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Part lll Statement of Program Servlce Accomplishments
Chgck if S.chedulgb contains a rqsponse or note Io anv line in this Pqrt tll .............................................. E

2 Did the organlzaton undertake any slgnlfcant program seMces durlng the year whlch were not llsted on the

prlor Form 990 or eseu? E to Etr *o
lf Yes,'descrlbe lhese new seMces on Schedule O.

3 Did the organtsaton cease conducfing, or make signlficant changes ln how lt conducts, arry program

Etu E*oseMces?

lf Yes,' describe these changes on Schedule O.

4 Descrlbe the organlzaton's program seMce accomplishmenls for each of its three largesl program seMces, as measured by

expenses. Secton 501(cX3) and 501(c)(4) organizatons are required to report the amount of grants and allocatons to others,

lhe total exp€nses, and revenue, if any, for each prqram seMce reported.

4a (Code: 11erp""to S . ..1.r.6..9.9.1536. tnctuoins srants of $ ... .1I.r7.9.?. ) (Revenue $ ...... .1.,.{7.!.,.9.91 I
MxSSION ngSOIrReS-:qTBIS.T.rS xO\IE IIAS DEIMO]NSIm;AEED THROITGII..TIIE COLLECT-I.9{-IP
PI'RCTTASE OT WOTCINES E}ID MEDICAIJ SI'PPI'IES IHAE TIERE DO]NAIf,ED. OR P'URCHASiED

EWO OTSENTBI'':TED trO INTERNATIOIIAI- MTNISTRY PNR:INERS \rI]A COIIEAINERS 1..,.,,,,,
SHTPMENI9.I...11!P. MOBTT.TZED !@DrCAr.. EEnD{S!..

) (Revenue $ .............
MEDICAI SEIJBIIS PRO\TTDTNG
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1 ls the organlzaton descrlbed ln sedion 501(cX3) or 4947(a)(1t (oher than a private bundation)? lf Yes,"

@mpleto Schedule A ......
ls the organizaton requlred to complete Schedule B, Schedule of Contributors? See lnstrucfions

Dld the organlzation engage ln direc{ or lndlred poliUcal campaign actvtdes on behalf of or in oppositon to

candldates for public offce? ff Yeg" amplete Schedule C, Part I .......
4 Secdon 50f(c[3) organtsatlons. Did the organlzaton engage ln lobbying acdvitles, or have a secton 501(h)

elecffon ln effecl during the tax year? ff Yes,'amplete Schedule C, Part il
5 ls the organlzatlon a seclion 501(cX4), 501(cX5), or 501(c)(6) organization that receives membership dues,

assessments, or slmilar amounts as defined ln Rev. Proc. 98-19? lf ^Gs," @mplete *hedule C, Pafi ill .

6 Dld the organlzallon maintaln arry donor adMsed funds or any simllar funds or a@ounts for whlch donors

have lhe right to provlde advlce on the dlstibution or lnvestmenl of amounts ln such funds or accounts? If
qfes," complete Schedule D, Paft I

7 Did the organizaton recefue or hold a consenaalion easement, includlng easements to preserve open space.

lhe environment, hlstoric land areas, or historlc stuctures? lf n(es," complete Schedule D, Paft il
Dld the organlzation malntain colleclions of works of art, hlstorical treasures, or other slmilar assets? lf Yes,"

@mplete &hedule D, Patt lll
Dld the organlzaton report an amount in Part X, line 21, for $crow or custodial account llabilit$ serve as a

custodian for amounts not listed ln Pan X; or proMde credit counseling, debt management, credtt repair, or

debt negotatlon seMces? lf ^bs," onplete Schedule D, Part lV ..
lO Dld the organlzaton, dirBctly or through a related organization, hold asseb ln donor-restricted endowmenb

or ln quasf-endowments? lf Yes," anplete Schedule D, Part V

11 lf the organEaton's answer to any of the bllowlng quelions ls Yes,' then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

a Dld the organlza0on report an amount for land, buildings, and equlpment ln Part X, llne 10? tf Yes,'

@mplete Schedule D, Part Vl

b Dld the organlzafion report an amount for lnvestnents<ther securlUes ln Part X, llne 12, thd i8 57o or more

of tts total assets reported in Pail X, line 16? lf Yes,' anplete Schedule D, Pdrt Vll

c Dld tre organlzatlon report an amount for lnvestrnents{rogram related ln Part X, llne 13, that ls 5% or more

of its total assets reported ln Part X, line '16? ff Yes,' @mplete Schedule D, Pad Vlll ..
d Dld the organlzaton report an amount for olher asseb ln Part X, line 15, that ls 57o or more of its total asseis

reported ln Part X, line '16? lf Yes," complete Sclpdule D, Patt X
e Did the organlzaton report an amount for other liabltitles ln Part X, llne 25? ff Yes,' amplete Schedule D, Part X
f Did the organizaton's separate or consolidated financlal statements for the lax year lnclude a foohote that addresses

the organlzation's liablllty for uncertaln tax posltlons under FIN 48 (ASC 740)? lf Yes,' amplete Schedule D, Part X
l2a Dld he organlzatlon obtain separate, lndependent audiled financlal statemenB for the tax yeafi lf ^fts," amplete

Schedule D, Parts Xl and Xll
b Was the organizaton lncluded ln consolidated, independent audiled finandal statements for the tax year? ll

Yes," and tf the organEafron answered'No'to line 12a, then ampleting Scludule D, Pads Xl and Xil ls op$onal

No

2

3

x

x

x

x

t3
1&

b

l5

t6

17

18

l9

20a
b

21

ls the organization a Bcftool described ln secton 170(bXlXA)0i)? ll Yes," amplete *hedule E

Dld the organlzation malntain an ofrce, employees, or agents outslde of the United States? .......
Dld the organlzatlon have aggregate revenues or expens$ of more than $10,000 from grantnaklng,

fundraising, buslne$, investrnent, and program seMce actvltes outslde the Untted States, or aggregate

foreign lnvestrnents valued at $100,000 or more? lf Yes," amplete Schedule F, Parts I and lV

Dld the organlzaton report on Part X, column (A), line 3, more than $5,000 of grants or other assbtance to or

for any forelgn organlzaton? lf n(es," complete Schedule F, Parts il and lV 
.

Dld the organizaton report on Part X, column (A), llne 3, more than $5,000 of aggregate grants or other

asslstance to or for forelgn Indlvlduals? lf q/es," @mplete Schedule F, Parts ill and lV

Did the organlzatlon report a total of more than $15,000 of eryenses for professlonal fundralsing seMces on

Part lX, column (A), lines 6 and 11e? lf .Yes," amplote Schedule G, Patt l. See lnstrudion

Dld the organlzaton report more than $15,@0 total of fundralslng event gross income and conflbutons on

Part Vlll, llnes 1c and 8a? ll Ygs,' @mplete Schedule G, Part il ..
Dld the organlzatlon report more than $15,000 of gross lncome fom gamlng acffvites on PartVlll, line 9a?

lf Yes," ampleb Schedule G, Paft lll
Dld the organlzaton operate one or more hospital facilites? ff Yes," omplete *hedule H ........
lf Yes" to llne 20a, dld the organlzaton attach a copy of tts audlted financlal statements to this retum?

Dld the organlzaton report more lhan $5,000 of grants or other asslstancs to arry domestlc organlzadon or
x1? ll n/es."

rorm 990 (zoz+)



Form eeo eo24) IIELIJOWSHIP OF ASSOCIATEIS OF MEIDICAL 23-7124787 Paqe 4

22 Did the organlzaton report more than $5,000 of granb or other asslstancs to or for domestlc lndMduals on

Part lX, column (A), llne 2? ff ^hs," @mplete Schedule l, Pafts I and lll
23 Dld the organlzaton answer Yes' to Part Vll, Secffon A, line 3, 4, or 5, about compensation of lhe

organizaton's c{.rnent and former oficers, directors, truste€s, key employees, and hlghest componsated

employees? ff Yes,' @mplete Schadule J ........
24a Did the organlzaton have a taxcxempt bond issue urith an outstranding principal amounl of more than

$100,000 as of the last day of the year, lhat was lssued after December 31,2002? lf Yes," answer ilnes 24b

hnugh 24d and complete Schedule K ll "No," go to llne 2tu
Dld the organizaton lnvest arry proceeds of taxexempt bonds beyond a temporary period otcepton?

Did the organization maintaln an escrow ac@unt olher than a refunding escrow at any time during the year

to defease arry tax€xempt bonds?

b

c

88azo Pg 11

d

25a
Did the organlzaton act as an 'on behalf of lssuer for bonds outstanding at any tme during the year?

Secuon 501(cX3), 501(c)(4), and 501(cX29) organhatlons. Did the organlzation engage ln an exes benefit

27

28

transac{ion wlth a disqualified person during the yeafl ll Yes," amplete Schdule L, Paft I
ls the organlzaflon aware that lt engaged ln an excess benefit transacdon wlth a disqualifred person ln a prlor

year, and that the transadion has not been reported on any ofthe organlza0on's pdor Forms 990 or 99&EZ?

ff ^(es," @mplete Schedule L, Paft I
26 Did the organlzaton report any amount on Part X, llne 5 or 22,tor rwvables from or payables to any cunent

or former offcer, diredor, trustee, key employee, creator or founder, subetantlal contribulor, or 357o

confolled entlty or famlly member of any of these persons? lf Yes,'amplete Schedule L, Pad ll
Did the organlzaton provlde a grant or other assistance to any cunent or former officer, dlredor, trustee, key

emptoyee, creator or founder, substanlial contributor or employee thereof, a grant selecton commtttee

member, or to a 35% controlled entty (ncluding an employee thereoo or family member of any of these

persons? lf q/es," @mplete Schedule L, Patt lil
Was the organizaton a party to a buslness transacflon wlth one of the following paflles? (See the Schedule

L, Part M lnstructorc br appllcable fillng threholds, condltons, and excepffons).

A cunent or former oficer, direc,tor, trustee, key employee, creator or founder, or substiantal contributor? lf
^fts," complete *hedule L, Paft lV

b A famlly member of arry lndMdual described ln llne 28a? lf n/es," oomplete Schedule L, Pail lV

c A 35% controlled entty of one or more lndMduals and/or organlzauons described ln llne 28a ot 28b? ff
q(es," @mplete Schedule l- Pail lV

29 Dld the organlzaton receive more than $25,000 ln noncash contributions? ll Yes," amplete Schedule M

30 Dld the oryanlzaton receive contrlbutons of art, hlstorlcal treasures, or other slmllar assets, or quallfied

@nsen ation contibutons? ff Yes," amplete Sr,hedule M ......
3,f Did the organhaton liquidate, termlnate, or dissolve and cease operatons? ff q/es," amplete Schedule N, Pai I

32 Did the organlzaton sell, exchange, dlspose ol or transfer more than 25% of its net asseb? lf Yes,'

amplete &hedule N, Pan il
33 Dld the organlzaton own 100% of an ently disregarded as separate from ttre organlzaton under Regulations

secdons 3017701-2 and 301.7701-3? lf Yes," amplete *hedule R, Pad 1...

U Was the organlzaton retated to any tax-otempt or taxable entty? ff Yeo" amplete Schedule R, Part il, il|,

or lV, and Part V, ltne 1

x
x

x

x

35a

b

Did the organlzation have a contolled entity withln the meaning of sec'tion 512(bX13)?

lf Yes" to llne 35a, dld the organlzatlon recelve any payment fom or engage in any transactlon wllh a

controlled entlty witlrln the meanlng of seston 512(bX13)? lf Yes," amplete Shedule R, Pail V, line 2

36 Secilon 501(c)(3) organtsa0ons. Did the organlzaton make any fansfers to an exempt non+harilable

related organlzafion? lf Yes," amplete Sclrcdule R, Part V, line 2 ...
Dld the organlzaton condud more than 5olo of lts acfivitles through an entity that ls not a related organization

and that is troated as a partnership for federal lncome tax purposes? ff q/es," complete Schedule R, Pail Vl ..

Did he organlzaton complete Scfredule O and proMde explanations on Schedule O for Part M, llnes 11b and

Part V Statements Regarding Other IRS Flllngs and Tax Compllance
if

Enter the number reported ln box 3 of Fonn 1096' Enter -0- tf not appllcable ...
Enter the number of Forms W-2G lncluded on llne 1a. Enter + lf not applicable

Did the organlzatlon comply wlth backup wtthholdlng rules for reporiable payments to vendors and

37

38

1a

b

G
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b

3a

b
4a

5a

b

c

6a

EEIfiOTVSHIP OE
Other IRS

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

Statements, filed for the calendar year ending luith or wilhln the year covered by thls retum........
lf at least one is reported on llne 2a, did ttre organlzaton frle all requlred federal employment tax retums?

Dld the organization have unrelated buslness gross lncome of $1,000 or more during the year?

lf Yes,' has it filed a Form 990-T for this year? lf "No" b line 3b, provide an explanation on Schedule O ....
Al arry time during the calendar year, did the organlzation have an lnterest ln, or a slgnature or other authority over,

a financlal account in a forelgn county (such as a bank account, securities account or other frnanclal account)?

lf Yes,'enter the name of the foreign county

See lnstruc{ions for frllng requlrements for FInCEN Form 1't4, Report of Foreign Bank and Flnancial Accounts (FBAR).

Was the organlzaton a party to a prohibited tax sheller tEnsacfron at any tme during the tax year? .......
Dld any taxable party notff the organizatlon that it was or ls a party to a prohiblted tax shelter transacdon?

lf Yes'to line 5a or 5b, did the organizaton file Form 888&T?

Does the organlzaton have annual gross receipts that are normally greater than $100,000, and dld the

organizaton sollcit any contrlbutons that were not tax dedudible as charitable contributons?

lf Yes,'dld the organlzatlon lnclude wffi every sollcltatlon an express statement that sudl contibutons or

gtfts were not lax deduc'tlble?

Organtsatlons that may recelve deductlble contdbutlone under sectlon 170(c).

a Dld lhe organlzaton recelve a payment ln excess of $75 made partly as a contribufion and partly for goods

and BeMces prouded to the payon

b lf Yes,' did the organlzaflon noliff the donor of the value of the goods or seMes proMded?

