o 990

Department of the Treasary
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A_For the 2024 calendar year, or tax year beginning 07/01/24 . and endin 06/30/25
B Check if applicable: |© Name of organization FELLOWSHIP OF ASSOCIATES OF MEDICAL D Employer Identification number
Address change EVANGELISM
(] Name change ning business as FAME _ 23-7124787
Number and street {or P.O. box it mail is not deliversd to street address) Room/suite E Telephone number
D Inital retum 4545 SOUTHEASTERN AVENUE 317-358-2480
Final retlgn/ City or town, state or provincs, country, and ZIP or foreign postal code
terminate

0 INDIANAPOLIS IN 46203 G Gross receipts$ 2,972,825
Amended retum F Name and address of principal officer: :

D Application pending WILLIAM WARREN H(a) Is this a group retum for subordinates? I:] Yes E{] No
4545 SOUTHEASTERN AVENUE H(b} Are all subordinates included? I:I Yes D No
INDIANAPOLIS IN 46203 If "No," attach a list. See instructions

|__ Tax-exempt status: X| s01 (€)X3) 501(c)  ( ) _(insert no.) I_I 4947(a)(1) or 527
J _ Website: WWW . FAMEWORLD .ORG H(c) Group exemption number
of organization: _lx | Corporation | | Trust | I Association I | Other I L__Year of formaton: 1970 , M_State of legal domicle: TN
Summary

1 Briefly describe the organization's mission or most significant activities:

Check this box

Activities & Governance

FAME IS SENDING HELP AND HOPE IN THE NAME OF CHRIST TO THE WORLD THROUGH

2

3 Number of voling members of the goveming body (Part VI, fne 1) 3 | 10

4 Number of independent voting members of the goveming body (Part VI, fine 1b) 4 10

5 Total number of individuals employed in calendar year 2024 (PartV,iine2a) . 5 9

8 Total number of volunteers (estimate if necessary) 6 | 416

7a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0

b Net unrelated business taxable income from Form 990-T, Part Lline 11 e 7b 0
Prior Year Current Year

g| 8 Contibutions and grants (Pat VI, line by 3,332,036 2,927,724
g 9 Program service revenue (Part VIll, line 2) T 5,934 4,113
g | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7) T 38,438 35,898
© | 11 Other revenue (Part VIll, column (M), lines 5, 6d, 8c, oc, 10c, and 11e) -4,270 =5,715

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,372,138 2,962,020

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,968,407 1,581,351

14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 628,158 689,511
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| bTotal fundraising expenses (Part IX, column (D), line2s) 274,699 , ,
S| 47 other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 786,189 816,960

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,382,754 3,087,822

19 Revenue less expenses. Subtract line 18 fromline 12, T -10,616 -125,802
5 Beginning of Current Year End of Year
§8 20 Totalassets PartX,finete) 2,163,715 2,221,053
23 21 Total liabiltes (Part X, line 26) 36,662 79,902
25 22 Net assets or fund balances, Subtract line 21 fromline20 .. ... ... ... 2,127,053 2,141,151

“Partli

Signature Block

Under penalties of perjury, | declare that | have examined this return, includi
is based on all information of which preparer has any knowledge.

ng accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and Igte. Declaraion of p rer (other than officer)
W/l/\, Qb Wﬁﬂ—-\ | {6-21-25

Slgn Signature of officer Date
Here WILLIAM WARREN EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name ) Preparer's signature Date Check Dif PTIN
Paid MICHELLE L. ZIMMERMAN MICHELLE L. ZIMMERMAN 10/16/25| sef-employed | 00266120
Preparer [ . e L. M. HENDERSON & COMPANY, LLP Fim's EIN 20-5520612
Use Only 450 E 96TH ST STE 200

Fim's address INDIANAPOLIS, IN 46240-3797 phonero.  317-566-1000

May the IRS discuss this retum with the preparer shown above? See instructions

ﬁfﬁes I—I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)




Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
“Part lil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPat il . ... ... ....................... |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 O 990-EZ ||| [ ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVOBS? | | e [ ves X no
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(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

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

(Expenses $ 20,050 _including grants of $ 20,050 ) (Revenue $ 33,560 )
4e_Total program service expenses 2,546,893

DAA Fom 990 (2024)
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Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
_Part V. Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SCHETUIR A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part1 .. .. ... 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes," complete Schedule C, Partll | . .. ... ... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule 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 to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! i 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V| . ... 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VIII, 1X, or X, as applicable. _ .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI | 11a 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 167 If "Yes,” complete Schedule D, Pat VIl . 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . ... 11d) X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . 116 | 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, Pat X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Pars XI @G XI ... ... .o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 |s the organization a school described in section 170(b)(1XA)[W)? If “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents 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, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tend IV ... 14b
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 forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . . ... ... 16
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f “Yes,” complete Schedule F, Parts llfand IV .. 18
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes,” complete Schedule G, Part Il | . . ... ... 18 X
19  DId the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,” complete Schedule G, PAI Ml ... ..............ccoiiiiii it 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H ... 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts tand Il ... . ... .. ... ................. 21 X

DAA

Fom 990 (2024)
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Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 4
Part IV ' Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts and Il . . ... [ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go toline 25a | ... ... ... 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 DONAS? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? .. ... . 24d
25a Sectlon 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? f “Yes,” complete Schedule L, Part! .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, PAIt I 25b X
26 Did the organization report any amount on Part X, line § 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 persons? If “Yes,” complete Schedule L, Partil . . .. ... ... ... 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 (inciuding an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party 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? /f

"Yes,” complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M~ . . .. .. . ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M| 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? if “Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Il
OrIV, and PArt V, N8 1 e u| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... ... . ... 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . ... . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI . 37
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 required to complete Schedule O. . ........................c.0ooooi e 338 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPat V. ... ....................................... N
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1 | 7 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

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

reportable gaming (gambling) winnings to prize WINNers? ... ic
DAA Form 990 (2029)
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Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAIL 23-7124787 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;

Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 9 I ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . 4a X
b If “Yes,” enter the name of the foreign COUMTY | . ... ...
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. . .. . ... .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes® to line 5a or b, did the organization file Form 8886-T? . e 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtDIE? | e gb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods B
and services provided 10 the PAYOr? . .l 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... ... .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B2? . . . 7c X
d if “Yes,” indicate the number of Forms 8282 filed during theyear . . .. .. ... | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilittes 10b ,
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or SharehOIders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13  Section 501(c)(29) qualified nonprofit heaith Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Forr 720 to report these payments? if “No," provide an explanation on Schedule O . . .. ... ... ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15
If “Yes,” see instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .................... 16
If “Yes,” complete Form 4720, Schedule O. L feee | -
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? ... ... ... ..., 17
If “Yes,” complete Form 6069.

