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=I Gollob Morgan Peddy

CERTIFIED PUBLIC ACCOUNTANTS

October 28, 2025

Bethesda Health Clinic
409 W. Ferguson Street
Tyler, TX 75702

Dear Dr. English:

Enclosed is the organization's 2024 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-TE to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-TE to us by
November 17, 2025.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Kevin Cashion

Gollob Morgan Peddy PC member of
1001 ESE Loop 323, Suite 300, Tyler, TX 75701 .
Tel 903-534-0088 Fax 903-581-3915 www.gmpcpa.com CPAMEriCa s

Members American Institute of Certified Public Accountants and Private Companies Practice Section Member ,\ Crowe Global™



BE674:V1

IRS E-file Signature Authorization OMB No. 1545-0047
rom 83879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning J UL 1 ,2024,andending JUN 30 20 é 20 2 4
o nt of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BETHESDA HEALTH CLINIC 26-0036674

Name and title of officer or person subjecttotax DR JOHN ENGLISH

EXECUTIVE DIR
[Partl [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form990checkhere E b Total revenue, if any (Form 990, Part VIII, column (A), line12) wld ,733,548.
2a Form 990-EZ check here [:] b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, PartV, line5) . . . 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, 1iNe 3C) ... ... . ... 5b
6a Form 990-T check here [:] b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here [:] b Total tax (Form 4720, Partlll, line 1) ... ... . 7b
8a Form 5227 check here [:] b FMV of assets at end of tax year (Form 5227, ltemD) 8b
9a Form 5330 check here [:] b Tax due (Form 5330, Partll,line19) ob
10a Form 8038-CP check here [:] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX_’ | am an officer of the above entity or |_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize GOLLOB MORGAN PEDDY PC toentermyPIN[ 25674 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75018346409 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature KEVIN CASHION Date 10/28/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

JUL 1,

2024

andending JUN 30,

2025

B Check if
applicable:

Address
change

Name
change
Initial
return
Final
return/
termin-
ated
Amended
return
Applica-
tion
pending

C Name of organization

BETHESDA HEALTH CLINIC

D Employer identification number

Doing business as

26-0036674

Number and street (or P.0. box if mail is not delivered to street address)

409 W. FERGUSON STREET

Room/suite

E Telephone number

903-596-8353

City or town, state or province, country, and ZIP or foreign postal code

TYLER, TX

75702

20,959,505,

G Gross receipts $

F Name and address of principal officerDR. JOHN ENGLISH
SAME AS C ABOVE

H(a) Is this a group return
for subordinates? |:|Yes No
H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )

(insertno.) [ 4947(a)(1) or ] 527

If "No," attach a list. See instructions

J Website:

WWW.BETHESDACLINIC.ORG

H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 20 0 3] M State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 24
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . . 5 242
g 6 Total number of volunteers (estimate if necessary) 6 624
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,927,407. 12,926,310.
g 9 Program service revenue (Part VIII, line 29) 2,066,931. 2,246,238.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 73,054. 52,884.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. .. .. -384,617. -491,884.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 10,682,775. 14,733,548.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 6,345,593. 7,400,607.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,807,186.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,355,399. 7,648,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 11,700,992. 15,048,682.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,018,217. -315,134.
58 Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 15,786,841. 17,815,044.
<5| 21 Totalliabilities (Part X, ne 26) 3,695,457, 3,256,360.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 12,091,384. 14,558,684.

Part Il | Signature Block

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

Sign Signature of officer Date
Here DR. JOHN ENGLISH, EXECUTIVE DIR.

Type or print name and fitle

Preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid KEVIN CASHION KEVIN CASHION 10/28/25 ge".empmyed P00246409
Preparer [Firm'sname = GOLLOB MORGAN PEDDY PC FirmsEIN 75-2147296
Use Only |Firm'saddress 1001 ESE LOOP 323, STE. 300

TYLER, TX 75701 Phoneno.903-534-0088

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

BETHESDA HEALTH CLINIC PROVIDES WORKING, UNINSURED ADULTS WITH
HIGH-QUALITY, CHRIST-CENTERED HEALTHCARE. THE LARGEST PROGRAMS
INCLUDE: PRIMARY MEDICAL CARE, FULL-SERVICE DENTAL, AND MEDICATION
ASSISTANCE, BETHESDA FUNDS THE HEALTHCARE GAP BY GIVING PATIENTS

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

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 1 O ’ 6 3 2 ’ O 1 5 e including grants of $ ) (Revenue$ 1 ’ 9 1 4 I 7 6 1 ° )
BETHESDA HEALTH CLINIC PROVIDES WORKING, UNINSURED ADULTS WITH
HIGH-QUALITY, CHRIST-CENTERED HEALTHCARE. THE LARGEST PROGRAMS INCLUDE:
PRIMARY MEDICAL CARE, FULL-SERVICE DENTAL. AND MEDICATION ASSISTANCE.
BETHESDA FUNDS THE HEALTHCARE GAP BY GIVING PATIENTS ACCESS TO QUALITY
CARE AT A PRICE THAT IS AFFORDABLE, WITH COPAYS AT EITHER $20 OR $30.
THE COMBINATION OF STAFF PLUS EXPERIENCED MEDICAL AND DENTAL VOLUNTEERS
ALLOW OUR PATIENTS ACCESS TO MANY SERVICES THAT WOULD OTHERWISE BE
UNAVAILABLE TO THEM WITHOUT INSURANCE. EACH YEAR THE CLINIC PROVIDES
MORE THAN 15,000 VISITS AND MILLIONS OF DOLLARS IN FREE MEDICATION FOR
OUR COMMUNITY.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 10 ’ 632 ’ 015.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheaule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... ... 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c

432004 12-10-24

Form 990 (2024)



Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 242
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MELISSA BRISCOE - 903-596-8353
409 W. FERGUSON STREET, TYLER, TX 75702
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Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |58 S
(1) DR. JOHN ENGLISH 40.00
EX-OFFICIO CEO X X 218,931. 0. 8,469.
(2) DANNY PRICE 40.00
PEDIATRIC MEDICAL DIRECTOR X 195,279. 0. 7,437.
(3) ERIKA OGUANOBI 40.00
DENTIST X 167,253. 0. 3,345.
(4) STEPHANIE WILSON 40.00
DENTAL DIRECTOR X 152,431. 0. 5,434.
(5) KATHLEEN HELGESEN 40.00
NURSE PRACTITIONER X 122,669. 0. 3,637.
(6) DIANE THOMASON 40.00
CHIEF DEVELOPMENT OFFICER X X 116,250. 0. 102.
(7) PREETI D'SOUZA 40.00
PHYSICIAN X 113, 355. 0. 1,091.
(8) MELISSA BRISCOE 40.00
CFO X 107,039. 0. 4,282.
(9) KRISTIN WHITE 40.00
FAMILY NP X 100, 269. 0. 2,501.
(10) JENNIFER BAILEY 2.00
DIRECTOR X 0. 0. 0.
(11) WADE BARKER 2.00
DIRECTOR X 0. 0. 0.
(12) BOB BONDURANT 2.00
DIRECTOR X 0. 0. 0.
(13) AARON FLEET 2.00
DIRECTOR X 0. 0. 0.
(14) BECKY WESTERN 2.00
DIRECTOR X 0. 0. 0.
(15) GLEN CHRISTENSEN 2.00
DIRECTOR X 0. 0. 0.
(16) DEBBY DAVIS 2.00
DIRECTOR X 0. 0. 0.
(17) TODD RAABE 2.00
BOARD EMERITUS X X 0. 0. 0.
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Form 990 (2024) BETHESDA HEALTH CLINIC 26-0036674 pPage8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below ERE- R = organizations
(18) BOB GARRETT 2.00
DIRECTOR X 0. 0. 0.
(19) LEE GIBSON 2.00
PRESIDENT X X 0. 0. 0.
(20) KEN LACKNER 2.00
DIRECTOR X 0. 0. 0.
(21) KAY LATTA 2.00
TREASURER X X 0. 0. 0.
(22) MICHELLE CARR 2.00
SECRETARY X X 0. 0. 0.
(23) LAURIE LEHNHOF-WATTS 2.00
DIRECTOR X 0. 0. 0.
(24) SCOTT MARTINEZ 2.00
DIRECTOR X 0. 0. 0.
(25) SHANNON DACUS 2.00
PAST PRESIDENT X X 0. 0. 0.
(26) RACHEL MEANS 2.00
DIRECTOR X 0. 0. 0.
ib Subtotal 1,293,476. 0.] 36,298.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... o 1,293,476. 0.] 36,298.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 BETHESDA HEALTH CLINIC 26-0036674
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) APRIL MUNOZ 2.00
DIRECTOR X 0. 0. 0.
(28) SHERYL PALMER 2.00
DIRECTOR X 0. 0. 0.
(29) ELIZABETH SIMMONS 2.00
VICE PRESIDENT X X 0. 0. 0.
(30) STEVE SMITH 2.00
DIRECTOR X 0. 0. 0.
(31) CARRIE TUTT 2.00
DIRECTOR X 0. 0. 0.
(32) DAVE BENNEY 2.00
DIRECTOR X 0. 0. 0.
(33) SHELLY BIRMINGHAM 2.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
04-01-24
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Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 1,210,930,
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 11,715,380,
"Eg g Noncash contributions included in lines 1a-1f 1g $ 7 ’ 849 ’ 024,
38| h TotaLAddlnestatf 12,926,310,
Business Code
8 2 g PATIENT FEES 621300 2,246,238, 2,246,238,
7| .
a f All other program service revenue
g Total. Addlines2a-2f ... ... ... 2,246,238,
3 Investment income (including dividends, interest, and
other similaramounts) 52,884, 52,884,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS)................................................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) . 7c
o d Netgainor (I0SS) ..o
E‘ 8 a Gross income from fundraising events (not
o including $ 1,210,930, of
contributions reported on line 1c). See
PartIV,line18 8a 0.
b Less: directexpenses 8b 160,407,
¢ Net income or (loss) from fundraising events ... -160,407. -160,407.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a| 5,686,668,
b Less:costofgoodssod 10b| 6,065,550,
¢ Net income or (loss) from sales of inventory ................... -378,882. -378,882.
" Business Code
3 |11 a OTHER INCOME 900099 47,405, 47,405,
gl o
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... 47,405,
12  Total revenue. See instructions 14,733,548, 1,914,761, 0. -107,523,

432009 12-10-24
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 442,219. 265,331. 66,333. 110,555.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 5,839,034, 3,503,420. 875,855.] 1,459,759.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 641,272. 353,826. 140,019. 147,427.
10 Payrolltaxes 478,082. 286,849. 71,712. 119,521.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 49,596. 49,596.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 122,928. 86,851. 12,293. 23,784.
12 Advertising and promotion . 122,502. 49,001. 24,500. 49,001.
13 Office expenses 60,173. 37,930. 11,274. 10,969.
14 Information technology =~ 175,5270 149,197. 17,554. 8,776.
15 Royalties
16 Occupancy 1,023,331. 404,272. 114,463. 504,596.
17 Travel 49,362. 49,362.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,701. 8,049. 1,670. 6,982.
20 Interest 29,113- 29,113.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 289,607. 257,806. 28,621. 3,180.
23 Insurance 136,481. 126,606. 8,778. 1,097.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEDICAL PROFESSIONAL SE 2,286,053.] 2,286,053.
b MEDICAL SUPPLIES 2,270,050.] 2,270,050.
¢ LABORATORY 165,280. 165,280.
d SMCO 157,082. 157,082.
e All other expenses 694,289. 381,494. 186,813. 125,982.
25 Total functional expenses. Add lines 1through24¢ | 15,048,682.| 10,632,015.| 1,609,481.[ 2,807,186.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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[ Part X [ Balance Sheet

432011 12-10-24

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,740,533, 1 2,001, 238.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 721 ’ 185.
4 Accounts receivable, net 83,771.| 4 44,847.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 839,187.| 8 855,787.
< 9 Prepaid expenses and deferred charges 154 ’ 825.| o 192 ;D 14.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,963,710.
b Less: accumulated depreciation . 10b 2,555,238. 3,476,879.] 10c 8,408,472.
11 Investments - publicly traded securities . 4,280,556.[ 11 438,987.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5,211,090.] 15 5,152,014.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 15,786,841.| 16 17,815,044.
17  Accounts payable and accrued expenses 670,711.] 17 658,872.
18 Grants payable 18
19 Deferredrevenue 125,857- 19 113,952-
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 2 ’ 898 ’ 889.| 23 2 ’ 483 ;D 36.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 3,695,457.| 2 3,256,360.
® Organizations that follow FASB ASC 958, check here [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 9,642,379.| 27 12,436,010.
g 28 Net assets with donor restrictions 2 ’ 449 ’ 005.| 28 2 ’ 122 ’ 674.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances . 12,091,384.] 32 14,558,684.
33 Total liabilities and net assets/fund balances ... 15,786,841.] 33 17,815,044.
Form 990 (2024)
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Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,733,548.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,048,682.
3 Revenue less expenses. Subtract line 2 from linet1 3 -315 ’ 134.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 12,091,384.
5 Net unrealized gains (losses) on investments 5 276 ;D 81.
6 Donated services and use of facilities 6 2 ;D 05 ’ 853.
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 14,558,684.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETHESDA HEALTH CLINIC 26-0036674

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11 Y490%Ig documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

BETHESDA HEALTH CLINIC

26-0036674 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
covumn(@®
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

15

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

BETHESDA HEALTH CLINIC
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

7,661,853,

8,384,882,

7,489,945,

6,391,237,

9,745,495,

39,673,412,

967,603.

1,167,019,

1,156,308,

2,066,931,

2,246,238,

7,604,099,

2,884,706,

3,528,788,

4,050,154,

4,561,164,

5,686,668,

20,711,480,

11,514,162,

13,080,689,

12,696,407,

13,019,332,

17,678,401,

67,988,991,

1,412,169,

1,542,433,

1,033,178,

1,054,825,

2,375,266,

7,417,871,

O.

1,412,169,

1,542,433,

1,033,178,

1,054,825,

2,375,266,

7,417,871,

60,571,120,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

11,514,162,

13,080,689,

12,696,407,

13,019,332,

17,678,401,

67,988,991,

15,775. 3,638. 3,941, 73,054.] 52,884.| 149,292.
15,775. 3,638. 3,941, 73,054.] 52,884.] 149,292.

909.] 24,054.| 149,881.] 69,758.| 47,405.] 292,007.
11,530,846, 13,108,381, 12,850,229, 13,162,144, 17,778,690, 68,6430,6290,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this bOX and STOP NEIre ... ... ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 88.52 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... 16 90.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 .22 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 .16 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|

432023 01-14-25
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Schedule A (Form 990) 2024 BETHESDA HEALTH CLINIC 26-0036674 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 BETHESDA HEALTH CLINIC 26-0036674 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 [H[WIN|=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

ST |[™|o |a|0 |T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2020 AMOUNT: $ 909.

2021 AMOUNT: $ 24,054.
2022 AMOUNT: $ 149,881.
2023 AMOUNT: $ 69,758.
2024 AMOUNT: $ 47,405.

432028 01-14-25 Schedule A (Form 990) 2024
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Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2024
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2020 2021 2022 2023 2024
ayer's Name Amount Amount Amount Amount Amount

LI

2

TR TARAARRRARAAR |

TIRAR 11 AR TR TS
TTTRTH [TNTTTINY

Total to Schedule A,
Part I, Line 7a
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BETHESDA HEALTH CLINIC 26-0036674
Payments from Disqualified Persons
Schedule A y q

- 2024
Included on Part lll, Line 7a 0
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2020 2021 2022 2023 2024
Y Amount Amount Amount Amount Amount

Total to Schedule A,
Part IIl, Line 7a 1,412,169.| 1,542,433.| 1,033,178.[ 1,054,825.| 2,375,266.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BETHESDA HEALTH CLINIC 26-0036674

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

‘ >

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

-

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

_ 1

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

Employer identification number

BETHESDA HEALTH CLINIC 26-0036674
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | person i
Payroll |:|
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

|

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

|

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

|

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 31 | person [l
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

36

423452 01-09-25

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

——
.
|

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 37 | I person i
Payroll |:|
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

|

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 43 | I person i
Payroll |:|
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 - Person [I]
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

|

423452 01-09-25

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

49

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person [I]
Payroll |:|

_ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [I]
Payroll |:|

_ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

54

423452 01-09-25

Person I

Payroll |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

55

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

60

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

61

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

~

n

(8]
~J
o
~J

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

66

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 67 | I person [l
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

72

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)

(b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__73 | I person I
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

78

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 79 | I person [l
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [I]
Payroll |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

84

423452 01-09-25

Person I

Payroll |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 85 | I person [l
Payroll |:|
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [I]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

90

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

91

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_s . 0 person |
Payroll |:|
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

|

423452 01-09-25

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

97

Person I

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

PHARMACEUTICALS
27
346,522. 06/30/25
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

DRUGS AND MEDICAL SUPPLIES
28
1,172,553, 06/30/25
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

BETHESDA HEALTH CLINIC 26-0036674

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number
BETHESDA HEALTH CLINIC 26-0036674

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a H ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M@®))? [ Ives [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)BETHESDA HEALTH CLINIC 26-0036674 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

® Q O T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) Unrelated Organizations Y 3a(i)
(i) Related Organizations ? 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,237,713. 1,237,713.
b Buildings 6,227,380. 471 ,337.| 5,756,043.
¢ Leasehold improvements 1,589,140. 756,324. 832,816.
d 941,983. 687,454, 254 ,529.
e 967,494. 640,123, 327,371.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... 8,408,472,

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024)BETHESDA HEALTH CLINIC 26-0036674 page3

Part VII| Investments - Other Securities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) INTEREST IN NET ASSETS OF BETHESDA FOUNDATION 2,457,656.
(29 CIP - BUILDING EXPANSION 67,000.
(3) RIGHT OF USE ASSETS 2,429,0098.
(4 CAPITAL EXPANSION PROJECT 198, 260.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 5,152,014.