Did the organizaton sell, exchange, or otherwise dlspose of tangible personal property for whlch lt was

requlred to file Form 8282? ..
lf Yes," lndicate the numbor of Fonns 8282 frled durlng the year . .

Dld the organlzaton recelve any funds, dlreclly or lndkeclly, to pay premlums on a penonal benefit contracl?

Did the organizaton, durlng the year, pay premiums, dlredly or indirectly, on a perconal benelil contracl?

lf the organlzation recetued a contibuton of qualifred lntelledual property, dld lhe organization frle Form 8899 as requlred? .......
lf the organizaton recelved a conblbuton of can, boats, airplanes, or othervehlcles, did the organizaton file a Form 1098€?....

Sponsodng organlzatlons malntalnlng donor advlsed funds. Did a donor advlsed fund malntalned by the

sponsoring organlzaton have exms buslness holdings at any time dudng the year?

Sponsorlng organlzatlons malntalnlng donor advlsed funds.

d

e

I
s
h

I

I
a

b

l0
a

b

11

I
b

,l2a

b

t3

c

1&
b

15

Did the sponsorlng organlzaton make any taxable distribu0ons under sectlon 4966?

Dld the sponsorlng organizauon make a dlstlbuton to a donor, donor advisor, or relaled person?

Sectlon 50f(cX7) organkafons. Enter

lniUaton fees and capltal contibutons lncluded on PartVlll, line'12..

Gross receipts, included on Form 990, Part Vlll, llne 12, for publlc use of club faciliUes

Sectlon 50f(cXf2) organtsatlons. Enter:

Gross income fom members or shareholders

Gross income fiom other sources. (Do not net amounts due or paid to olher sources

agalnst amounts due or received fom them.)

Secdon ,t947(aXl) non€rempt charttable trusE. ls lhe organizaton filing Form 990 in lieu of Form '1041?

lf Yes," enter the amount of tax-exempt lnterest recelved or a@rued during the year .....
Sectlon 50f (c)(29) quallfled nonproflt health lneurance lssuers.

a ls the organizaton llcensed to lssue gualified health plans in more ihan one stiate?

Note: See he lnstuctons for additonal lnformaton the organlzaton must report on Schedule O.

Enter the amount of reserves the organlzatlon ls requlred to malntain by the siates ln whlch

the organlzaflon ls llcensed to issue quamed health plans

Enter the amount of rseryes on hand

Dld the organlzaton recefue any pryments for lndoor tannlng seMces durlng the trax year?

lf Yes,' has it frled aFormT2O to report these payments? lf "No,' pavlde an explanafron on Schedule O

ls the organizaton subJect to the section 4960 tax on payrnent(s) of more than $1,000,000 ln remuneraton or

excess paradtute payrnent(s) during the year?

lf Yes," see lnstrustons and f,le Form 4720, Schedule N.

ls the organlzaton an educatonal lnsttuton subjecl to the secdon 4968 o(clse tiax on net investnent lncome?

lf Yes,' complete Form 4720, Schedule O.

Sec0on 5oi(cx2l) organlzatlons. Dld the trust, arry dlsqualified or other per3on, engage in arry actvites

that would result ln the lmposlton of an exclse tax under secfion 4951' 4952, ot 4953?

x

xl8

17
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Fart Vl Govemance, Management and Dlsclosure. For each 'Yes'response to lines 2 hrough 7b below, and for a "No'
response to line 8a, 8b, or 10b below, describe the circumstanc€g processes, or changes on Schedule O. See instuctions.

Check if Schedule O contains a response or note to anv line in this Part Vl .. .. . . ... ... .. .. .. .. .. .. .. .. .. ... .. .. ..... .. .. ...... .. E

la Enter the number of votng members of the govemlng body at the end of the tax year

lf there are materlal dlfierences ln votlng rlghts among members of the goveming body, or

if the govemlng body delegated broad authofi to an executve commlttee or slmllar

committee, explaln on Schedule O.

b Enter the number of votng members Included on llne 1a, above, who are lndependent

2 Did any oficer, dlrec,tor, trustee, or key employee have a famlly relationshlp or a buslness relatonshlp with

any other oficer, dlrector, trwtee, or key employee?

3 Dld the organizatlon delegate control over management duties customarity performed by or under the dired

supeMslon of oficers, dlrectors, trustees, or key employees to a management company or other person?

4 Did the organlzaton make any signlflcant changes to its goveming documents slnce the prior Form 990 was filed?

Did the organizatlon become aware during the year of a slgniflcant dlverslon of the organkatlon's assets?

Did the organlzaton have members or stockholden? ........
Did the organlzatlon have members, stockholders, or other persons who had the polwr to eled or appolnt

one or more members of lhe govemlng body?

Are any govemance dedslons of the organlzaton reserved to (or subjed to approtlal by) members,

stockholders, or persons other than lhe govemlng body?..

Did the organizaton contemporaneously document the meetngs held or written ac,tons undertaken during the year by the followlng:

The oovemino bodv?

Each committee wtth authortty to act on behaf of the goveming body? .

ls lhere any oficer, dlreclor, trustee, or key employee listed ln Part Vll, Secton A, who cannot be reached at

If Yes.'
Pollcles

x

x
x

5

6

7a

not

Did the organlzaton have local chapters, branches, or afiliates?

lf Yes," dld the organlzaton hane written pollcles and procedures govemlng the acfivites of such chapters,

affliates, and branches to ensure thelr operatons are corclslent with the organlzaton's o<empt purposes? .

11a Has the organlzalion provlded a complete copy of thls Form 990 to all members of lts govemlng body before fillng the form?

b Descrih on Schedule O the process, tf any, used by the organlzaton to revlew thls Form 990.

12a Did the organlzaton have a wrlttren conflld of lnterest pollqf lf "No," go to llne 13

b Were oficers, dlredors, or trustees, and key employees required to dlsclose annually lnterests that could glve rise to conlllds?

c Did ttre organlzatlon rcgularly and conslstently monitor and enforce compllance wilh the pollcy? lf Yos,"

desqibe on *hedule O how thts was done

Did the organizaton have a writen whlstleblower pollry?

l0a
b

l3
14

15

a

b

l6a

b

Did the organlzaton have a written document retenton and destrucdon pollcy? ...
Did the process for determlnlng compensaton of the following persons lnclude a reMew and approval by

independent perons, comparabillty data, and @ntemporaneous substantlation of the deliberaton and declslon?

The organlzatlon's CEO, Executve Diredor, or top management offclal

Other oficers or key employees of the organlzau

lf Yes" to llne 15a or 15b, descrlbe the process on Sdtedule O. See lnstuctlons'

Did tre organlzaton lnvest ln, conMbute asseB to, or partcipate ln a Jolnt venfure or slmilar anangement

udth a laxable entty during the year?..

lf Yes," dld the organlzaton follow a witten poliry or procedure requirlng the organlzation to evaluate lls

particlpaton ln Jolnt venture anangements under applicable federal tax law and take steps to safeguard the

Sectlon C- Dlsclosure
17 List the states with whlch a copy of this Form 990 ls required to be flled ....TN....
t8 Secton 6104 requlres an organhaton to make lts Forms 1023 (1024 or 102+A, if applicable), 990, and 990-T (section 501(c)

(3)s onlv) avallable for oubllc inspection. lndlcate how you made these available. Check all that apply.

lilf o*n'*orit" I nnotners weosne @ Upon request I otn"r pxptain on *hedute o)

lg Descrlbe on Schedule O whether (and f so, how) the organizafion made its goveming documents, confllcl of interest pollcy,

and financlal statements avallable to the publlc during the tax year.

20 State the name, address, and telephone number ofthe person who possesses the organizatlon's books and records.

4545 SOTITHE"ASIERN AVENT'E

IN
BII,L IIARREN
INDIA}IAPO:LIS 1?-358-2480

rorm 990 tzeal
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Part Vll Gompensation of Officers, Directors, Trustees, Key Employee, Highest Gompensated Employees, and
lndependent Contractorc

a
Sactlon A- C!fflcers. Dlrectors. Truste*. Kev Emolovees. and Hlohest Comoensated Emolovee

la Complete thls table for all persons required to be llsted. Reporl compensatlon for the calendar year ending with or vdthln the
organizaton's tax year.

o Llst all of the organizaton's current offcers, diredors, fustees (whether lndMduals or organizatons), regardless of amount of
compensatlon. Enter -G ln columns (D), (E), and (D if no @mponsaton $ras pald.

o Llst all of the organlzaton's curent key employees, if any. See lnstudions for defrnlton of 'key employee.'

o Llst the organizatons five cunent highest compensated employees (other than an officer, diredor, tustee, or key employee)
wtro recelved reportable componsaton @ox S of Form lAF2, box 6 of Form 109$M|SC, ancl/or box 1 of Form 109$NEC) of more than
$100,000 fom the organlzaton and arry related organlzations.

o Llst all of the organizaton's fomer offcers, key employees, and hlghet compensated employees who received more than
$100,000 of reportable compensaton from the organlzaton and any related organizatorc.

o Llst all of the organlzaton's former dlrectoE or trustees that recelved, ln lhe capacity as a former.dkeclor or trustee of the
organlzaflon, more tlran $10,@0 of reportable componsaton fom the organlzaton and any related organlzatons.

the lnstructons for the order ln which to list the p€rsons above.

Check this box lf neither the omanlzaton nor any related compensated cunent ofrcer, dlrector, or fustee.

(A)

Nams ard tlte

(r) ITIIJIJIAI{ IIARREN

Elddi'ivC biili'iCiiR
(ARTCK BER@R

VITCE CHAIB!{AN
(3)KEMIN

rRniii'rJRid,
(4) iIITITIE

POU![D

brnidc,ioi
ODTAT{INA ROSS

RT'|THERFORD

UNKI,ER

(ro) iroHN \IEECH

(R
Esdrnabd amor.m

ot other
cornperlsaton

from he
organtsalon and

rBlated organtsatons

10.281

0

0

YIE.A\IER
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Dlrcctots, Trustses,

(Al

Nams ard litls

Subtotal
Total from contlnuatlon sh€ot8 to Part Ml, Sectlon A ......

Total number of lndividuals (ncluding but not llmfted-to those listed above) who recelved more than $100,000 of

Did ttre organlzatlon list any former offcer, dlredor, fustee, key employee, or highest compensated

employee on line 1a? lf o(es," @mplete *hedule J for such lndMdual .

For arry indlMdual listed on llne 1a, is the sum of reportable compensaton and other compensatlon from the

organizaton and related organlzatons greater han $150,000? lf q/es," omplete Schedule J for sudr

lndMdual
Dld any person llsted on line 1a receive or accrue @mpensatlon fom any unrelated organlzaton or lndiMdual

Complete thls iable for your ffve hlghest compensated lndependent contradors that recetved more lhan $100,000 of
comiensailon fom lhe 6roanlzaton. Report iompensaton for the calendar year endlng with or withln the organlzatc

o
Estmabd anount

of ohsr
comp€nsaton

fom the
organtsdon and

related orgardzatons

r.e).

,tb

c

d
2

3

4

2 Total number of lnclependent contradors (lnduding but not limlted to those listed above) who



SOZO Pg 10

Form eeO tzozel FELI.OIISHIP OF AIISOCILIIES OB MEDIffi Page 9

Part Vlll Statement of Revenue
Check if Schedule O contains a or note to any line in this Part Vlll

30

(D)
Rsvsilrs oldudod

filllrlamd€'
socdons 512.514

o5to
otr
I
o

rorm 990 eeat
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ETIfiOSISHIP
trart lX Statement of Functlonal Exoenses

MEDICAL 23-7

must

Check tf Schedule O contalns a

Do not lnclude amounts repofied on llnes 6b'

and 10b of Part Wll,

t Gmm and oher 6Mrcs b dor€dc opanEdom

ad domstb govammsnb. Seo Pat M ho 2l . . . . . . . . . . .

2 Grants and other assistance to domestc

lndMduals. See Part M, line 22

3 Granb and other assisbnce to forelgn

organEddons, foreign govemmenB, and

brelgn lndlvlduals. Seo Part lV, line 15 and 16 ...
4 Benefits pald to or for members

5 Compensaton of cuneni oficers, dlrectore,

fustee3, and key employees

6 Compermton not induded above b dbquallfled

pesons (as defined under sedon 4958(f)(1)) and

penons descdbed ln secfion 4958(c)(3XB).. ... .. .

7 Other salaries and vvages 
.

8 Penslon phn acouals and ontibutions (lndude

secton 401(k) and 403(b) employer onbibutons)

Other employee benefits

Payroll taxes

Fees for seMces (nonemployees):

Management

Legal ...
Accountng

Lobbying

Profeslonal fundnaising seMces. Seo Pan M lne

lnestrnent management fees .....
Oher. 0l ho llg amount oxcoeds 1O/o d lne 25, olurn

(A), amqnt hl he llg oQoIEos on Sdrdule 0,) . . .. . . ..
Adverilslng and promoton

ffice expenses

lnformaton technology

Royaltes

Occupancy

Travel

eayments oitver oi uttt"tt"inr"nt expenses

for any Ederal, state, or local public offclals

Conblences, @nverfions, and meetngs ...
lnterest

Payments to affllates

Depreclaton, depleton, and amorflzaton ...
lnsurance

Other upensc. ltemize experses nol mvered

above. (List mlscellaneous expensos on line 2&. lf

line 24e amount exceeds 10% of line 25, olumn

(A), amount lM line 24e o(pens6 on Schedule O.)

..S.gPPPIE9.
rNsuRANcE.r ...1T!PI.9F9.. ... .. .. .

