litle hgle);s lt))?f,i(é;'nelzisdsap gg?;&é?fﬁﬁ;?e:? comggr?soargﬁﬂefrom comsgr?g{(iaotjj'l}efrom Estimated amount
(Igfglr:y oy P e e lhe_zzorganf_zation reiah?d orgat]izations com p:f};alng:i fram
hours” o, 8 | R (& 2g/51 W 11093-MISC) (W-2/1053-MISC) the organizalion
for 3 o g Ble |8 % and refaled
related 258 = _gm }:g by R organizations
g R0d (5
we | HE| [P @
line} of & %
as_TODD TUTT ] 2 _|
TREASURER 0 X X 0. 0. 0.
06)_KRYSTI MCWHA __ _____ | _40_|
CFO 0 X X 0 0 0
Q7 PAT MALLORY ] 2 _|
DIRECTOR 0 X 0. 0 0
08 DR. TODD RAABE | 2
DIRECTOR 0 X 0. 0 0
(9 SHANE BUTLER ___________ | 2 |
DIRECTOR 0 X 0. 0 0
(0 MICHELLE CARR _ _ _______ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(@Y _ARRON FLEET _ _ ___ _______ _ | . 2 _
DIRECTOR 0 X 0. 0. 0.
(22) LAURI LEHNHOF-WATTS __ | _ 2 _
DIRECTOR 0 X 0. 0 0
@3 SHELLY WELCH 1 2 _|
DIRECTOR 0 X 0 0 0
e e
e . e
T SUBIORAL . .. ottt e e s > 0. g. 0.
¢ Total from continuation sheets to Part VI, Section A, ...................... » 0. G. 0.
d Total (add ines Th and 1), .. .. .. .. ..ot e e > 0. 0. 0.
2 Total number of individuals {including but not limited to these 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 a7 If 'Yes,' complete Schedule J for such individual, .. .. .. ... .o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg&;nigjtic)‘{n and refated organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . e e e e e e e e ey

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If 'Yes,’ complefe Schedule Jfor such person.......... ... .. ... . .0iie. 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 arganization. Report compensation for the calendar year anding with or within the organization's tax year.

(A) 1B . ©
Name and husiness 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 ™ : S
BAA TEEAOTOL 07/31119 Form 990 (2019)




Form 990 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 9
Pait:Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIE .. ..o D
(A {(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue h12-514
%ﬁ 1a Federated campaigns ......... Ta -
ol g b Membership dues............. 1hb 5,985.
(5;5 ¢ Fundraising events............ 1c¢ 139,424,
g._;,; d Related organizations .. ....... 1d
,‘,,-'",E e Government granis {contributiens) .... | le
& i f All other contributions, gifts, grants, and
‘E:‘E similar amounts not included above ... | 11| 1,415, 367.
@,:5 ¢ Noneash contributions included in
Hig lines Ta-Tf. . ... vvevivnnenis 1g] 1,092,797,
& 51 hTotal. Add lines Ta-1f. .. ....coovueiiiiai e » 1,560,776
) Business Code e
g 2a PATIENT FEES 621300 385, 985. 385,985,
o« b
e
£| ¢ |
3 I
E|lee |
% f All other program service revenue. . .. ‘
& | gTotalbAddlines2a-2f...........cccoiviiiiianinnn ., > 385,985.|
3 Investment income {including dividends, interest, and
other similar amounts) . .............. ool > 389, 389.
4 Income from investment of tax-exempt bond proceeds..*
B Royalies. .. .. .o e >
{i) Real (ii) Personal
Ga Grossrents........ 6a
by Less: rental expenses | Gh
¢ Rental incoms or {fess) | ¢
d Net rental income or (loss) ... >
(i) Securities {ii) Other

7a Gr?ss afmount from
sales of assets

ather than invento 1,000.