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024BETHESDA HEALTH CLINIC 26-0036674 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XU 2d
e A INES 2a throUGN 20 2e
8 Subtract INe 2e fromM N 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A INES 48 aNd A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI IOSSES 2c
d Other (Describe in Part XIL) 2d
e A INES 2a throUGN 2 2e
8 Subtract INe 2e fromM N 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A INES 48 aNd A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..............................oocooiiiiiiiii 5

| Part Xill| Supplemental Information

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

PART X, LINE 2:

THE CLINIC HAS ADOPTED THE PROVISIONS OF FASB ASC 740-10, (FASB
INTERPRETATION NO 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES). THE
CLINIC RECORDS A LIABILITY FOR UNCERTAIN TAX POSITION WHEN IT IS PROBABLE
THAT A LOSS HAS BEEN INCURRED AND THE AMOUNT CAN BE REASONABLY ESTIMATED.
WE CONTINUALLY EVALUATE EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED
SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS. FOR THE
YEARS ENDED JUNE 30, 2025, AND 2024, THE CLINIC DID NOT ACCRUE ANY AMOUNTS
FOR UNCERTAIN TAX POSITIONS. THE CLINIC FILES INCOME TAX RETURNS IN THE
U.S. FEDERAL JURISDICTION.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ©
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I T
Name of the organization Employer identification number
BETHESDA HEALTH CLINIC 26-0036674

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 BETHESDA HEALTH CLINIC

26—

0036674 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIRTHDAY DR. LUKE (add col. (a) through
BASH DINNER 1 cc.)l ©)
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts .. 507,547. 387,362. 316,021. 1,210,930.
2 Less: Contributions 507,547. 387,3620 316,0210 1,210,9300
3 Gross income (line 1 minus line2) ...
4 Cashprizes
5 Noncash prizes
[%]
Q
(2]
& | 6 Rentfacilitycosts 32,9009. 17,737. 50,646.
&
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 44,267. 22,900. 42,594. 109,761.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 160,407.
11 Net income summary. Subtract line 10 from line 3, column (d) ... -160 ’ 407.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
3
o
1 GroSSrevenue ...
o | 2 Cashprizes
@
o
2| 8 Noncashoprizes . . ...
L
©
2| 4 Rent/facilitycosts
a
5 Other directexpenses ...
I_l Yes % I_l Yes % I_l Yes %

Direct expense summary. Add lines 2 through 5 in column (d)

|:|No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024BETHESDA HEALTH CLINIC 26-0036674 Page3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

BETHESDA HEALTH CLINIC 26-0036674
[Part | | Questions Regarding Compensation

OMB No. 1545-0047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

c Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

baibaikad

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ..ot ettt e e e ennen 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) BETHESDA HEALTH CLINIC 26-0036674 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) DR. JOHN ENGLISH (i) 206,560. 0. 12,371. 8,469. 0. 227,400. 0.
EX-OFFICIO CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) DANNY PRICE (i) 172,587. 0. 22,692. 7,437. 0. 202,716. 0.
PEDIATRIC MEDICAL DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(3) ERIKA OGUANOBI | 167,198. 0. 55. 3,345. 0. 170,598. 0.
DENTIST (i) 0. 0. 0. 0. 0. 0. 0.
(4) STEPHANIE WILSON | 152,431. 0. 0. 5,434. 0. 157,865. 0.
DENTAL DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25



Schedule J (Form 990) (Rev. 12-2024) BETHESDA HEALTH CLINIC 26-0036674 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 202 4

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BETHESDA HEALTH CLINIC 26-0036674
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 5,703,268.FMV
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 2 2,162 ,356.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form 990) 2024 BETHESDA HEALTH CLINIC 26-0036674 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Denartment of the Treasur Attach to Form 990 or Form 990-EZ. 0L

P 4 : ; ; : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

BETHESDA HEALTH CLINIC 26-0036674

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BETHESDA HEALTH CLINIC IS A CHRIST-CENTERED CLINIC DEVOTED TO PROVIDING
AFFORDABLE HEALTH AND DENTAL CARE TO HARDWORKING LOW-INCOME ADULTS WHO
ARE UNINSURED OR UNDERINSURED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCESS TO QUALITY CARE AT A PRICE THAT IS AFFORDABLE, WITH COPAYS AT
EITHER $20 OR $30. THE COMBINATION OF STAFF PLUS EXPERIENCED MEDICAL
AND DENTAL VOLUNTEERS ALLOW OUR PATIENTS ACCESS TO MANY SERVICES THAT
WOULD OTHERWISE BE UNAVAILABLE TO THEM WITHOUT INSURANCE. EACH YEAR THE
CLINIC PROVIDES MORE THAN 15,000 VISITS AND MILLIONS OF DOLLARS IN FREE
MEDICATION FOR OUR COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - A DRAFT OF THE RETURN WILL BE PRESENTED AT A FINANCE
COMMITTEE MEETING FOR THEIR REVIEW. A COPY OF THE DRAFT WILL ALSO BE MADE
AVAILABLE TO ALL BOARD MEMBERS FOR THEIR REVIEW. ONCE APPROVED BY THE
BOARD, THE RETURN WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THEIR CONFLICT OF INTEREST POLICY BY REVIEWING THE POLICY
AT BOARD MEETINGS. ANY POTENTIAL CONFLICTS ARE DISCUSSED AND HANDLED AS
THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER MEMBERS OF MANAGEMENT IS
DETERMINED BASED ON AN ANNUAL EVALUATION PROCESS UNDERTAKEN BY THE BOARD OF
DIRECTORS. THE PROCESS INCLUDES AN EVALUATION OF THE PERFORMANCE IN KEY
AREAS AS COMPARED TO THE EXPECTED PERFORMANCE FOR THE POSITION AND
ATTAINMENT OF ESTABLISHED GOALS.

FORM 990, PART VI, SECTION C, LINE 19:
DISCLOSURE OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

BETHESDA HEALTH CLINIC

Employer identification number

26-0036674

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)

(b)

Primary activity

(c)

Legal domicile (state or

(a)

Total income

(e)

End-of-year assets

"

Direct controlling

of disregarded entity foreign country) entity
ROSE CITY HOUSE OF MERCY LLC
409 W, FERGUSON SUPPORT OPERATOINS OF
TYLER, TX 75702 BETHESDA HEALTH CLINIC TEXAS 0. 5,048,052 ,BETHESDA HEALTH CLINIC

Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

®

. . Section(g‘?2(b)(1 3)
Direct controlling

of related organization foreign country) section status (if section entity Coer:triilzl?e ’
501(0)3)) Yes | No

O PROVIDE FINANCIAL MGMT

BETHESDA HEALTH CLINIC FOUNDATION - SERVICES FOR THE BETHESDA

20-2755891, P,0, BOX 1999, TYLER, TX 75710 [LINIC, TEXAS 501(C)(3) 509(A)(3) I X

BETHESDA PHYSICIAN ASSOCIATES - 46-3482286

P.O. BOX 199 PERFORM MEDICAL SERVICES

TYLER, TX 75710 k PROCEDURES TEXAS 501(C)(3) 509(A)(3)I X

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

LHA

432161 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



26-0036674  page2

Schedule R (Form 990) (Rev. 1-2025) BETHESDA HEALTH CLINIC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| ownership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No

Schedule R (Form 990) (Rev. 1-2025)

432162 10-23-24



Schedule R (Form 990) (Rev. 1-2025) BETHESDA HEALTH CLINIC 26-0036674 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f DIvIdends from related OrQaNI ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(S) for EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) BETHESDA PHYSICIAN ASSOCIATES M 256,212 .CASH VALUE

(2)

(3)

(4)

(5)

(6)

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) BETHESDA HEALTH CLINIC

26-0036674  Pages

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) O (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) (Rev. 1-2025)

432164 10-23-24



Schedule R (Form 990) (Rev. 1-2025) BETHESDA HEALTH CLINIC 26-0036674 Pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



BETHESDA HEALTH CLINIC 26-0036674

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2024
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2020 2021 2022 2023 2024
ayer's Name Amount Amount Amount Amount Amount

LI

2

TR TARAARRRARAAR |

TIRRY 11 IR 1A 18
TTTRTA TR A TT1 188

Total to Schedule A,
Part I, Line 7a

423172 04-01-24



BETHESDA HEALTH CLINIC 26-0036674
Payments from Disqualified Persons
Schedule A y q

- 2024
Included on Part lll, Line 7a 0
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2020 2021 2022 2023 2024
Y Amount Amount Amount Amount Amount

Total to Schedule A,
Part IIl, Line 7a 1,412,169.| 1,542,433.| 1,033,178.[ 1,054,825.| 2,375,266.

423172 04-01-24



DEPRECIATION VARIANCE REPORT

ASSET ACCOUNTANT'S SYSTEM
NUMBER DESCRIPTION CALCULATED CALCULATED VARIANCE
DEPRECIATION DEPRECIATION
222 DENTAL EQUIPMENT 2,263. 2,265. -2.

428141 04-01-24




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
e Description Acautred |Method | Lt o [Heef conadsted | By S pense Red%ési?sn "™ | pemrecianon | accomuaa | See 7o | Sesuetion | Accamuisted
v Excl Depreciation Expense Depreciation

FURNITURE & FIXTURES

1|cuBICcAL WALLS 04/15/03 sL 5.00 6 3,500, 3,500, 3,500, 0. 3,500,
2|64 OFFICE CHAIRS 10/14/05 sL 5.00 6 1,269, 1,269, 1,269, 0. 1,269,
3|8 60"" ROUND TABLES 10/31/05 SL 5.00 L6 791, 791, 791. 0. 791.
4|POTRAIT-PAT MALLORY 10/26/06| SL 3.00 6 1,005, 1,005, 1,005, 0. 1,005,
5|LATERAL FILE CABINET 12/27/06| SL 5.00 16 1,056, 1,056, 1,056, 0. 1,056,
6 | FURNITURE 02/05/07| SL 5.00 6 39, 39, 39, 0. 39,
7|KITCHEN TABLE 12/31/09 SL 5.00 [16 530, 530, 530, 0. 530,
8 |OFFICE FURNITURE 06/01/10] SL 5,00 16 19,357, 19,357, 19,357, 0 19,357,
9|OFFICE FURNITURE 09/28/11] SL 7.00 16 662, 662, 662, 0. 662,
65| PATIENT CHAIRS-WAITING RM 04/17/12] sL 7.00 6 2,007, 2,007, 1,960, 0 1,960,
72 | FURNITURE-VOLUNTEER COORD 11/27/12| SL 7.00 16 2,073, 2,073, 2,060, 0. 2,060,
74 |OFFICE FURNITURE 12/31/12 sL 7.00 16 1,904, 1,904, 1,904, 0. 1,904,
87 |OFFICE FURNITURE 01/23/13] SL 7.00 16 3,995, 3,995, 3,995, 0. 3,995,
100[12"" FAN TECH 06/10/14 sL 5.00 6 1,962, 1,962, 1,880, 0 1,880,
101 |OFFICE FURNITURE 06/10/14 sL 5.00 16 3,800, 3,800, 3,641, 0. 3,641,
102 |OFFICE FURNITURE 06/18/14 sL 5.00 6 1,588, 1,588, 1,510, 0 1,510,
124 | ANGEL MOSAIC 03/31/15] SL 7.00 16 8,250, 8,250, 8,250, 0. 8,250,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

e Description Acautred |Method | Lt o || gomedusted | Bus S ponse Red%ési?sn "™ | enreciation | Acsumuiatad | Sec 176 | Doduetion | Accurmuisted
v Excl Depreciation Expense Depreciation

125|DESK 01/31/15 SL 7.00 16 1,420, 1,420, 1,420, 0. 1,420,
126 | CONFERENCE TABLE/CHAIRS 03/05/15 SL 7.00 16 4,332, 4,332, 4,332, 0. 4,332,
127 | CONFERENCE CREDENZA 03/05/15 SL 7.00 16 1,409, 1,409, 1,409, 0. 1,409,
128 |OFFICE CREDENZA- LAURA 03/20/15 SL 7.00 16 1,489, 1,489, 1,489, 0. 1,489,
129 |DESK- DIANE 03/20/15 SL 7.00 16 2,436, 2,436, 2,436, 0. 2,436,
130 |WINDOW BLINDS 02/28/15 SL 7.00 16 2,427, 2,427, 2,427, 0. 2,427,
131 |BREAKROOM CHAIRS 04/23/15 SL 7.00 16 2,350, 2,350, 2,350, 0. 2,350,
132 |DENTAL OFFICE & CUBICAL 04/30/15 SL 7.00 16 1,505, 1,505, 1,505, 0. 1,505,
133 |TRAINING TABLE & CHAIRS 05/05/15] SL 7.00 16 5,448, 5,448, 5,448, 0. 5,448,
134 |LETTERING FOR DONOR WALL 04/30/15 SL 7.00 [16 3,905, 3,905, 3,905, 0. 3,905,
135 |ARTWORK- GENESIS ROOM 03/31/15 SL 7.00 16 2,590, 2,590, 2,590, 0. 2,590,
142 |DENTAL CABINET- 15B5580 04/01/15 SL 7.00 16 8,448, 8,448, 8,448, 0. 8,448,
143 |DENTAL CABINET- 15B5580 04/01/15 sL 7.00 16 8,448, 8,448, 8,448, 0. 8,448,
144 |DENTAL CABINET- 15B5580 04/01/15 SL 7.00 16 8,448, 8,448, 8,448, 0. 8,448,
145 |DENTAL CABINET- 15B5543 04/01/15 sL 7.00 16 14,175, 14,175, 14,175, 0 14,175,
146 |DENTAL CABINET- 15B5543 04/01/15 SL 7.00 16 4,549, 4,549, 4,549, 0. 4,549,
147 |DENTAL CABINET- 15B5543 04/01/15 SL 7.00 16 4,549, 4,549, 4,549, 0 4,549,
148 |DENTAL CABINET- 15B5543 04/01/15 SL 7.00 16 4,489, 4,489, 4,489, 0. 4,489,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

e Description Acautred |Method | Lt o || gomedusted | Bus S ponse Red%ési?sn "™ | enreciation | Acsumuiatad | Sec 176 | Doduetion | Accurmuisted
v Excl Depreciation Expense Depreciation

149 |DENTAL CABINET- 15B5543 04/01/15 SL 7.00 16 4,489, 4,489, 4,489, 0 4,489,
150 | DENTAL CABINET- 15B5580 04/01/15 SL 7.00 [16 16,041, 16,041, 16,041, 0. 16,041,
157 |DENTAL CABINET- 12F77922 04/01/15 SL 7.00 16 6,377, 6,377, 6,377, 0. 6,377,
158 | DENTAL CABINET- 12F77918 04/01/15 SL 7.00 [16 10,552, 10,552, 10,552, 0. 10,552,
163 | DRUFOMAT DENTAL MACHINE 06/23/16] SL 7.00 16 4,010, 4,010, 4,010, 0. 4,010,
164 |ELITE SENTOR XRAY 08/18/16] SL 7.00 16 9,164, 9,164, 9,164, 0. 9,164,
166 |CHAIR 09/22/16| SL 7.00 16 17,913, 17,913, 17,913, 0. 17,913,
167 | PANORAMIC XRAY 11/29/16| SL 7.00 16 21,799. 21,799.| 21,799. 0. 21,799,
168 |DENTAL XRAY MACHINE 01/27/16| SL 7.00 16 4,359, 4,359, 4,359, 0 4,359,
169 |VACSTAR PUMP DENTAL 12/31/16] SL 7.00 [16 5,238, 5,238, 5,238, 0. 5,238,
170 |SHELVING - HOH 12/31/16| SL 7.00 16 4,800, 4,800, 4,800, 0. 4,800,
175 |DENTAL CHAIR #A18092 03/30/17 SL 7.00 16 8,159, 8,159, 8,159, 0. 8,159,
176 |RADIUS STYLE #A11123 03/30/17 sL 7.00 16 5,974, 5,974, 5,974, 0. 5,974,
177 |HALOGEN LIGHT #16D12650 03/30/17 SL 7.00 16 2,130, 2,130, 2,130, 0. 2,130,
178 |REAR MOUNT ADJUST #A12681 03/30/17] SL 7.00 16 1,650, 1,650, 1,650, 0. 1,650,
179 |COLPOSCOPE CENTER POST GY 05/12/17 SL 7.00 16 4,466, 4,466, 4,466, 0. 4,466,
180 | ELECTROSURGICAL SYSTEM OB 05/12/17| sL 7.00 16 5,105, 5,105, 5,105, 0. 5,105,
181 |DENTAL CHAIR #A18236 07/01/17 SL 7.00 16 8,723, 8,723, 8,723, 0. 8,723,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

e Description Acautred |Method | Lt o || gomedusted | Bus S ponse Red%ési?sn "™ | enreciation | Acsumuiatad | Sec 176 | Doduetion | Accurmuisted
v Excl Depreciation Expense Depreciation

182|RADIUS STYLE #A18236 07/01/17 sL 7.00 16 6,128, 6,128, 6,128, 0. 6,128,
183 |REAR MOUNT ADJUST #A11740 07/01/17 SL 7.00 [16 1, 553, 1, 553, 1, 553, 0. 1,553,
184 |HALOGEN LIGHT #17D19595 07/01/17 sL 7.00 16 2,217, 2,217, 2,217, 0. 2,217,
185|NOMAD PR 2X XRAY #22519 12/01/17 SL 7.00 [16 6,348, 6,348, 5,971, 3717. 6,348,
186 | SCHICK 3382 2 SENSOR 4981 12/01/17| sL 7.00 16 9,172, 9,172, 8,624, 548, 9,172,
187|ECG #9027373 12/14/17| SL 7.00 16 5,106, 5,106, 4,800, 306, 5,106,
188 |CUBICLES FOR PATIENT CARE 12/31/17 sL 7.00 16 6,558, 6,558, 6,090, 468 6,558,
189 |DENTAL STERILIZER #884818 12/31/17 SL 7.00 [16 6,426, 6,426, 5,967, 459, 6,426,
197|TCI SOFTWARE 01/04/18 SL 5,00 16 3,000, 3,000, 3,000, 0. 3,000,
198 |PATIENT PORTAL MODULE 01/04/18] SL 5.00 16 3,100, 3,100, 3,100, 0. 3,100,
199 |DATAMAX 12/31/18| sL 5,00 16 15,032, 15,032, 14,279, 0 14,279,
200 |HOH SIGN 05/11/18] SL 5.00 16 13,207, 13,207, 13,207, 0. 13,207,
201 |EAST TEXAS ALARM 07/26/18] SL 5,00 16 6,482, 6,482, 6,426, 0. 6,426,
202 |DENTAL SUPPLY 09/01/18] SL 5.00 16 6,375, 6,375. 6,270, 0. 6,270,
203 | PROCEDURE CHAIR 09/30/18| SL 5,00 16 7,801, 7,801, 7,605, 0 7,605,
204 |MOBILE PROCEDURE LIGHT 09/30/18] SL 5.00 16 2,673, 2,673, 2,608, 0. 2,608,
205 |RHINOLARYNGOSCOPE 10/31/18] SL 5,00 16 3,995, 3,995, 3,862, 0 3,862,
206 | AUTOCLAVE, ULTRCLAVE AUTO 11/01/18| SL 5.00 16 4,396, 4,396, 4,249, 0. 4,249,
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207 | DENTAL SUPPLY 05/31/18] SL 5,00 16 5,098, 5,098, 5,098, 0. 5,098,
212 |PRINTER 05/08/19| SL 5.00 [16 668, 668, 658. 0. 658.
214 |X-RAY SENSOR 06/30/19] sSL 5,00 16 6,523, 6,523, 6,523, 0 6,523,
215|DIGITAL PHONE SYSTEM 06/21/19 SL 5.00 16 15,726, 15,726.| 15,726, 0. 15,726,
239 |PHONE AND CABLES 07/14/21 sL 5,00 16 7,181, 7,181, 4,308, 1,436, 5,744,
240|ccTv 07/29/21] SL 5.00 16 1,823, 1,823, 1,064, 365, 1,429,
241|STORE DISPLAYS 10/28/21] sL 5,00 16 8,636, 8,636, 4,605, 1,727, 6,332,
243 |CUBICLES 04/19/22 SL 5.00 16 12,682, 12,682, 5,495, 2,536, 8,031,
244 |DATTO SIRIS 06/30/22] SL 5,00 16 2,670, 2,670, 1,068, 534 1,602,
248 |TRASH COMPACTOR 08/30/21] SL 5.00 16 1,818, 1,818, 1,031, 364, 1,395,
261|SHELVES - HOH BROADWAY 09/26/23| SL 7.00 16 51,611, 51,611, 5,530, 7,373, 12,903,
262 |CHAIN LINK GATE - HOH LOOP 08/21/23| SL 7.00 [16 5,500, 5,500, 655, 786. 1,441,
268 |PHONE SYSTEM - HOH BROADWAY | 01/19/24] SL 5.00 16 3,363, 3,363, 280, 673 953,
269 |BARIATRIC CHAIRS 05/23/24] SL 7.00 [16 2,569, 2,569, 31. 367. 398.
* 990 PAGE 10 TOTAL