TELECOMMT'NICATIONS
ii{irAri . ^*. . P.lEiCiiiiutiwt

All other e)eenses

Jolnt gb. Complete thb llne only r the

organlzdon nprted in column (B) Joint mb

or note to llne ln this Part X
(Dl

FuEralslng

9

l0
11

a

b
c

d

0

I
s

12

't3

14

l5
l6
l7
t8

t9
20

21

22

23

24

35 220

a

b

c
d

e

1 .581 .351 1.581.351

24.708

from a ombined educational campgb! and

tundna'sing solicibtion. Che* here[_l if
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Form eeO (2024) E:ELLOYISHIP OF ASSOCIAEES OF MEDICAL 23-7124787 Pase 11

Part X Balance Sheet
tf

(B)
End of year

662
902

493
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Form eeO eo24) EEIIJOIISHIP OF ASSOCIAIES OF MEDICAL 23-7124787 Pase 1,2

Part X Reconciliation of Net Assets
if or note to

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

Total experces (mwt equal Part lX, column (A), llne 25)

Revenue less expenses. Subtract line 2 fom llne 1 ..
Net assets or fund balances at beginnlng of year (must equal Part X, llne 32, column (A))

Net unreallzed galns (osses) on invesfnents

Donated seMces and use of facllltles 74L
lnvestment expenses ...
Prior period adjustrnents

Other changes ln net assets or fund balances (explaln on Schedule O)

Net assets or tund balances at end of year. Comblne llnes 3 through 9 (must equal Part X, line

2,L(L.L5L
Part Xl Flnanclal Statements and Reporting

Check if

1

2

3

4
5

6

7

8

I
t0

xI

Accounfng method used to prepare the Form 990: I Casn

lf the organlzaton changed its method of accountng from a pdor

Schedule O.

2a Were the organlzaton's financial sbtemenb complled or reviqrrred by an lndependent accountant?

lf Yes," ctreck a box bdow to lndlcate wtrether the finandal statements for the year were complled or

reMerrved on a separate basls, consolldated basls, or both.

I S"p"ot" b"rl. I Consolldated basis ! eot consolidated and separate basls

b Were the organkaton's financlal statements audited by an independent accountant?

lf 'Yes,' check a box below to lndlcate whether the financlal statements for the year were audited on a

separate basls, consolldated baslg, or both.

$ Separate oasis ! Consolldated basis I aotf, consolidated and separate basls

tr
year or

Accrual I otn"t
checked'Other,' explaln on

lf Yes" to line 2a or 2b, does the organlzaUon have a committee that assumes responslbllity for overslght of

the audit, reMeur, or compilaton of lts financlal statements and selecdon of an independent accountant?

lf the organlzaflon changed elther lts overslght process or seledion prooess dufing the tax year, explain on

Schedule O.

3a As a result of a bderal award, was the organizaton regulred to undergo an audlt or audtts as set forth ln the

Uniform Guldance, 2 C.F.R. Part 200, Subpafl F? ....,
lf Yes,'dld the organlzaton undergo the requlred audlt or audits? lf the organizaton did not undergo the

end

ronn 990 eoao
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SCHEDULE A
(turm 0)
Dspartnont ot the Tr@suy
htornal Rsvenus SeMco

Nams ot tho o0anlzsuon

Public Charity Status and Public Support
Campl$ ll tlr oryarEdon h a sdon 501(cXg) orgmlzdon ot a scton 40fl(aXl) nonumpt charlttDle trugt

Atbch to Form 990 or Form 950-2-
Golo www.hs,goulForm990 for lnstructlons and tho latest lnformatlon.

E:EIfiOWSHIP OE ASiSOCTLIITIS OE' MEDICAI,
EVEN@LISM

must this See instructions.

sI
;E
:E

ro fJ

TE

a

b

I E a church, convention of churches, or assoclaton of churches described ln soc0on f7o(bxr)G)O.

2 ll A sctrool descrlbed ln sec.tlon f70(bxf)n)$. (Attactr Schedule E (Fonn 990).)

3 ll A hospltal or a cooperative hospital seMce organizaton descrlbed ln sec'tlon f70(b[f)B)0ll).
4 ll A medlcal research organization operated in conjuncton wlth a hospital described ln sec'tlon t7O(bX{XAXtll). Enter the hospltal's name,

citv. and state:

An organizaton operated for the benefit of a college or universlty owned or operated by a govemmental unit described ln

secdon r70(bxf )G)fiv). (Complete Part ll.)
A Ederal, state, or local govemment or govemmental unlt described ln sectlon f7o(bXf )(AXv).

An organization that normally receives a substantlal part of lts support fiom a govemmental unit or ftom the general public

described ln sectlon f70FXlXAXv0. (Complete Part ll.)

A communlty tust descrlbed ln sec{lon 170(bXfXAFI). (Complete Part ll.)

An agrlcultural research organlzaton described ln sectlon f 70(bXlXAXlx) operated in conjunc,ton with a landgrant college

or unlvercity or a non-landgrant college of agrlculfure (see lnstructlons), Enter the name, city, and state of the college or

unfuersN:

An organlzation that normally receives (1) more than 33 1l3o/o ol its support fom contributions, membership fees, and gross

recelpts fom astlvltles related to its exempt funcdons, subJec{ to certaln exceptions; and (2) no more than 33 1/3% of lts

supporl fom gross lnvestment lncome and unrelated buslness taxable lncome (less secllon 511 tax) from buslnesses

acquired by the organizaton afier June 30, 1975. See soctlon 509(aX2). (Complete Part lll.)

An organlzatlon organized and operated exclustuely to test for publlc safety. See sec{lon 5{r9(aX4).

An organlzafon organlzed and operated exclusfuely for the benefit of to perform the funcfions of or to carry out the purposes of
one or more publicly supported organizatons described ln sectlon 509(aXf) or soctlon 509(aX2). See sec.tlon 509(aX3). Check

the box on llnes 12a through 12d that describes the type of supportlng organlzaton and complete lines 12e, 121, and 129.

E t * t. A supportlng organlzaton operated, supeMsed, or controlled by tb supported organization(s), typlcally by gMng

- the supported organlzaton(s) the power to regularly appoint or elect a maJority of the directors or fustees of lhe

supportng organlzation. You must comploto Pail M SEcllons A and B.

E t * tt. A supporflng organlzatlon supeMsed or controlled ln connedlon wlth lts supported organizaton(s), by haMng

- contol or management ofthe supportng organlzaUon vested in the same persons that control or manage the supported

organlzaton(s). You mugt complste Part w' Sec{lons A and C.

l-l fyp" tll functlonally lntegrated. A supportlng organlzation operated in connectlon with, and tunc{lonally integrated with,

- lts supported organlzation(s) (see instructions). You must complete Part lV, Sectlons A, D, and E.

n t * llt non.functlonatly lntegmted. A supportng organlzation operated in connecfion with tB supported organlzaton(s)

- that is not fundlonally integrated. The organizaton generally must Batisry a dlstlbution requlrement and an attentveness

requirement (see lnstructons). You must completo Part M Sectlons A and D, and Part V.

[l Cn""f thb box f the organlza0on recelved a written determlnaton fom the IRS that lt is a Type l, Typo ll, Type lll

- funcllonally lntegrated, or Type lll non-funcfionally integrated supportlng organizaton.

Enter ihe number of supponed organlzatons

Provide lhe informaton about the

0l Nama ot 8uppottsd

organtsaton

c

d

e

f

(A)

(B)

(c)

(D)

(E)

2024
Opon to Publlc

Employor ldantflcauon nunbor

23-7t24787

The organlzaffon ls not a prfuate foundaton because lt ls: (For llnes 't through 12, check only one box.)

00) Typo ot organtsaton

(dascrlb€d on lhe8 1-10
abovB (8so lnsfuc0ons))

foi paperwor* Reducdon Act Notce, soo the lnstrucffons ior Form 990 or 9S!'EZ cd. No.'11285F Schodule A (Form 990) 2024
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2024 OB 7L247
Part ll Support Schedule for Organizations Dscribed in Sections 170(bXlXA)(iv) and 170(bXfXAXvi)

Calendar yer (or y€r

I Gtfis, grants, contrlbutlong, and
membership fees recelved. (Do not
include any 'unusual glanb.)

2 Tax revenues levied for the
organlzation's benefit and elther pald

to or expended on its behalf

3 The value of seMces or facilities
fumished by a govemmental untt to the
organizaton withoul charge

4 Total. Add linee 1 through 3 ...........
5 The porfon oftotal contibutons by

each person (otherthan a
govemmental unit or publicly
supported organlzaton) lnduded on
line 1 lhat o<ceeds 27o of the amount
shown on line 11, column (0

Calendar yar (or tucd yan b{lnnlng ln)

7 Amountg trom llne 4

8 Gross incomE fom lnterest, dMdends,
paymenb recelved on securitles loans,
rents, royaltes, and lncome fom
slmllar sources

9 Net lncome fiom unrelated buslness

acfivites, whether or not the buslness

ls regularly canled on

l0 Other income. Do not lnclude gain or

loss from the sale of capital assets
(Explain in Part V.)

11 Total support Add llnes 7 through 10

12 Gross recelpts fom related acfiMtes, etc. (see lnstructons)

13 Flrct 5 yeare. lf the Form 990 ls for the organlzaton's first, second, thlrd, fourth, or ffih tax year as a secilon 501(cx3)

14 Publlc support percentage tor 2024 (lne 6, column (0, dMded by line 1 1, column (0)

15 Publlc support percentage lrom 2023 Schedule A, Part ll, llne 14 ..
l6a gg 1lg% support test - 2024. lf the organlzaton dld nol check the box on llne 13, and llne 't4 ls 33 1l3o/o ot more, dleck thls

box and stop here. The organlzatlon qualifres as a publlcly supported organlzaton

b 3i ,lr3% suppoil test - 2023. lf the organizaflon dld not check a box on llne '13 or 16a, and llne 15 ls 33 1l3oh or more, check

thls box and stop here. The organlzaton qualifies as a publicly supported organizatlon

17a l0lo-facts-and+lrcumstanc6 l€Fll - z0?r..lf the organlzaton dld not check a box on llne 13, 16a, or 16b, and llne '14 ls
,l0olo or more, and tf the organlzafion meets the fac'ts-anddrcumstances test, check thls box and stop here. Explain ln

part M how the organizalion meets the facts-and+lrcumstances test. The organlzaton quallffes as a publlcly supported

organtsaton

b l0olo-facts-and€lrcumstance tost - 2D23.lf the organlzaton did not dteck a box on line 13, 16a, 't6b, or 17a, and line

15 ls 107o or more, and f the organlzation meets the fads-and+lrcr.rmstrances test, ctreck thls box and stop herc. Explaln

ln part Vl how the organizaton meets the fads-anddrcumstances test. The organization qualifres as a publlcly supported

organEaton

18 Prtvate foundatlon. lfthe organlzaton did not check a box on line 13, 16a, 16b,17a, o|l7b, check thls box and see

o/o

o/o

tr
tr

tr

tr
nlnstrudions

Schedule A (Form 9901 2024
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WTqPgz

PaEe 3

Paft lll Support Schedule for Organhations Described ln SEction 509(aX2)

lf the fails to under the tests listed below
Sectlon A. Publlc
Calendar yer (or flscal yer beglnnlng ln)

1 Glis, gra$, oontibJbrE, ad mombqshh @
rBcah,ed. (D0 mt hdtde any lnuslsl gtanb.'). .. .. ..

2 Grm recelpb from admbslons, merchandise
sold or servlces perforred, or facllites
fumished ln any activity hat b rehtd to ttp
oqanization's bxorempt purposo

3 Gr6 recelpb from actvities hat are not an
unrda@ tade or business under secton 5'13

4 Tax revenues levied for the
organlzaton's benefit and either pald

to or expended on tts behalf

5 The value of seMces or fadlltles
fumlshed by a govemmenlal unft to the
organlzaton without charge

6 Total. Add lines 1 through 5 ............
7a Amounts lncluded on llnes 1, 2, and 3

recelved fiom disqualifed porcons ......
b Amourb includEd on line 2 and 3

received from oher tun dlsqualified
penons that exceed $e greater of $5,0ffi
or 17o of fie amount on llne 13 for the year 

. . .

c Add llnes 7a and 7b 
.

8 Publtc support (Subtrad line 7c fiom
line

Cdendr year (or flscal yct
I Amounts from llne 6

l0a Grm lncome fmm lnbret dMdends,
payrnenb recelved on seadlie loars, renb,

royaltes, and inomE from simihr source ...

Unrelated buslnes taxable Income (ess
secffon 511 taxes) fom buslnesses
acqulred afrer June 30, 1975

c Add llnes 1Oa and 10b

Net lnome from unrelaled buslness
adivites nol hrduded on llne 10b, wheher
or nd thE hslnw ls regulafi caried on

Other lncome. Do not lnclude galn or
loss from the sale of capttal assets
(Explaln in Part Vl.) ....

13 Tobl suppott (Add lines 9, '10c, 11,

and 12.)

14 Flrpt 5 yearo. lf the Form 990 ls for the organlzaton's first, second, thlrd, fourth, or fifth tax year as a secdon 501(c)(3)

check thls box and stop here

Section C.
l5 Public support percentage tor 2024 (line 8, column (D, dMded by line 13, column (f))

Section D. lncome
17 lnvestrnent lncome percentage lor ?.0A (llne 10c, column (f), dMded by line 13, column (0)

18 lnveetrnent lncome percentage tom 2023 Schedule A Part lll, llne 17 ...
l9a gg 113% support test8 - 20?.4. lt lhe organlzatlon dld not dreck the box on line 14, and line 15 ls more lhan 8 1l3o/o, and llne

17 ls not more than 33 1A%, check thls box and stop here. The organlzaton qualifies as a publicly supporied organlzation

b SS ltg% support tests - 2023. lf the organlzation dld not check a box on llne 14 or line 19a, and llne 16 ls more than 33 1l3o/o, and

llne 18ls not more than 33 1/30/0, checkthls box and stop here. The organlzaton qualifres as a publlcly supported organlzaton

20 pdvate foundaflon. lf the organlzatlon dld not check a box on llne '14, 19a, or 19b, clreck thls box and see instrucdons

11

12

!

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualiry under Part ll.