b Less: cost or other basis

and sales expenses 7h

c Gainor {loss) ...... 7c 1,000.0 et S
dNetgainor foss)..................... e P 1,000. 1.000
8a Gross income fram fundraising events o ' L ‘
% (not including & 139,424,
2 of contributions reperted on fine 1¢).
| SeePart®linei&............ 8a] 14,960,
:g b Less: direct expenses... ... 8b 24,026,
8 | ¢ Netincome or (loss) from fundraising events......... >
9a Gross income from gaming activities. -
SeePart IV, line 19 . ... ..... 9a
b Less: direct expenses...... Sh
¢ Net income or {loss) from gaming activities. .......... >
10a Gross sales of inventery, less. . ...
returns and allowances 10al 1,092,354,
h Less: cost of goods sold. . .. t0b 1,481, 983. 1o
¢ Net income or (fass} from sales of inventory.......... > -389,629
Business Code Sl

11a QTHER INCOME 900099 1,681,

Miscellaneous
Revenue
[ 3=y

d All other revenue ..................
e Total, Add lines tla-11d .. ... ... ... i > 1,681, e i Gy
12 Total revenue. See instructions................. ... .. » 1,551,136. 385, 985. ~305, 625,

BAA TEEAOI09L  §7/3119 Form 990 (2019



Form 990 (2019)

BETHESDA HEALTH CLINIC

26-0036674

Fage 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 o any line in this Part IX

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Totai expenses

B
Program service
expenses

Management and

generai expenses

(D)
Fundraising
axpenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments,
See Part iV, line 21, ...

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

Grants and other assistance to foreign
organizatians, fareign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members . ...........

Campensation of current officers, directors,
trustees, and key employees...............

Campensation not included above to
disqualified persans (as defined under
section 4958M (1)) and persons described

in section 495306V BYBY . ... vee i

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401() and 403(b)
employer contributions) . ...................

Other employee benefils...................

Payrolltaxes............. ...

Fees for services {(nonemployees):
aManagement............. .. e

dlobbying. ... i i
e Prefessional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

4 Qther. {If line H;f amount exceeds 10% of line 25, column

12
i3
14
15
16
17
18

18
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule G.). . ...
Advertising and promotion..................

Office eXpenses . ....oovee i ianny
[nfarmation technoloay. ....................
Royalties. ...
COOUPANGY . o et
Travel ... e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............o oo
Conferences, cornventions, and meegtings. . ..
Interest. . oo
Payments to affiiates. .....................
Depreciation, depleticn, and amortization. . ..

ISUFANGCE . oo oo e

QOther expenses. ltemize expenses not

covered above (List miscellaneous expenses

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

of line 25, column éAP amount, list line 24e
ule

136,160,

87,030.

44,393.

4,7137.

0.

0.

530,696.

408,636.

53,070.

68,9890.

86,926,

66,933.

8,693.

11,300.

54,181.

40,631,

7,227,

6,323.

179,032,

179,032,

35,767,

34,372.

1,395,

11,234.

3,370.

2,247,

5,617.

36,0440,

20,678.

14,146,

1,216,

27,841,

23,665.

2,784,

1,392,

139,534.

6b,049.

74,171,

714.

2,892,

2,314,

289,

36,220,

36,220,

69,528,

45,365,

18,772,

expenses on Sche L 75 Y
a2 QFFSITE MEDICAL, SERVICES 277,541, 277,541,
b MEDICAL PROFESSIONAL SERVICES _ _ _ 150.208. 150,208,
¢ MEDICAL SUPPLIES _ _ _ _ _ _ _ _ __ _ 99,667. 99,667,
d TABORATORY _ _ _ 59,367. 59,367.
¢ All other expenses. .......o.ovviiiinnss 141,399, 84,841, 50, 749. 5,809,
25 Total functional expenses. Add lines 1 through Me. . . . 2,120,749, 1,697,468, 315,353, 107,928,
26 Joint costs. Complete this line only if
the organization reperted in column (B}
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 98-2 (ASC 958-720). ... ...t
BAA TEEAGT1OL 07/3119 Form 990 (2019)