FURNITURE & FIXTURES 512,591, 512,591.| 434,803, 18,319, 453,122,

MACHINERY & EQUIPMENT
25|OFFICE EQUIPMENT 05/15/02] SL 5.00 16 500, 500, 500, 0. 500,
26 | SOFTWARE (MEDINFO) 09/01/03] SL 3.00 [16 150,000, 150,000, 150,000, 0.] 150,000,
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27|OFFICE EQUIPMENT 11/17/03| sL 5.00 6 2,405, 2,405, 2,405, 0. 2,405,
28 | TREATMENT CHAIR 10/22/04 sSL 7.00 6 5,000, 5,000, 5,000, 0. 5,000,
29 | DENTAL X-RAY MACHINE 04/14/05 sL 5.00 6 6,000, 6,000, 6,000, 0. 6,000,
30 | PHONE/COMPUTER WIRING 06/20/05 SL 5.00 [16 933. 933. 933. 0. 933.
31|2 DENTAL CHAIRS 04/14/05 SL 5.00 6 1,500, 1,500. 1,500, 0. 1,500,
32|7 EXAM TABLES REGULAR 06/30/05| SL 5.00 6 3,500, 3,500, 3,500, 0. 3,500,
33|GI EQUIPMENT 06/30/05 SL 5.00 6 25,000, 25,000, 25,000, 0 25,000,
34| sPIROMETRY 06/30/05| SL 5.00 6 1,000, 1,000, 1,000, 0. 1,000,
35|DISPLAY BOARD 03/28/06| SL 5.00 6 627, 627, 627 0. 627,
36 | ACCOUNTING SOFTWARE 03/28/06| SL 5.00 6 19,758, 19,758.| 19,758, 0. 19,758,
37|COMPUTER FIREWALL 04/27/06| SL 5.00 6 955, 955, 955 0. 955,
38|N-COMM PHONE SYSTEM 09/13/0¢| SL 5.00 6 7,369, 7,369. 7,369, 0. 7,369,
39| EPSON POWERLITE 76C 03/26/07| SL 5.00 6 749, 749, 749, 0. 749,
40 |ECG ATRIA 3100 06/30/07 SL 5.00 6 3,486, 3,486, 3,486, 0. 3,486,
41 |AUTOCLAVE 06/30/07| SL 5.00 6 3,291, 3,291, 3,291, 0. 3,291,
42 |DELL OFFICE SERVER 10/31/07 SL 5.00 [16 501. 501. 501. 0. 501.
43 |WASHER & DRYER 11/30/07| SL 5.00 6 1,187, 1,187, 1,187, 0. 1,187,
44 |SURGICAL LIGHT 01/25/08| SL 5.00 6 2,263, 2,263, 2,263, 0. 2,263,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

e Description Acautred |Method | Lt o || gomedusted | Bus S ponse Red%ési?sn "™ | enreciation | Acsumuiatad | Sec 176 | Doduetion | Accurmuisted
v Excl Depreciation Expense Depreciation

45|GLUCOMA PEN 01/25/08| SL 5,00 16 2,725, 2,725, 2,725, 0. 2,725,
46 |DELL SERVER 03/31/08] SL 5.00 16 7,203, 7,203, 7,203, 0. 7,203,
47| COMPUTER 03/31/08| SL 5,00 16 1,809, 1,809, 1,809, 0 1,809,
48 | BATTERY BACKUP 06/20/08] SL 3.00 [16 149, 149, 149, 0. 149,
49 | EXTERNAL BACKUP 06/20/08] SL 5,00 16 838, 838, 838, 0. 838,
50|AC UNIT 08/04/08] SL 5.00 [16 351. 351. 351. 0. 351.
51 |UNIVERSAL FOOTCARE 09/04/08] SL 5,00 16 1,295, 1,295, 1,295, 0. 1,295,
52|ABI MACHINE 12/31/08| SL 5.00 6 1,313, 1,313, 1,313, 0. 1,313,
53 | REFRIDGERATOR 12/31/09 sL 10,00 16 2,675, 2,675, 2,675, 0. 2,675,
54 |CONVECTION OVEN 12/31/09| SL 10.000 f6 3,000, 3,000, 3,000, 0. 3,000,
55| SINK/SINK OCMBO 12/31/09 sL 10,00 16 1,315, 1,315, 1,315, 0. 1,315,
56 |[KITCHEN EQUIPMENT 07/13/10] SL 5.00 [16 610. 610. 610, 0. 610,
57|ID BADGE MACHINE 07/23/10| SL 7.00 16 1,550, 1,550, 1,550, 0. 1,550,
58 | EQUIPMENT 12/31/10} SL 3.00 [16 84, 84, 84, 0. 84,
59 |MEDICAL EQUIPMENT 07/18/11] sL 7.00 16 9,673, 9,673, 9,673, 0 9,673,
60 | DENTAL EQUIPMENT 08/31/11] SL 7.00 16 17,579. 17,579.| 17,579. o] 17,579.
61| COMPUTERS 11/01/11 sL 5,00 16 6,979, 6,979, 6,979, 0 6,979,
63|FIRE EXTINGUISHING SYSTEM 12/19/12| SL 5.00 16 1,960, 1,960, 1,960, 0. 1,960,
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66 | DENTAL EQUIPMENT 04/30/12] SL 5,00 16 3,487, 3,487, 3,487, 0. 3,487,
67 | COMPUTERS 06/14/12 sL 5.00 6 1,694, 1,694, 1,694, 0. 1,694,
68 | DENTAL PAN-X 07/10/12] SL 10,00 16 9,028, 9,028, 9,028, 0. 9,028,
69 |DIGITAL X-RAY 10/04/12| SL 10.000 f6 33,980, 33,980.] 33,980, 0. 33,980,
70 |LAB EQUIPMENT 11/08/12 SL 5,00 16 1,181, 1,181, 1,181, 0. 1,181,
71 | COMPUTERS 11/27/12) SL 5.00 6 1,390, 1,390, 1,390, 0. 1,390,
73 |REFRIGERATOR-BREAK ROOM 12/15/12] sL 5,00 16 1,807, 1,807, 1,807, 0. 1,807,
82|DIGITAL XRAY 07/17/12] SL 10.000 p6 6,875, 6,875. 6,875, 0. 6,875,
83 | DENTAL MINI-SPLIT 07/31/12] sL 7.00 16 3,949, 3,949, 3,831, 0. 3,831,
84 |TECH SOUP COMPUTERS 08/31/12 sL 5.00 6 1,268, 1,268, 1,268, 0. 1,268,
85| COMPUTERS 11/08/12 SL 5,00 16 2,310, 2,310, 2,310, 0. 2,310,
88 | COMPUTER 02/07/13 sL 5.00 6 2,085, 2,085, 2,085, 0. 2,085,
89 |CPAP MACHINE 05/16/13| SL 5,00 16 1,350, 1,350, 1,350, 0. 1,350,
92 |PROMOTIONAL VIDEO 12/16/13] SL 3.00 [16 4 000, 4 000, 4 000, 0. 4 000,
94 | STRETCHER 03/30/13| sL 5,00 16 6,927, 6,927, 6,927, 0. 6,927,
98 | SOFTWARE 04/08/14 sL 3.00 6 1,750, 1,750, 1,750, 0. 1,750,
103 |MINI SPLIT AIR CONDITIONR 07/03/14 sL 5,00 16 5,841, 5,841, 5,548, 0. 5,548,
104 |HEALTHWAVE SOFTWARE 07/29/141 SL 3.00 [16 6,620, 6,620, 6,620, 0. 6,620,
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105|ABILA FUND ACCT, SOFTWARE 12/01/14 sL 3,00 16 2,853, 2,853, 2,853, 0 2,853,
106 | DENTAL CAMERA 12/18/14 sL 5.00 16 3,147, 3,147. 3,147, 0. 3,147,
108 | COMPUTER EQUIPMENT 03/20/15] sL 5,00 16 13,112, 13,112, 13,112, 0 13,112,
109 | DENTAL SENSORS 06/18/15 SL 5.00 16 4,534, 4,534, 4,534, 0. 4,534,
111|SOFTWARE UPG MEDINFORTIXFTW | 12/11/15| SL 3,00 16 3,148, 3,148, 3,148, 0. 3,148,
112|F3 TECH INVOICE #24827 12/11/15| SL 3.00 16 1,050, 1,050, 1,050, 0. 1,050,
113|VIDEO COLONSCOPE 12/31/15 SL 5,00 16 1,518, 1,518, 1,518, 0. 1,518,
114|VIDEO GASTROSCOPE 12/31/15 SL 5.00 16 1,518, 1,518, 1,518, 0. 1,518,
115|ECG FOR LINDALE 06/25/15 SL 5,00 16 1,662, 1,662, 1,662, 0. 1,662,
116 |EXAM LIGHT 12/03/15| SL 5.00 16 3,079, 3,079. 3,079. 0. 3,079.
117 |DENTAL XRAY RCLS 12/31/15 SL 5,00 16 4,359, 4,359, 4,359, 0. 4,359,
118 |LIGHTING ON ANGEL 12/31/15 SL 7.00 16 1,330, 1,330, 1,330, 0. 1,330,
123|SMART BOARD 02/28/15 SL 5,00 16 6,881, 6,881, 6,881, 0. 6,881,
136 | DENTAL EQUIPMENT-15B332 04/01/15 SL 5.00 [16 5,261, 5,261, 5,261, 0. 5,261,
137 |DENTAL EQUIPMENT-15B332 04/01/15] sL 5,00 16 5,261, 5,261, 5,261, 0. 5,261,
138 |DENTAL LIGHT- 15B11741 04/01/15 SL 5.00 16 2,106, 2,106, 2,106, 0. 2,106,
139 |DENTAL LIGHT- 15B11740 04/01/15 SL 5,00 16 2,106, 2,106, 2,106, 0. 2,106,
140 |DENTAL EQUIPMENT-15B20055 04/01/15 SL 5.00 [16 1,671, 1,671, 1,671, 0. 1,671,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated

v Excl Depreciation Expense Depreciation
141 |DENTAL EQUIPMENT-15B20056 04/01/15 sL 5.00 6 1,671, 1,671, 1,671, 0. 1,671,
151 |DENTAL STOOL- 15B12304 04/01/15 SL 5.00 [16 729, 729, 729, 0. 729,
152 | DENTAL STOOL- 15B12308 04/01/15| SL 5.00 6 729, 729, 729, 0. 729,
153 | DENTAL STOOL- 14B87369 04/01/15 SL 5.00 [16 848, 848, 848, 0. 848,
154 | DENTAL STOOL- 14B87375 04/01/15| SL 5.00 6 848, 848, 848, 0. 848,
155 |DENTAL CHAIR- 15B411 04/01/15 sL 7.00 16 6,488, 6,488, 6,488, 0. 6,488,
156 | DENTAL CHAIR- 15B411 04/01/15 sL 7.00 6 6,488, 6,488, 6,488, 0. 6,488,
159 | FLOWMETER- 2043-3152 04/01/15 sL 5.00 16 3,933, 3,933, 3,933, 0. 3,933,
160 |AUTOCLAVE STRLZR-V1620001 04/01/15| SL 5.00 6 5,690, 5,690, 5,690, 0. 5,690,
161 |COMPRESSOR ATRSTAR-533269 04/01/15 sL 5.00 16 6,879, 6,879. 6,879. 0. 6,879.
217|GI EQUIPMENT 09/24/19 sL 5.00 6 16,840, 16,840, 15,998, 842, 16,840,
218 | EQUIPMENT 10/24/19] SL 5.00 [16 14,250, 14,250, 13,300, 950, 14,250,
221 |DENTAL EQUIPMENT 05/20/20| sL 5.00 6 49,048, 49,048, 40,057, 8,991, 49,048,
222 |DENTAL EQUIPMENT 06/18/20] SL 5.00 [16 11,317, 11,317, 9,052, 2,265, 11,317,

GYN TABLE, COLPOSCOPE AND
229 | caMERA 04/05/21] SL 5.00 6 16,226, 16,226, 10,546, 3,245, 13,791,
AP PYMT-PATTERSON DENTAL

231|SUPPLY MAY STATEMENT 2021 05/21/21 SL 5.00 [16 8,531, 8,531, 5,260, 1,706. 6,966,
242|cYsTOSCOPE 11/30/21 sL 7.00 6 14,753, 14,753, 5,445, 2,108, 7,553,
250 | DENTAL EQUIPMENT 11/30/22] SL 5,00 16 17,029, 17,029, 5,393, 3,406, 8,799.
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251 |MEDICINE REFRIGERATOR 12/30/22] sL 5,00 16 2,663, 2,663, 799, 533 1,332,
252 | BREAKROOM TV 01/31/23] SL 5.00 [16 1,664, 1,664, 472, 333. 805,
253 | SPIROMETER SYSTEM 03/02/23] sL 5,00 16 2,193, 2,193, 585 439 1,024,
255 |BLADDER SCANNER 03/28/23] SL 5.00 16 6,794, 6,794, 1,699. 1,359, 3,058,
260 |STEEL DOCK RAMP 09/25/23] sL 7.00 16 22,600, 22,600, 2,421, 3,229, 5,650,
263|T440 TOWER SERVER 08/21/23] SL 5.00 16 13,790, 13,790, 2,298, 2,758, 5,056,
264 |CYSTOSCOPE 10/13/23| SL 7.00 16 4,565, 4,565, 489 652 1,141,
265|ALARM SYSTEM - HOH BROADWAY | 11/06/23] SL 5.00 [16 14,859, 14,859, 1,981, 2,972, 4 953,
266 | DENTAL EQUIPMENT 11/13/23| SL 5,00 16 3,133, 3,133, 418, 627, 1,045,
267 |ULTRASOUND 11/21/23| SL 7.00 16 53,516, 53,516, 4,460, 7,645, 12,105,
270 |ENDO DISINFECTANT SYSTEM 05/29/24 sL 7.00 16 21,245, 21,245, 253 3,035, 3,288,
310 |AUDIOMETER - E3 DIAGNOSTICS | 12/01/24 SL 5.00 [16 4 324, 4 324, 504. 504.
311 |SYMMETRY MINI PACS 12/01/24 SL 5,00 16 13,725, 13,725, 1,601, 1,601,
312 |HOH POINT-OF-SALE SYSTEM 02/01/25 SL 5,00 16 94,460, 94,460, 7,872. 7,872,
314|10M PATIENT MONITOR 04/01/25] SL 5,00 16 4,031, 4,031, 202 202,
* 990 PAGE 10 TOTAL

MACHINERY & EQUIPMENT 903,129, 903,129.| 612,088, 57,274, 669,362,

TRANSPORTATION EQUIPMENT
249 | TRUCK-HOH 09/30/21] SL 7.00 16 26,199. 26,199.| 10,293, 3,743 14,036,
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259 | TRUCK WRAP - HOH 11/01/22 SL 7.00 6 7,300, 7,300, 1,738, 1,043, 2,781,

309]10/31/23 TRUCK OVERHAUL 10/31/23] SL 7.00 [16 5,355, 5,355, 510, 765, 1,275,
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 38,854, 38,854, 12,541, 5,551, 18,092,
LAND

174 |HOH LAND 05/26/16] L 535,444, 535,444, 0.

322|LAND - RCHOM 02/01/25 L 702,269, 702,269, 0.
* 990 PAGE 10 TOTAL LAND 237,713, 1,237,713, 0. 0. 0.
OTHER

245|LEASEHOLD IMPROVEMENTS 07/27/21 sL 4,00 6 3,003, 3,003, 2,190, 751, 2,941,

173 |HOH BUILDING HOH BUILDING 07/01/16| SL 39.00] mMi6 |, 784,236, 1,784,236.| 366,000, 45,750, 411,750,
RENOVATIONS AT HOH HOH

195 | BUILDING 10/16/17 SL 39.00] mM16 9,000, 9,000, 1,539, 231, 1,770,
SAMSUNG HEAT PUMP HOH

210 | BUTLDING 05/31/18| SL 39.00] MM16 4,347, 4,347, 676, 111, 787,
HEIL 14 SEER CONDENSER HOH

211|BUILDING 07/20/18] sSL 39.00] mM16 3,413, 3,413, 516, 88, 604,
ETR AC & HEATING CUSTOMER

234|#0000133 DUCT COVERS DEMO & | 04/29/21] sL 5.00 h 6 1,994, 1,994, 1,263, 399, 1,662,
RCLS LOOP AC UNITS TO

236 | BUTLDING 10/09/20] SL 39.00] mM16 28,896, 28,896, 2,779. 741, 3,520,
AVCO ROOFING- REMEDIATE ROOH

237 |LEAKS AR HOH LOOP 05/04/21 SL 39.00] MM16 4 800, 4,800, 390. 123, 513,
BATH REMODEL/INSTALL - HOH

258 |1,00p 11/14/22 SL 39.00] mM16 12,268, 12,268, 525 315, 840,

319 | IMPROVEMENTS HOH LOOP 11/01/241 SL 39.00 [16 19,844, 19,844, 339. 339.
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320 |HVAC SYSTEM HOH LOOP 11/01/24 sL 39.000 he 11,985, 11,985, 205, 205,
* 990 PAGE 10 TOTAL OTHER 883,786, 1,883,786.| 375,878, 49,053, 424,931,
* 990 PAGE 10 TOTAL - 4 576,073, 4,576,073.]L,435,310, 130,197.p,565,507,

OTHER
10 |LEASEHOLD IMPROVEMENTS 01/31/03| SL 39.00| MMi6 | 411,473, 411,473.| 225,962, 10,551, 236,513,
1112004 LEASEHOLD IMPROVEMENTS | 03/22/04] SL 39,000 MM16 239,067, 239,067, 124,132, 6,130, 130,262,
12|FINISH OUT IMPROVEMENTS 10/31/05 sL 39.00] mM16 19,408, 19,408, 9,294, 498, 9,792,
13]2006 LEASEHOLD IMPROVEMEN 06/15/06] SL 39,000 MM16 4 080, 4 080, 1,897, 105. 2,002,
14|OFFICE SPACE 06/30/07| sL 39.00] mM16 5,408, 5,408, 2,361, 139 2,500,
15|BUILDING PAINTING LABOR 07/05/08| SL 15,000 [6 2,224, 2,224, 2,221, 0. 2,221,
16 |Aac UNIT 07/31/08] SL 15,000 pe6 2,500, 2,500, 2,500, 0. 2,500,
17|PAINT INTERIOR BUILDING 09/30/08| SL 15,000 [6 3,402, 3,402, 3,402, 0. 3,402,
18 |pucT WORK 12/31/08] SL 3.00 6 169, 169, 169, 0. 169,
19|(2) CARRIER AIR CONDITION 05/23/08 SL 15,000 fs 36,320, 36,320, 36,317, 0. 36,317,
20 |FIRE ALARM 05/31/09| SL 10.000 pe6 8,804, 8,804, 8,619, 0 8,619,
21 |RENOVATIONS TO OFFICE 01/19/09 SL 15,000 f6 6,673, 6,673, 6,673, 0. 6,673.
22|KITCHEN REMODEL 01/19/09| SL 15,000 pe6 8,276, 8,276, 8,276, 0 8,276,
23|OFFICE RENOVATIONS-SCREEN 06/01/10] SL 7.00 6 4,778, 4,778, 4,778, 0. 4,778,
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24 |BUILDING IMPROVEMENTS 11/15/11] sL 15,00 16 2,260, 2,260, 1,912, 151, 2,063,
75| ELECTRICAL CHANGES-KITCHE 12/21/12) SL 15.00 [16 1,125, 1,125, 862, 75. 937.
76 | PLUMBING IMPROVEMENTS 03/19/12] sL 15,00 16 4,000, 4,000, 3,270, 267 3,537,
77 |CLINIC FLOORING 06/30/12 SL 5.00 6 1,812, 1,812, 1,812, 0. 1,812,
78 |AC ZONE SYSTEM 09/06/12] SL 15,00 16 7,880, 7,880, 6,212, 525 6,737,
79 |XRAY ROOM REMODEL 12/21/12| SL 15.000 f6 4,552, 4,552, 3,484, 303, 3,787.
80 |XRAY ROOM REMODEL 12/15/12] sL 15,00 16 1,779, 1,779. 1,379, 119 1,498,
81|ac 12/13/12| SL 15.000 f6 10,649, 10,649, 8,224, 710, 8,934,
107 |HOT WATER HEATER 12/31/14 sL 7.00 16 1,200, 1,200, 1,197, 0. 1,197,
119 |FLOORING DEPOSIT 09/10/15 SL 15.000 f6 13,389, 13,389, 7,889, 893, 8,782,
120 | FLOORING FINAL PAYMENT 10/29/15] sL 15,00 16 4,867, 4,867, 2,808, 324 3,132,
121|LIGHTS OUTSIDE 09/17/15 SL 7.00 16 1,250, 1,250, 1,250, 0. 1,250,
122 |BUILDING EXPANSION 07/15/15 SL 39,000 MM16 459,940, 459,940, 106,138, 11,793.| 117,931,