Schedule A (Form
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Part IV r Supporting Organtsatlons
(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A. D. and E. A and D. and

Sectlon

Are all of the organlzation's supported organlzatom llsted by name ln the organizaton's govemlng

doarments? ff "No," desibe ln Part W how the suppotted organEations arc designated. ll deslgnated by

class or puryose, deslbe the designation. lf hlSotc and anfnulng relafronship, explaln.

Dld the organlzaflon have arry supported organlzaton that does not have an IRS determlnaton ofstatus

under sedlon 509(axl) or (2)? lf ^/es," explaln ln Part W how the organbadon debmlned that the suppoded

organhation was desrfibd in @lon fi9(a)(1) or (2).

Did the organEaton have a supported organlzaton described ln sesdon 501(cX4), (5), or (6)? ll Yes," answer

llnes 3b and 3c bebw.

Dld the organlzaton confirm thai each supported organlzaton qualtfled under eecflon 501(cX4), (5), or (6) and

satisfred the public support tests under secton 509(aX2)? ff Yes," desrlbe ln Part Wwhen and how he
organEatlon mado the detemlnafon.
Dld the organizaton ensurc tttat all suppon to such organhaUons was used excluslvely for sec[on 170(cX2XB)

purposes? lf Yes," explain ln Part W what qntols the organlzaion put in place. to ensure such use.

Was any supporled organtsaton not organlzed in the Unlted Strates ("forelgn suppofled organlzaton)? If
Yes,' and if you checked box 12a or 12b in Part L answer lines 4b and 4c below.

Dld the organizaton have ultimate confol and dlscreton ln deciding whether to make grants to the forelgn

supported organlzaton? lf Yes," desrlbe ln Part W how he organZatlon had such a ntol and dlsreflon

despite belng ontolled or supervlsed by or ln @nnedion wih tts suppofted organhatlons.

Dld the organlzaton support arry foreign supported organizatlon that does not have an IRS determlnaton

under sectons 501(c)(3) and 509(a)(1) or (2)? lf Yes," explaln ln Part W what a ntols the organEalon u*d
to ensure that all support to the forelgn suppoiled organbation was u&d excluslvely for section 170(cX2)(B)

pu@oses.

Did the organlzaton add, substMe, or remove any supported organlzatons during the laxyeafl lf qfes,"

anwer llnes 5b and * beloil (if appficrrble). Nso, ptovide detall ln Part W, lrcludW (0 the names and EIN

numben of the suppofted oryanbailons added, sub&'Md, or nmoved; (10 the roasclns for each such acllon;

(ii1 the autho@ under the organhation's organtzlng d*ument authotizlng such adon; and (tu) how the acllon

was awmpllshed (such as by anendment b Arc organhlng docunnnt).

Type t or Type ll only. Was any added or substlMed supported organizatlon part of a class already

dsignated ln the organlzatons organlzlng document?

SuHltutlons only. Was the substtuton the result of an event beyond the organzaton's confol?

Dld the organizaton proMde support (wtrether ln lhe form of grants or the provlslon of seMces or facilities) to

anyone other than 0 its supported organlzatons, (i) indMduals that are pad of the charitable class benefited

by one or more of lts supported organlzatons, or (iii) other supportng organlzatons that also support or

benefit one or more of the filing organlzaton's supported organlzatlons? ff q/es," provlde detail ln Part W.

Dld the organlzaton provide a grant, loan, compensaton, or other slmllar payment to a substantal contrlbutor

(as defined ln sectlon 4958(cX3)(C), a famlly member of a substantal contributor, or a 35% controlled entty

wlth regard to a substantal contrlbutor? ff Yes," amplete Patt I of Schedub L (Forn 990).

Dld the organlzaton make a loan to a dlsgualifred person (as defined ln sec,{on 4958) not descrlbed on llne

7? lf q/es," anplete Paft I of *ltedule L (tum 990).

Was ttre organlzaton controlled directly or lndkectly al any tme durlng the tax year by one or more

dlsqualifred p€reons, as defined ln secton 494.6 (other ihan foundaton managers and organizations

descrlbed ln secUon 509(aX1) or (2))? If Yes," provide detail tn Parl W.

Dld one or more disquatifred persom (as defined on llne 9a) hold a controlllng Interest in any entity in whlctt

the supportng organlzaton had an lnlerest? lf ^bs," provlde detall ln Paft W.

Dld a dlsqualifred person (as defined on llne 9a) have an ownershlp lnterest ln, or derive any personal beneft

fom, assets h whbh the supportng organlzatlon also had an lnteret? lf q/es," provlde detall ln Patt W.

Was the organlza0on subJec.t to the excess buslness holdlngs rules of sedlon 4943 because of secton

4943(0 (regardlng cefiain Type ll supportng organlzatons, and all Type lll non-tuncfionally lntegrated

supponing organizatons)? lf Yes," ansrrcr line 10b below.

Did the organlzafion have any excess buslness holdings ln the tax yea? (Ue Scfiedu/e C, Form 4720, to

3a

4a

9a

5a

10a

A (Form 9S0) 2024
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b

c

Has the organizaton accepted a gtfi or contibuton from any ofthe following persons?

A peEon wtro dlredly or indlrectly controls, elther alone or together wlth persons descrlbed on llnes 11b and

1'lc below, the govemlng body of a supported organizaton?

A family member of a person described on llne 1'la above?

A 35o/o confolled entty of a person described on llne 11a or 11b above? ll Yes" to llne 11a, 11b, or 11c,

ln Pail W.

Dld the goveming body, membeB of the govemlng body, offcers ac{ing ln thelr oficlal capacrty, or membershlp of one or

more supporled organlzatons have the power to regularly appolnt or eled at least a majority of the organlzaton's offcers,

dlredors, or trustees at all tmes durlng the tax year? lf 'No," desrlbe ln Part W how the suppoiled organEadon(s)

etredivety apented, supeviff/d, or @ntoiled the oryanlzation's adivlties. tf the organb,ation had more than one suppotted

organEafron, descrlbe how the powers to appolnt and/or remow ofiers, diredors, or trusrees were all@ted among the

suppofted organfuailons and what @ndlfrons or rostrldlons, tf any, applled to such powers durlng the tan year.

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

organizatlon(s) that operated, supeMsed, or confolled the supprtng organizaton? lf Yes," explaln in Part

W how provldlng such benefit @ried out the purpo*s of the suppofted oryanhatlon(s) that opented,

Were a majority of the organizaton's dlrectors or trustees during the lax year also a maJodty of the dlrec'tors

or trustees of each of the organlzatlon's supported organizaton(s)? lf 'No," de*ribe ln Pail W how @ntol

or management of the supporfrng organization was veged in the same pe^torrs that @,nbolled or managed

Sectlon D.

Did the organlzadon provlde to each of its supported organizatons, by the last day of the ffih month of he
organizaton's lax year, O a written notce descrlblng the type and amount of support provlded durlng tte prlor tax

year, (lD a copy of the Form 990 lhat was most recently filed as of the date of not'frcaton, and (llf coples of the

organlzaton's govemlng doaiments ln efiect on the date of notficaton, to the extent not previously provlded?

Were any of the organizaton's offcan, direclorc, or trwtees etther $ appointed or elected by the supported

organlzatlon(s), or (l) seMng on the govemlng body of a supported organizaton? lf 'No," explaln ln Part W

hwr the organhafon maintained a close and @nfrnuous v{oNng relaflonship with the suppre,fted organizafron(s).

By reason ofthe relatonshlp descrlbed on line 2, above, dld lhe organlzaton's supporGd organlzatons have

a signmcant volce ln the oqanlzaton's lnvestnent pollcles and in direc'tlng the use of the organlzatlon's

income or assete at all tmes durlng the tax year? ff Yes," de*tbe ln Part W the rcle the organbafron's

ln thls

Sectlon E. u
Che* the box next to the method that tho organaation uf€ld to sailsfy the lntognl Paft Te$ durtng the year (see lnstructtons).

The organizaton satsfred the Acflvities Test. Oomprerie llne 2 blow.
The organtsaton ls the parent of eactr of lts supported organizatons. @mplete llne 3 fulwl
The oroanizaton suDDorted a sovemmental entiU. Descri0e ln Part W how wu supported a

aE7&P924

a
b

J me organizaton supported a govemmental entity.

Actvites TeaL Answer lln6 2a and 2b below.

h Part W how you supported a govemmental enb'ty (*e

Did subtantatly all of the organlzaton's adtultes durlng the tax year dlrectly turther the exempt pgrporyg of
the supported 6rganlzatlon(sf to whlch the organizaton was responsfue? lf ^les," then ln Part W ldentlfy
those supported oryanlaflons and explarnnou these astMtes directly turthered their exempt P9rpo9es,

hwr the 6rganhatlon-was responslve to each of its suppoied organbatlons, and how he organhailon detomlned
that thase adivities @n*tuted substantiaily all of tts aclMfres.

Did the acfivites descrlbed on llne 2a, above, consttrte actMtes that, but for the organlzafon's
lnvolvement, one or more of the organlzaflon's supported organizaton(s) would have been engaged ln? /f
\es," explatn tn Pail W the reasons for the organhatonb posifon that fts supported organEaflon(s) would
have engaged ln hes€ affies b.rtforthe organizafron's lnvolvemetX

Parent of Supported OrganEatons. Answer llnog 3a and 3b below.

Dld the organizaton have the power to regularly appolnt or elect a malqdtV of lfe olcers, dlredors, or
trustees of eactr of the supported organtsaflons? lf Yos" or No," provlde detalls ln Patt W.

Did the organizaton exerdse a subslantal degree of dlredlon over the policles, programs, and acfivities of each

of tts supported organlzatons? tf Yes," descibe ln Part W the tole played by @

Yee No

2a

2b

3a

3b
Schedule A (Form 990) 2024



s3674oPg26

scheduteAcano!9gq11eq?4 EIEIJ,OWSHIP OF ASSOCIA'IES OF MEIDICAI 23-7124787 pase6

PartJ TJpe ltt Non-Functlonallv lntegrated 509(a)(3) Supportins Organtsations
t f_lCtrecf here if the oqanlzaton satlsfied the lntegral Part Test as a qualtfflng trust on Nov. 20, 1970 (explatn ln Pail Vl. Soo

All other Tvoe lll non-functonallv lnteqrated suooortno omanlzatons must complete Secdons A through E.

Secdon A - Adlusted Net lncome
(B) Cunent Year

3

4

6

2

5

Recoverle of
Olher

Add lines 1

Porton of operatng exp€nses pald or lncuned for producdon or collecUon

of gross lncome or for management, conservaton, or maintenance of

lncome

Secuon B - Mlnlmum Assst Amount
(B) Cunent Year

I Aggregate falr ma*et value of all non€xempt-use assets (see

for short tax

cash

value of other

1

e Dlscount clalmed for blockage or other factoB

ln detall ln Pert VD:

1

4 Cash deemed held for exempt use. Enter 0.015 of llne 3 (for greater amount,

line 4 ftom

8

Sectlon C - Dlstrlbutable Amount

1 line @lumn

2 Enter

3 Mlnimum line column

Dlsirlbutable Amount Subfad llne 5 from line 4, unless subJecl to

reducffon

here if lhe cunent year ls the organlzaton's first as a non-functlonally lnlegrated Type lll supportlng organtsaton

Cunent Year



cl,J74OPg

OI' MEDICAI. 23-7
Vr

Soatlon D - Dlstdbutlons

lo

2 Amounts paid to perform actMty that dlrectly furthers exempt pumcs of supported

ln PartVh. See lnsfuctons.
llnes 1

8 Dlstibuuons to atenttue supported organlzations to wtllch the oryanlzaton ls responsive

ln Part Vh. See lnsfucffons.

llne 6

,0 Llne I

Soctlon E - Dlstrlbutlon Alloca0ons (see lnstructons)

2024lrom
Underdistibutons, lf any, br years prlor lo 2024
(reasonable cause requlred-exp/ain ln Part Vll. W

It aw.lo 2024

a From 20'19

fiom llne 3f.

Dlstributom tor 2024 trom
7:

Remainlng underdlstributons for years pnor b 2024, lt

arry. Subtrad llnes 39 and 4a fiom llne 2. For r$ull

Remalnlng underdlstrlbutons lot 2024. Subtact llnes 3h

and 4b fom llne 1. For result greater than zero, explaln ln

Exc6s dlstrlbutlons canyover lo 2025. Add lines 3J

llne 7:

Current Year

(lll)

Dlstrlbutable
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scrreoureerormegor?ozt EEL,LOWSHIP OF AS,SOCI]L'EES OF DIEDICAI 29-7124787 , - pqseS

Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Parl
lll, line 12;PEi,l lV Section A, lines 1,2,3b,3c,4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section

B, lines I and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sec{ion 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.)

Dj{iRr Ii.;.. LI11F...1_9...:...

.gTFFB.. rNcoME



Schedule of Contributors

At6ch to Form 990, 99G2, or 990-PF.

Go to rnrnr.Irs.goulFonn99o lor the latest lnformatlon.

@740 Pg 28

OMB No. 1ufiu7

Name of the organlzaton

EEIJ.OWSHIP OF ASSOCIATEIS
EMAII@IJISM

OF MEDICET

SecUon:

E sor("lt 3 ) (enter number) organizatlon

I ns+21r11f1 nonexempt charitable trust not feated as a prtuate foundaton

I szl politcal organization

I sor1.11s1 exempt private foundaton

E agazt"Xf) nonexempt ctraritabte fu$ beated as a private foundalion

! sor1")1s1 taxable private foundaton

Employer ldentlflcatlon number

7L24787

Fllelg of:

Form 990 or 990-EZ

Form 990-PF

Organlzadon typo (check one):

Check if your organlzatlon is covered by the General Rule or a Speclal Rule.

Note: Only a sectlon 501(c)C0, (8), or (10) organizatlon can cfreck boxes for both the General Rule and a Speclal Rule. See

lnsfudons.

Genera! Rule

! for an organhaton fillng Form 990, 99GU, or 99SPF that recetued, during the year, contibutons totaling $5,000

or more (ln money or property) fom any one contributor. Complete Parts I and ll. See lnstructons for determinlng a

conflbutofs total contrlbutons.