Form 990 (2024
DAA
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Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartt VI .. ... ... ... ... .. ..................

Page 6

X

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 10

If there are material differences in voting rights among members of the goveming bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 10

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

N

any other officer, director, trustee, or key employee? ...

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

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

oo | je

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

stockholders, or persons other than the governing body? 7b

Mo [ [salnalaalne  [ma

a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

p[M|

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and eddresseson Schedule O ... ... ... ......................... 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, If any, used by the organization fo review this Fom990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

E bl E I I

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a

»

b Other officers or key employees of the organization 15b

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 o
with a taxable entity during the year? 16a

b I “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled =~ IN

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.
Own website D Another's website @ Upon request D Cther (explain on Schedule 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 to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records.
BILL WARREN 4545 SOUTHEASTERN AVENUE

INDIANAPOLIS IN 46203 317-358-2480

DAA Form 990 (2024
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Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. __ Officers, Directors, Trustees, Koy 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o 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, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
. )
A B) osition )
Name(ar)'nd title Av(era)ge g:mmg: I;hl;.:thm:\ Repfm)able Repf:t)able Esﬁmat:) amount
pwho:vu';ek officer and a dlrectorTstee) wr:rz?"rxi*;a:on cmu nper r:a;:: w:p;mon
(list any 23| z g iy organization (W-2/ organizations (W-2/ from the
hours for % % % % § 1098-MISC/ 1029-MISC/ organization and
related g § é 2 1098-NEC) 1098-NEC) related organizations
organizations g
below g E 2 a
dotted [ine)
(1 WILLIAM WARREN
RO RPITRUTRUNURRRTOUON NS 40.00
EXECUTIVE DIRECTOR 0.00 X 130,719 10,281
(2 RICK BERGER
TTURSUTUSUTRUIPIURIRIRRUNIN N 0.60
VICE CHATRMAN 0.00 | X X 0 0
(3} KEVIN HART
e 0.60
TREASURER 0.00 |X X 0 0
(4 JULIE HIRSCHAUER
SRTSTUIPUTTIUIURUORRIRORPRRRRRIPRY BOOON 0.30
DIRECTOR 0.00 (X X 0 0
(5)DAVID POUND
TRV VITSRUIURTTRPRRSPRNY DO 0.20
DIRECTOR 0.00 |X 0 0
(6) GUY ROBINS
ST PTUIPTUIUIRUITORUIRIRURRTIPNY DO 0.20
DIRECTOR 0.00 |X 0 0
(nDIANNA ROSS
e 0.30
DIRECTOR 0.00 |X 0 0
(8) SHAN RUTHERFORD
e 0.30
DIRECTOR 0.00 |X 0 0
(9) SETH TINKLER
SRTRTPITTIURURRUIRRURRUONY B 0.60
SECRETARY 0.00 |X X 0 0
(10) JOHN VEECH
e 0.30
DIRECTOR 0.00 [X 0 0
(1) RILEY WEAVER
e 0.60
CHATRMAN 0.00 | X X 0 0

Fom 990 (2024
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Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) {do not check more than one (D) (=] (3]
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compansation compensation of other
per week —_ from the from related compensation
(list any Qé % % § %é g organization (W-2/ organizations (W-2/ from the
hours for P g 1089-MISC/ 1098-MISC/ organization and
related ag § 3 8 109-NEC) 1099-NEC) related organizations
organizations g
below § g 8
dotted line) 8
W2 )
M3
M )
) e
M8
AN
(18)
(19)
D SUBLOMAL ... . .. oo 130,719 10,281
¢ Total from continuation sheets to Part VI, Section A ...............
d_Total(add lines tband4¢) ... ... 130,719 10,281
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for Such INIVIGUBI .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such —1 - o
IIGVIGUBL . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson ... ....................;coooiieicieieees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and address Deserlpﬂo@of services COmp(e n

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

recoived more than $100,000 of compensation from the organization

DAA

Form -QTO (2024)
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Page 9

Part Viil  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. ... .......................... D
] (8) € (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns 1a
8 o vemversp cues 1b
£< ¢ Fundraising events . 1c 46,108
b g d Related organizatons = 1d
gE o Coemment gunis onibutons) | 1o
3 f Al other contributions, gifs, grants, :
B9 and similar amounts not included above ........ 1t 2,881,616 |
B8] g Noncash contibutons incuded in ;
Bal westerr {19 ls ' 1,465,262)
S& h Total Addlines 1a=1f. .. ... ... 2,927,724
Business Code
@ | 2a OTHER INCOME . ... 900099 4,113 4,113
B P
c .....................................................
B8 o
e R R R T I
f All other program service revenue ...................
Total. Add lines 28-2f. .. ... 4,113
3 Investment income (including dividends, interest, and
other similar amounts) . ... 35,898 35,898
4 Income from investment of tax-exempt bond proceeds =
5 Royalles ...........ooioioiiiiie e
() Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (oss) |_6¢
d Netrentalincomeor (1088) .................oooeeeeeieeiieiiess,
7a Gros mount fom () Securites (i) Other
ofher than inventory | 7@ :
8| b Less: costorother ‘
§ basis and sales exps. | 7b s
21 ¢ Gainor(oss) | _7¢ ;
| d Netgainor(loss) .............c.ovviviiiiseeeee i
é 8a Gross income from fundraising events
(not incuding  $_ 46,108
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 5,090
b Less: direct expenses 8b 10,805
¢ Net income or (loss) from fundraisingevents __................... -5,715 -5,715
9a Gross income from gaming ’
activities. See Part IV, fine 19 9a 3
b Less: direct expenses =~ b '
¢ Net income or (loss) from gaming activities .. .....................
10a Gross sales of inventory, less
retums and allowances = 10a
b Less: cost of goods sold = 10b
¢ Net income or (loss) from sales of inventory ......................
@ Business Code
QalMa .
5 O b .......................................................
B8 C .
5 | d Alotherrevenue ...
2,962,020 4,113 30,183
fForm 990 (2024)
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

1

2

< M

0 -

10
"

Q -0 a0 06 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

0O U o

d

25
26

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign govemments, and
forelgn individuals. See Part IV, lines 15and 16

1,581,351

1,581,351

Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees

Compensation not included above to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .. .. . ..