Form 990 (2019) BETHESDA HEALTH CLINIC 260036674 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or nate toany lineinthis Part X ..o oo e D
_(A) (B)
Beginning of year End of year
T Cash — non-interest-Dearifg. . .« oot i e s 622,008.] 1 450,451,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants recetvable, net. ... 3
4 Accounts receivable, Nel . .. . o e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f(1)), and persons described in section 4968(C)BY. .. .......... ]
7 Notes and loans receivable, net, ... ..o 7
&| 8 Inventories for sale or use... ... e 203,983.] 8 223,148.
§ 9 Prepaid expenses and deferred charges. ... 39,389.] 9 42,334,
< 10a Land, buildings, and equipment: cost or other basis. ' :
Complete Part V1 of Schedule D ................... 10a 4,674,211 : _
b Less: accumulated depreciation.................... 10h 1,254,324, 3,457,236.[10c 3,419,887,
11 Investments — publicly fraded securities.......... ..o 180,752.1 1 273,331,
12  Investments — other securities, See Part IV, line 11, 12
13  Investments — program-related. See Part IV, line 11, 13
T4 Intangible assets. .. o s 14
15 Other assets. See Part IV, line 11, ..o i 1,165,635.[15 1,373,738,
16 Total assets. Add lines 1 through 15 (must equal line 33)................ooo it 5,669,003.|16 5,782,889,
17 Accounts payable and accrued expenses. ... ... i 185,758,117 80,869,
18 Grants payable . ... . . . e
TG DIEfErred FBVEIILE . o\ vttt et ie e e ettt s r et
20 Tax-exempt bond liabilities .. ... oo i
21 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
E| 22 Loans and cther payables to any current or former officer, director, trustee, .
) key employee, creator or founder, substantial contributor, or 35% kit
E controlied entity or family member of any of these persons.....................
23  Secured mortgages and notes payable to unrelated third parties............ ..., 1,862,487.|238 1,888,615,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... o i i 2,048,245.[26 1,969,484,
0 Organizations that follow FASB ASC 958, check here » i
?; and complete lines 27, 28, 32, and 33. .
% 27 Net assets without donor restrictions . .. ... o o 3,592,026.|27 3,715,561.
| 28 Net assets with donor restrictions. . ... v 28,732.]28 97,844,
"g Organizations that do not follow FASB ASC 958, check here = [ | : F -
WL and complete lines 29 through 33. __
3| 20 Capital stock or trust principal, or current funds. . ... 29
21 30 Paid-in or capltal surplus, or land, building, or equipment fund. ................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetasselsorfund balances......... .o i 3,620,758.|32 3,813,405,
2| 33 Total liabilities and net assetsffund balances. ............. oo 5,669,003.]33 5,782,889.
BAA TEEAOITIL 0W/31119 Form 990 (2019)



Form 990 (2019) BETHESDA HEALTH CLINIC 26-0036674 Page 12
Part Xl:: | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyiineinthisPart XL ... o o D
1 Total revenue {must equal Part VIII, column {A), line 12)...... e 1 1,551,136.
2 Total expenses {must equal Part IX, colurin (A), fine 28). ... ... i 2 2,120,749.
3 Revenue less expenses, Subtract line 2 fromiine T .. .. 3 -569,613.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,620,758,
5 Net unrealized gains (fosses) on investments. .. ... .. i i e 5 160,234.
6 Donated services and use of facilities. .. ... . o e é 602,026.
T INVESEMENt X PENSES - .ot e e e e 7
8 Prior period adjusimenis . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ..o oo 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Ol B oo v ittt e e et e e e e e e 10 3,813,405,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a respanse ornote to any lineinthisPart XIL. ... oo

1 Accounting method used to prepare the Form 990: DCash Accruai |:|Other

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

2 a 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
s[eﬁarate basis, consolidated basis, or both:

Separate hasis DConsoIidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or boeth:

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes respensibility 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 sel forth in the Single

b If “Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergo such audits ................. .. ...

..za X

3a X

3b

BAA TEEAG1I2L 01/21/20
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i i i OMB 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)(g% organization or a section
4947¢a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

ﬂ?ﬁﬂ;’?ﬁgbgﬂﬁ?&ﬁgw * (3o to www.irs.gov/Form996 for instructions and the latest information.

Name of the arganization Employer identiflcation number

BETHESDA HEALTH CLINIC 26-0036674
[Part] [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 T70{b)(1}AXii). (Attach Schedule £ (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(k)}1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1XA)Iv). (Complete Part 1l.)