Speclal Rule

[l for an organlzatlon descrlbed ln sectlon 501(cX3) frling Form 990 or 99GEZ that met the 331/g7o suppon test of the

regutatons under sec{ons sC,g(axl) and 170(b)(1)(A)(O, that drecked Schedule A (Form 990), Part ll, line 13, 16a, or

16b, and that received fom any one conlributor, during the year, total confibutons of the grcater of (l) $5,000; or

l2l ZVo ot the amount on (t) Form 990, Part Vlll, line t h; or (il) Form 99GEZ, line 1. Complete Parts I and ll.

I for an organEatlon descrlbed ln sec{on 501(c)C4, (8), or (10) filing Form 990 or 99GEZ that recelved fiom arry one

contributor, during the year, total contribudons of more tlran $1,000 exclusively for rellglous, charitable, sdeffic,
literary, or educational purposes, or for the prevention of ouelty to cttlldren or anlmals. Complete Parts I (entedng

'N/A" in column (b) lnstead of the confibutor name and address), ll' and lll.

! for an organization descrlbed ln secffon 501(c)C4, (8), or (10) flling Form 990 or 99GEZ that received from any one

contributor, durlng the year, contrlbutonsexclusively for rellgious, charltable, etc., purposes, but no suctt

contributlons totaled more than $1,000. lf thls box ls checked, enter here the total contrlbutions that wtsre recelved

during the yearfor anexclustvety religlous, charitable, etc., purpose. Don't complete arry of the parF unless lhe

General Rute applies to thls organlzaton because lt recelved nonexcluslvely rellglous, charitrable, etc., confibutons

totallng $5,000 or more durlng the year ...

Gaudon: An organlza1on that lsnt covered by the General Rule and/or the Speclal Rules doesnl file Schedule B (Form 990), but lt

muat answer "No' on Part lV, llne 2, of its Form 990; or check the box on line H of lts Form 99&EZ or on lts Form 990-PF, Part l, line

2, to certry that tt doesnt meet the filing requlrements of Schedule B (Form 990).

For Papsruod( Reductlon Act Notlco, 8ee tfie lnsfiucdons for Form 990' 990-EZ, or 990'PF. Schedule B (Form 9S0) (Rw' 12-20241
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PAG:E 1 OF 1
Employer ldenttf,catlon number

2

Name of organlzaton

FEI,I,OIYSHIP OF AS

Part I Contrlbutos (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b)

Nama, addrme- and ZlP + L

(c)
T6tel e6nHhrlllllnr

(d)

1 EAStr 91ST SEREEE CIIRTSIIjAT{I CHT'RCTI Peraon m
Payroll U
Noncash U

(Complete Part ll for
noncash contrlbutons.)

6049 E 91SE STREEE

riilii:ilitaicir.tli ' il,i' 462i6

(a) (b)

Nama- addrees- endZlP + I
(c)

Total contrlbutlonB

(d)

2 ACEDEMY CHRTSTIAN CHURCIT

s 63,882

Pemon m
Payroll U
Noncash U

(Complete Part ll for

noncash contributons.)

1635 OLD RJB}ICII ROAD

COiL6EeD-o 
' SpiilidS "C6'e'0e08

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Totel contrlbuflona

(d)

of conhlbuUon

$

Ponon l-l
Payroll E
Noncash U

(Complete Part ll for

noncash contributions.)

(a) (b)

Name- addresa. and Z)P + 4

(c)

T6tel contrlbutlons
(d)

of

$

Pstaon n
Pevroll I I.H

Noncash U
(Complete Part ll br
noncash contributons,)

(a) (b)

Name. addreee. andZlP + 4

(c) (d)

$

Psrson n
Pavroll I I.4

Noncash U
(Complete Part ll for

noncash contrlbutons.)

(a) (b)

Namc- address- end ZlP + 4

(c)

T^tal eantrlhrlflan.
(d)

Percon n
Payroll ll
Noncash U

(Complete Part ll for

noncash contributions.)

Schedute B (Form 990) (Rev. 12-20241
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OMB No. 1a4sqr47SCHEDULE D
(Form 990)
(Rsv. Decamb€r 2024)

Depafinent of trho TrBasury
lnlemsl Re\r€nuo SoMco

Attach to Form 990.
Go to the latest lnformatlon.

Namo ot Ore organlzafon

E:EI,IJOWSHIP OF ASSOCIAIIES OF MEDICEIJ

Part I Organizatlons
if the

Malntalnlng Donor Advised
oroanization answered "Yes"

23-
Funds or Other Slmilar Funds or Accounts
on Form 990, Part lV line 6.

Employsr ldentlf,caton num!€r

(b) Funds and other accol'mb

I
2

3

4

5

Total number al end ofyear
Aggregate value of contibutons to (during year) ...
Aggregate value of grants fom (durlng year)

Aggregate value at end of year

Did the organlzaton lnform all donors and donor advisors ln writng that the assets held ln donor adMsed

funds are the organizaton's properly, subjed to the organlzaton's exclustue legal control?

Did the organization inform all grantees, donors, and donor advlson ln writng that grant tunds can be used

only for charltable purposes and not for the beneft ofthe donor or donor adusor, or for any other purpose

Er* f] *o

Part ll Conservatlon Easements
Complete if the orqanization answered 'Yes' on Form 990, Part lV, line 7'

4
5

2 Complete llnes 2a through 2d if the organEaton held a quallfed conservation contrlbutlon ln the form of a

easement on the last day of the tax year,

a Total number of conservation easements

b Total aseage restrided by conservaton easements

c Number of conservatlon easemenb on a cedlfred hlstoric structure Included on line 2a

d Numbor of conservatlon easements lncluded on line 2c acqulred afler July 25,20C6, and not

on a hlstorlc struc,ture llsted ln the Natlonal Reglster.

3 Number of conservaton easements modifred, tansfened, released, extlnguished, or termlnated by

lhe organlzaton during the tax year

Number of states where property subjed to conservaton easement ls located

Do€s the organlzaton have a writen pollcy regardlng the perlodic monltorlng, lnspecton, handling of

violatons'andenforcementoftheconservationeasementsitholds?

6 Siafi and volunleer hours devoted to monltoring, lnspecffng, handllng of Molations, and enforclng

7 Amount of expenses lncuned ln monltorlng, lnspectng, handllng of violatons, and enfordng

conservatlon easements during the year .... $ .......
8 Does each consenraton easement reported on line 2d above satsff the requlrements of secton 170OX4)(B)

(i) and secdon 170(hx4xBXiD? . ........ E t* E no

9 ln part Xlll, describe how the organtzaton reports conservaton easements in lts revenue and oQense statement and balance

sheet, and Include, if appllcable, the telil of the footrote to the organizaton's financlal statements that describes the

organlzatlon's accountlng for conservafion easemenb. ,,
lnlngCollectlonsofAGtlistodcatTreasures,orotherSimllarAssets

Complete if the org?nization answered "Yes' on Fonn 990, Part lV' line 8.

la lf the organlzaton elected, as permttted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, hbtorlcal treasure8, or other slmllar asseb held for publlc exhlbition, educaton, or research ln furtherance of publlc

seMco, proMde in Part Xtll the text of the footrote to lts frnancial statements that descrlbes these ttems.

b lf O|e organlzaton eleded, as permltted under FASB ASC 958, to report ln lt3 revenue statement and balance sheet works of

art, hlstorlcal treasures, or other slmllar assets held for publlc exhlblton, educaton, or research ln furtherance of publlc seMce,

provide the following amounts relatng to these ltems.

(l) Revenue lncluded on Form 990, Part Vlll, llne 1 .

(ll) Assets lncluded ln Form 990, Pan X .......
2 lf the organlzation recelved or held works of art, historical treasure, or other slmilar assets for financlal galn, provlde the

following amounts required to be reported under FASB ASC 958 relatng to these items.

a Revenue lncluded on Form 990, Part Vlll, llne 1 ....... $ ....
b Assets lncluded in Fo .

Schedule D (Form 990) (Rev. 12-20241

DAA
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s*reoub o fronn ssOt (Rev. tz-zozct FELLOWSHIP OF ASSOCIAEES OF MElDIeAtr 23-7124787 Pase 2
Part lll OrganLations Maintaining Collections of Art, Hlstorical Treasures, or Other Similar AsseE (confnuedl

3 Uslng the organEaton's acquisllion, ac6slon, and olher re@rds, check arry of the followlng that make slgnificant use of its

:E Loan or exchange program

Other

4 Provlde a desolpton of the organizaton's collecflons and explaln how they furlher the organlzatonl exempt purpose ln Part

xilt.
5 During the year, dld the organizaton soliclt or receive donatons of art, historical treasures, or other simllar

colledion ltems (check all that apply).

" f.l Prutir e*rlbition

u ! scnotarty research

c l_l ereervaUon for frrture generatons

lo be sold to raise funds rather than to be

and Custodial Arrangements
Complete if the organization answered 'Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990. Part X. line 21.

1a

b
c

d

o

la ls the organlzaton an agent, fuslee, custodlan or olher intermedlary for contributons or oiher assets not

nro E*olncluded on Form 990, Part X?

b lf Yes,' explaln the anangement in Parl Xlll and complete the following table.

c Beolnnlno balance

d Additons during the year ...
e Distributons during the year.. . .

f Endlng balance

2a Dld the organlzaton include an amount on Form 990, Part X, line 21, for escrow or cuslodlal account liability?

in Part Xlll. Check here lf ln Part Xlll

Funds
if the answered uYes'on line 10.

(el Four yeats bacl(

Beginning of year balance

Conhibutons

Net investment eamlngs, galns,

and losses

Granb or scholarships

Other exponditures for hcilities and

programs

AdmlnistaWe e)eenses

End ofyear balance

ProMde the estmated percentage ofthe cunent year end balance (line 19, column (a)) held as:

Board designated or quasl-endowment .... .............%
Permanent endovwnent

Term endowment

The percentages on lines 2a,2b, and 2c should equal 10070.

3a Are there endowment funds not ln the posse$lon of lhe organizaton that are held and admlnlstered for the

organlzation by:

(l) Unrelated organizatons?.

(ll) Related organlzailons?

b lf Yes" on line 3a(l), are the related organizatons llsted as requlred on Schedule R?

4 Describe in Part Xlll lhe intended uses of the orqanization's endowment funds'

Part Vl Land, Buildings, and Equipment
uYes'on Form Part

Dss6ipton ot prcperty (dl Book \alus

Land

Bulldlngs

Leasehold

Equlpment

o/o

t
g

2

a

b

c

231a

b

c
d
o

Schodule D (Form 990) (Rev. 12-20241

Other

lmprovements
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scfreoub o fronn ggOt Gev. tz-zozeiE:EITLOWSEIP OF ASSOCIAIES OF MEDICAIT 23-7124787 Pase 3
Part Ml lnvetments - Other Securitles

answered Yes'on Fonn 990. Part lV
(al Descripton ot 8€oxtty or cabgory

oncludlng nans ot ssorlty)

(1) Financlal derivatves

(2) Closely held equlty lnterests

(3) Other

PaftX. ltne 12. aL
- Progmm Related

if the Part lV. line 11c. See Form 990, Part
(al De3crlpton ot lm,€dienl (cl Msurod o, \raluaton:

Cd or snd{r-y€ar rErl(Et rclug

llne 13. al.

answered'Yes'on Form . See Form
(a) D6crlpton

MEDICAI.
O:THER

Form 990. Part X. ilne 15. ql.
Llabilitie

Complete if the organization answered'Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

(at hcripton ot llaDlllty I Fl e*r om

Federal income taxes

ACCRT'ED SN,ARIES & PAYROI'I. EAX tIAB

TotaL (Column b) must PailX. llne 25. qL

(c) Matrtod ot t/aluaton:

Cost or end.d-yoar markd \ralug

2. Uablltty for uncertain tax positons. ln Part Xlll, provide the text of the foohote to the organizaton's financlal statements that reporb the



1

2

a

b

G

d

answered'Yes'on Form
Total revenue, galns, and other support per audfted financial statements

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

Net unrealized gains (osses) on lnvestrnents

Donated seMces and use of fadlities

Recoveries of prior year granb..

Other (Descrlbe ln Part Xlll.)

e Add lines 2a through 2d

3 Subhact llne 2e fom llne 1

4 Amounts lnduded on Form 990, Part Vlll, line 12, but noi on line 1:

a lnvestmenl expenses not lnduded on Form 990, Part Vlll, line 7b .....
b Olher (Describe ln Part Xlll.)

5 Total revenue. Add lines 3 and 4c.

part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
if the Yes'on Form Part lV. line'|.2a.

I
2

a

b

c
d

e
3

4

a

b

c
5

Total expenses and losses per audited flnanclal stiatements

Other (Describe ln Parl Xlll.)

Subtract line 2e fiom line 1

4c- (Thls must

139 900

Amounts lncluded on line I but not on Form 990, Part lX, llne 25:

Donated seMces and use of facilites

Prlor year adjustnents

Other losses

Add llnes 2a through 2d

Amounts lncluded on Form 990, Pad X, line 25, but not on line 1:

lnvestment expensss not lncluded on Form 990, Part Vlll, line 7b

Other (Desuibe ln Part Xlll.)

Add lines 4a and 4b

lnfonnation
Provlde the descrlptons required for Part ll, llnes 3, 5, and g; Part lll, llnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, llnes 2d and 4b; and Part Xll, llnes 2d and 4b. Also complete thls palt to provlde arry additional lnformaton.
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Part illl Sltpptemental lnfonlation (mnfinqe{l

Sahedulo D (Form 990) (Rov. 12-20241



SCHEDULE F
(Form 990)
(Rov. Dsoomber 2024)

Departllonl ot tne

Statement of Activities Outside the United States
complete lf the organlzatlon answered 'I"?"#l#.?m 990, Part M, llne l4b, 15, or 16.

Go to for Instructlons and the lateot lnformatlon.

667.O Pg 35

OMB No. 154$@f

Open to Publlc

Name ot tho organEaton

Part I General lnformation on Actfulties Outside the United States. Completra if the organization answered Yes' on

Form 990- Part lV. line '14b.