616,663

341,525

159,976

115,162

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

Other employee benefits

44,811

24,708

11,640

8,463

28,037

15,420

7,290

5,327

28,725

28,725

Lobbying ... ...

Professional fundraising services. See Part IV, line 17|

Investment management fees

56,219

12,307

8,692

35,220

56,654

200

56,454

41,456

35,268

5,674

514

27,826

19,984

7,842

348,406

298,669

2,008

47,729

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

26,418

26,418

|nsuranw ....................................

Other expenses. Itemize expenses not covered
above. (List miscellanecus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

SUPPLIES

168,273

160,880

7,393

35,749

11,243

21,614

2,892

11,279

5,756

3,377

2,146

7,480

7,480

8,475

5,884

1,799

792

Total functional . Add lines 1 h2de ...

3,087,822

2,546,893

266,230

274,699

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) ... ........

DAA

Fom 990 (2024)
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Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any fine inthisPart X ... ... ........................... ... ..................... s
(A (8
Beginning of year End of year
1 Cesh—noniterestbearng 1,002,941 4 1,058,618
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 20,431( 3 10,362
4 Accounts receivable, net ................................................................. 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% S U
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined B o -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . .. .. . .. 8
| B ———— 7
8 lnventOﬂeS for sale or use ................................................................ 8
9 Prepald expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,034,226 I L
b Less: accumulated depreciation 10b 513,993 546,651 10c 520,233
11 Investments—publicly traded securities .. ... 3,653 1 3,532
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 .. 13
14 Intangible @SSefs . . . ... 14
16 Ofther assets. See Part IV, line 11 ... 590,039] 15 628,308
16__Total assets. Add lines 1 through 15 (mustequal line 33) ...... ....................... 2,163,715] 18 2,221,053
17 Accounts payable and accrued expenses ... 16,687] 17 60,240
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond labilles . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = 21
8 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
28 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 | ... 19,975| 25 19,662
26 Total llabilitles. Add lines 17through 25 .. ........oooeveeiei i 36,662| 26 79,902
Organizations that follow FASB ASC 958, check here B-I
§ and complete lines 27, 28, 32, and 33. oo
5127 Net assets without donor restrictions 1,993,889] 27 2,027,658
@ 28 Net assets with donor restrictions ... 133,164] 28 113,493
g Organizations that do not follow FASB ASC 958, check here D
l:_- and complete lines 29 through 33. - B -
©129 Capital stock or trust principal, or cument funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 2,127,053] 32 2,141,151
_“ 133 Total liablliies and net assetsffund balances ... 2,163,715/ 33 2,221,053

Fom 990 (2024)



836740 Pg 19

Form 990 (2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI ... .. ................oo0coeeceieieieiieiieeie
1 Total revenue (must equal Part VIll, column (A), fine 12) | ... 1 2,962,020
2 Total expenses (must equal Part IX, column (A), e 28) ... 2 3,087,822
3 Revenus less expenses. Subtract ne 2 from lne 1 T 3 -125,802
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . . ... 4 2,127,053
5 Net unrealized gains (losses) on investments ... 5 159
6 Donated services and use of facllties ... 6 139,741
7 Investment eXPENSES . . e 7
8 Prior period @GJUSIMENtS e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, comn B) . . TSNS 10 2,141,151
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XW ... .. ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. -
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis - B
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis o
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ............. 3b
Fom 990 (2024)

DAA
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SCHEDULE A Public Charity Status and Public Support M. No. 15450047
(Form 990) Complste if the organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonaxempt charitable trust 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
intsmal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Informatlion. inspection
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer identification number
EVANGELISM 23-71247787
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)(AXi).
2 A school described in section 170(b){1)(A)(il). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(Ili). Enter the hospital's name,
Gy, AN SHIE: e
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){1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
N B Oy e
10 I:I 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [IL.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or soction §09(a)(2). See sectlon 508(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

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

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

d I:I Type Il non-functionally Integrated. A supporting organization operated in connection with Its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supported organization(s).

() Name of supported M EIN (i) Type of organization (v} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(&)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890) 2024
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Schedule A (Form 580) 2024 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 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 to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (0) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,425,843 3,004,012 2,809,905 3,332,036 2,927,724 14,499,520
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif =
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 2,425,843 3,004,012 2,809,905 3,332,036 2,927,724 14,499,520
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 __ Public support. Subtract fine 5 from line 4 . 14,499,520
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 2,425,843 3,004,012 2,809,905 3,332,036 2,927,724 14,499,520
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
s]m“ar SOUMCES . . e, 3 ,372 4 ‘ 443 10 ,326 38 7 438 35 I 898 92 y 477
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 5,938 8,855 15,623 5,090 35,506
11  Total support. Add lines 7 through 10 14,627,503
12 Gross receipts from related activities, efc. (see INSTUCHONS) | ... .. ... 12 28,067
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box andstophere ... ... ... .......................

Section C. Computation of Public Support I_’ercentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) . . . ... ... 14 99.13%
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15 99.34%
16a 33 1/3% support test — 2024. 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 ... . ... @
b 33 1/3% support test — 2023. 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 ... ... D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGENZRHON | et O
b 10%-facts-and-clrcumstances test — 2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the 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
OMGRNZAION e O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BIUCHONS e ]
Schedule A (Form 980) 2024
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787
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Page 3

Part il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020 (b) 2021 (c) 2022 (d) 2023 () 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grents.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in angcﬂvﬁy that is related to the

organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facllities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through6

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business s regularly camied on .. ..

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

Total support. (Add lines 9, 10c, 11,
and12)

First 5 years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15

%

............................................................... 16

Public support percentage from 2023 Schedule A, Part Ill, line 15

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17

%

Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18

%

33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests — 2023. 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 ... ...
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

O

O
L

Schedule A (Form 990) 2024
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

Part V' Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All ¢ Supporting Organizations

1

3a

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 section 170(c)(2)(B)
purposes? i “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 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? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described on fine
7? If “Yes,” complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VL.