CLINIC FLOORING REMAINING

162|Basts 05/15/12] SL 5.00 6 21,068, 21,068, 21,068, 0.] 21,068,
171|LH IMPROVEMENTS 05/25/16| SL 15,00 16 10,500, 10,500, 5,658, 700 6,358,
172|LH IMPROVEMENTS 06/09/16] SL 15.000 p6 8,420, 8,420, 4,535, 561, 5,096.
190|A/C UNIT 7.5 TON #44666 04/27/17 sL 15,00 16 6,890, 6,890, 3,290, 459 3,749,
191 |WALL IN GL ROOM 11/09/17 SL 15.00 [16 1,500, 1,500, 667. 100. 767.
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v Excl Depreciation Expense Depreciation

208 |HEATING AIR UNIT 01/18/18| SL 39.00 MML6 7,000, 7,000, 1,150, 179 1,329,

209 |AIR COMPRESSOR 06/27/18] SL 39,000 MM16 2,850, 2,850, 438, 73. 511,

213|4 TON A/C SYSTEM 05/07/19 sL 39.00 MML6 6,114, 6,114, 798 157 955,

216 |a/c UNIT - LoOP 06/06/19 sL 39.00 MML6 17,604, 17,604, 2,274, 451, 2,725,

220 | SHELVES 03/31/20| sL 5.00 6 4,972, 4,972, 4,225, 747, 4,972,

223 |WALL IN GL ROOM 02/28/20] SL 39.00] MML16 4 200, 4 200, 468, 108, 576,

224 | DENTAL ROOM PLUMBING 05/08/20| SL 39.00 MM16 6,505, 6,505, 696 167 863,

225 |HVAC 06/17/20] SL 39.00] MML16 4 281, 4 281, 440, 110, 550,
TRANE ROOFTOP PACKAGE UNIT

232|DUCT COVER/HANGUARD AT CLINI| 01/31/21 SL 5.00 [16 9,994, 9,994, 6,830, 1,999, 8,829,
FITZPATRICK ARCHITECTS:

235 |BETHESDA CLIIC RENOVATION 06/07/21 SL 39.00] MM16 2,456, 2,456, 194, 63. 257,
BILL-RL CONSTRUCTION DBA

238|LEE'S CONSTURCTION CO. 06/28/21] SL 39.00] MM16 4,705, 4,705, 363 121 484,

246 | LEASEHOLD IMPROVEMENTS 03/31/22] SL 4,00 [16 3,258, 3,258, 1,834, 815, 2,649,

247|TRAIN 5-TON SYSTEM 07/26/21] sL 7.00 6 23,904, 23,904, 9,960, 3,415, 13,375,

256 | FURNACE HEAT EXCHANGER 01/11/23 sL 4,00 16 3,120, 3,120, 1,170, 780, 1,950,
TRANE 4-TON SPLIT - HOH

271 | rroup 08/08/23| sL 3.00 6 2,500, 2,500, 764 833, 1,597,
LEASEHOLD IMPROVEMENTS -

272 |1 INDALE 10/12/23| SL 4,00 16 12,130, 12,130, 2,274, 3,033, 5,307,

273 |EXTERIOR SIGN - HOH TROUP 08/29/23| SL 3.00 6 2,635, 2,635, 732 878, 1,610,

274 )| EXTERIOR SIGN - HOH BROADWAY| 12/28/23] SL 9,00 [16 21,308, 21,308, 1,184, 2,368, 3,552,
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FORM 990 PAGE 10 990
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LEASEHOLD IMPROVEMENTS - HOH
275 | BrOADWAY 11/03/23| sL 9.00 6 30,017, 30,017, 2,223, 3,335, 5,558,
INTERIOR SIGN PACKAGE - HOH
276 | BROADWAY 12/28/23| SL 9.00 i3 22,437, 22,437, 1,247, 2,493, 3,740,
277 |WINDOW TINT - HOH TROUP 02/06/24 sL 3.00 6 2,640, 2,640, 367. 880 1,247,
315|ADULT CLINIC HEAT EXCHANGER | 10/01/24] SL 4,00 16 2,737, 2,737. 513, 513,
316 |ADULT CLINIC MINI SPLIT 11/01/24 sL 15,000 pe6 3,726, 3,726, 166 166,
* 990 PAGE 10 TOTAL OTHER L 516,756, 1,516,756.| 657,887, 58,087, 715,974,
* 990 PAGE 10 TOTAL - h 516,756, 1,516,756.] 657,887, 58,087, 715,974,
OTHER
95|BOOK CASE - HOH HOH F&F 07/31/13 sL 7.00 6 2,770, 2,770, 2,770, 0. 2,770,
99| BOOKSHELF - HOH HOH F&F 04/30/14 sL 5.00 16 1,040, 1,040, 1,005, 0. 1,005,
CHECK OUT COUNTER HOH HOH
110 | pgF 12/31/195 sL 7.00 6 1,355, 1,355, 1,355, 0. 1,355,
* 990 PAGE 10 TOTAL OTHER 5,165, 5,165, 5,130, 0. 5,130,
* 990 PAGE 10 TOTAL - 5,165, 5,165, 5,130, 0. 5,130,
OTHER
HANGERS OF HOPE SIGN HOH
90 | IMPROVEMENTS 09/30/13] SL 10,00 [16 8,576, 8,576, 8,576, 0 8,576,
FLOORING - HOH HOH
96 | IMPROVEMENTS 12/16/13] SL 15.00 [16 16,443, 16,443, 11,508, 1,096. 12,604,
SECURITY SYSTEM - HOH HOH
97 | IMPROVEMENTS 03/31/14 SL 7.00 [16 4 230, 4 230, 4 230, 0 4 230,
165]SIGN - HOH HOH IMPROVEMENTS | 08/18/16] SL 7.00 [16 4 092, 4 092, 4 092, 0. 4 092,
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HANGERS OF HOPE SIGN HOH
192 | IMPROVEMENTS 02/09/17| sL 39,00 mM16 1,219, 1,219, 230 31, 261,
HOH LIGHTED SIGN HOH
193 | IMPROVEMENTS 03/02/17 SL 39,00 MM16 3,132, 3,132, 587, 80, 667.
CAMERA SYSTEM HOH
194 | IMPROVEMENTS 03/02/17| sL 39.00] mM16 5,270, 5,270, 991 135 1,126,
ELEC OUTLET - TRASH COMP HOH
196 | TMPROVEMENTS 12/14/17| SL 39,00 MM16 2,084, 2,084, 349, 53, 402,
233 |PLUMBING- HOH LOOP 02/28/21] sL 5.00 6 1,750, 1,750, 1,167. 350 1,517,
254 |CAMERA SYSTEM LOOP STORE 03/23/23| SL 7.00 6 10,048, 10,048, 1,794, 1,435, 3,229,
BREAKROOM/PROCESSING
257 |ELECTRIAL - HOH TROUP 03/22/23] SL 4,00 [16 5,103, 5,103, 1,595, 1,276, 2,871,
LOOP PARKING LOT
308 | IMPROVEMENTS 09/12/23] SL 15,000 ps6 3,449, 3,449, 192, 230, 422,
317 |WAREHOUSE CCTV 01/01/25 sL 7.00 6 4,320, 4,320, 309 309
318|20 AMP CIRCUIT BWAY 04/01/25 SL 15,00 [16 2,668, 2,668, 44, 44,
* 990 PAGE 10 TOTAL OTHER 72,384, 72,384, 35,311, 5,039, 40,350,
* 990 PAGE 10 TOTAL - 72,384, 72,384, 35,311, 5,039.| 40,350,
OTHER
91 |CLOTHING RACKS - HOH HOH Ms&H 11/25/13| SL 7.00 6 11,559, 11,559.| 11,559, 0. 11,559,
SORTING EQUIPMENT - HOH HOH
93 |MsE 12/29/13| sL 5.00 6 2,505, 2,505, 2,505, 0. 2,505,
* 990 PAGE 10 TOTAL OTHER 14,064, 14,064, 14,064, 0. 14,064,
* 990 PAGE 10 TOTAL - 14,064, 14,064, 14,064, 0. 14,064,
OTHER

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
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62 | SOFTWARE 09/15/11] sL 3.00 6 5,148, 5,148, 5,148, 0. 5,148,
64 |UPGRADE MEDINFORMATIX 03/19/12 SL 3.00 16 7,722, 7,722, 7,722, 0. 7,722,
86 |HR SOFTWARE UPGRADE 11/14/12 sL 3.00 6 5,085, 5,085, 5,085, 0. 5,085,
219 |DONOR PERFECT SOFTWARE 07/01/19| SL 3.00 [16 3,934, 3,934, 3,934, 0. 3,934,
226 |UPGRADE MEDINFORMATIX 07/31/20| SL 3.00 6 2,244, 2,244, 2,244, 0. 2,244,
227 |FINAL PAYMENT FOR UPGRADE 10/31/20] SL 3.00 16 561. 561. 561, 0. 561,
PURCHASE OF INTACCT WITH
228 | ANNUAL SUPPORT AND IMPRLEMEN 11/30/20] SL 5.00 [16 28,123, 28,123, 20,156, 5,625, 25,781,
230 | SOFTWARE INC: 64720 05/03/21] sL 5.00 6 3,956. 3,956. 2,505, 791. 3,296.
* 990 PAGE 10 TOTAL OTHER 56,773. 56,773. 47,355, 6,416, 53,771,
* 990 PAGE 10 TOTAL - 56,773, 56,773.| 47,355, 6,416, 53,771,
FURNITURE & FIXTURES
ALARM SYSTEM - PEDIATRICS
278 cLINIC 03/20/24 SL 5.00 6 6,113, 6,113, 306, 1,223, 1,529,
293|DC WAITING ROOM DESK 09/01/23] sL 7.00 6 989, 989 118 141, 259,
296 |[WAITING ROOM CHAIRS 09/01/23] SL 7.00 [16 13,545, 13,545, 1,613, 1,935, 3,548,
297 | COUNSELOR OFFICE COUCH 09/01/23] sL 7.00 6 315, 315, 38, 45, 83,
298 |COUNSELOR OFFICE CHAIR 09/01/23] SL 7.00 [16 1,129, 1,129, 134, 161, 295,
299 | COUNSELOR OFFICE TABLE 09/01/23| sL 7.00 6 141, 141, 17 20 37,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 22,232, 22,232, 2,226, 3,525, 5,751.
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MACHINERY & EQUIPMENT
282 | PANORAMIC XRAY S# WH-028 09/01/23| SL 7.00 [16 2,500, 2,500, 298, 357. 655,
283 |DENTAL X-RAY MACHINE 1 09/01/23] sL 7.00 16 5,906, 5,906, 703 844, 1,547,
284 |DENTAL X-RAY MACHINE 2 09/01/23] SL 7.00 [16 5,906, 5,906, 703. 844, 1,547,
285 |ADEC DENTAL CHAIR #C8554 09/01/23| sL 7.00 16 2,890, 2,890, 344 413, 757.
286 | ADEC DENTAL CHAIR 09/01/23] SL 7.00 [16 2,890, 2,890, 344, 413, 757.
287 |ADEC DENTAL CHAIR 09/01/23] sL 7.00 16 2,890, 2,890, 344, 413, 757.
288 |DIGIAL SCAN SCAN X 09/01/23] SL 7.00 16 16,000, 16,000, 1,905, 2,286, 4,191,
289 | INTRA-ORAL CAMERA 09/01/23| sL 7.00 16 2,250, 2,250, 268 321 589,
TWIN H2C RECYCLE VAC-AIR

290 | COMPRESSOR 09/01/23| SL 5.00 6 4,495, 4,495, 749, 899, 1,648,
291 |POWER OIL AIR COMPRESSOR 09/01/23] sL 5,00 16 7,794, 7,794, 1,299, 1,559, 2,858,
292 |FLOWMETER WITH PORTER 09/01/23| SL 5.00 [16 5,857, 5,857, 976. 1,171, 2,147,
294|PC DESK UNIT 09/01/23| sL 7.00 16 989, 989 118, 141, 259,
295|PC DESK UNIT 09/01/23] SL 7.00 [16 989. 989. 118. 141, 259,
300 |LAaPTOP 09/01/23| sL 5,00 16 730, 730, 122, 146, 268,
301 | LAPTOP 09/01/23| SL 5.00 [16 730. 730. 122, 146. 268,
302 | SERVER 09/01/23| sL 5,00 16 9,510, 9,510, 1,585, 1,902, 3,487,
303|EPIC SOFTWARE 09/01/23] SL 5.00 he | 150,000, 150,000.] 25,000, 30,000.] 55,000,
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306 | DENTAL CHAIR W/LIGHT 06/30/24 sL 7.00 6 10,740, 10,740, 1,534, 1,534,
307 |MIDMARK STEAM STERILIZER 06/30/24] SL 7.00 16 7,121, 7,121, 1,017, 1,017,
323 | FLOWMETER 07/01/24 sL 5.00 6 3,116, 3,116, 623 623,
324 |VISION SCREENER 09/01/24 SL 7.00 [16 7,638, 7,638, 909. 909.
325|SCHICK SENSOR S2 10/01/24 sL 5.00 6 3,717. 3,717. 558 558
326 |SCHICK SENSOR SO 10/01/24] SL 5.00 [16 5,121, 5,121, 768, 768,
327 |HAND-HELD X-RAY 10/01/24 sL 7.00 6 6,115, 6,115, 655 655,
328 | PREVA ORAL X-RAY 1 11/01/24] SL 7.00 [16 5,347, 5,347, 509, 509,
329 |PREVA ORAL X-RAY 2 11/01/24 sL 7.00 6 5,347, 5,347, 509 509
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 276,588, 276,588, 34,998, 49,078, 84 076,
OTHER
279|SIGNS - PEDIATRICS 11/29/23| SL 4,00 6 4,398, 4,398, 641, 1,100, 1,741,
280 |HVAC - PEDIATRICS 10/18/23| SL 2.00 6 3,079, 3,079. 1,026, 1,540, 2,566,
LEASEHOLD IMPROVEMENTS -
281 |pEDIATRICS 05/01/24 SL 4.00 6 61,711. 61,711. 2,571. 15,428, 17,999.
304 | CONDENSING UNIT A/C 09/01/23] sL 7.00 6 4,086, 4,086, 486, 584, 1,070,
305|HOT WATER HEATER 09/01/23] SL 7.00 [16 1,890, 1,890, 225, 270, 495,
* 990 PAGE 10 TOTAL OTHER 75,164, 75,164, 4,949, 18,922, 23,871,
* 990 PAGE 10 TOTAL - 373,984, 373,984, 42,173, 71,525, 113,698,

428111 04-01-24

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
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MACHINERY & EQUIPMENT
313|RCHOM SECURITY ALARM 03/01/25 SL 5.00 [16 5,064, 5,064, 338, 338,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 5,064, 5,064, 0. 338 338,
* 990 PAGE 10 TOTAL - 5,064, 5,064, 0. 338. 338.
BUILDINGS
321 |BUILDING - RCHOM 02/01/25 SL 39.000 6,343,594, 4,343,594, 46,406, 46,406,
* 990 PAGE 10 TOTAL
BUILDINGS 4 343,594, 4,343,594, 0. 46,406, 46,406,
* 990 PAGE 10 TOTAL - Ja,343,594, 4,343,594, 0. 46,406, 46,406,
* GRAND TOTAL 990 PAGE 10
DEPR 10963857, 10963857.p,237,230, 318,008.,555, 238,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 5,714,709, 0.5,714,709.p, 237,230, D 492,208,
ACQUISITIONS 5,249,148, 0.]5,249,148, 0. 63,030,
DISPOSITIONS/RETIRED 0. 0. 0. 0. 0.
ENDING BALANCE 10963857, 0. 10963857.p,237,230, 555,238,
ENDING ACCUM DEPR P, 555,238,
ENDING BOOK VALUE 8,408,619,
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No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FURNITURE &
FIXTURES
1ICUBICAL WALLS 04[1 5|0 3]SL 5.00 [16 3,500. 3,500. 3,500. 0.
264 OFFICE CHAIRS 10[14/05SL 5.00 [16 1,269. 1,269. 1,269. 0.
3B 60"" ROUND TABLES[10(31(05SL 5.00 [16 791. 791. 791. 0.
4POTRAIT-PAT MALLORY|10[26(06|SL 3.00 |16 1,005. 1,005. 1,005. 0.
LATERAL FILE
5ICABINET 12[27|06[SL 5.00 [16 1,056. 1,056. 1,056. 0.
6[FURNITURE 02/05[07|SL 5.00 [16 39. 39. 39. 0.
7KITCHEN TABLE 12|31/09[SL 5.00 [16 530. 530. 530. 0.
8OFFICE FURNITURE 06/01[10]SL 5.00 [16 19,357. 19,357. 19,357. 0.
9OFFICE FURNITURE 09|28[11{SL 7.00 [16 662. 662. 662. 0.
PATIENT
65CHAIRS-WAITING RM [04[1712]SL 7.00 [16 2,007. 2,007. 1,960. 0.
FURNITURE-VOLUNTEER
7 2ICOORD 11271 2)SL 7.00 [16 2,073. 2,073. 2,060. 0.
740FFICE FURNITURE 12311 2[SL 7.00 [16 1,904. 1,904. 1,904. 0.
870FFICE FURNITURE 01j23[13[SL 7.00 [16 3,995. 3,995. 3,995. 0.
100p2"" FAN TECH 06[10[14|SL 5.00 [16 1,962. 1,962. 1,880. 0.
101OFFICE FURNITURE 06[10[14{SL 5.00 [16 3,800. 3,800. 3,641. 0.
1020FFICE FURNITURE 06[18[14|SL 5.00 [16 1,588. 1,588. 1,510. 0.
124ANGEL MOSAIC 03|31[15]SL 7.00 [16 8,250. 8,250. 8,250. 0.
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125DESK 0131[15SL 7.00 [16 1,420. 1,420. 1,420. 0.
CONFERENCE

126[TABLE/CHAIRS 03|05[15SL 7.00 [16 4,332, 4,332, 4,332, 0.

127|ICONFERENCE CREDENZA03(05[15/SL 7.00 [16 1,409. 1,409. 1,409. 0.
OFFICE CREDENZA-

128[LAURA 03|20[15SL 7.00 [16 1,489. 1,489. 1,489. 0.

129DESK- DIANE 03[20[15|SL 7.00 [16 2,436. 2,436. 2,436. 0.

130WINDOW BLINDS 02[28[15SL 7.00 [16 2,427. 2,427. 2,427. 0.