For grantmaken. Does the organlzaton maintialn records io substantate the amount of lts grants and

olher assistance, the granlees' eligiblllty for the grants or asslstance, and the selecdon criterla used to

award the grants or assistance? [ vo I lo

For grantmakers. Describe in Part V the organlzatlon's procedures for monitorlng the use of tts grants and other assistance

ouGide the United States.

ActMies per Region. (Ihe following Part l, line 3 table can be dupllcated lf addltlonal space ls needed.)

(al Rsglon 0Totar
Brpendft:res for
and fn ostnonb

ln tlF rBglon

CENIR;AIJ
108 885

EAST ASI,A
oa6

EI'ROPE
613

SOITTH
241

542 138
MIDDLE

286

919

L49

3a Subtotal

b rotat rorn

451

8ir€sbbPanl.

c Totals (add

lines 3a and L.45L.277
For Paporflork Reductlon Act Notlco, see the lnstruc{lons tor Fom 990.

DAA

EEIJOWSHIP OF ASSOCIjAEES OF MEDICAI,
E\TA}I@IJISM

Employer khntflcaton nunlor

23-7L24787

(dl Acttttes condud€d ln the
rsglon (by typ€) (such as,

frndraislng, program 8sM@,
hvarnonts, grants to lodplents

located ln tho rsglon)

(e, ll acdt tty li$ed in (d) ig
a program 89Mce,

d8€ribo s@flc typ€ ot
soMcq8) in the reglon

Schedule F (Form 990) (Reu 12-2OAl
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sdldub F Gmn @) (Ro,r.12&0E!.IONISEIP OE ASSOClllt.lS OF UEDICIS 23-?12{797 . .-. ... ,-.- - ---P.oe2prt tt errnte anU clth€r Asskbnca b Orgrndorrs or Entld€. OuEldo lt|o Unibd St b. Complete if fiE olgani.diol .n&Gted '/€6' on Fo.m S0,
M. line 15. for Part ll

(l) M€fiod d
valua0on

(b6l( FMV
apprai8al, otrer)

BOX \TAI.T'E

BOX VALI'E

BOX \TATT'E

BOX \Art E

BOX VeLtE

BOX \IATI'E

BOX VAII'E

BOX VALI'E

BOX \IALI'E

BOX VAI,T'E

BOX 'ITATT'E

BOX VAI.T'E

BOX VALI'E

BOX \IATT'E

BOX VAIT'E

BOX \rATT'E

exempt 501(cX3) organizalion by the lRS, or for whidr the grantee or counsel has provided a sedion 501(c)(3) equivalency letter 19
t Fnbr ml mhr dl ottd dMLrlhr d 4dtlr.

(al Nano ot
organtsaton

2 Enter totial number of recipient organizatiorE listed above thd are recognized as charitie by the foreign country, recognized as a tax

Schedule F (Form 9gl) (Rey. 12-2OUl
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sd|dub F (Forn s0) (Rcr. i,-2ca)f,:EIiLIISBIP ()E ASSOCIIIEg Of IEDICTE 23-712{787 P4 2

@ orEdtll€.oulrHeth. unlbd ffi.compl€asif tlnoqanizdbn a!s,!/EedY€6'on Fom 880,
Part ll can

(0MetMd
Yaluatdr

(b@l(, FMV,
spprdsal, offEO

BOX \rhtt E

BOX 'I'ALT'E

BOX \Ztrt E

2 Enter total number of redplent organizatiors listed aborre thal are rccognized as cfiaritres by the brelgn courilry, recognked as a tax

exempt SO1(gX3) organization by tte lRS, or for wtridr the grantee or counsel has provided a secfion 501(cX3) equivalency letter

(al l,lano cf
orgardzdqt

s.$.ltub F (Fd|r S) (Rrr.12{014)



EtoP!!.

s.idr. F cdm oo ca,.1z2o2mLLllSEIP oF IItSOCIAES oE UEDIC& ?3-?12!?8? .. .-- ,,... ,F43
@u.bout.tdeoDun}t.d5-trt..cornpleieifth6oQEnizdion€n9'YeEdY€s'onForr!g€0,Pa{lV'llrE16.

lll can be
(a) Typ€ of grad or sssislca (h) M€UEd ot

v"luation
(b@[q FMV

aptrd&al, drcr)

SCHOI.ARSHIPS

SCHOI,ARSHIPS

SCBOI.ARSHIPS

SCHOI,ARSHIPS

Schedule F (Fom 9$) (Rev. 12-20241
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ScneOub r Fonn s90'r (Rgv. 12-2024)EELIOVISHIP OF ASSOCIATEI OF MEDICAI 23-7124787 Pase 4
Part M Foreiqn Forms

1 Was the organlzaton a U.S. transferor of property to a forelgn corporation during the tax year? If Yes,"

the oryanEailon may be nqulrcd to frle Form 926, Retum by a U.S. Tnnsferor of Prope$ to a Forelgn

@rwntton (*e the tnsr/,rcTlons for Fom s26) .... E t* El no

2 Did the organlzaton have an lnterest ln a foreign trust during the tax year? lf Yes," the organEation may

be requlred to sepantely frle Form 3520, Annual Retum To Report Tnnvcllons Wf'h Forelgn Trus/rs and

Reelpt of Ceftaln Forelgn Gifts, aN/or Fotm 352GA, Annual lnformation Retum of Forelgn Trust Wth a

U.S. Owner (see the lnshtdtons for Forms 3520 and 352GA; dont frte wtth Form ggo) ..... .. . E to E no

3 Did the organlzaton harre an ownershlp interest ln a forelgn corporation during the lax yeafl ff Yes,' the

organlzatlon may be requlred to file Form 3471, lnformafron Retum of U.S. Persons VVfth Respect to

@rtain Forelgn Corpondons (see the lnsf/ltdjons for Form g71) ... E to E *o

4 Was the organizaton a direct or indirect shareholder of a passlve foreign investrnent company or a

quafifled eledlng fund durlng the tax year? ff Yes," he organZafron may be rcqulred to frle Fom 8621,

lnformafron Retum by a Shareholder of a Passlve Forelgn lnve*nent Company or Qualifred Eleding Fund

Et* Bno(see the lns/rf,tcfrons for Fom 8621)

5 Did the organlzation have an ownenhlp lnterest in a forelgn partnershlp during the tax year? lf Yes," the

otganhafron may be rcqulnd to file Form 8865, Retum of U.S. Persons Wh Respecl to Ceftain Forelgn

Paftnershlps (see ttre lnstrudons for Form 8865) ... E ,* Etr to

6 Dld the organizatlon haw any operatons ln or related to any boycotung countries during the laxyear? lf
qfos," the organlzailon may be reguhed to fflpantely fib Form 5713, lntemailonal Boyoott Report $ee the

Schedule F (Form 990) (Rev. 12-20241
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oF MEDTCAI 23-7124787
Part V Supplemental lnformation

Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (0 (accounting method;

amounb of invesfnents vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

informafion See inshuctions-

p-iijRf'.I.;...T.,$E..2...-..pRocEDtnE-i..Fo.R.MoNrCoRrNc..ttts..uqE.:9r..S$IT-.IV-!VD-.q..-
.1,) ..PRro.R..tO ilPpRo\rar.. g.E...a .p.B.gJEgT...REgrrE.q.E_,...TFF.. ForfioIrrNG..ry-.9Il_EIfINIP,.9.1 .

. .DQIrEi.. A, i...+..vERy CoI,pREHmIim..APF.TiIcALL-qIY. E'oBM .wHlgll...T.E-N9I.3E1?EP-_'.._,P.'.1..1.....
.gQP.I ..0F . 4.. Rs-Sorurro:l EBoM TrE ..4pF..r.. .IcAlinr s BoaRD. ..9F'.. .PIREgS-oRs -9I1Lry9 .-8t4.I.. ...
rHE DRo|TECE nas Boano AppRo\rArJ. c.) Appl.,rcArroN rNcr.lDEs A srArEMEll{T THAI
Nsfllrr:R...f.Hs odeelrizAtioN REArrEStrrN.c. IVrp$ r .. u.-o.R..lNI itrDrvrDirAT,...TN.vgr..YEP..:mIF
rue 6ncnmzA,rroN.,. .qag. s\rER .rN..TIc_. F.egI..9B..1rT .,TIIE..P.RE.9p11..tSE HeD- eNr
nrv6r.vnrmlw.. mIE ii EEFcroFJSE oRalAliI_zAIIg.N,...P.,)...FIIE.. wgI.T...EI...+. MEMBER .9q . ....
EIIE FEDIE SEAEE OR BOERD.

2'.|i cjucE 'irftioveii tS- tiniiiffib..ANp r'UND-S dRE..BErN.q..DxSBuRsEp...q9"-.f.lg.flgECT{.
trHE RECTDiEaIE oF FUNDS rrAs AffiEED ro trHE ForJoIENe: A,.1.. PRo\rltDE Fe!!E lrx.trH..l
BRIEF Motrrirr,t pCoeEsS REi6Rr; rNcr,rrDilve D-rcund$.;..wHIrE iiulrD-s .18F...B8.IN.E..... .

REci\rEDl s. i BCciEod riii;rii ..mtH . A. grrARrERrf REpoRtr 6f pnoirsqg- 
PEg'qPf.s_,.....,....

FNAliiCrAr. Stmw iit[D ]lnvrS'rBt sIrM!,rARy wgrr.,E Err![Ds eRE BErNc REcErvED, c.]....
pi6vrDE eaw' 

. 
*qU . . . . . FilInL CoMaREHEDIS-ii/E . 

ns. . iq.BT, rNCtIrDrNg . . F.I!SEE9.-98-.I11q, ;.
tR0,rECEr...0..q. rE- FNAI. pRo,lE-cE B.rrDGlEr, AtiID 9q. IIIE aNTr€r.F.+IED-..I}E=.L9.E899!dE
opilnilCiolrAr, oNG TlrE pRoJEcE rs coMpr,ErED.,...p..).lF. P..B9PRDLIE SEAFF PERsoN .LI....
retrc MoNrCoRs Ei!@Li REGtiC oir E ESE REioRCS isrD i4AilNlAri\s E-!{AU. Colsracr
As t[EeS'sant ro Assrrig Cr.ARiEy or ir{oeiiEss 'ii![D orEER AssrstE]re tF
Ht![DBAr,icES Eo PRoGRESS odct R.

. 3,i-IoNa-:rteRlr For,r,ow.upi...a..iirr.vrii3...MA!. F..E MADE..9t{E:,.T0, .TE-EEE...I.qlBq-ng1qn..
Coiupr.EEI0.N..pE...LrE..P.lgmqq.,...4E. DEB{ED NECESSAR:r... T.9..+.$.ig'BE_-EIIAE trHE ._P.F9JEqT .

IS EIII,I.Y OPERAtrIO!{AIJ ATiID BEING USED FOR THE STATED PI'RPOSE'

rieRC r; t$qE 3 : ACTrjlIlrE$ PFB REgIo!!
RE.GTOf{.
CENIIRAI. AIdERTCA A}i!D SIIE CARIBEEAIi[ I

EASE ASIA, AI{D PACIFIC
EI]ROPE I

sorxlH .Asra..
!i,oR[ri ir@RrcA
!GP.Pr,E EASE & NOREH AERIC'A
so!':[H eMERlc.A
Srrs SriirAReN i,EB,icA

IN\IESIII{E}IIS

Schedule F (Form 09tl) (Rev. 12-20241



SCHEDULE G
(Form 990)
(Rev. Dscsmbor 2024)

Osparhsnt ot tho Trsa$ny
lniemel RsEnuo Servica

Supplemental lnformatlon Regarding Fundnlsing or Gaming Actlvltle
Comptsto tf tho organha0on amwercd Ye8" on Form 9glr, Part lV- lln€ 17' lq, or 10; or lf the

orgahhauon entotEd more than $15,0@ on Form sgo-Ez, llne 64.

Attach to Foml 990 or Form 990-EZ

s07to Pg 41

OMB No. 154$,qxz

Ofn to Puhllc
for lnstruc{ons and the ldost

Namo ot the organtsaton OF ASSOCIAEES OE MEDIE.AI.

Part I Fundralsing Activities. Complete if the organization answered "Yes' on Form 990,
Fonn 990-EZ filers are not reouired to comolete this part.

Employsr ldontncauon numler

7
Part M, line 17.

I lndicate whether the organlzaton ralsed tunds through any of the followlng acffvities. Gheck all that apply.

a

b

c

d

2a

b

E ,", solidtatons

fl tntemet and emall sollcitations

E tnon" sollcllatons

" E ,o,,*uron of nongovemment grantg

t E soncitaton of govemment granls

g E Sp""l"r tundralslng events

! tn-*oon solldtatons

Did the organlza0on have a wrltten or oml agreement with any lndMdual (ncluding ofrcers, direclors, truslees,
or key employees llsted in Form gg0, Part Vil) or entty ln connecdon wlth professlonal tundElslng seMces? .... LJ Yes lJ No

lf Yes," llst the 10 highest pald lndMduals or entites (fundralsers) pursuant to agreements under whlctt the tundralser ls to be

0) Nsmo arld addr€s8 ot lndMdual

or ent'ty (turdtals€,)

3 Llst all stales ln wtrlch the organlzaton ls reglstered or licensed to sollclt contributons or has been notfied it ls exempt fom
reglsfauon or llcenslng.