Did a disqualified person (as defined on line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

ab

4c

5b

§c

gb

9¢

10a

10b

DAA

Schedule A (Form 990) 2024
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page §

Part IV Supporting Organizations (continued)

1

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlied entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c,

provide defail in Part VI.
Section B. Type | Supporting Organizations

Yeos No

11a
11b

11¢

1

2

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? I “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.
Section C. Type Il Supporting Organizations

Yes No

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes No

—_the supporied organiza
Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? if “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes No

—_Supported organizatiol
Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemnmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b 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 how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invoivement, one or more of the organization’s supported crganization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.

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

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2024



936740 Pg 25

Schedule A (Form 990) 2024 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 6
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term_capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|| [

DR[| N |

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

7

Other expenses (see instructions)

-y

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

N

Acguisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

[

E-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

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

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 [N | [ &

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NS |[W N |=

®|on || N [

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see_instructions).

DAA

Schedule A (Form 980) 2024
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 7

PartV .

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

N

organizations, in excess of income from activity

Administrative expenses paid to_accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ oo & [N

oiN|o s »

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

m
Excess Distributions

()
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

From2018 . ... oo

From2020 . ... .. ...

From 2029 ..o

From2022 . . .. .. ... . ... ... .................

From2023 . . . ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

i~k |*~|o o]0 [T |

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

c

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
_Part VI. See_instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2020 .. ... ... .. .. . .. ... .......

Excess from 2021 ........ooooiiiiiiiiiii..

Excess from 2022 . ... ... ... .. ... ... .........

Excess from 2023 .. ... ... ... .. ... ... .......

o a0 o

Excess from2024 ... .. .. .. ...

Schedule A (Form 930) 2024
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Schedule A (Form 990) 2024 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B .

Fong‘ 9332 - Schedule of Contributors N
ev. December 0.

Attach to Form 990, 990-EZ, or 980-PF.

Pnfe'ma; szfm‘,? sL’,‘;?g.i‘" Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FELLOWSHIP OF ASSOCIATES OF MEDICAL
EVANGELISM 23-7124787

Organization type (check one):

Filers of: Sectlon:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization

Form 990-PF 7] 501(c)@ exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization fiing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Speclal Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIIi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and .

I:l For an organization described in section 501(c)(7), (8), or (10) fling 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
Goneral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2024)

DAA
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PAGE 1 OF 1

Name of organization

FELLOWSHIP OF ASSOCIATES OF MEDICAL

Employer Identification number
23-7124787

Part|

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

(a () © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o EAST 91ST STREET CHRISTIAN CHURCH Person
6049 E 91ST STREET Payroll
............................................................................. $......11,335 | Noncash
 INDIANAPOLIS . . IN 46250 . (Complete Part Il for
noncash contributions.)
(a) ®) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | ACADEMY CHRISTIAN CHURCH Person
1635 OLD RANCH ROAD Payroll
............................................................................. $........63,882 [ Noncash
COLORADO SPRINGS Cco 80908 (Complete Part 1i for
noncash contributions.)
(a) {b) (c) (d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pemon
Payroll
......................................................................... S Noncash
............................................................................ {Complete Part I for
noncash contributions.)
(a) ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pemn
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................... Peﬁon
Payroll
........................................................................... S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pomon
Payroll
............................................................................ S Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OB No. 1545.0047
(Form 990) Complete If the organization answered “Yes” on Form 890, )
(Rev. Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.Irs.gov/Form950_for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
FELLOWSHIP OF ASSOCIATES OF MEDICAL
EVANGELISM 23-7124787

Part | 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

Aggregate value of grants from (during year)
Aggregate value atend of year . ...
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? . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . [1 Yes [ no
. Partll  Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that ﬁly).

N H LN =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements | | . .. ... ... 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included online2a . 2¢
d Number of conservation easements included on line 2¢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 . ..
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It NOdS? . ... ... ..., [ ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements AUMING the YEBI L e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . . S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and Section 170MMM@IBNI? .. ...............ooeoe et eeoe oo oo [] ves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

] Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xli 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 VIII, line 1 $

(1)) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vil line 1 S
b Assets included in Form 990, Part X . ...t ity $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12:2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xili.
§ 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 organization's collecion? . ... .......................... D Yos D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agert, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No

Distributions during the year 10

Ending DalaNCe | 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . | D Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back (d) Threo years back (e) Four years back

-0 a0
2
Q
=
o
=3
@
o
c
=
=
(=]
5
»
«<
[
[
-
-
Q

1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains,

and losses

c Term endowmem ............... %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OfGaNIZAHONS? .. .. .. ..., | 3a(l)
............................................................................................................. [ 3a(il)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment fungs,
PartVI. Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprediation
faland .. 23,000 23,000
b Buldings ... 920,531 428,913 491,618
¢ Leasehold improvements . .. .. ... ..
d Equipment ... 41,311 35,696 5,615
@ Oher oo, 49,384 49,384
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... ... ................... 520,233

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

) Other
B
BB
B
D)
B
B
BB

R
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VI 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 valuation:
Cost or end-of-year market velue

(1)
(2)
(3)
4)
(5
(6)
U
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() MEDICAL SUPPLIES INVENTORY 574,386
2) OTHER 53,922
Q)
@
(6)
(6)
(U]
@
@
Total. (Column (b) must equal Form 990, Part X, ling 15, col. (B)) . . . . . ... .. 0iiioiiiiioieeee. 628,308

Part X = Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabilty (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARIES & PAYROLL TAX LIAB 19,662
3)
(4)
{8
(6)
@)
(8)
®)
Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol. (B)) . ... .. . 0ioiiooiiiiiiieieeeiee 19,662
2. Liability for uncertain tax positions. In Part X, 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 _............ |§_(|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 3,101,920
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. ... ... 2a 159

b Donated services and use of faciites . | _2b 139,741

¢ Recoveries of prioryeargrants | . . ... ... 2c

d Other (Describe InPart XIIL) | ... ... [_2d -

@ Addlines 2athrougi 20 . ..., 20 139,900
3 Subtract fine 28 from N 1 3 2,962,020
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b :

c Addlines4aanddb . ac
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 12) .. ... ... voiiiiieiiieiieieieass ] 2,962,020

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 3,087,822
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

C OtherlosSes . . . i e e 2c

d Other (Describe InPart XIIL) .. ... . ... _2d .

o Addlines2athrough 2d 2
3 Sublract ine 26 from INe 1 .. ... ... i\t e 3 3,087,822
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a

b Other (Describe in Part XINL) 4b

c Addlinesdaand 4b | ac

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ... ... .. ... 5 3,087,822

Part Xill Supplemental , Information
Provide the descriptions required for Part [, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

" PART X - FIN 48 FOOTNOTE

Schedule D (Form 890) (Rev. 12-2024)
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Part Xlll Supplemental Information (continued)
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SCHEDULE F
(Form 990)
{Rev. December 2024)

Department of the Trea
Intemal Revenus Servi::ry

Statement of Activities Outside the United States

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

Attach to Form 990.