131 BREAKROOM CHAIRS 0423[15SL 7.00 [16 2,350. 2,350. 2,350. 0.
DENTAL OFFICE &

132|CUBICAL 04|30[15SL 7.00 [16 1,505. 1,505. 1,505. 0.
TRAINING TABLE &

133[CHAIRS 05|05[15|SL 7.00 [16 5,448. 5,448. 5,448. 0.
LETTERING FOR DONOR

134WALL 04|30[15SL 7.00 [16 3,905. 3,905. 3,905. 0.
ARTWORK- GENESIS

135R00M 03[31[15SL 7.00 [16 2,590. 2,590. 2,590. 0.
DENTAL CABINET-

142(15B5580 04/01[15SL 7.00 [16 8,448. 8,448. 8,448. 0.
DENTAL CABINET-

143[15B5580 04/01[15SL 7.00 [16 8,448. 8,448. 8,448. 0.
DENTAL CABINET-

144[15B5580 04/01[15SL 7.00 [16 8,448. 8,448. 8,448. 0.
DENTAL CABINET-

145[15B5543 04/01[15SL 7.00 [16 14,175. 14,175, 14,175. 0.
DENTAL CABINET-

146[15B5543 04/01[15SL 7.00 [16 4,549. 4,549. 4,549. 0.
DENTAL CABINET-

147[15B5543 04/01[15SL 7.00 [16 4,549. 4,549. 4,549. 0.
DENTAL CABINET-

148[15B5543 04/01[15SL 7.00 [16 4,489. 4,489. 4,489. 0.
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DENTAL CABINET-

149[15B5543 04/01[15/SL 7.00 [16 4,489. 4,489. 4,489. 0.
DENTAL CABINET-

150[15B5580 04/01[15SL 7.00 [16 16,041. 16,041.| 16,041. 0.
DENTAL CABINET-

1571 2F77922 04/01[15SL 7.00 [16 6,377. 6,377. 6,377. 0.
DENTAL CABINET-

158[12F77918 04/01[15SL 7.00 [16 10,552. 10,552. 10,552. 0.
DRUFOMAT DENTAL

163MACHINE 06[23[16|SL 7.00 [16 4,010. 4,010. 4,010. 0.

164ELITE SENTOR XRAY |[08[18[L6|SL 7.00 [16 9,164. 9,164. 9,164. 0.

166|CHAIR 09]22[16|SL 7.00 [16 17,913. 17,913, 17,913. 0.

167]PANORAMIC XRAY 11j29[1 6[SL 7.00 [16 21,799. 21,799. 21,799. 0.

168DENTAL XRAY MACHINEQ1[27[16|SL 7.00 [16 4,359. 4,359. 4,359. 0.

169VACSTAR PUMP DENTAL{12(31[16|SL 7.00 [16 5,238. 5,238. 5,238. 0.

170|]SHELVING - HOH 1231[16[SL 7.00 [16 4,800. 4,800. 4,800. 0.
DENTAL CHAIR

175[#A18092 03|30[17|SL 7.00 [16 8,159. 8,159. 8,159. 0.
RADIUS STYLE

176[#A11123 03[30[17|]SL 7.00 [16 5,974. 5,974. 5,974. 0.
HALOGEN LIGHT

177#16D12650 03|30[17|SL 7.00 [16 2,130. 2,130. 2,130. 0.
REAR MOUNT ADJUST

178#A12681 03[30[17|]SL 7.00 [16 1,650. 1,650. 1,650. 0.
COLPOSCOPE CENTER

179POST GY 05[12[17|SL 7.00 [16 4,466. 4,466. 4,466. 0.
LECTROSURGICAL

180|]SYSTEM OB 05[12[17]SL 7.00 [16 5,105. 5,105. 5,105. 0.
ENTAL CHAIR

181HA18236 07/0117|SL 7.00 [16 8,723. 8,723. 8,723. 0.
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RADIUS STYLE

182#A18236 07/01[17|SL 7.00 [16 6,128. 6,128. 6,128. 0.
REAR MOUNT ADJUST

183#A11740 07011 7|SL 7.00 [16 1,553. 1,553. 1,553. 0.
HALOGEN LIGHT

184#17D19595 07/01[17]SL 7.00 [16 2,217. 2,217. 2,217. 0.
NOMAD PR 2X XRAY

185[#22519 12011 7]SL 7.00 [16 6,348. 6,348. 5,971. 377.
SCHICK 33SZ 2

186|SENSOR 4981 12011 7]SL 7.00 [16 9,172. 9,172. 8,624. 548.

187 ECG #9027373 12[14[17|SL 7.00 [16 5,106. 5,106. 4,800. 306.
CUBICLES FOR

188PATIENT CARE 123117]SL 7.00 [16 6,558. 6,558. 6,090. 468.
DENTAL STERILIZER

189#884818 12311 7|SL 7.00 [16 6,426. 6,426. 5,967. 459.

197ITCI SOFTWARE 01/04[18|SL 5.00 [16 3,000. 3,000. 3,000. 0.
PATIENT PORTAL

198MODULE 01/04[1 8SL 5.00 [16 3,100. 3,100. 3,100. 0.

199DATAMAX 12311 8SL 5.00 [16 15,032. 15,032, 14,279. 0.

200HOH SIGN 05[11[18SL 5.00 [16 13,207. 13,207. 13,207. 0.

201JEAST TEXAS ALARM 07[26[18]SL 5.00 [16 6,482. 6,482. 6,426. 0.

202DENTAL SUPPLY 09|01[1 8SL 5.00 [16 6,375. 6,375. 6,270. 0.

203PROCEDURE CHAIR 09[30[18SL 5.00 [16 7,801. 7,801. 7,605. 0.
OBILE PROCEDURE

204|LIGHT 09|30[1 8SL 5.00 [16 2,673. 2,673. 2,608. 0.

205RHINOLARYNGOSCOPE |10(31[18|SL 5.00 [16 3,995. 3,995. 3,862. 0.
UTOCLAVE,

206JULTRCLAVE AUTO 11/01[18SL 5.00 [16 4,396. 4,396. 4,249. 0.
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207DENTAL SUPPLY 05311 8|SL 5.00 [16 5,098. 5,098. 5,098. 0.
212IPRINTER 05/08[19|SL 5.00 [L6 668. 668. 658. 0.
214KX-RAY SENSOR 06[30[1L9ISL 5.00 [16 6,523. 6,523. 6,523. 0.
DIGITAL PHONE
215/|SYSTEM 06/21[19|SL 5.00 [L6 15,726. 15,726.] 15,726. 0.
239[PHONE AND CABLES 07(1421SL 5.00 [16 7,181. 7,181. 4,308. 1,436.
240CCTV 07|29)21|SL 5.00 [L6 1,823. 1,823. 1,064. 365.
241|STORE DISPLAYS 10/2821|SL 5.00 [16 8,636. 8,636. 4,605. 1,727.
243ICUBICLES 04[1 92 2|ISL 5.00 [L6 12,682. 12,682. 5,495. 2,536.
244DATTO SIRIS 06(30[22|SL 5.00 [L6 2,670. 2,670. 1,068. 534.
248TRASH COMPACTOR 08|30[21|SL 5.00 [L6 1,818. 1,818. 1,031. 364.
HELVES - HOH
261 BROADWAY 09262 3|SL 7.00 [L6 51,611. 51,611. 5,530. 7,373.
HAIN LINK GATE -
262HOH LOOP 08|21[2 3|ISL 7.00 [L6 5,500. 5,500. 655. 786.
HONE SYSTEM - HOH
26 8BROADWAY 01[19(24|SL 5.00 [L6 3,363. 3,363. 280. 673.
269 BARIATRIC CHAIRS 05|23[24|SL 7.00 [L6 2,569. 2,569. 31. 367.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 512,591. 0.] 512,591.| 434,803. 18,319.
MACHINERY &
EQUIPMENT
250FFICE EQUIPMENT 05[15(02|SL 5.00 [L6 500. 500. 500. 0.
26|]SOFTWARE (MEDINFO) [09/01/03|SL 3.00 [16 | 150,000. 150,000.] 150,000. 0.
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270FFICE EQUIPMENT 11/17/03|SL 5.00 [16 2,405. 2,405. 2,405. 0.
28[TREATMENT CHAIR 10[22(04|SL 7.00 [16 5,000. 5,000. 5,000. 0.
DENTAL X-RAY
29MACHINE 04(1 4/05|SL 5.00 [16 6,000. 6,000. 6,000. 0.
HONE /COMPUTER
30WIRING 06/20[05|SL 5.00 [16 933. 933. 933. 0.
31]2 DENTAL CHAIRS 04[1 4/05|SL 5.00 [16 1,500. 1,500. 1,500. 0.
7 EXAM TABLES
32REGULAR 06/30[05|SL 5.00 [16 3,500. 3,500. 3,500. 0.
33[GI EQUIPMENT 06|30/05|SL 5.00 [16 25,000. 25,000.] 25,000. 0.
34|SPIROMETRY 06/30[05/SL 5.00 [16 1,000. 1,000. 1,000. 0.
35DISPLAY BOARD 03|28|06]SL 5.00 [16 627. 627. 627. 0.
36ACCOUNTING SOFTWARE|03(28[06[|SL 5.00 [16 19,758. 19,758. 19,758. 0.
37ICOMPUTER FIREWALL |[04|27[06|SL 5.00 [16 955. 955. 955. 0.
38N-COMM PHONE SYSTEMO 91 3[06|SL 5.00 [16 7,369. 7,369. 7,369. 0.
39[EPSON POWERLITE 76C|03[26[07|SL 5.00 [16 749. 749. 749. 0.
40ECG ATRIA 3100 06/30[07]SL 5.00 [16 3,486. 3,486. 3,486. 0.
41AUTOCLAVE 06|30/07ISL: 5.00 [16 3,291. 3,291. 3,291. 0.
42DELL OFFICE SERVER [10[31[07|SL 5.00 [16 501. 501. 501. 0.
43WASHER & DRYER 11/30[07|]SL 5.00 [16 1,187. 1,187. 1,187. 0.
4 4SURGICAL LIGHT 01/25/08|SL 5.00 [16 2,263. 2,263. 2,263. 0.
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45GLUCOMA PEN 01[25(08]SL 5.00 [L6 2,725. 2,725. 2,725. 0.
46DELL SERVER 03[31(08|SL 5.00 [L6 7,203. 7,203. 7,203. 0.
47ICOMPUTER 03[31(08]SL 5.00 [L6 1,809. 1,809. 1,809. 0.
48BATTERY BACKUP 06]20[0 8|]SL 3.00 [L6 149. 149. 149. 0.
49 EXTERNAL BACKUP 06[20(0 8]SL 5.00 [L6 838. 838. 838. 0.
50RAC UNIT 08/04(08|SL 5.00 [L6 351. 351. 351. 0.
51JUNIVERSAL FOOTCARE [09/04/08|SL 5.00 [L6 1,295, 1,295, 1,295, 0.
52ABI MACHINE 12[31(08|SL 5.00 [L6 1,313. 1,313. 1,313. 0.
53REFRIDGERATOR 1231(09SL 10.00[L6 2,675. 2,675. 2,675. 0.
54CONVECTION OVEN 12[31(09SL 10.00[L6 3,000. 3,000. 3,000. 0.
55|SINK/SINK OCMBO 1231(09SL 10.00[L6 1,315. 1,315. 1,315. 0.
56KITCHEN EQUIPMENT |07/13[10|SL 5.00 [L6 610. 610. 610. 0.
57ID BADGE MACHINE 07]23[1L0]SL 7.00 [L6 1,550. 1,550. 1,550. 0.
58EQUIPMENT 12311 0|]SL 3.00 [L6 84. 84. 84. 0.
59MEDICAL EQUIPMENT |[07/1811|SL 7.00 [L6 9,673. 9,673. 9,673. 0.
6 0DENTAL EQUIPMENT 0831[11|SL 7.00 [L6 17,579. 17,579.] 17,579. 0.
6 1ICOMPUTERS 11011 1jSL 5.00 [L6 6,979. 6,979. 6,979. 0.

IRE EXTINGUISHING
6 3[SYSTEM 12[19[1 2|SL 5.00 [L6 1,960. 1,960. 1,960. 0.
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6 6DENTAL EQUIPMENT 04301 2|SL 5.00 [L6 3,487. 3,487. 3,487. 0.
6 7ICOMPUTERS 06[14[12|SL 5.00 [L6 1,694. 1,694. 1,694. 0.
6 8DENTAL PAN-X 07[10[L2|SL 10.00[L6 9,028. 9,028. 9,028. 0.
69DIGITAL X-RAY 10/04[1 2|SL 10.00[L6 33,980. 33,980.] 33,980. 0.
70[LAB EQUIPMENT 11/08[12|SL 5.00 [L6 1,181. 1,181. 1,181. 0.
71ICOMPUTERS 11271 2|SL 5.00 [L6 1,390. 1,390. 1,390. 0.

EFRIGERATOR-BREAK
73ROOM 12[15(1 2|SL 5.00 [L6 1,807. 1,807. 1,807. 0.
82[DIGITAL XRAY 07171 2SL 10.00[L6 6,875. 6,875. 6,875. 0.
83DENTAL MINI-SPLIT |[073112]SL 7.00 [L6 3,949. 3,949. 3,831. 0.
84TECH SOUP COMPUTERS|08[31|12|SL 5.00 [L6 1,268. 1,268. 1,268. 0.
85ICOMPUTERS 11/08[12|SL 5.00 [L6 2,310. 2,310. 2,310. 0.
8 8COMPUTER 02/07[13|SL 5.00 [L6 2,085. 2,085. 2,085. 0.
89ICPAP MACHINE 05(16[13|SL 5.00 [L6 1,350. 1,350. 1,350. 0.
92IPROMOTIONAL VIDEO |12/16[13|SL 3.00 [L6 4,000. 4,000. 4,000. 0.
94|STRETCHER 03301 3|SL 5.00 [L6 6,927. 6,927. 6,927. 0.
98[SOFTWARE 04/08[14|SL 3.00 [L6 1,750. 1,750. 1,750. 0.
MINI SPLIT AIR

103[CONDITIONR 07[03[1L4|SL 5.00 [L6 5,841. 5,841. 5,548. 0.

104HEALTHWAVE SOFTWARE|07[29|14|SL 3.00 [L6 6,620. 6,620. 6,620. 0.
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ABILA FUND ACCT.

105|SOFTWARE 12/01[14{SL 3.00 |16 2,853. 2,853. 2,853. 0.

106DENTAL CAMERA 12[18[14{SL 5.00 [16 3,147. 3,147. 3,147. 0.

108/COMPUTER EQUIPMENT [0320[L5/SL 5.00 [16 13,112. 13,112, 13,112. 0.

109DENTAL SENSORS 06[18[15[SL 5.00 [16 4,534. 4,534. 4,534. 0.
OFTWARE UPG

111MEDINFORTIXFTW 12111 5[SL 3.00 |16 3,148. 3,148. 3,148. 0.
3 TECH INVOICE

112424827 12111 5SL 3.00 [16 1,050. 1,050. 1,050. 0.

113VIDEO COLONSCOPE 1231[15SL 5.00 [16 1,518. 1,518. 1,518. 0.

114VIDEO GASTROSCOPE |[12(31[15SL 5.00 [16 1,518. 1,518. 1,518. 0.

115[ECG FOR LINDALE 06[25[15|SL 5.00 [16 1,662. 1,662. 1,662. 0.

116EXAM LIGHT 12|03[15SL 5.00 [16 3,079. 3,079. 3,079. 0.

117DENTAL XRAY RCLS 12311 5SL 5.00 [16 4,359. 4,359. 4,359. 0.

118LIGHTING ON ANGEL [12(31[15SL 7.00 [16 1,330. 1,330. 1,330. 0.

123|SMART BOARD 02[28[15SL 5.00 [16 6,881. 6,881. 6,881. 0.
ENTAL

136EQUIPMENT-15B332 04/01[15SL 5.00 [16 5,261. 5,261. 5,261. 0.
ENTAL

137[EQUIPMENT-15B332 04/01[15SL 5.00 [16 5,261. 5,261. 5,261. 0.
ENTAL LIGHT-

138[15B11741 04/01[15SL 5.00 [16 2,106. 2,106. 2,106. 0.
ENTAL LIGHT-

139[15B11740 04/01[15SL 5.00 [16 2,106. 2,106. 2,106. 0.
ENTAL

140[EQUIPMENT-15B20055 |04[01/15/SL 5.00 [16 1,671. 1,671. 1,671. 0.
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DENTAL

141[EQUIPMENT-15B20056 [04[01[15/SL 5.00 [16 1,671. 1,671. 1,671. 0.
DENTAL STOOL-

15115B12304 04/01[15SL 5.00 [16 729. 729. 729. 0.
DENTAL STOOL-

152(15B12308 04/01[15SL 5.00 [16 729. 729. 729. 0.
DENTAL STOOL-

153[14B87369 04/01[15SL 5.00 [16 848. 848. 848. 0.
DENTAL STOOL-

154[14B87375 04/01[15/SL 5.00 [16 848. 848. 848. 0.
DENTAL CHAIR-

155[15B411 04/01[15SL 7.00 [16 6,488. 6,488. 6,488. 0.
DENTAL CHAIR-

156[15B411 04/01[15SL 7.00 [16 6,488. 6,488. 6,488. 0.
FLOWMETER -

159]2043-3152 04/01[15SL 5.00 [16 3,933. 3,933. 3,933. 0.
AUTOCLAVE

160|]STRLZR-V1620001 04/01[15/SL 5.00 [16 5,690. 5,690. 5,690. 0.
COMPRESSOR

161ATRSTAR-533269 04/01[15SL 5.00 [16 6,879. 6,879. 6,879. 0.

217GI EQUIPMENT 09]24[19|ISL 5.00 [16 16,840. 16,840.] 15,998. 842.

218[EQUIPMENT 10[24[19SL 5.00 [16 14,250. 14,250. 13,300. 950.

221DENTAL EQUIPMENT 05[20[20|]SL 5.00 [16 49,048. 49,048.| 40,057. 8,991.

222DENTAL EQUIPMENT 06[18[20[SL 5.00 [16 11,317. 11,317. 9,052. 2,265.
GYN TABLE,

229|COLPOSCOPE AND CAME[04[0521|SL 5.00 [16 16,226. 16,226. 10,546. 3,245.
P PYMT-PATTERSON

231DENTAL SUPPLY MAY S05(2121|SL 5.00 [16 8,531. 8,531. 5,260. 1,706.

242|CYSTOSCOPE 1130[21fSL 7.00 [16 14,753. 14,753. 5,445. 2,108.

250DENTAL EQUIPMENT 11j30[22SL 5.00 [16 17,029. 17,029. 5,393. 3,406.
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MEDICINE
251REFRIGERATOR 12302 2|SL 5.00 [16 2,663. 2,663. 799. 533.
252BREAKROOM TV 01/3123|SL 5.00 [L6 1,664. 1,664. 472. 333.
253|SPTROMETER SYSTEM [03[02[23]SL 5.00 [16 2,193. 2,193. 585. 439.
255BLADDER SCANNER 03282 3|ISL 5.00 [L6 6,794. 6,794. 1,699. 1,359.
260[STEEL DOCK RAMP 09252 3|SL 7.00 [1L6 22,600. 22,600. 2,421. 3,229.
263440 TOWER SERVER [08[21[23[SL 5.00 [L6 13,790. 13,790. 2,298. 2,758.
264 CYSTOSCOPE 10[13[23|SL 7.00 [1L6 4,565. 4,565. 489. 652.
ALARM SYSTEM - HOH
26 5BROADWAY 11/06[2 3|SL 5.00 [L6 14,859. 14,859. 1,981. 2,972.
266 DENTAL EQUIPMENT 11[13[23|SL 5.00 [L6 3,133. 3,133. 418. 627.
26 7JULTRASOUND 11212 3|SL 7.00 [L6 53,516. 53,516. 4,460. 7,645.
ENDO DISINFECTANT
270]SYSTEM 05[29(24|SL 7.00 [L6 21,245. 21,245. 253. 3,035.
AUDIOMETER - E3
310DIAGNOSTICS 12/0124|SL 5.00 [L6 4,324. 4,324. 504.
311]SYMMETRY MINI PACS [120124|SL 5.00 [L6 13,725. 13,725. 1,601.
OH POINT-OF-SALE
312|SYSTEM 02/0125|SL 5.00 [L6 94,460. 94,460. 7,872.
314{10M PATIENT MONITOR|04/01j25|SL 5.00 [L6 4,031. 4,031. 202.
* 990 PAGE 10 TOTAL
CHINERY & EQUIPM 903,129. 0.] 903,129.] 612,088. 57,274.
RANSPORTATION
QUIPMENT
249[TRUCK-HOH 09|30[21|SL 7.00 [L6 26,199. 26,199.] 10,293. 3,743.
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259[TRUCK WRAP - HOH 11/01]22SL 7.00 [16 7,300. 7,300. 1,738. 1,043.
10/31/23 TRUCK

3090VERHAUL 10|31|23[SL 7.00 [16 5,355. 5,355. 510. 765.
* 990 PAGE 10 TOTAL
RANSPORTATION EQU 38,854. 0.] 38,854. 12,541. 5,551.
AND

174HOH LAND 05261 6|1 535, 444. 535,444. 0.