6 A federal, state, or local government or governmental unit described in section 170(0)1)A) V).

7 An organization that normally recelves a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b){1)}AXvi). (Complete Part I1.)

8 D A community trust describad in section 178{b)(1)(AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1}ANix) operated in conjunction with a land-grant college

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

10 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 iis support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lil.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exciusiveéy for the benefit of, to perform the functions of, or 1o carry out the ﬁurposes of one
or more publicly supported organizations described in section 509{a)(1) or section 509ﬂa)(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 L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power fo 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 sulpporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

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

d D Type il non-functionally integrated, A supporting arganization 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 I, Type {ll functionally
integrated, or Type [} non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i i i e e I::I

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

(i) Name of supported organization b el (iif) Type of organization v Is the () Amount of monetary (i} Amount of other
{described on lines 1-10 organizalion listed |  support {see instructions) support (see instructions)
above {see instructions)) in your governing

document?
Yes No

(A)

(B)

©

3]

(E)

Total e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L. 0710319



Schedule A (Form 990 or 990-E2Z) 2019

BETHESDA HEALTH CLINIC

26-0036674 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed ta qualify under Part IIl, If the
organization fails to qualify under the tests listed betow, please complete Part ilL.)

Section A. Public Support

Calendar year (or fiscal year

heginning in) > (a) 2015

(b) 2016

(c) 2017 (d) 2018

(e)2019 () Total

1 &ifts, grants, contributiens, and
membership fees received, (Do not
include any ‘unusual grants.). .... ...

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromiined................... i

Section B. Total Support

Calendar year {ot fiscal year

beginning in) * (a) 2015

(b) 2016

(c) 2017 (d) 2018

{e) 2013 (f) Totai

7 Amounts fromline d..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred On. ..o

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

11 Total support. Add lines 7 :
through 10 i

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

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth iax year as a section 581{c)(3}
organization, check this box and stOP Rere. .. ... o e »- D

Section C. Computation of Public Support Percentage

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

fine 11, column () ... ooov il

16a 33-1/3% support test—2019. 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......................

1 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

............................. -]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16s, or 16h, and line 14.is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... L l:]

b 10%-facts-and-circumstances test—2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ............ > H

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

BAA

TEEAD4021. 07103119
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Schedule A (Form 990 or 990-E7) 2019

BETHESDA HEALTH CLINIC

26-0036674

Page 3

|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 Hl, If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.).........

2 Gross recelpts 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 unretated trade
or business under section 513.

4 Tayx revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. ... ... s

5 The value of services or

facilities furnished by a
governmental unit to the
organtization without charge . ..

6 Total, Add lines 1 threugh 5. ..

7a

¢ Add lines 7a and 7b.

8

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
forthevear..................

Public support. (Subtract line
Jefromline 6.)...............

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1,866,132.|2,551,777.]3,736,226.]5,037,099.[1,560,776.| 14,752,010,
582,220.| 660,903.| 655,393.| 667,762.] 385,985.; 2,952,263,
540,357.| 562,263.|1,276,446.11,929,559.]1,092,354.| 5,400,979,
0.
0.
2,988,709.[3,774,943.[5,668,065.]7,634,420.]3,039,115.] 23,105, 252.
875,367.| 880,490. 0.| 529,895.| 177,650.| 2,463,402.
0. 0. 0.
177,650.] 2,463,402,

880,490,

120,641,850,

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) ™

9

Amounts fromline 6..........

10a Gross income from interest, dividends,

i

12

13
14

payments received on securities loans,
rents, royalties, and inceme fram
similar sources . .................
b Unrelated business taxable
income {less section 511
{axes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........

Net incama fram unrelated business
activities nat included in line 10h,
whether or not the business is
reqularly carried on. ... ...

Other income. Do not include
gain or loss from the sale of

Py SECRRR Y

Total support. (Add lines 9,
10¢, M,and 123 ..ol

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
2,988,709.]3,774,943.]5,668,065.(7,634,420.[3,039,115.]23,105,252.
911. 3,006. 3,906. 713. 389. 8,925.