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

936740 Pg 35

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

FELLOWSHIP OF ASSOCIATES OF MEDICAL

EVANGELISM

Employer identification number

23-7124787

Parti

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on

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?

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 (c) Number of (d) Activities conducted in the {e) If activity listed in (d) is {f) Tota!
of offices in employees, region (by typs) (such as, a program service, expenditures fo
the region agents, and fundraising, program services, describe specific type of and
independent investments, grants to reciplents service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL RICA AND THE| CARIBBEAN
(1) GRANTS, PROJECTS MEDICAIL, SUPPLIES 108,885
EAST ASTA AND PACIFIC
{2 GRANTS, PROJECTS MEDICAL SUPPLIES 2,046
EUROPE
3) GRANTS, PROJECTS IMEDICAL SUPPLIES 83,613
SOUTH ASIA
4 GRANTS, PROJECTS MEDICAL SUPPLIES 5,241
NORTH AMERICA
{(5) GRANTS, PROJECTS IMEDICAL SUPPLIES 542,138
MIDDIE EAST & NORTH AFRICA
{6) GRANTS, PROJECTS IMEDICAL SUPPLIES 1,286
SOUTH AMERICA
{7) GRANTS, PROJECTS MEDICAL SUPPLIES 5,919
SUB SAHARAN AFRICA
(8) GRANTS, PROJECTS MEDICAL SUPPLIES 702,149
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
a7
3a Subtotal 1,451,277
b Total from continuation
sheets to Part]
¢ Totals (add
lines 3a and 3b) 1,451,277

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

Part ll 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 (b) IRS code {c) Region (d) Purpose of {e) Amount of {f) Manner of (g) Amount of (h) Description mﬁm o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(it applicable) disbursement assistance appraisal, cther)
MEDICAL SUPPLIES SHIPMENT BOX VALUE
1) 58,074
MEDICAL SUPPLIES SHIPMENT BOX VALUE
@ 26,761
MEDICAL SUPPLIES SHIPMENT BOX VALUE
e 134,909
MEDICAL SUPPLIES SHIPMENT BOX VALUE
L@ 5,921
MEDICAL SUPPLIES SHIPMENT BOX VALUE
{5) 5,688
MEDICAL SUPPLIES SHIPMENT BOX VALUE
__(8) 247,502
MEDICAL SUPPLIES SHIPMENT BOX VALUE
) 47,837
MEDICAL SUPPLIES SHIPMENT BOX VALUE
{8) 5,161
: MEDICAL SUPPLIES SHIPMENT BOX VALUE
{9) 5,138
; MEDICAL SUPPLIES SHIPMENT BOX VALUE
. (10) 81,375
‘ MEDICAL SUPPLIES SHIPMENT BOX VALUE
1) 8,776
MEDICAL SUPPLIES SHIPMENT BOX VALUE
_(12) 8,400
» MEDICAL SUPPLIES SHIPMENT BOX VALUE
_(13) 39,514
MEDICAL SUPPLIES SHIPMENT BOX VALUE
(14) 10,816
' MEDICAL SUPPLIES SHIPMENT BOX VALUE
_{18) 9,005
. MEDICAL SUPPLIES SHIPMENT BOX VALUE
{16) 24,006

2 Enter total number of recipient organizations listed above that are recognized as charities by 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
3__ Enter total number of other organizations or entities

19

Schedule F (Form 990) (Rev. 12-2024)
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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,

(b) IRS code
section and EIN

(it applicable)

{f) Manner of
cash
disbursement

Part IV, line 15, for any reck#nt who received more than $5,000. Part Il can be duplicated if additional space is needed.

{g) Amount of
noncash
assistance

of noncash assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

)

MEDICAL SUPPLIES

SHIPMENT

107,616

BOX VALUE

&

MEDICAIL SUPPLIES

SHIPMENT

13,743

BOX VALUE

3)

MEDICAL SUPPLIES

SHIPMENT

5,705

BOX VALUE

L4

{5)

@

(8}

8}

{10)

" (1)

{12)
I

43

'

_(18)

!
L_{16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

Schedule F (Form 990) (Rev. 12-2024)
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Page 3

" Part Hi Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region {c) Number of {d) Amount of (e) Manner of {f) Amount of (g} Description (h) Method of
recipients cash grant cash noncash of noncash assistance Valuamv
disb ¢ i (book,_ .
SUB SAHARAN AFRICA
(1) SCHOLARSHIPS 8 13,050 EDUCATIONAL
CENTRAIL{ AMERICA
(2) SCHOLARSHIPS 1 1,600| EDUCATIONAL
EAST ASTA AND PACIFQ
(3) SCHOLARSHIPS 1 2,400f EDUCATIONAL
SOUTH ASIA
(4) SCHOLARSHIPS 1 1,800| EDUCATIONAL
(5
(6)
(U]
(8)
)
(10)
(1)
(12)
(13)
(149
(1)
(16)
(17

(18)

Schedule F (Form 990) (Rev. 12-2024)
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Part IV Foreign Forms

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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) ... . ...
Did the organization have an interest in a foreign trust during the tax year? Iif “Yes,” the organization may

be required to separately file Form 3520, Annual Retum 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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .
Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) . . . .. ...
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 the Instructions for FOrm 8621) | ... ...
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, Retun of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865) .. . ...
Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes,” the organization may be required to separately flle Form 5713, Intemational Boycoit Report (see the
Instructions for Form 5713; dont file with Form 990)

............... [ves X wo

............... [ ves  [X o

............... [dves [X N

............... [ve [Eno

............... [1ves [X no

............... [1ves [X no

DAA

Schedule F (Form 9980) (Rev. 12-2024)
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' PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lIl (accounting method);
and Part |1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See _instructions.