322[LAND - RCHOM 02|01]2 5[L 702,269. 702,269. 0.
* 990 PAGE 10 TOTAL
AND 1,237,713, 0. 1,237,713, 0. 0.
THER
EASEHOLD

245[IMPROVEMENTS 07]27)21|SL 4.00 [16 3,003. 3,003. 2,190. 751.
OH BUILDING HOH

173BUILDING 07|01[16[SL 39.00[L6 1,784,236, 1,784,236. 366,000. 45,750.
ENOVATIONS AT HOH

195HOH BUILDING 10[16[17|SL 39.00[L6 9,000. 9,000. 1,539. 231.
AMSUNG HEAT PUMP

210HOH BUILDING 05/31[18SL 39.00[16 4,347. 4,347. 676. 111.
EIL 14 SEER

211|CONDENSER HOH BUILDI07[20[18|SL 39.00[L6 3,413. 3,413. 516. 88.
TR AC & HEATING

234 CUSTOMER #0000133 D042921|SL 5.00 [16 1,994. 1,994. 1,263. 399.
CLS LOOP AC UNITS

236[TO BUILDING 10/09]20[SL 39.00[L6 28,896. 28,896. 2,779. 741.
VCO ROOFING-

237REMEDIATE ROOF LEAK|05(04[21|SL 39.00[16 4,800. 4,800. 390. 123.
ATH

258REMODEL/INSTALL - H[11{1422|SL 39.00[L6 12,268. 12,268. 525. 315.
IMPROVEMENTS HOH

319[L.OOP 11/01]24{SL 39.00[16 19,844. 19,844. 339.
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HVAC SYSTEM HOH
320[LOOP 11[01j24|SL 39.00[16 11,985. 11,985. 205.
* 990 PAGE 10 TOTAL
THER 1,883,786, 0. 1,883,786, 375,878. 49,053.
* 990 PAGE 10 TOTAL
— 4,576,073, 0. 4,576,073, 1,435,310, 130,197.
THER
EASEHOLD
10IMPROVEMENTS 0131[03|SL 39.00116 | 411,473. 411,473.] 225,962. 10,551.
2004 LEASEHOLD
11IMPROVEMENTS 03[22/04|SL 39.00[16 | 239,067. 239,067.| 124,132. 6,130.
INISH OUT
12ITMPROVEMENTS 10(31/05|SL 39.00[16 19,408. 19,408. 9,294. 498.
2006 LEASEHOLD
13IIMPROVEMEN 06[15/06|SL 39.00[16 4,080. 4,080. 1,897. 105.
140FFICE SPACE 06(30[07ISL 39.00[16 5,408. 5,408. 2,361. 139.
UILDING PAINTING
15[LABOR 07[05/0 8]SL 15.00[16 2,224. 2,224. 2,221. 0.
16AC UNIT 07(31[08|SL 15.00[16 2,500. 2,500. 2,500. 0.
AINT INTERIOR
17BUILDING 09(30/0 8|SL 15.00[16 3,402. 3,402. 3,402. 0.
18DUCT WORK 12(31/08|SL 3.00 [16 169. 169. 169. 0.
(2) CARRIER AIR
19ICONDITION 052 3|0 8|SL 15.00[16 36,320. 36,320. 36,317. 0.
20FIRE ALARM 05(31[09SL 10.00[16 8,804. 8,804. 8,619. 0.
ENOVATIONS TO
210FFICE 01(19/09|SL 15.00[16 6,673. 6,673. 6,673. 0.
22KITCHEN REMODEL 01[19(09SL 15.00[16 8,276. 8,276. 8,276. 0.
FFICE
23RENOVATIONS-SCREEN [06/01[10|SL 7.00 [16 4,778. 4,778. 4,778. 0.

428102 04-01-24
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Asset . Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method |  Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDING
24TIMPROVEMENTS 111501 1|SL 15.00[L6 2,260. 2,260. 1,912. 151.
ELECTRICAL
75ICHANGES-KITCHE 12211 2|SL 15.00[L6 1,125. 1,125. 862. 75.
PL,UMBING
7 6[IMPROVEMENTS 03[19(12|SL 15.00[L6 4,000. 4,000. 3,270. 267.
77CLINIC FLOORING 06/30[12/ISL 5.00 [L6 1,812. 1,812. 1,812. 0.
78AC ZONE SYSTEM 09[06[12|SL 15.00[L6 7,880. 7,880. 6,212. 525.
79KRAY ROOM REMODEL |[12121[12|SL 15.00[L6 4,552. 4,552. 3,484. 303.
80[KRAY ROOM REMODEL [12[15[12|SL 15.00[L6 1,779. 1,779. 1,379. 119.
81AC 121 3(12|ISL 15.00[L6 10,649. 10,649. 8,224. 710.
107HOT WATER HEATER 12311 4|SL 7.00 [L6 1,200. 1,200. 1,197. 0.
119FLOORING DEPOSIT 09[1 01 5|SL 15.00[L6 13,389. 13,389. 7,889. 893.
LOORING FINAL
120[PAYMENT 10/29(15/SL 15.00[L6 4,867. 4,867. 2,808. 324.
121LIGHTS OUTSIDE 091 7(15|SL 7.00 [L6 1,250. 1,250. 1,250. 0.
122BUILDING EXPANSION [07[15[15|SL 39.00(16 | 459,940. 459,940.] 106,138. 11,793.
LINIC FLOORING
162REMAINING BASIS 05[1 51 2|ISL 5.00 [L6 21,068. 21,068.] 21,068. 0.
171LH IMPROVEMENTS 05[25[16]SL 15.00[L6 10,500. 10,500. 5,658. 700.
172ILH IMPROVEMENTS 06/09(16|SL 15.00[L6 8,420. 8,420. 4,535. 561.
/C UNIT 7.5 TON
19044666 04271 7|SL 15.00[L6 6,890. 6,890. 3,290. 459.
191WALL IN GL ROOM 11/09(17|SL 15.00[L6 1,500. 1,500. 667. 100.
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Reduction In

Asset - Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year

No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

208HEATING AIR UNIT 01[18[18|SL 39.00[L6 7,000. 7,000. 1,150. 179.

209AIR COMPRESSOR 06271 8SL 39.00[16 2,850. 2,850. 438. 73.

2134 TON A/C SYSTEM 05/07[19|SL 39.00[L6 6,114. 6,114. 798. 157.

216A/C UNIT - LOOP 06/06[19[SL 39.00[16 17,604. 17,604. 2,274. 451.

220|SHELVES 03[31)20]SL 5.00 [16 4,972. 4,972. 4,225, 747.

223WALL IN GL ROOM 02[28[20[SL 39.00[16 4,200. 4,200. 468. 108.
DENTAL ROOM

224PLUMBING 05/0820]SL 39.00[L6 6,505. 6,505. 696. 167.

225HVAC 06[17]20[SL 39.00[16 4,281. 4,281. 440. 110.
TRANE ROOFTOP

232[PACKAGE UNIT DUCT C01(3121|SL 5.00 [16 9,994. 9,994. 6,830. 1,999.
FITZPATRICK

235ARCHITECTS: BETHESDI06(0721|SL 39.00[16 2,456. 2,456. 194. 63.
BILL-RL

238|CONSTRUCTION DBA LEJ06[2821|SL 39.00[L6 4,705. 4,705. 363. 121.
LEASEHOLD

24 6|IMPROVEMENTS 03|31|22SL 4.00 [16 3,258. 3,258. 1,834. 815.

247TRAIN 5-TON SYSTEM [07[26[21|SL 7.00 [16 23,904. 23,904. 9,960. 3,415.
FURNACE HEAT

256[EXCHANGER 0111]23[SL 4.00 [16 3,120. 3,120. 1,170. 780.
TRANE 4-TON SPLIT -

271HOH TROUP 08/08[23|SL 3.00 |16 2,500. 2,500. 764. 833.
LEASEHOLD

272[IMPROVEMENTS - LIND10[12]23|SL 4.00 [16 12,130. 12,130. 2,274. 3,033.
EXTERIOR SIGN - HOH

27 3[TROUP 08[29[23|SL 3.00 |16 2,635. 2,635. 732. 878.
EXTERIOR SIGN - HOH

274BROADWAY 12|28|23|SL 9.00 [16 21,308. 21,308. 1,184. 2,368.

428102 04-01-24

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Reduction In

Asset - Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
LEASEHOLD
275[IMPROVEMENTS - HOH [11[03]23|SL 9.00 |16 30,017. 30,017. 2,223. 3,335.
INTERIOR SIGN
276[PACKAGE - HOH BROAD2)28[23SL 9.00 |16 22,437. 22,437. 1,247. 2,493.
WINDOW TINT - HOH
277[TROUP 02|06|24|SL, 3.00 |16 2,640. 2,640. 367. 880.
ADULT CLINIC HEAT
315[EXCHANGER 10(0124|SL 4.00 |16 2,737. 2,737. 513.
ADULT CLINIC MINI
316|SPLIT 11(0124|SL 15.00[16 3,726. 3,726. 166.
* 990 PAGE 10 TOTAL
OTHER 1,516,756, 0. 1,516,756.] 657 ,887. 58,087.
* 990 PAGE 10 TOTAL
- 1,516,756, 0.] 1,516,756, 657,887. 58,087.
OTHER
BOOK CASE - HOH HOH
95F&F 07|31|13|SL 7.00 |16 2,7170. 2,7170. 2,7170. 0.
BOOKSHELF - HOH HOH
9I9F&F 04(30[1L4|SL 5.00 |16 1,040. 1,040. 1,005. 0.
HECK OUT COUNTER
110HOH HOH F&F 12(31(15/SL 7.00 |16 1,355. 1,355. 1,355. 0.
* 990 PAGE 10 TOTAL
THER 5,165. 0. 5,165. 5,130. 0.
* 990 PAGE 10 TOTAL
- 5,165. 0. 5,165. 5,130. 0.
THER
ANGERS OF HOPE
90]SIGN HOH IMPROVEMEN|09(30{13|SL 10.00[16 8,576. 8,576. 8,576. 0.
LOORING - HOH HOH
9 6 IMPROVEMENTS 12161 3|SL 15.0016 16,443. 16,443.] 11,508. 1,096.
ECURITY SYSTEM -
97HOH HOH IMPROVEMENT|03(3114SL 7.00 |16 4,230. 4,230. 4,230. 0.
IGN - HOH HOH
16 5[IMPROVEMENTS 081 8[16|SL 7.00 |16 4,092. 4,092. 4,092. 0.
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Reduction In

OTHER

Asset - Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year

No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
HANGERS OF HOPE

192[SIGN HOH IMPROVEMEN[Q2(09[17|SL 39.00[L6 1,219. 1,219. 230. 31.
HOH LIGHTED SIGN

193HOH IMPROVEMENTS 03|02[17|SL 39.00[16 3,132. 3,132. 587. 80.
CAMERA SYSTEM HOH

194TMPROVEMENTS 03021 7|]SL 39.00[L6 5,270. 5,270. 991. 135.
ELEC OUTLET - TRASH

196|COMP HOH IMPROVEME [12[14[17|SL 39.00[16 2,084. 2,084. 349. 53.

233PLUMBING- HOH LOOP [02(28[21|SL 5.00 [16 1,750. 1,750. 1,167. 350.
CAMERA SYSTEM LOOP

254|STORE 03|23|23[SL 7.00 [16 10,048. 10,048. 1,794. 1,435.
BREAKROOM/PROCESSIN

257G ELECTRIAL - HOH T03[22123|SL 4.00 [16 5,103. 5,103. 1,595. 1,276.
LOOP PARKING LOT

308[IMPROVEMENTS 09[12]23[SL 15.00[16 3,449. 3,449. 192. 230.

317WAREHOUSE CCTV 01/01)25/SL 7.00 [16 4,320. 4,320. 309.

31820 AMP CIRCUIT BWAY|04[0125/SL 15.00[16 2,668. 2,668. 44.
* 990 PAGE 10 TOTAL
OTHER 72,384. 0. 72,384.] 35,311. 5,039.
* 990 PAGE 10 TOTAL|
- 72,384. 0. 72,384.] 35,311. 5,039.
OTHER
CLOTHING RACKS -

91HOH HOH M&E 11j25[1 3SL 7.00 [16 11,559. 11,559. 11,559. 0.
SORTING EQUIPMENT -
93HOH HOH M&E 12[29[13SL 5.00 [16 2,505. 2,505. 2,505. 0.

* 990 PAGE 10 TOTAL|
OTHER 14,064. 0.] 14,064.] 14,064. 0.
* 990 PAGE 10 TOTAL
- 14,064. 0. 14,064.] 14,064. 0.

428102 04-01-24
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Reduction In

Asset - Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
6 2ISOFTWARE 09151 1jSL 3.00 |16 5,148. 5,148. 5,148. 0.
UPGRADE
6 4MEDINFORMATIX 03[19[12[SL 3.00 [16 7,722. 7,722. 7,722. 0.
86HR SOFTWARE UPGRADE[11[14[12|SL 3.00 |16 5,085. 5,085. 5,085. 0.
DONOR PERFECT
219|SOFTWARE 07|01[19SL 3.00 [16 3,934. 3,934. 3,934. 0.
UPGRADE
226MEDINFORMATIX 07[31)20]SL 3.00 |16 2,244. 2,244. 2,244. 0.
FFINAL PAYMENT FOR
227UPGRADE 10/31|20[SL 3.00 [16 561. 561. 561. 0.
PURCHASE OF INTACCT]
228WITH ANNUAL SUPPOR [11(30[20|SL 5.00 [16 28,123. 28,123.| 20,156. 5,625.
230[SOFTWARE INC: 64720[05[0321SL 5.00 [16 3,956. 3,956. 2,505. 791.
* 990 PAGE 10 TOTAL
OTHER 56,773. 0.] 56,773.] 47,355. 6,416.
* 990 PAGE 10 TOTAL|
- 56,773. 0. 56,773.| 47,355. 6,416.
FURNITURE &
FIXTURES
ALARM SYSTEM -
278PEDIATRICS CLINIC |[03[20[24|SL 5.00 [16 6,113. 6,113. 306. 1,223.
DC WAITING ROOM
293DESK 09/0123|SL 7.00 [16 989. 989. 118. 141.
296WAITING ROOM CHAIRS|09(0123|SL 7.00 [16 13,545. 13,545. 1,613. 1,935.
COUNSELOR OFFICE
297|COUCH 09/0123|SL 7.00 [16 315. 315. 38. 45.
COUNSELOR OFFICE
298|CHAIR 09|0123[SL 7.00 [16 1,129. 1,129. 134. 161.
COUNSELOR OFFICE
299[TABLE 09/0123|SL 7.00 [16 141. 141. 17. 20.
* 990 PAGE 10 TOTAL|
FURNITURE & FIXTUR 22,232. 0.] 22,232. 2,226. 3,525.
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Asset - Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MACHINERY &
EQUIPMENT
PANORAMIC XRAY S#
282WH-028 09|01]23[SL 7.00 [16 2,500. 2,500. 298. 357.
DENTAL X-RAY
283MACHINE 1 09/0123|SL 7.00 [16 5,906. 5,906. 703. 844.
DENTAL X-RAY
284MACHINE 2 09|0123[SL 7.00 [16 5,906. 5,906. 703. 844.
ADEC DENTAL CHAIR
285[#C8554 09/0123|SL 7.00 [16 2,890. 2,890. 344. 413.
286ADEC DENTAL CHAIR |[09(0123|SL 7.00 [16 2,890. 2,890. 344. 413.
287ADEC DENTAL CHAIR |[09(0123|SL 7.00 [16 2,890. 2,890. 344. 413.
288DIGIAL SCAN SCAN X [09(0123|SL 7.00 [16 16,000. 16,000. 1,905. 2,286.
289[INTRA-ORAL CAMERA [09(0123|SL 7.00 [16 2,250. 2,250. 268. 321.
TWIN H2C RECYCLE
290VAC-AIR COMPRESSOR [09(01]23ISL 5.00 [16 4,495. 4,495. 749. 899.
POWER OIL AIR
291|COMPRESSOR 09/0123|SL 5.00 [16 7,794. 7,794. 1,299. 1,559.
FLOWMETER WITH
292[PORTER 09|01]23[SL 5.00 [16 5,857. 5,857. 976. 1,171.
294pC DESK UNIT 09/0123|SL 7.00 [16 989. 989. 118. 141.
295[PC DESK UNIT 09|01]23[SL 7.00 [16 989. 989. 118. 141.
300[LAPTOP 09/0123|SL 5.00 [16 730. 730. 122. 146.
301jLAPTOP 09|01]23[SL 5.00 [16 730. 730. 122. 146.
302|SERVER 09/0123|SL 5.00 [16 9,510. 9,510. 1,585. 1,902.
303[EPIC SOFTWARE 09/01]23|SL 5.00 16 | 150,000. 150,000.] 25,000. 30,000.

428102 04-01-24
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - BETHESDA HEALTH CLINIC
Asset . Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method |  Life No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
DENTAL CHAIR
306W/LIGHT 06[(30(24|SL 7.00 [1L6 10,740. 10,740. 1,534.
MIDMARK STEAM
307]STERILIZER 06/3024|SL 7.00 [L6 7,121. 7,121. 1,017.
323[FLOWMETER 07[0124|SL 5.00 [16 3,116. 3,116. 623.
324VISION SCREENER 09/0124|SL 7.00 [L6 7,638. 7,638. 909.
325[SCHICK SENSOR S2 10/01{24|SL 5.00 [16 3,717. 3,717. 558.
326[SCHICK SENSOR SO 10[01[24|SL 5.00 [L6 5,121. 5,121. 768.
327HAND-HELD X-RAY 10/01{24|SL 7.00 [1L6 6,115. 6,115. 655.
328PREVA ORAL X-RAY 1 [11{01|24|SL 7.00 [L6 5,347. 5,347. 5009.
329PREVA ORAL X-RAY 2 [11/01]24SL 7.00 [L6 5,347. 5,347. 5009.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPM 276,588. 0.] 276,588.] 34,998. 49,078.
OTHER
279ISIGNS - PEDIATRICS [11[29[23[SL 4.00 [L6 4,398. 4,398. 641. 1,100.
280HVAC - PEDIATRICS [10[18[23]SL 2.00 [16 3,079. 3,079. 1,026. 1,540.
EASEHOLD
281 TMPROVEMENTS - PEDI|05/0124|SL 4.00 [L6 61,711. 61,711. 2,571. 15,428.
304|CONDENSING UNIT A/C09/01j23|SL 7.00 [L6 4,086. 4,086. 486. 584.
305HOT WATER HEATER 09/01[2 3|SL 7.00 [L6 1,890. 1,890. 225. 270.
* 990 PAGE 10 TOTAL
THER 75,164. 0.] 75,164. 4,949. 18,922.
* 990 PAGE 10 TOTAL
— 373,984. 0.] 373,984.] 42,173. 71,525.