(v0 Amorfit paid b
(or rsblnsd by)

organtsaton

t0

(v) Amount pdd b
(or rBtained by)

fundrdssr lisled in

col. 0l

DAA

Schedule G (Form 990) (Rev. 12-20241For Papelwork Reductlon Act Notlce, see the lnstrucdons for Form 990 or 990'EZ
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scrreourectroTego)(nev.rz-zo3+)EElTlJOWSHlP OF ASS@IAIES OF MEDICAL 23-7124787 .. .Pa9e2-FArtT , FunOralstng Events. Complete if the organization answered Yes' on Form 990, Part lV, line 18, or reported more

1

4 108

090

1,509

3 278

10 80s

I
5

o
0,oco
CLx

TU

t'
E
E

Part llt Gaming. Complete if the organization answered uYes' on Form 990, Part lV, line 19, or reported more than

9 Enter the state(s) ln whictt the organlzaton conducts gaming acflvites: .... !i*[N"a ls the organlzaton llcensed to conducl gamlng activites ln each of these states?

b lf "No," explaln:

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(d) Total gamlng (add

ool. (al ihrough col. (cl)

lga Were any of lhe organlzaton's gamlng llcenses revoked, suspended, or termlnated durlng the tax yea0

b lf Yes,' explaln:

ni;IN"

Schedule G (Form 990) (Rev. 12-20241
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scneoure o trorm egol tnev. rz-202a)E:ELIJOWSHIP OF ASSOCIil:IES OF MEIDIC]AIT 23-7124787 ,= Pge 3

11 Do€s the organlzaton conduct gaming actMtes with nonmembers? ..... lJ YG l-J No

12 ls the organlzaton a grantor, beneficlary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer cfiaritable gamlng? ! V* ! no
{3

a

b

14

lndlcate the percentage of gaming activtty conducled in:

The organlzaton's fadlity. .

An outside facility .

Enter the name and address of the person who prepares the organlzaton's gamlng/speclal events books and

records:

Name

lsa Does the organlzaton have a contract with a thlrd party fom wtrom the organhauon recelves gamlng

revenue?

b lf Yes,'enter the amount of gaming revenue received by the organizaton

amount of gamlng revenue retained by the thlrd party $

c lf Yes," enter tha name and address of the thlrd party:

Name

Iv*[no
ard the

16 Gaming manager lnformaton:

Name

Gamlng manager compensaton

Descripton of seMces provlded

I or"aorom.", tr
Mandatory disfibutlons:

ls lhe organlzation required under state law to make charitable dlstributons fom the gamlng proceeds to

Employee I tnoepenoent contrac{or

17

a

retialn the state gamlng llcense?.

Enter he amount of distibuilons requlred under stale law to be dlstributed to other o(empt organlzatlons or
qmnt ln fha amanlzalinn'e nwn axamnl arflvltlaq durino the lar veer S

Part lV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also proMde any additional information.
See instructions.

I v* f]xo

Schedule G (Form 990) (Rev. 12-20241
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SCHEDULE L
(Form 990)
(Rov. Decombor 2024)

Depafinorf of fi€ Trsaslry
lntomal Rswnue SgMc€

Transactions With lnterested Persons
Complete lf the oryanlzaffon answercd "Ye8" on Form 990, Part M llne 29a,25b,28,27,

28a,28b, or 28c; or Form 990-EZ, Part V, llne 38a or tl(lb.

Attach to Form 930 or Form 990f:L
for lnetrucflons and the latest lnformadon.

OMB No. 154$,0047

Nm€ ot tho organtsaton E'EI,IONBEIP OE ASS@I]AIES OE' M@ICAJ, Employar ldontlf,cston number

Part I Exces Benefit TransactionS (secffon 501(c)(3), sec{on 501(c)(4), and sedion 501(cX29) organlzaUons onl$
answered Yes' on Form 990, Part lV, line 25a or 25b; or Form 99GU, Part V, llne 40b'

(al Nam6 ot dlsqualiff€d porson

Enter the amount oftax incuned by the organizaton manager8 or disqualffied psrsons dudng the year

under secdon 4958 ...
Enter the amount of tax, lf any, on llne 2, above, relmbursed by the organlzatlon .....

$

$

2

3

(bl Relatonshlp botwoon dsquaffied peBon and

Part ll Loans to and/or From lnterested Petsons
Complete if the organizaton answered Yes" on Form 99&EZ, Part V, llne 38a, or Form 990, Part lV, llne 26; or tf the

an amount on Form 990, Part X, line 5, 6, or 22.

Grants or Assistance lnterested Percons
if fte answered Yes" on Form 990, Part M, Iine 27.

(a) Nams ot interBsted person (el Ptrposo of asslstsnoe(b) Rolatonshlp boh,reen htero3bd
pqron and tho orgartsaton

Aci NoUce, see Form 990 or 99GEZ Schedule L (Form 990) (Rev. 12-2024.1
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sc!'reouF r- rrorm geor tney. rz-zozer E'EILX,OIVSFIP 9E AS,FOCIAXES O{ MEDICAL 23-7124787 pase 2

Part lV Buslness Transactions lnvolving lnterested Pesons
answered Yes" on Form 990. Patt lV. line 28a,28b, or 28c.

(a) Nems ot interBstsd per8on
(el Shaf€

d

Part V Supplementa! lnformation
Provide addltonal inbrmaton for rBponses to questons on Schedule L. See instructons.

(bl Relatonlhlp bgMson

lntorgstod peEon and trh€

organtsaton

Schedule L (Form 9901 FeY. 12-20241



E:EI.I,OIVSHIP OF ASISOCXAIIES OF MEDICE!

SCHEDULE M
(Form 990)

Oopartmgnl ot the Trsa&ry
lntgmal REwnua Servioo

Name ol the organtsaton

EVAIiIGELISM

9867/() Pg 46

OMB No. 154$0047

Noncash Contributions
Gomplete lf the oryanlzatlong answerod "Y08" on Foim 990, Part M lln6 20 or 30.

Attach to Form 990.

Goto www.le.goulForm990 for lnsfiucdons and thg latost lnformdon.

1

2

3

4

5

6

7

8

I
t0
11

M-Works of art

Art-Hlstorlcal treasur* .....
Art-Frac, onal lnterests ......
Books and publicatons .... ...
Clothlng and household

goods

Cars and other vehicles

Boats and planes 
.

lntellectual property.

Securites -Publicly traded ......
Securites -Closely held stock ..
Secudffes - Parhershlp, LLC,

or trust lnterests

12 Secudtes - Miscellaneous

t3 Qualilied conservaton

contibution - Hlstorlc

strudures

14 Qualified conservation

confibuton -Other
Real estate-Resldential ...
Real estate-Commerclal ..
Real estate-Other
Collectbles

Food lnventory

Drugs and medical supplles

Tadderrry
Historlcal artihcts ....
Scientific spedmens..
Archeologlcal artfacts

Oter (.

15

t6
17

18

't9

20

21

22

29

24

25

2a Oher (..
27 Ofier (...

b
3l

2S Number of Forms 8283 recetued by the organizaton durlng the tax year for confibutons for

wltlch the organlzaUon completed Form 8283, Part V, Donee Acknowledgement .............

30a Dudng the year, did the organlzaton recelve by confribuflon arry property reported ln Pafl I, lines 1 through

28, that tt musi hold for at least 3 years trom the date of the lnital contribution, and whlch isn't required to be

used for exempi purposes for the entre holding perlod?

lf Yes,'describe the anangement ln PaIt ll.

Does the organlzatlon have a gn acceptance pollcy that requlres lhe review of arry nonstandard

contibutons?
32a Does the organlzauon hlre or use thlrd partles or related organizatlons to sollclt, process, or sell noncash

contrlbu0ons?

b lf Yes,'describe in Part ll.

33 lf the organlzaton dldn't report an amounl ln column (c) for a type of properly for which column (a) ls checked,

For Paporuor& Reducdon Ac,t Noffce, 8oo tho lnstrucflons for Form 990.

DAA

2024
Open To Publlc

Employor ldentlflca0on numDor

23-7

(d)

Msthod ot dstermlnhg

noncagh contlbldon amotnltg

SALES

Scheduls M (Form gg0l 2024
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schedureM(Formseo)2}24 E1EIfiOWSHIP OF ASSOCIAIES OF MEDICAL 23-7L24787 pagoz

ffi
the organization is reporting in Part l, column (b), the number of contributions, the number of items re@ived,

or a combination of both. Also complete this part for any additionql infonnation.

Schedule M (Form 090) 2024



SGHEDULE O
(Form 990)
(Rev. December 2024)

Depanment ot tho TrgasJry
lnE nal Rsvenue SoMcs

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provldo lnformatlon for responses to specmc quetlons on

Form 990 or 990-EZ or to provlde any addltlonal lnformdlon.

Attach to Form 990 or Form 99/J-lEjZ

for lnstruc{lon8 and ths latest lnformaton.

$67lt() Pg /a

OMB No. 154ti.0047

Open to Publlc

E:EI,TOWSHIP OT ASSOCILITIES OF MEDIC.AI
7L24787

FORM 990., . PARE...III., LIlilE 4D - eLL OTHER ACCOMPITISIIMBITS'EUIvD irEDiAAr. min{rlrc ron ilsiirtitp'0di.s AsSocrAlED lrxrHOTHER- SCHOI,ARSHTPS
litrlrr3rRt PlilfttriiS.

Foiti 59o; PeRi-.vr.,..1.Iry...fti ; oiisl[ilzAiigNiS iR6-cESg..To. Ril'vI'Ew EORI'{..e.e-9.....

THE FORM .999 rS pREpeRED...pI...A![.. TNDEPE!![DE![I ACCOIrNTAtiItr,...lN. ETiECIBONI9...C.gPL....
IS PROVIDED TO fHE BOARD OE DIRECIORS BEFORE fHE FORM 990 IS E'IL,EID. THE
STGNER Ar.So iRrrrrEwd. .IrE. 

'iEririr,i 
..m!u .!IIE.. risDEiidrDidw tiEDiifd,;........................... ....

FoirM eeo; tem w; illlg: .!29 - iiirii6ndiEriW 6r coiitiilCdF D6rrcv .

A CONELI.CJ..9F.'. INtrERE_SE..FORM, .$.TT.ASr{EP.. T9. rrrE CONE'r,I9F_..9E..INIEREST POT.I.CY/... ..

. .IS.. SSrtr TO ALrJ pARTrEgr....T.T .I$...EHS!. SreirED- er{D RETURNED,...I[..IS IHEN RE\EEWED

.al!P. ePPRo\rED BY SI,PERVE9I9.N.:...TE.q_E- .AB-E. .I(EPP...9.11...EIr,E...........
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SCHEDULE R
(Form 990)
(Rev. Decembor@4)

Deparfirent of frB Tr€a$ry
lniarEl Rffiu6 Sewico

Related Organizations and Unrelated Partnership
Complete lf the organts*lon answercd 'rfes' on Form 990, Part M llne 33, 34, 35b, 36, or 37.

Attach to Form 990.

Gotowww.fis.goulForm99O for lnstrucdons and the laH lnformatlon.

BOZ() Pg49

OMB No. 1UW7

Opn to Public

llams ot the organizaddr EEI,IOWSEIP OF ASSOCIATES OE MEDICAT
ET'A}IGEI,I${

Part I ldentification of Disregarded Entitie. Complete if the organization answercd uYeso on Form 990, Part lV line 33.

Employer lderdlncadon number

23-7L24787

(a)

l,larno, addrese, and EIN (it @licable) ot ds.sgarded endty

one or more
(al

!,lame, addlBss, ard EIN ot relat€d qgantsatort

(r) EASI 91SE SIREEE CHRISTIAII CHURCH

5049 E 91SE ST' ' 'iicbiinsii?ciriii' ' ' 'di 'a6'r5ii '

l2l GREEIIWOOD CHPJSTIF|IiI CHURCH

2045 AI/ERTTT RD' "eini[rinoijp ' ili' '4e'ia3

(3) rNDIAli[ CREEK CHRISTIN]I CHT RCII
6430 SO(xlTI E:R,AhIKIJIN ROAI)' "'iCrDiiniuiioii3' ' ' iii tidr:Se

(4) PLAINFIEID CHRISTIAN CHTRCH

800 N DAN ,TONES ROAD' "'i'nridiiitii;n" "'' di nd{id
(o CITAPEL R@l( CHRTSETaN CUT RCH

2O2O N GIRIS SCHooL ROAD"' "ixniinuiiriiili' "' ' ' "' ' 'ft 'ri62i,,i

For Paperwork Reductlon Ac{ Notlce, ses the lnstructlons for Form 990.
DAA

the organization ansrered'Yes'on Form 990, Part M line 34, because had

0)
Dirscl confoflir€

sntty

(c)

Legal doddle (date
or breign coufiy)

(c)
Legd domide (Sb
ortu@n cotrW)

Schedule R (Form 991) (Rev. 12-20241
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SCHEDULE R
(Form 990)
(Rw. oecernber 2@4)

l)epa,tn€rn olthe TBasny
lnternal Ra€nug S€nico

Related Organizations and Unrelated Partnership
Complete lf the organHlon answered 'Yes' on Form 990, Part M llne 33, 34, 35b, 36, or 37.

Attach to Form 990.

Golo www.hs.govlForm990 for lnstrucdons and the latest lnformatlon.

OMB No. 1545-4047

to Public

tl€rns ot the orgar&atdr EEIJO!{SHIP OF ASS@I.AIES OF MEDICEL
EITAI.IGELISl{

Pail I ldentification of Disregarded Entitis. Complete if the organization answered Yes" on Form 990, Part lV line 33.

(al

tlarE, addr6, arld EIN (rf applicatla) ot disregar&d erfity

Part ll ldentification of Related Tax-Exempt

(al
Namo, addr68, ard EN of rdded otgatrzsddr

EAIRHAVEII CHRISTIA}I CIIT'RCII

1_119 r ?99 i
E:RAliIKf.IN
SA!4ARLA CHRISTIAII CHT'RCIT

-4?I9 q lB 1?s_
:IBJAFAI,GAR, rN 46181
ROCI(\TTIJ,E CHRISEIAN CIIT'RCII

292 W US IIIGH}IAY 36
ROCK\IIIJ,E rN 47A72
T.EBA}iION CHRTSEI.A}I CHT'RCII

PO BOX 564
I,EBA}ION rN 46052

(o FORT\IIrJ,E CHRlSTr.Abr CIII RCII
9450 N 200 W

FORT'TTIJ,E rN 46040
For Paperuork Reduc{lon Act Nodco, see the lnstructlons for Fom 990.
oA

Complete if the organization ansarered 'Yes" on Form M line 34, because it had

S€didr 5'
drtrdled

(c)

Legel domidb (stds
or forelgn conty)

(c)
Legd doddb (sbb
or@n coultry)

Schedule R (Form gql) (Rev. 12-20241
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, Part lll because it had one or more
(a)

l,ldns, ad(kess, drd EIN d
rslabd qgadzatidt

Part U
(8,

tlame, addrB88, ard EIN of tdated organtsslim

EEIJOWSHIP OE' ASS@IATES OF MEDIC3I 23-7L24747

one or more related treded as a
answered "Y

(l)
Sedon

s12(bx13)
coffion€d

Schedule R (Form 991) (Rev. 12-20241
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lrldr. lztElat EELIOIIBEIP OP IAAOCIIES @ UEI(:iEIJ 23-77247e7 P.aa I
Part V Transactions With Related Organizations. Complete if the organization ansuvered Yes' on Form 990, Part M, line 34, 35b, or 36.