REGION ... EXPENDITURES INVESTMENTS
| 'CENTRAL AMERICA AND THE CARIBBEAN & i08,885 § 0.
EAST ASIA AND PACIFIC . S 2,046 5 0.
CBUROBE S 83,613 8 o .
SOUTH ASIA % 5,241 8 0.
CNORTH AMERICA =~ 8] 542,138 8 o
 MIDDLE EAST & NORTH AFRICA 8§ 1,286 $ 0.
SOUTH AMERICA =~~~ 8 5,919 § o
'SUB SAHARAN AFRICA ==~~~ 702,149 8 0. ..

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complote if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or If the

(Rev. Decamber 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Qpen to Public

Intemal Revenue Service Go to www.irs.gov/iForm990_for Instructions and the latest information. ingpection

Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer identification number
EVANGELISM 23-7124787

. Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations (-] D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Speclal fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? I:I Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@gdhﬁm' {v) Amount peid o (v) Amount paid to
() Name and address of individual m;dya: (v} Gross receipts (or retained by) {or retained by)
or entity (fundralser) {10 Acthvity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L T O P P

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

7

{a) Event #1 (b) Event #2 {c) Otner events
{d) Tota) events
NIGHT OF HOPE NONE {add col. (a) through
{event type) (event type) (total number) col. {c))
«Q
3
f=
§ 1 Gross receipts 51,198 51,198
2 Less: Contributions 46,108 46,108
3 Gross income (fine 1
minusline?) ... 5,090 5,090
4 Cashprizes .
5 Noncash prizes 1,509 1,509
g 6 Rentffacility costs
% 7 Food and beverages 6,018 6,018
g 8 Entertainment =
9 Other direct expenses 3,278 3,278
10 Direct expense summary. Add lines 4 through 9 In GOIUMIN (d) | ...\ ...\.ioiiiic e 10,805
11_Net income summary. Subtract line 10 from line 3, COMN (d) ... ..o ooovoiiei e -5,715
Partll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabsiinstent {d) Total gaming (add
% (@) Bingo bingolprogressive bingo (¢) Other gaming col. (a) through cal. (c))
>
Q
o
1 _Gross revenue
2 2 Cashprizes .
% 3 Noncash prizes =
§ 4 Rentfacilty costs
6 Other direct expenses
bt Yes ................. % - Yes ................ % - Yes .............. %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Schedule G (Form 990) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization's faclity
b Anoutside faCIItY |
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

L] Yes [_Ino

%

13b

%

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part [Il, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 26b, 28, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 890-EZ, Part V, line 38a or 40b.
Department of the T Attach to Form 980 or Form 990-EZ.
Intema! Revenue Ser:la;w Go to www.lrs.gov/Formg90 for Instructions and the latest information. Mbﬂc
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer Identification number
EVANGELISM 23-7124787
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Cormrected?
1 (a) Name of disqualified person (c) Description of transaction
arganizetion Yes No
(1
2
£)
@
B
8
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDB SECHON 4958 ... . o i $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. $
Part Il Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 286; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan {e) Original () Balance due  |(g) In detault7] (h) Approved| (1) Writen
with organization loan fo orfrom| principal amount by board or | agreement?
ﬁ‘ 0rg.? | committes?
To [From Yes | No |[Yes | No |Yes | No
(1)
(4]
8)
@
6
6
(U]
®
0O
(10)
Total o e $
Part lll : Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 890, Part [V, line 27,
(a) Name of interested parson (b) Relationship between Interested {c} Amount of (d) Type of assistance {e) Purpose of assistance
person and the organization assistance
(1)
2
3
@
0
6
U]
)
9
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA
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Schedule L (Form 990) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2

"PartlV  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Neme of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)ofsggm
interested person and the transaction revenues?

organization Yes | No

(1) TRIFTY FORMER DIR. SO ADVERTISING X
2
8
(O]

8 _

)
(U]
(]
L]
(10)

PartV  Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 980) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions ool
(Form 990) 202 4
Complete if the organizations answered “Yes” on Form 980, Part [V, lines 29 or 30.
Attach to Form 890. n To Publi
,?,';;’am’;“;:‘vg’m";"slﬁ;‘” Go to www.lrs.gov/Form990 for instructions and the latest information. op]:spe%ﬂ:nb ¢
Name of the organization Employer Identification number
_ ____ EVANGELISM 23-7124787
Part!] = Types of Property
(@) ) Noncash (2nmbuﬂon @
Check if | Number of contributions or amounts reported an Method of detemining
applicable items contributed Fom 880, Part Vill, ne 1g noncash contribution amounts
1 Art —Works Of art ................
2 At—Historical treasures =~
3 At—Fractional interests
4 Books and publications
5§ Clothing and household
goods . ...
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property .. ... .
9  Securities —Publicly traded =
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt lntereSts ..................
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Strumures .........................
14 Qualified conservation
contribuﬂon _Other ..............
16  Real estate—Residential
16  Real estate— Commercial =
17 Real estate—Other
18 COIIewbles .......................
19 Food inventory . . .. ..
20 Drugs and medical supplies X 1 1,456,075| COMPARABLE SALES
21 Taddermy .
22 Historical artifacts =~
23 Scientific specimens
24 Archeological artifacts =~
26 Other(. . ... ) L X 11 9,187
28 Other( .. ... )
27 Oter( ... )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement =~ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be o
used for exempt purposes for the entire holding perlod? | . ... 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard , 1
COMIIDUIONS? e 31
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIOUIONS? e, | 32a
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 900) 2024 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide Information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FRLLOWSHIP OF ASSOCIATES OF MEDICAL Employer Identification number
EVANGELISM 23-7124787

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE R
(Form 990)
(Rev. December 2024)

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

836740 Pg 49

OMB No. 1545-0047

Attach to Form 990. Open to Public
m&m Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer identification number
EVANGELISM 23-7124787
" Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ ®) © () (0] ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controfling
or foreign country) entity
1Y)
2
3)
O]
(5)
Part 1l Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during_the tax vear.
@ ® © @ @ o PRI S
Name, address, and EIN of related organization Primary activity Legal domiclle (state Exempt Code section Public chm%lstams Direct controlling cortrolled_entity?
of foreign country) {f secton 501(c)(3)) entty Yes No
(1) EAST 91ST STREET CHRISTIAN CHURCH
6049 E 91ST ST
....... CNSTANABGLTS T dessg | o . N 501C3 1 N/A %
(2) GREENWOOD CHRISTIAN CHURCH
2045 AVERITT RD ‘
..................... R . N 501C3 1 N/A %
(3) INDIAN CREEK CHRISTIAN CHURCH
6430 SOUTH FRANKLIN ROAD
....... CRSTANABGEIE T i desse ] e . N 501C3 1 N/A %
(4 PLAINFIELD CHRISTIAN CHURCH
800 N DAN JONES ROAD
................... Sn e o . . 5013 1 N/A %
(5) CHAPEL ROCK CHRISTIAN CHURCH
2020 N GIRLS SCHOOL ROAD
....... STARGBEEES T e dgad ] oo ‘ N 501C3 1 N/A %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE R
(Form 990)

(Rev. December 2024)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 890.