428102 04-01-24 . . ) N .
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2024 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

Reduction In

Asset - Date . Line Unadjusted Bus % Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
MACHINERY &
EQUIPMENT
RCHOM SECURITY
313ALARM 03(0125/SL 5.00 |16 5,064. 5,064. 338.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPM 5,064. 0. 5,064. 0. 338.
* 990 PAGE 10 TOTAL
— 5,0640 Oo 5,0640 Oo 3380
BUILDINGS
321 BUILDING - RCHOM 02(01[25|SL 39.00[16 4,343,594, 4,343,594, 46 ,406.
* 990 PAGE 10 TOTAL
BUILDINGS 4,343 594, 0. 4,343 594, 0. 46,406.
* 990 PAGE 10 TOTAL
= 4,343,594, 0. 4,343,594, 0. 46,406.
* GRAND TOTAL 990
PAGE 10 DEPR 10,963,857 0.] 10,963,857, 2,237,230, 318,008.
CURRENT YEAR
ACTIVITY
BEGINNING BALANCE 5,714,709, 0. 5,714,709, 2,237,230,
ACQUISITIONS 5,249,148, 0.] 5,249,148, 0.
DISPOSITIONS 0. 0. 0. 0.
ENDING BALANCE 10,963,857, 0.] 10,963,857, 2,237,230,
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2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

e Description Acautred | Method | Lite | cossor Basts Reduction In Depreciaton Deptatiaton Depraciation
FURNITURE & FIXTURES
1ICUBICAL WALLS 04[1 5[0 3|ISL 5.00 3,500. 3,500. 3,500. 0.
264 OFFICE CHAIRS 10[14[05|SL 5.00 1,269. 1,269. 1,269. 0.
38 60"" ROUND TABLES 10[31(05/SL 5.00 791. 791. 791. 0.
4POTRAIT-PAT MALLORY 10/26[06|SL 3.00 1,005. 1,005. 1,005. 0.
S5LATERAL FILE CABINET 12[27/06|SL 5.00 1,056. 1,056. 1,056. 0.
6|FURNITURE 02/05[07|]SL 5.00 39. 39. 39. 0.
7TKITCHEN TABLE 12[31(09SL 5.00 530. 530. 530. 0.
S8OFFICE FURNITURE 06/01[10|]SL 5.00 19,357. 19,357.] 19,357. 0.
9OFFICE FURNITURE 09]28[11|SL 7.00 662. 662. 662. 0.
65[PATIENT CHAIRS-WAITING RM 04[17(12|SL 7.00 2,007. 2,007. 1,960. 0.
72[FURNITURE-VOLUNTEER COORD 11271 2|SL 7.00 2,073. 2,073. 2,060. 0.
7T40FFICE FURNITURE 12311 2|SL 7.00 1,904. 1,904. 1,904. 0.
87OFFICE FURNITURE 01231 3|SL 7.00 3,995. 3,995. 3,995. 0.
100/L2"" FAN TECH 06[10[14|SL 5.00 1,962. 1,962. 1,880. 0.
101OFFICE FURNITURE 06[10[14|SL 5.00 3,800. 3,800. 3,641. 0.
1020FFICE FURNITURE 06[18[14|SL 5.00 1,588. 1,588. 1,510. 0.
124 ANGEL MOSAIC 03[31[15/SL 7.00 8,250. 8,250. 8,250. 0.
125DESK 0131[15/SL 7.00 1,420. 1,420. 1,420. 0.
126[CONFERENCE TABLE/CHAIRS 03|05 5|SL 7.00 4,332, 4,332, 4,332, 0.
127ICONFERENCE CREDENZA 03|05(15|SL 7.00 1,409. 1,409. 1,409. 0.
1280FFICE CREDENZA- LAURA 03|20[15|SL 7.00 1,489. 1,489. 1,489. 0.
129DESK- DIANE 03201 5|SL 7.00 2,436. 2,436. 2,436. 0.
130WINDOW BLINDS 02|28[15|SL 7.00 2,427. 2,427. 2,427. 0.
131 BREAKROOM CHAIRS 04)23(15|SL 7.00 2,350. 2,350. 2,350. 0.
132DENTAL OFFICE & CUBICAL 04/30[15|SL 7.00 1,505. 1,505. 1,505. 0.
133[TRAINING TABLE & CHAIRS 05/05(5|SL 7.00 5,448. 5,448. 5,448. 0.
134LETTERING FOR DONOR WALL 04/30[15|SL 7.00 3,905. 3,905. 3,905. 0.
135ARTWORK- GENESIS ROOM 03[31[15/SL 7.00 2,590. 2,590. 2,590. 0.
142DENTAL CABINET- 15B5580 04/01[15/SL 7.00 8,448. 8,448. 8,448. 0.
143DENTAL CABINET- 15B5580 04/01[15|SL 7.00 8,448. 8,448. 8,448. 0.
144DENTAL CABINET- 15B5580 04/01[15/SL 7.00 8,448. 8,448. 8,448. 0.
145DENTAL CABINET- 15B5543 04/01[15|SL 7.00 14,175. 14,175.| 14,175. 0.
146DENTAL CABINET- 15B5543 04/01{15|SL 7.00 4,549, 4,549, 4,549, 0.
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2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

BETHESDA HEALTH CLINIC

e Description Acautred | Method | Lite | cossor Basts Reduction In Depreciaton Deptatiaton Depraciation

147DENTAL CABINET- 15B5543 04/01{15/SL 7.00 4,549, 4,549, 4,549, 0.
148DENTAL CABINET- 15B5543 04/01[15/SL 7.00 4,489. 4,489. 4,489. 0.
149DENTAL CABINET- 15B5543 04/01[15/SL 7.00 4,489. 4,489. 4,489. 0.
150DENTAL CABINET- 15B5580 04/01[15/SL 7.00 16,041. 16,041.] 16,041. 0.
157DENTAL CABINET- 12F77922 04/01[15/SL 7.00 6,377. 6,377. 6,377. 0.
158 DENTAL CABINET- 12F77918 04/01[15/SL 7.00 10,552. 10,552.] 10,552. 0.
163DRUFOMAT DENTAL MACHINE 06231 6|SL 7.00 4,010. 4,010. 4,010. 0.
164ELITE SENTOR XRAY 08[18[16|SL 7.00 9,164. 9,164. 9,164. 0.
166/CHAIR 09221 6|SL 7.00 17,913. 17,913, 17,913. 0.
167PANORAMIC XRAY 11j29(16|SL 7.00 21,799. 21,799.| 21,799. 0.
168DENTAL XRAY MACHINE 01271 6|SL 7.00 4,359, 4,359, 4,359, 0.
169VACSTAR PUMP DENTAL 1231{16|SL 7.00 5,238. 5,238. 5,238. 0.
170]SHELVING - HOH 12311 6|SL 7.00 4,800. 4,800. 4,800. 0.
175DENTAL CHAIR #A18092 03[30[17|]SL 7.00 8,159. 8,159. 8,159. 0.
176RADIUS STYLE #A11123 03[30[17|SL 7.00 5,974. 5,974. 5,974. 0.
177HALOGEN LIGHT #16D12650 03[30[17|]SL 7.00 2,130. 2,130. 2,130. 0.
178REAR MOUNT ADJUST #A12681 03[30[17|SL 7.00 1,650. 1,650. 1,650. 0.
179ICOLPOSCOPE CENTER POST GY 05[12(17|]SL 7.00 4,466. 4,466. 4,466. 0.
180 ELECTROSURGICAL SYSTEM OB 05[12(17|]SL 7.00 5,105. 5,105. 5,105. 0.
181DENTAL CHAIR #A18236 07/01[17|]SL 7.00 8,723. 8,723. 8,723. 0.
182RADIUS STYLE #A18236 07011 7|]SL 7.00 6,128. 6,128. 6,128. 0.
183REAR MOUNT ADJUST #A11740 07/01[17|]SL 7.00 1,553. 1,553. 1,553. 0.
184HALOGEN LIGHT #17D19595 07011 7|]SL 7.00 2,217. 2,217. 2,217. 0.
185NOMAD PR 2X XRAY #22519 12/01[17|]SL 7.00 6,348. 6,348. 6,348. 0.
186|SCHICK 33SZ 2 SENSOR 4981 12011 7|SL 7.00 9,172. 9,172. 9,172. 0.
187ECG #9027373 12[14(17|]SL 7.00 5,106. 5,106. 5,106. 0.
188ICUBICLES FOR PATIENT CARE 12(31[17|SL 7.00 6,558. 6,558. 6,558. 0.
189DENTAL STERILIZER #884818 1231[17|]SL 7.00 6,426. 6,426. 6,426. 0.
197['CI SOFTWARE 01/04[18|SL 5.00 3,000. 3,000. 3,000. 0.
198PATIENT PORTAL MODULE 01/04[18|SL 5.00 3,100. 3,100. 3,100. 0.
199 DATAMAX 12311 8|SL 5.00 15,032. 15,032.| 14,279. 0.
200HOH SIGN 05[11{18|SL 5.00 13,207. 13,207.] 13,207. 0.
201EAST TEXAS ALARM 07|26[18|SL 5.00 6,482. 6,482. 6,426. 0.
202DENTAL SUPPLY 09/0 11 8|SL 5.00 6,375. 6,375. 6,270. 0.
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203[PROCEDURE CHAIR 09(30[L8|SL 5.00 7,801. 7,801. 7,605. 0.
204MOBILE PROCEDURE LIGHT 09301 8|SL 5.00 2,673. 2,673. 2,608. 0.
205RHINOLARYNGOSCOPE 10311 8|SL 5.00 3,995. 3,995. 3,862. 0.
206 AUTOCLAVE, ULTRCLAVE AUTO 11/01{18|SL 5.00 4,396. 4,396. 4,249, 0.
207DENTAL SUPPLY 05311 8|SL 5.00 5,098. 5,098. 5,098. 0.
212PRINTER 05/08[19SL 5.00 668. 668. 658. 0.
214X-RAY SENSOR 06[30[L9SL 5.00 6,523. 6,523. 6,523. 0.
215DIGITAL PHONE SYSTEM 06/21(19SL 5.00 15,726. 15,726.| 15,726. 0.
239[PHONE AND CABLES 07(1421]SL 5.00 7,181. 7,181. 5,744. 1,436.
240CCTV 07]29)21|SL 5.00 1,823. 1,823. 1,429. 365.
241|STORE DISPLAYS 10[28[21|SL 5.00 8,636. 8,636. 6,332, 1,727.
243 CUBICLES 04[192 2|SL 5.00 12,682. 12,682. 8,031. 2,536.
244DATTO SIRIS 06(30[22|SL 5.00 2,670. 2,670. 1,602. 534.
248TRASH COMPACTOR 08/30[21|SL 5.00 1,818. 1,818. 1,395. 364.
261|SHELVES - HOH BROADWAY 09262 3|SL 7.00 51,611. 51,611.] 12,903. 7,373.
262CHAIN LINK GATE - HOH LOOP 08212 3|ISL 7.00 5,500. 5,500. 1,441. 786.
268PHONE SYSTEM - HOH BROADWAY 01[1924|SL 5.00 3,363. 3,363. 953. 673.
269 BARIATRIC CHAIRS 052 3[24|SL 7.00 2,569. 2,569. 398. 367.

* 990 PAGE 10 TOTAL FURNITURE &
IXTURES 512,591. 512,591.] 453,122.] 16,161.
CHINERY & EQUIPMENT

250FFICE EQUIPMENT 05[1 5[0 2|SL 5.00 500. 500. 500. 0.
26|SOFTWARE (MEDINFO) 09(01(03|SL 3.00 | 150,000. 150,000.] 150,000. 0.
270FFICE EQUIPMENT 11[17(03|SL 5.00 2,405. 2,405. 2,405. 0.
28TREATMENT CHAIR 10[22(04|SL 7.00 5,000. 5,000. 5,000. 0.
29DENTAL X-RAY MACHINE 04[14[05|SL 5.00 6,000. 6,000. 6,000. 0.
30PHONE/COMPUTER WIRING 06[20(05]SL 5.00 933. 933. 933. 0.
31]2 DENTAL CHAIRS 04[14[05|SL 5.00 1,500. 1,500. 1,500. 0.
327 EXAM TABLES REGULAR 06[30(05|SL 5.00 3,500. 3,500. 3,500. 0.
33|GI EQUIPMENT 06/30[05|SL 5.00 25,000. 25,000.] 25,000. 0.
34SPIROMETRY 06[30(05|SL 5.00 1,000. 1,000. 1,000. 0.
35[DISPLAY BOARD 03|28[06|SL 5.00 627. 627. 627. 0.
36ACCOUNTING SOFTWARE 03[28(06]SL 5.00 19,758. 19,758. 19,758. 0.
37ICOMPUTER FIREWALL 04/27(06|SL 5.00 955. 955. 955. 0.
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38N-COMM PHONE SYSTEM 09[1 30 6]SL 5.00 7,369. 7,369. 7,369. 0.
39[EPSON POWERLITE 76C 03|26[07|SL 5.00 749. 749. 749. 0.
40[ECG ATRIA 3100 06[(30(07|SL 5.00 3,486. 3,486. 3,486. 0.
41AUTOCLAVE 06/30[07|SL 5.00 3,291. 3,291. 3,291. 0.
42DELL OFFICE SERVER 10[31(07|SL 5.00 501. 501. 501. 0.
43WASHER & DRYER 11/30(07|SL 5.00 1,187. 1,187. 1,187. 0.
44SURGICAL LIGHT 0125(08]SL 5.00 2,263. 2,263. 2,263. 0.
45GLUCOMA PEN 01j25[08|SL 5.00 2,725. 2,725. 2,725. 0.
46DELL SERVER 03[31(08]SL 5.00 7,203. 7,203. 7,203. 0.
47ICOMPUTER 03[31(08|SL 5.00 1,809. 1,809. 1,809. 0.
48BATTERY BACKUP 06[20(0 8]SL 3.00 149. 149. 149. 0.
49 EXTERNAL BACKUP 06]20[0 8|]SL 5.00 838. 838. 838. 0.
50RAC UNIT 08[04(08]SL 5.00 351. 351. 351. 0.
51JUNIVERSAL FOOTCARE 09/04(08|SL 5.00 1,295. 1,295. 1,295, 0.
52ABI MACHINE 12[31(08|SL 5.00 1,313. 1,313. 1,313. 0.
53REFRIDGERATOR 12[31(09SL 10.00 2,675. 2,675. 2,675. 0.
54|CONVECTION OVEN 1231(09SL 10.00 3,000. 3,000. 3,000. 0.
55[SINK/SINK OCMBO 12[31(09SL 10.00 1,315. 1,315. 1,315. 0.
56KITCHEN EQUIPMENT 07[13[10]SL 5.00 610. 610. 610. 0.
57]ID BADGE MACHINE 07231 0|]SL 7.00 1,550. 1,550. 1,550. 0.
58 EQUIPMENT 12311 0|]SL 3.00 84. 84. 84. 0.
59MEDICAL EQUIPMENT 07[18[11SL 7.00 9,673. 9,673. 9,673. 0.
6 0DENTAL EQUIPMENT 08[31[11]SL 7.00 17,579. 17,579.| 17,579. 0.
6 1ICOMPUTERS 11/01[11jSL 5.00 6,979. 6,979. 6,979. 0.
63[FIRE EXTINGUISHING SYSTEM 12[19(12|SL 5.00 1,960. 1,960. 1,960. 0.
6 6DENTAL EQUIPMENT 04301 2|SL 5.00 3,487. 3,487. 3,487. 0.
6 7ICOMPUTERS 06(14[12|SL 5.00 1,694. 1,694. 1,694. 0.
6 8DENTAL PAN-X 07[10[2|SL 10.00 9,028. 9,028. 9,028. 0.
69 DIGITAL X-RAY 10/04[12|SL 10.00] 33,980. 33,980.] 33,980. 0.
70[LAB EQUIPMENT 11/08[12|SL 5.00 1,181. 1,181. 1,181. 0.
71ICOMPUTERS 11271 2|SL 5.00 1,390. 1,390. 1,390. 0.
73REFRIGERATOR-BREAK ROOM 12[15(1 2|SL 5.00 1,807. 1,807. 1,807. 0.
82DIGITAL XRAY 07171 2|SL 10.00 6,875. 6,875. 6,875. 0.
83DENTAL MINI-SPLIT 07311 2|SL 7.00 3,949, 3,949, 3,831. 0.
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84|TECH SOUP COMPUTERS 08311 2|SL 5.00 1,268. 1,268. 1,268. 0.
85|ICOMPUTERS 11/08[12|SL 5.00 2,310. 2,310. 2,310. 0.
8 8COMPUTER 02(07[13|SL 5.00 2,085. 2,085. 2,085. 0.
89ICPAP MACHINE 05[16[13|SL 5.00 1,350. 1,350. 1,350. 0.
92IPROMOTIONAL VIDEO 12[16[13|SL 3.00 4,000. 4,000. 4,000. 0.
94|STRETCHER 03301 3|SL 5.00 6,927. 6,927. 6,927. 0.
98|SOFTWARE 04[08[1L4|SL 3.00 1,750. 1,750. 1,750. 0.
103MINI SPLIT AIR CONDITIONR 070 3(14|SL 5.00 5,841. 5,841. 5,548. 0.
104HEALTHWAVE SOFTWARE 07]29(1 4|SL 3.00 6,620. 6,620. 6,620. 0.
105ABILA FUND ACCT. SOFTWARE 12/01{14|SL 3.00 2,853. 2,853. 2,853. 0.
106 DENTAL CAMERA 12[18[14|SL 5.00 3,147. 3,147. 3,147. 0.
108ICOMPUTER EQUIPMENT 03|20[15|SL 5.00 13,112. 13,112.| 13,112. 0.
109DENTAL SENSORS 06[18[L5|SL 5.00 4,534. 4,534, 4,534. 0.
111|SOFTWARE UPG MEDINFORTIXFTW 121 1{15/SL 3.00 3,148. 3,148. 3,148. 0.
112IF3 TECH INVOICE #24827 12111 5/SL 3.00 1,050. 1,050. 1,050. 0.
113VIDEO COLONSCOPE 12311 5/SL 5.00 1,518. 1,518. 1,518. 0.
114VIDEO GASTROSCOPE 1231[15/SL 5.00 1,518. 1,518. 1,518. 0.
115ECG FOR LINDALE 06|25[15|SL 5.00 1,662. 1,662. 1,662. 0.
116[EXAM LIGHT 12/0 3(15|SL 5.00 3,079. 3,079. 3,079. 0.
117DENTAL XRAY RCLS 12311 5/SL 5.00 4,359, 4,359, 4,359, 0.
118LIGHTING ON ANGEL 1231[15/SL 7.00 1,330. 1,330. 1,330. 0.
123|SMART BOARD 02|28[15|SL 5.00 6,881. 6,881. 6,881. 0.
136 DENTAL EQUIPMENT-15B332 04011 5]SL 5.00 5,261. 5,261. 5,261. 0.
137DENTAL EQUIPMENT-15B332 04/01[15/SL 5.00 5,261. 5,261. 5,261. 0.
138DENTAL LIGHT- 15B11741 04011 5]SL 5.00 2,106. 2,106. 2,106. 0.
139DENTAL LIGHT- 15B11740 04/01[15/SL 5.00 2,106. 2,106. 2,106. 0.
140DENTAL EQUIPMENT-15B20055 04011 5]SL 5.00 1,671. 1,671. 1,671. 0.
141 DENTAL EQUIPMENT-15B20056 04/01[15/SL 5.00 1,671. 1,671. 1,671. 0.
151 DENTAL STOOL- 15B12304 04011 5]SL 5.00 729. 729. 729. 0.
152DENTAL STOOL- 15B12308 04/01[15/SL 5.00 729. 729. 729. 0.
153DENTAL STOOL- 14B87369 04011 5]SL 5.00 848. 848. 848. 0.
154 DENTAL STOOL- 14B87375 04/01[15/SL 5.00 848. 848. 848. 0.
155DENTAL CHAIR- 15B411 04011 5]SL 7.00 6,488. 6,488. 6,488. 0.
156 DENTAL CHAIR- 15B411 04/01{15|SL 7.00 6,488. 6,488. 6,488. 0.
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159FLOWMETER- 2043-3152 04011 5]SL 5.00 3,933. 3,933. 3,933. 0.
160AUTOCLAVE STRLZR-V1620001 04/01[15/SL 5.00 5,690. 5,690. 5,690. 0.
161COMPRESSOR AIRSTAR-533269 04[0115]SL 5.00 6,879. 6,879. 6,879. 0.
217GI EQUIPMENT 09]24[19|SL 5.00 16,840. 16,840.] 16,840. 0.
218EQUIPMENT 10[24[19SL 5.00 14,250. 14,250.] 14,250. 0.
221DENTAL EQUIPMENT 05202 0|]SL 5.00 49,048. 49,048.] 49,048. 0.
222DENTAL EQUIPMENT 06[18[20|SL 5.00 11,317. 11,317. 11,317. 0.
229GYN TABLE, COLPOSCOPE AND CAMERA 04/0521|SL 5.00 16,226. 16,226.] 13,791. 2,435,
P PYMT-PATTERSON DENTAL SUPPLY MAY
231|STATEMENT 2021 052121|SL 5.00 8,531. 8,531. 6,966. 1,565.
242ICYSTOSCOPE 113021|SL 7.00 14,753. 14,753. 7,553. 2,108.
250DENTAL EQUIPMENT 11302 2|SL 5.00 17,029. 17,029. 8,799. 3,406.
251MEDICINE REFRIGERATOR 12[3022|SL 5.00 2,663. 2,663. 1,332, 533.
252 BREAKROOM TV 013123|SL 5.00 1,664. 1,664. 805. 333.
253|SPIROMETER SYSTEM 03[0223]SL 5.00 2,193. 2,193. 1,024. 439,
255BLADDER SCANNER 03282 3|ISL 5.00 6,794. 6,794. 3,058. 1,359.
260]STEEL DOCK RAMP 09252 3|SL 7.00 22,600. 22,600. 5,650. 3,229.
263[T440 TOWER SERVER 08212 3|ISL 5.00 13,790. 13,790. 5,056. 2,758.
264CYSTOSCOPE 10[13[23|SL 7.00 4,565. 4,565. 1,141. 652.
265ALARM SYSTEM - HOH BROADWAY 11/06[23|SL 5.00 14,859. 14,859. 4,953, 2,972,
266 DENTAL EQUIPMENT 11[13[23|SL 5.00 3,133. 3,133. 1,045. 627.
26 7JULTRASOUND 11212 3|SL 7.00 53,516. 53,516.] 12,105. 7,645,
270ENDO DISINFECTANT SYSTEM 05[29(24|SL 7.00 21,245. 21,245. 3,288. 3,035.
310AUDIOMETER - E3 DIAGNOSTICS 12/0124|SL 5.00 4,324. 4,324. 504. 865.
311]SYMMETRY MINI PACS 12/0124|SL 5.00 13,725. 13,725. 1,601. 2,745,
312HOH POINT-OF-SALE SYSTEM 02/0125|SL 5.00 94,460. 94,460. 7,872, 18,892.
314/10M PATIENT MONITOR 04[0125|SL 5.00 4,031. 4,031. 202. 806.
* 990 PAGE 10 TOTAL MACHINERY &
QUIPMENT 903,129. 903,129.] 669,362.] 56,404.
RANSPORTATION EQUIPMENT
249TRUCK-HOH 09(3021|SL 7.00 26,199. 26,199.| 14,036. 3,743.
259TRUCK WRAP - HOH 11/0122|SL 7.00 7,300. 7,300. 2,781. 1,043.
309[10/31/23 TRUCK OVERHAUL 10[31[23|SL 7.00 5,355. 5,355. 1,275. 765.