0.

911. 3,006. 3,506, 713. 389. 8,925,
46,089. 46,089.

23,779. 13,045. 12,552. 3,020. 1,681. 54,077.
3,013,399.|3,837,083.|5,684,523.(7,638,153.{3,041,185.| 23,214, 343.

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
arganization, 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 N}....... ..ot 1h 88.92 %

16 Public support percentage from 2018 Schedule A, Part [Hl, Ene 15..... oo 16 84.96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ). ....... ... .. 17 0.04 %

18 Investment income percentage from 2018 Schedule A, Part HE line 17 ... 8 0.05 %

19a 33-1/3% support tests—2019. lf 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........... >
h 33-1/3% suppott tests—2{18. 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............. »
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Schedule A (Form 990 or 990-E2) 2019 BETHESDA HEALTH CLINIC 26-0036674 Page 4
Part:lV. | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and coniinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), (b), or (&) and
satisfied the public support tests under section 509@)(2)?7 If 'Yes,” describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for sectien 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place fo ensure such use.

45 Was any supported organization not organized in the United Siates (‘foreign suppoerted organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contral and discretion despite being controlled
or supervised by or in connection with ifs supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 509¢(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiluied, or removed; (ii) the reasons for each such action, (fii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
“amendment to the organizing document).

b Type |l or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one er more of
the filing organization's supported organizations? If 'Yes," provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payiment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did‘the arganization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Parl | of Schedule L (Form 990 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detall in Part Vi,

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an Interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings.rules of section 4943 hecause of section 4943() (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supperting organizations)? If 'ves,’
answer 10b beiow.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to defermine
whether the organization had excess business hoidings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a qift or contribution from any of the foliowing persons?

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

b A family member of a person described in {(a) above?
¢ A 35% controlied entity of a person described in (a) or (b) ahove? If 'Yes' to a, b, or ¢, provide detail in Part Vi,

Yes

No

1a

1ib

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo 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 supporled organization(s) effectively operated, stpervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supparting 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.

Yes

No

Section C. Type ll 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 conirol or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Hl Supporting Organizations
Yes

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 Farm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, of {rustees either (i) appointed or elected by the supporied
organization(s) or (i) 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).

3 By reason of the relationship described in {2), did the organization's supperted 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? Iif 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard,

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meihiod that the organization used lo satisfy the Integral Parl Test during the year (see instructions).

a EI The organization satisfied the Activities Test, Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoirt or elect a majerity of the officers, directors, or trustees of
aach of the supported organizations? Provide detfails in Part Vi,

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

Yes

No

3a

3b
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[PartV. | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must comptete Sections A through E.

Section A — Adjusted Net Income (A) Priar Year ® (Sgﬁgﬂta})'ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W b W N -

Gy | hijWw M=

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}

~I

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(=R |

(B) Current Year

Section B — Minimum Asset Amount (A} Prior 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 vaiue of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 hy 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Celumn A)
Enter 85% of #ne 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

G| W M=

Income tax imposed in prior year

U N =

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see insiructions). 6

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

BAA Schedule A {(Form 990 or 990-E2Z) 2019
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[Part V. [Type I 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,
irt excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}

6

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Pant V). See Instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. - . . . @) Aan )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

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

3 Excess distributions carryover, if any, to 2019
aFrom20t4...............
bFrom2015...............
cFrom20i&6...............
dFrom 2017, ..ot
eFrom2018...............

f Total of lines 3a through e

a 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 4h 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 V1. 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 3i and 4c.
8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019....... o
BAA Schedule A (Form 990 or 930-EZ) 201
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‘Part VI - |Supplemental Information. Provide the explanations required by Part I}, line 10; Part 11, line 17a or 17b;Part H|, line 12; Part IV,

= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, e, 114, 11h, 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 T¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, |
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)

PART Hil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2018 2018 2017 2016 2015

OTHER INCOME s 1,681, § 3,020. 8 12,552, § 13,045, 8 23,779,
TOTAL § 1,681, & 3,020, § 12,552, § 13,045, § 23,779,
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