936740 Pg 50

OMB No. 1545-0047

Open to Public

\ntemal Revgfm‘g‘*sg',‘;,?;”’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer identification number
EVANGELISM 23-7124787
Part| Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ ) © () @ ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
2
)
4
5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
- one or more related tax-exempt organizations during the tax year.
(a) ® () (9 (e) 0 Section ‘232@(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Publk:d'la!gtzstams Direct controlling cortrolled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) FAIRHAVEN CHRISTIAN CHURCH
....... 1476 W 300 S ]
FRANKLIN IN 46131 CONTRIB. IN 501C3 1 N/A X
(2) SAMARTA CHRISTIAN CHURCH
...... 4779 W SR 135 )
TRAFALGAR IN 46181 CONTRIB. IN 501C3 1 N/A X
(3) ROCKVILLE CHRISTIAN CHURCH
...... 292 W US HIGHWAY 36 ...
ROCKVILLE IN 47872 CONTRIB. IN 501C3 1 N/A X
(4) LEBANON CHRISTIAN CHURCH
....... PO BOX 664 e
LEBANON IN 46052 CONTRIB. IN 501C3 1 N/A X
(5) FORTVILLE CHRISTIAN CHURCH
...... 9450 N 200 W ]
FORTVILLE IN 46040 CONTRIB. IN 501C3 1 N/A X

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

DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
“Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
! because it had one or more related organizations treated as a partnership during the tax year.
@ ) ngd @ ) ] (0 Diglp:o- o . 'g)al U]
Name, address, and EIN of Primary activity Direct controlling Predominant Share of total Share of end-of- Code V—UB! or| Pementage
related organization domicile iy income (riated. income year assets pofionate | emountin box20 | managing | C¥mership
(state or] exciuded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
(country) sections 512-514) Yos | No Yes | No
(U]
(2
3
@
" Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
art V. jine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ) (© () () ® © ® a
Name, address, and EIN of related organization Primary activity Legal domicile Direct controfling Type of entity Share of total Share of Percentage 515;(';"01“3)
(state or entity (C com, S corp, income end-of-year assets ownership wm%% 3
foreign courtry) or trust) entity?
Yes | No
)
(2)
3
@
DAA

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 980) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
" PartV  Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V? ‘
a Receipt of (1) interest, (f) annuities, ({ii) royalties, or (iv) rent from a controlled enfity 1a X
b Gift, grant, or capital contribution to related organization(s) | e b X
c Gift, grant, or capital contribution from related OrganiZation() s e 1c | X
d Loans or loan guarantees to or for related Organization(s) i 1d X
e Loans or loan guarantees by refated Organization(S) e e X
f Dividends from related Organization(s) e 1t X
g Sale of assets to refated Organization(s) | e | 1g X
h Purchase of assets from related Organizalion(S) e 1h X
i Exchange of assets with related organization(S) e 1 X
] Lease of facilities, equipment, or other assets to related organization(S) || . 1 X
k Lease of faciities, equipment, or other assets from refated OGANIZANON(S) | . ... ....................oii oo 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. . ... ... ... .. in X
o Sharing of paid employees with related OrgaNIZalioN(S) e 10 X
p Reimbursement paid to related organization(s) fOr @XPENSES | e 1p X
q Reimbursement paid by related organization(s) for @XpeNSES | 1q X
r Other transfer of cash or property to related organization(S) e | |X
s _Other transfer of cash or property from refated organization(S) . . ... ... .. . .. i iiieiieiiiiiieiiiiiiiiiieiiiiiiiiiiiieiies 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) () (c) 10}
Name of related organization Transacton Amount involved Method of detemmining amount involved
type (a-s)

(1) EAST 91ST STREET CHRISTIAN CHURCH C 71,335 CASH

(2) GREENWOOD CHRISTIAN CHURCH C 38,590 CASH

(3) INDIAN CREEK CHRISTIAN CHURCH C 32,500 CASH

(4) PLAINFIEID CHRISTIAN CHRUCH C 20,000 CASH

(5) CHAPEL ROCK CHRISTIAN CHURCH C 15,212 CASH

(6) LEBANON CHRISTIAN CHURCH C 15,000 CASH

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
. PartV Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lil, or [V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-V? j
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity | 1a X
b Gift, grant, or capital contribution to related organizZation(s) e b X
¢ Gift, grant, or capital contribution from related organization(s) | e 1c | X
d Loans or loan guarantees to or for related OrganiZation(S) . e 1d X
e Loans or loan guarantees by related organization(s) e 1e X
f Dividends from related OMQaNIZation(S) 1f X
g Sale of assets to refated OrganizZation(S) | e | 19 X
h Purchase of assets from related Organization(S) | . e 1h X
i Exchange of assets with related Organization(S) | . . e 1 X
j Lease of faciliies, equipment, or other assets to related organization(S) | | X
k Lease of facilities, equipment, or other assets from related organizalion(S) | e 1k X
| Performance of services or membership or fundraising soficitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . .. .. . . im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) . . .. . in X
o Sharing of paid employees with related OrQaNIZAMON(S) e 1o X
p Reimbursement paid to refated Organization(s) for @XPeNSeS 1p X
q Reimbursement paid by related organization(S) for @XPeIISES 19 X
r Other transfer of cash or properly to related organization(s) . . .. r X
s Other transfer of cash or property from related organization(s) .. ...............oo..eieeeene i e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ ®) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FAIRHAVEN CHRISTIAN CHURCH C 14,637 CASH

(2) SAMARTA CHRISTIAN CHURCH C 5,800 CASH

(3) ROCKVILLE CHRISTIAN CHURCH C 3,300 CASH

(4) FORTVILLE CHRISTIAN CHURCH C 1,150 CASH

(5

(6)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 4
Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part [V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a) b) (c) ) (e) ® (9 M) (U] (0] W
Name, address, and EIN of entity Primary actvity | Legal Predominant | Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicle | income (related, section total income end-of-year allocations? amount in box 20 managing
(state or ated, exciuded | 5010K3) assets of(m;gn partner?
foreign from tax under | organizations?
courtry) | sectons 512514) yeg [ No Yes | No Yes | No
™
(2
3
@
(5
©)
M
@®
©
(10)
(11)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 bace 5