Note: Complete line I if arry entity is listed in Parts ll, lll. or M of this schedule.

I During the tax year, did the organizaton erqage in arry of the following fansactions with orre or more related organizations n$ed in Parts llJV?

a Receipt of (l) interest (ll) annuities, (lll) royalties, or (lv) rent fiom a contsolled ent'ty

b Gm, grant or capital contribulion to related organization(s) .

Gift, grant or capitial contributon tom related organization(s)

Loans or loan guarantees to or for related organizdion(s)

Loans or loan guarantee by related organization(s)

c
d
e

f
s
h

I

I

DMdends fiom related organization(s)..

Sale of assets to related organizaiion(s)

x

x

x
Purchase of assets ftom relded organization(s)

ExcharEe of assets with related organization(s)

Lease of fadlitie, equipment, or otrter asseb to related organization(s)

k Lease of facifrties, equipmer( or offter assets from related organization(s) ....
I Performance of seMe or membership or furdraising solicitatiors for related organization(s)

m Performance of servie or nembership or fundraising solicitations by related organization(s)

n Sharing of facilitie, equipment mailing lisb, or other asseb with related organization(s)

o Sharing of paid emplopes with related organization(s)

p Reimbursement paid to related organization(s) br expenses

q Reimbursement paid by relded organizdion(s) for experres

r Other transfur of cash or property to related organizalion(s)

of cash or
2 If ttte ansuer to anv of the above is for information on wtro must this line. and hansadion thresholds.

CASH

CASH

CA,SH

CASH

cASH

cesg

(d)

Msthod of detefinirfrE aniilJnt fnohred
(a)

Narne o, l€ht€d dgardzafon

E,AST 91ST SIREET CIIRTSTIA}I CHT'RCH

GREEIiIW@D CHRTSTIA}I CIIT'RCH

INDIEN CREEK CHRTSTIA}i[ CHURCII

PIAINFIELD CIIRTSEIA}I CHRUCH

CIIAPEL ROCI( CHRTSEIASI CHT'RCIT

LEBA}ION CHRTSTIA}I CHI'RCH
Schedule R (Form 9St) (Reu 12-20241



EmPg6€

SdEdulo R lFom SO lR6r.12{@4t IIIJOTSEIP Otr lSgOCllIlEa Or UE)ICIJ. 23_712{787 Pae!

P. V Tr.n...ftorB wlth Rd&d Or!.nLdorE. CdnpHo il the oqEizaiim arrBlvsBd Ys' on Fdm S0O, Fa M lirle34,35b, or 36.

Note: Complete line 'l if arry ertity is listed in Pafts ll, lll, or lV of this schedule.

I During the tax year, did the organization engage in any of the following tansactions with ore or more related organizations listed in Parb ll-lv?

a Receipt of (D interest (ll) annuities, (lll) royalties, or (lv) rent ftom a controlled entity

b Gift, grant or capital contribution to related organization(s) 
.

Gift, grant or capital contribution fiom related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

DMdends fiom related organizaton(s)

Sale of assets to related organization(s)

c
d
e

f
s
h

a

I

x

xPurchase of asseb from ]elated organization(s)

Excharge of assets with elated organization(s).

Lease of facilities, equipment or other asseb to related organizalion(s)

k Lease of facilitie, equipment or other assets from relded organization(s) ....
I Performance of seMces or rnembership or furdraising solicitatiors for related organization(s)

m Performance of seMces or nembership or fundraising solicitations by related organization(s)

n Shadng of facilities, equipmer( mailing lists, or other ass€b with related organization(s)

o Sharing of paid employees wth related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursenent paid by related organization(s) for expenses

r Otler bansGr of cash or property to related organization(s)

or orooertv fiom
2 lf the ansu,er to of te above is Ye," for information on who must and hansacff on thresholds.

CASII

cAsE

CASH

CASH

(d,

Mstnd of dstsfiTdnlng aau]rt in!/dEd
(a)

Narno of rdated ofgarffidt

FAIRIIAVEN CHRISTIAN CIIURCH

SAIdARIL CITRISEIAIiI CHT'RCH

ROCI(VILI.E CIIRISTIA}I CHT'RCII

FORT\ELLE CTIRISTIA}I CIIT'RCH

Schedule R (Form 99tt) (Rev. 12-20241



Scfredule R Gorm 990) (Rev. 12-20241 EEIJ,OITSHIP OF ASS@IATES OE MEDICAL 23-7L24787

6740 Pg 54

Page !L

Part Vl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered uYes' on Form 990, Part M line 37.

(l)

or revenue) that was nol a related organization. See insfudions exclusion for certain investnent parterships.

(a)

Na,IE addr€8s, and EIN of entty

(r0)

(21

(3)

(4)

(o

(6)

@

(8)

(s)

(k)

Rioodagg
owrrctstdp

Schedule R (Form 990) (Rev. 12-2OAl
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ss6edag n rrorm ggor Gev. rz-zozct EELIJOWSHIP OF ASSOCIAEES OF MEqICAI., 23-7124787 Page 5

Supolemental lnformation.ran Yll prdviOe additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-20U1



,", 4562
Clopartrlor[ o, ths Treasury

Depreciation and Amortization
(lncludlng lnformaUon on Llsted Property)

Attach to your tax rctum.
for lnstrucdons and the latest lnformdlon.

S6740 Pg 58

OMB No. 1il$,.0172

2024
Attdmtrt

Go to
Name(s) shown on retjm E:EI.I.OWSHIP OF ASSOCIATES OF MED

Business or acdvtty to which this fom relates

NIDIREC|I DEPRECIA:TION

ldentryhg numbor

23-7L24787

1

2

3

4

Part I Election To Expense Certain Property Under Section 179
listed

Maxlmum amount (see lnsfuctions)

Total cost of secton 179 prop€rty placed ln seMce (see lnstructons)

Threshold cost of sedlon '179 property before reducton ln limitation (see instu6{ions)

Reduclion in llmltaton. Subtact line 3 from line 2. lf zero or less, enter {'
Subfad line 4 ftom line 1. lf insfudions

(al D6crlpton d

Listed property. Enter the amounl from llne 29.

Total elecled cost of seclion 179 property. Add amounts In column (c), lines 6 and 7

Tentatve deduciion. Enter the smallor of llne 5 or line 8

Carryover of dlsallowed deducllon fom llne 13 of your 2023 Fom 4562 ....
Buslness income limltation. Enter the smaller of business income (not less than zero) or llne 5. See instrudions

Section 179 exponse deducdon. Add lines 9 and 't0, but dont enter more than line 'll . . .

lo 2025. Add llnes 9 and

7

8

I
t0
11

12

Note: Don't use Part ll or Part lll below for listed property. lnstead, use Part V.

17

l8

Allowance and
14 Spedal depreciaton allowance for quallfred property (other than listed property) placed ln seMce

durlng the iax year. See Instructons

l5 Property subJecl to sec{ion 168(0(1) eledion

Pait lll MAGRS Depreclation (Don't include listed propertv. See instructions.)

MACRS deductions for assets placed ln seMce in tax years beginning btore 2024 22.803
ler vffi lnb m tr moro oBnoral aasot

Secton B-AsseE Placed ln Ssrylco 2O?4TaxY€Eit the General Depreclatlon

(a) Oasslffcdon ot proporly (gl Dsprsdaffon dedudon

h Resldential rental
property

I Nonresldontal real
property

Sec,tlon A

Sectlon C-Assots Placed ln Sorvlce

Part lV
21 Usted property. Enter amount tom llne 28 ......
22 Total. Add amounts from llne '12, llnee '14 through 17, llnes 19 and 20 in column (g), and line 21. Enter

here and on the appropriate llnes of your retum. Parherships and S

23 For assets shown above and placed ln seMce durlng the cunent year, enter the
oorton of the basls attributable to gecdon 263A costs

For Paperwork Reductlon Act Notlce, 8oo soparate lnstructlons'
trHERE ARE No al{orrNrs FoR p{& S2 <nzo

DAA



rorm 990 I gvent lncome and Deduction Worksheet

}IEDIc]AxJ

Use thls worksheet to verlff data entered for a speclfic actvity on your form 990/990E2

Expense Detalls - lndlrect Expsnso:

9367.O Pg @

Taxpayer ldentfrcation Number

7L24787

Erpense:

Rent and fadlity costs

Food & beverages (Part ll only) ........ 6 , 018
Entertainmerf (Part ll onl$
other direct expenses 3 ,278',......_
Totat Fundralslng Expenee .. 10 , 805

Second

Thlrd

lncome & Exponse Summary:

l. Gross recelpts or sales 090 Advertslng and promoton

Printng/publlcation/postage

lnfo technology/ltilaintenance

Royalties & Llcense Fees ..
Occupanry/Real Estate Taxes

Travel & Repalrs.

Traveuentertainment (offclals)

Conferences/meetngs

lnterest

lnsuran@

Tota! lndlrest Expsnss

14. 10,805 Expense Detalls . Depreclatlon

On lnvestnent properly

On non-investment property

Amorflzation

Depleton

Total Depreclatlon Exponse

Expense Detalls - Exempt Actt@ Exponse:

Repairs and Malnlenance

Bad debb

TaxeJlicenses

Charitable contrlbutlons 
.

DMdend recd deducffons

Readenhip coots

Other el@nses
Total Exompt Actlvtty Expense

.'!.
2.2. Advertsing lncome

3. Clrculaton lncome

4. Other lncome

5, Retums and allowances

6. Contributons recelved

7. Total reyonue. Add lines 1 through 6 ....
8. Cost of Goods Sold

9. Employment Expense

10. Fees for seMces

ll. lndired Expeme

12. Depredaflon Expense

13. Exempt AdMty Expense

't4. Fundralsing Expense

8. 46,108
7. 51,198
9._
9.-

10.

11.

12.

1?.

'15. Total expsnssa. Add llnes 8 through 14f 5. 10 , 805
16. Net lncomsrlo€s. Llne 7 mlnus Line 1516.

Exponse Detalls - Coot of Goods Sold:

40 393

Beglnning lnventory

Purchases

Secton 2634 costs

Other costs

Endlng lnventory

Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensatlon of ofrcers

Other salaries and wages

Penslon plan contributions

Other employee benefits

Payroll taxes

Total Employmont Expsnso

E eonso Detalls - Fees for Servlces:

Management

Legal

tundralsing

management

Part V, Debt Flnanclng

Part Vl, Confolled Org lncome

Parl Vll, lnvestrnents tor CC0(9)(1n

Part Vlll, Exploited Actvites

Pad X, Adverilsing lncome

Experce Detalls - Fundralslng Erpenee:

Cash orizes

Non-cash prizes 1 ,509

Accountng

Lobbying

Professlonal

lnvestrnent

Other

Total Fees for Servlces

lnformatlon ts lndlcatEd for use on Form 990-T, Schedule A: Allocadon of Expense to Prognm SeMce Accompllshments:

Schqlule A, UBIT ActW Codg- Seq #- FirBt .....

All other



936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

zs:71247ar Federal Statements Page 1

FYE: 613012025

Taxable lnterest on lnvestments

Description
Unrelated Exclusion Postal Acquired after US

Afnount Business Code Code 6/B0n5 Obs ($ oI %)

lNTEREST

TOTAL

$ 35,898
s 35,898

L4

Form 990. Part lX. Line 11q - Other Fees for Servlce (Non-employee)

Description
Total Program Management & Fund

Expenses Service General Raising

OTHER FEES
$ 56,219 $ L2,307 I 8,692 $ 35,220

TOTAL $ 56,21,9$ L2,307$ 8,692$ 35t220

Form 990. Part lX. Llne 24e - All Other Expenses

Description

REPAIRS AND MAINTENANCE

MISCELLANEOUS

TOTAL

Total Program Management & Fund
Expenses Service General Raising

$ 6,957 $ 4,366 $ L,199 $ 792

l_,518 l-,518
$ 8,475 $ 5,884 $ 1,799 $ 792=:-:::

Schedule A. Part ll. Line 1(e)

Description
Amount

CONTRIBUTIONS
$ 2,7 46,399

EAST 91ST STREET CHRISTIAN CHURCH

CASH CONTRIBUTION
71,335

ACADEMY CHRTSTIAN CHURCH

CASH CONTRIBUT]ON
63,882

NIGHT OF HOPE

CASH CONTRIBUTION
36,92L



936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

23-7124787
FYE: 613012025

Federal Statements Page 2

Schedule A. Part ll. Line 1(e) (continued)

Description
Amount

NONCASH CONTRIBUTION

TOTAL

$ 9,l-87
$ 2,927 ,724

Schedule A. Part ll. Line 8(e)

Description
Amount

INTEREST

INVESTMENT RETURN
$ 35,898

TOTAL $_3s, rc!-

Schedule A. Part ll. Line 10(e)

Description
Amount

NIGHT OF HOPE

TOTAL

$ 5,090
$ 5,090

Schedule A. Part ll. Line 12 - Current year

Description
Amount

OTHER INCOME

TOTAL

$ 4,113
$ 4, l_13

NIGHT OF HOPE
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING/POSTAGE
DISPLAY/SIGNAGE

$ 1,718
1,560

$ 3,278TOTAL