Part vii  SuPplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (including Information on Listed Property) 202 4
De Attach to your tax return.
partment of the Treasury Attachment
Intemal Revenue Service Go to www.irs.gov/Form4562 for Instructions and the latest informatlion. Sequence No. 179
Name(s) shown onretum  FELLOWSHIP OF ASSOCIATES OF MEDICAL identifying number
EVANGELISM 23-712478717

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSIUCHONS) | . | . ... ... 1
2 Total cost of section 179 property placed in service (see Instructions) . . 2
3  Threshold cost of section 179 property before reduction In limitation (see instructions) . ... 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marred filng separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business uso only) (c) Elected cost
7 Listed property. Enter the amount fom ine 20 ... ... Lz
8 Total elected cost of section 179 properly. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 ... 9

10  Carryover of disallowed deduction from line 13 of your 2023 Fom 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 12

13 Carryover of disallowed deduction to 2025. Add lines © and 10, lessline 12 . ... ... .. 13 |

Note: Don't use Part Il or Part (i below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions 14
15  Property subject to section 168()(1) election 15
18 __ Other depreciation (including ACRS) ... 0000 i 16 4,150
Part L MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . .. ... ... .. ... __ 17 | 22,803
18 if you are electing to group any assets placed in service during ths tax year into one or more general asset accounts, checkhere . ... .......... |—|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Morth and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention {f) Method (g9) Depreciation deduction
service only-see Instructions) period
19a 3-year properly
b  5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM S/
property MM SL
Sectlon C—Assots Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year ) 30 yrs. MM SiL
d 40-year 40 yrs. MM SL
_PartlV___ Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 26,953
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts _................................ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Form 990 Event Income and Deduction Worksheet 2024
Descripion NIGHT OF HOPE
Name Taxpayer Identification Number
FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Detalls - Indirect Expense:
1. Gross receipts or sales 1. 5,090 Advertising and promotion
2. Advertising income . 2 Office | . .. ...
3. Circulation income . . . ... 3. Printing/publication/postage ...
4. Other income ... ... ... 4. Info technologyMaintenance
5. Retums and allowances . . 6 Royalties & License Fees . .
6. Contributions received 6. 46,108 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 51,198 Travel & Repairs . . .. ..
8. Costof Goods Sold ... .. . . 8 Travelfentertainment (officials) ...
9. Employment Expense . ... | 9 Conferences/meetings . ... ..
10. Fees for services ... 10 Interest . ...
11. Indirect Expense . 1" Insurance
12. Depreciation Expense 12 Total Indirect Expense .
13. Exempt Activity Expense . . 13
14, Fundralsing Expense 14, 10,805 Expense Detalls - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 16. 10,805 On investment property .
16. Net IncomelLoss. Line 7 minus Line 1516. 40,393 On non-investment propertty
Amortization .
Depletion . ...
Expense Detalls - Cost of Goods Sold: Total Dopreciation Expsnse =
Beginning inventory ...
Purchases . ... ... Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs | . Baddebts ... ...
Othercosts . ... ... Taxesficenses ...
Ending inventory . ... Charitable contributions ., ,......
Total Cost of Goods Sold .. .. . Dividend recd deductions ... .
Readership costs ... ...
Expense Details - Employment Expense: Other expenses ... ... ..
Compensation of officers ... ... .. Total Exempt Activity Expense
Other salaries and wages . ... .. ..
Pension plan contributons Expense Detalls - Fundraising Exponse:
Other employee benefits Cashprizes ... ... ...
Payroll taxes ... ... Non-cash prizes .. .. ... . . .. 1,509
Total Employment Expense Rent and facllity costs . .
Food & beverages (Part ll only) 6,018
Expense Details - Fees for Services: Entertainment (Partllonly)
Management ... Other direct expenses . . .. ... 3,278
Legal | ... Total Fundralsing Expense . 10,805
Accounting
Lobbying . .
Professional fundraising . . . .. . .. .
Investment management . .. ... .
Other
T°tal Fees for sewlces ......................
Information Is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # Fisst
Part V, Debt Financing Second ...
Part VI, Controlled Org Income Thid
Part VI, Investments for C(7)(8)(17) Allother

Part VIII, Exploited Activities
Part IX, Advertising Income



936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL
23-7124787 Federal Statements Page 1

FYE: 6/30/2025

T rest ] m
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST '
$ 35,898 14
TOTAL $ 35,898 .
Form 990, Part IX, Line 11g - Other Fees fi rvic loyee
Description
Total Program Management & Fund
Expenses Service General Raising
OTHER FEES
$ 56,219 $ 12,307 $ 8,692 $ 35,220
TOTAL $ 56,219 $ 12,307 $ 8,692 $ 35,220
24e - All r Expens
Description
Total Program Management & Fund
Expenses Service General Raising
REPAIRS AND MAINTENANCE
$ 6,957 $ 4,366 $ 1,799 $ 792
MISCELLANEOUS
1,518 1,518
TOTAL $ 8,475 $ 5,884 $ 1,799 $ 792
l Part ll. Lin
Description
Amount
CONTRIBUTIONS

$ 2,746,399
EAST 91ST STREET CHRISTIAN CHURCH

CASH CONTRIBUTION
71,335

ACADEMY CHRISTIAN CHURCH

CASH CONTRIBUTION
63,882

NIGHT OF HOPE

CASH CONTRIBUTION
36,921




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

23-7124787 Federal Statements Page 2
FYE: 6/30/2025
le A I, Line ntin
Description
Amount
NONCASH CONTRIBUTION
9,187
TOTAL 2,927,724
A P Line 8
Description
Amount
INTEREST
35,898
INVESTMENT RETURN
TOTAL 35,898
le A, Part Il L
Description
Amount
NIGHT OF HOPE
5,090
TOTAL 5,090
Schedule A, Part ll. Line 12 - Current year
Description
Amount
OTHER INCOME
4,113
TOTAL 4,113

NIGHT OF HOPE

Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING/POSTAGE $ 1,718
DISPLAY/SIGNAGE 1,560

TOTAL $ 3,278