428103 04-01-24

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone




2025 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL

BETHESDA HEALTH CLINIC

e Description Acautred | Method | Lite | cossor Basts Reduction In Depreciaton Deptatiaton Depraciation
* 990 PAGE 10 TOTAL TRANSPORTATION
EQUIPMENT 38,854. 38,854.] 18,092. 5,551.
LAND
174HOH LAND 005|261 6], 535,444. 535,444. 0.
322ILAND - RCHOM 02[0125[L 702,269. 702,269. 0.
* 990 PAGE 10 TOTAL LAND 1,237,713, 1,237,713, 0. 0.
OTHER
245[LEASEHOLD IMPROVEMENTS 07)27)21SL 4.00 3,003. 3,003. 2,941. 62.
173HOH BUILDING HOH BUILDING 07011 6]SL 39.00 1,784,236, 1,784,236, 411,750. 45,750.
195RENOVATIONS AT HOH HOH BUILDING 10[16/17|SL 39.00 9,000. 9,000. 1,770. 231.
210[SAMSUNG HEAT PUMP HOH BUILDING 05(31[18|SL 39.00 4,347. 4,347. 787. 111.
211HEIL 14 SEER CONDENSER HOH BUILDING |07[20[18|SL 39.00 3,413. 3,413. 604. 88.
ETR AC & HEATING CUSTOMER #0000133
234DUCT COVERS DEMO & 04[29)21|SL 5.00 1,994. 1,994. 1,662. 332.
236RCLS LOOP AC UNITS TO BUILDING 10[09]20]SL 39.00f 28,896. 28,896. 3,520. 741.
AVCO ROOFING- REMEDIATE ROOF LEAKS
237AR HOH LOOP 05[0421]SL 39.00 4,800. 4,800. 513. 123.
258BATH REMODEL/INSTALL - HOH LOOP 11(14)22SL 39.00] 12,268. 12,268. 840. 315.
319IMPROVEMENTS HOH LOOP 11/0124/SL 39.000 19,844. 19,844. 339. 5009.
320HVAC SYSTEM HOH LOOP 11/01)24/SL 39.00] 11,985. 11,985. 205. 307.
* 990 PAGE 10 TOTAL OTHER 1,883,786, 1,883,786, 424,931.| 48,569.
* 990 PAGE 10 TOTAL - 4,576,073, 4,576,073, 1,565,507, 126,685.
OTHER
10[LEASEHOLD IMPROVEMENTS 01[31/03ISL 39.00] 411,473. 411,473.] 236,513.] 10,551.
112004 LEASEHOLD IMPROVEMENTS 03[22/04SL 39.00[ 239,067. 239,067.] 130,262. 6,130.
12FINISH OUT IMPROVEMENTS 10(31/05/SL 39.00] 19,408. 19,408. 9,792. 498.
132006 LEASEHOLD IMPROVEMEN 06[15(06]SL 39.00 4,080. 4,080. 2,002. 105.
140FFICE SPACE 06/30[07|SL 39.00 5,408. 5,408. 2,500. 139.
15BUILDING PAINTING LABOR 07/05(0 8|SL 15.00 2,224. 2,224. 2,221. 0.
16AC UNIT 07|31{08|SL 15.00 2,500. 2,500. 2,500. 0.
17[PAINT INTERIOR BUILDING 09(30(08|SL 15.00 3,402. 3,402. 3,402. 0.
18DUCT WORK 12/31(08|SL 3.00 169. 169. 169. 0.
19|(2) CARRIER AIR CONDITION 05[23(08|SL 15.00] 36,320. 36,320.| 36,317. 0.
20[FIRE ALARM 05|31{09|SL 10.00 8,804. 8,804. 8,619. 0.
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21RENOVATIONS TO OFFICE 01{19(09SL 15.00 6,673. 6,673. 6,673. 0.
22KITCHEN REMODEL 01[19(09SL 15.00 8,276. 8,276. 8,276. 0.
230FFICE RENOVATIONS-SCREEN 06[01{10]SL 7.00 4,778. 4,778. 4,778. 0.
24BUILDING IMPROVEMENTS 11150 1jSL 15.00 2,260. 2,260. 2,063. 151.
75ELECTRICAL CHANGES-KITCHE 12211 2|SL 15.00 1,125. 1,125. 937. 75.
76[PLUMBING IMPROVEMENTS 03[19(1 2|SL 15.00 4,000. 4,000. 3,537. 267.
7T7CLINIC FLOORING 06[30[L2|SL 5.00 1,812. 1,812. 1,812. 0.
78AC ZONE SYSTEM 09/06[1 2|SL 15.00 7,880. 7,880. 6,737. 525.
79XKRAY ROOM REMODEL 12211 2|SL 15.00 4,552, 4,552, 3,787. 303.
80XRAY ROOM REMODEL 12[15(1 2|SL 15.00 1,779. 1,779. 1,498. 119.
81AC 12[13(12|SL 15.00] 10,649. 10,649. 8,934. 710.
107HOT WATER HEATER 12311 4|SL 7.00 1,200. 1,200. 1,197. 0.
119[FLOORING DEPOSIT 09(10[L5|SL 15.00] 13,389. 13,389. 8,782. 893.
120FLOORING FINAL PAYMENT 10/29(15|SL 15.00 4,867. 4,867. 3,132, 324.
121LIGHTS OUTSIDE 09171 5|SL 7.00 1,250. 1,250. 1,250. 0.
122BUILDING EXPANSION 0 7[1L 5[ 5|SL 39.00] 459,940. 459,940.] 117,931.] 11,793.
162CLINIC FLOORING REMAINING BASIS 05[15[12|SL 5.00 21,068. 21,068.] 21,068. 0.
171LH IMPROVEMENTS 05|25[1 6|SL 15.00] 10,500. 10,500. 6,358. 700.
172ILH IMPROVEMENTS 06[09(16]SL 15.00 8,420. 8,420. 5,096. 561.
190A/C UNIT 7.5 TON #44666 04]27(17|]SL 15.00 6,890. 6,890. 3,749. 459.
191WALL IN GL ROOM 11/09(17|SL 15.00 1,500. 1,500. 767. 100.
208HEATING AIR UNIT 01[18[18|SL 39.00 7,000. 7,000. 1,329. 179.
209AIR COMPRESSOR 06271 8|SL 39.00 2,850. 2,850. 511. 73.
2134 TON A/C SYSTEM 05/07(19|SL 39.00 6,114. 6,114. 955. 157.
216A/C UNIT - LOOP 06[06[1L9SL 39.000 17,604. 17,604. 2,725. 451.
220]SHELVES 03[3120|SL 5.00 4,972, 4,972, 4,972, 0.
223WALL IN GL ROOM 02[28[20|SL 39.00 4,200. 4,200. 576. 108.
224DENTAL ROOM PLUMBING 05/08[20|]SL 39.00 6,505. 6,505. 863. 167.
225HVAC 06[1720|SL 39.00 4,281. 4,281. 550. 110.
RANE ROOFTOP PACKAGE UNIT DUCT

232[COVER/HANGUARD AT CLINI 0131)21]SL 5.00 9,994. 9,994. 8,829. 1,165.
ITZPATRICK ARCHITECTS: BETHESDA

235CLIIC RENOVATION 06[0721]SL 39.00 2,456. 2,456. 257. 63.
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BILL-RL CONSTRUCTION DBA LEE'S
238ICONSTURCTION CO. 06]28[21|SL 39.00 4,705. 4,705. 484. 121.
246LEASEHOLD IMPROVEMENTS 03[3122|SL 4.00 3,258. 3,258. 2,649. 6009.
247ITRAIN 5-TON SYSTEM 07|26[21|SL 7.00 23,904. 23,904.| 13,375. 3,415.
256[FURNACE HEAT EXCHANGER 01[1123|SL 4.00 3,120. 3,120. 1,950. 780.
271 TRANE 4-TON SPLIT - HOH TROUP 08|08[23|SL 3.00 2,500. 2,500. 1,597. 833.
272LEASEHOLD IMPROVEMENTS - LINDALE 10[1223|SL 4.00 12,130. 12,130. 5,307. 3,033.
273EXTERIOR SIGN - HOH TROUP 08292 3|ISL 3.00 2,635. 2,635. 1,610. 878.
274EXTERIOR SIGN - HOH BROADWAY 12|28[23|SL 9.00 21,308. 21,308. 3,552. 2,368.
LEASEHOLD IMPROVEMENTS - HOH
275BROADWAY 11/03[23|SL 9.00 30,017. 30,017. 5,558. 3,335.
276[INTERIOR SIGN PACKAGE - HOH BROADWAY]12[28]23|SL 9.00 22,437. 22,437. 3,740. 2,493.
277WINDOW TINT - HOH TROUP 02[06[24|SL 3.00 2,640. 2,640. 1,247. 880.
315ADULT CLINIC HEAT EXCHANGER 10/01{24|SL 4.00 2,737. 2,737. 513. 684.
316ADULT CLINIC MINI SPLIT 11/01{24|SL 15.00 3,726. 3,726. 166. 248.
* 990 PAGE 10 TOTAL OTHER 1,516,756, 1,516,756, 715,974.] 56,553.
* 990 PAGE 10 TOTAL - 1,516,756, 1,516,756, 715,974.] 56,553.
OTHER
95BOOK CASE - HOH HOH F&F 07311 3|SL 7.00 2,770. 2,770. 2,770. 0.
99BOOKSHELF - HOH HOH F&F 04/30[14|SL 5.00 1,040. 1,040. 1,005. 0.
110CHECK OUT COUNTER HOH HOH F&F 12311 5/SL 7.00 1,355. 1,355. 1,355. 0.
* 990 PAGE 10 TOTAL OTHER 5,165. 5,165. 5,130. 0.
* 990 PAGE 10 TOTAL - 5,165. 5,165. 5,130. 0.
THER
ANGERS OF HOPE SIGN HOH
9 0TMPROVEMENTS 09|30[1 3|ISL 10.00 8,576. 8,576. 8,576. 0.
96[FLOORING - HOH HOH IMPROVEMENTS 12[16[13|SL 15.00] 16,443. 16,443.| 12,604. 1,096.
ECURITY SYSTEM - HOH HOH
9 7IMPROVEMENTS 03[31[14|SL 7.00 4,230. 4,230. 4,230. 0.
165[SIGN - HOH HOH IMPROVEMENTS 0 8[18[16|SL 7.00 4,092. 4,092. 4,092. 0.
ANGERS OF HOPE SIGN HOH
192(TMPROVEMENTS 02/09(17|SL 39.00 1,219. 1,219. 261. 31.
193HOH LIGHTED SIGN HOH IMPROVEMENTS 03[02[17|SL 39.00 3,132. 3,132. 667. 80.
194CAMERA SYSTEM HOH IMPROVEMENTS 03/02[1 7|]SL 39.00 5,270. 5,270. 1,126. 135.
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ELEC OUTLET - TRASH COMP HOH
196/IMPROVEMENTS 12[14(17|]SL 39.00 2,084. 2,084. 402. 53.
233PLUMBING- HOH LOOP 02[2821]SL 5.00 1,750. 1,750. 1,517. 233.
254 CAMERA SYSTEM LOOP STORE 03232 3|SL 7.00 10,048. 10,048. 3,229. 1,435.
BREAKROOM/PROCESSING ELECTRIAL - HOH
257[TROUP 03222 3|SL 4.00 5,103. 5,103. 2,871. 1,276.
308[LOOP PARKING LOT IMPROVEMENTS 09122 3|SL 15.00 3,449. 3,449. 422. 230.
317WAREHOUSE CCTV 01/0125/SL 7.00 4,320. 4,320. 3009. 617.
31820 AMP CIRCUIT BWAY 04[0125|SL 15.00 2,668. 2,668. 44, 178.
* 990 PAGE 10 TOTAL OTHER 72,384. 72,384.| 40,350. 5,364.
* 990 PAGE 10 TOTAL - 72,384. 72,384.| 40,350. 5,364.
OTHER
91CLOTHING RACKS - HOH HOH M&E 11j25(1 3|SL 7.00 11,559. 11,559. 11,559. 0.
93|SORTING EQUIPMENT - HOH HOH M&E 12[29(1 3|SL 5.00 2,505. 2,505. 2,505. 0.
* 990 PAGE 10 TOTAL OTHER 14,064. 14,064.] 14,064. 0.
* 990 PAGE 10 TOTAL - 14,064. 14,064.] 14,064. 0.
OTHER
6 2ISOFTWARE 09151 1|SL 3.00 5,148. 5,148. 5,148. 0.
6 4UPGRADE MEDINFORMATIX 03191 2|SL 3.00 7,722, 7,722, 7,722, 0.
86HR SOFTWARE UPGRADE 11[14[12|SL 3.00 5,085. 5,085. 5,085. 0.
219DONOR PERFECT SOFTWARE 07[01[19SL 3.00 3,934. 3,934. 3,934. 0.
226[UPGRADE MEDINFORMATIX 07/3120|SL 3.00 2,244, 2,244, 2,244, 0.
227|FINAL PAYMENT FOR UPGRADE 10[3120|SL 3.00 561. 561. 561. 0.
PURCHASE OF INTACCT WITH ANNUAL
228|SUPPORT AND IMPRLEMEN 1130[20|SL 5.00 28,123. 28,123.| 25,781. 2,342,
230]SOFTWARE INC: 64720 05/03)21|SL 5.00 3,956. 3,956. 3,296. 660.
* 990 PAGE 10 TOTAL OTHER 56,773. 56,773. 53,771. 3,002.
* 990 PAGE 10 TOTAL - 56,773. 56,773.] 53,771. 3,002.
FURNITURE & FIXTURES
278ALARM SYSTEM - PEDIATRICS CLINIC 03]2024|SL 5.00 6,113. 6,113. 1,529. 1,223.
293DC WAITING ROOM DESK 09(0123|SL 7.00 989. 989. 259. 141.
296WAITING ROOM CHAIRS 09/0123|ISL 7.00 13,545. 13,545. 3,548. 1,935.
297ICOUNSELOR OFFICE COUCH 09(0123|SL 7.00 315. 315. 83. 45,
298ICOUNSELOR OFFICE CHAIR 09/01[23|SL 7.00 1,129. 1,129. 295. 161.
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299COUNSELOR OFFICE TABLE 09(0123|SL 7.00 141. 141. 37. 20.

* 990 PAGE 10 TOTAL FURNITURE &

IXTURES 22,232, 22,232, 5,751. 3,525.

CHINERY & EQUIPMENT

282IPANORAMIC XRAY S# WH-028 09(0123|SL 7.00 2,500. 2,500. 655. 357.
283DENTAL X-RAY MACHINE 1 09/0123|ISL 7.00 5,906. 5,906. 1,547. 844.
284 DENTAL X-RAY MACHINE 2 09(0123|SL 7.00 5,906. 5,906. 1,547. 844.
285ADEC DENTAL CHAIR #C8554 09/0123|ISL 7.00 2,890. 2,890. 757. 413.
286 ADEC DENTAL CHAIR 09(0123|SL 7.00 2,890. 2,890. 757. 413.
287ADEC DENTAL CHAIR 09/0123|ISL 7.00 2,890. 2,890. 757. 413.
288DIGIAL SCAN SCAN X 09(0123|SL 7.00 16,000. 16,000. 4,191. 2,286.
289INTRA-ORAL CAMERA 09/0123|ISL 7.00 2,250. 2,250. 589. 321.
290WIN H2C RECYCLE VAC-AIR COMPRESSOR [09(01]23|SL 5.00 4,495, 4,495, 1,648. 899.
291POWER OIL AIR COMPRESSOR 09/0123|ISL 5.00 7,794. 7,794. 2,858. 1,559.
292IFLOWMETER WITH PORTER 09(0123|SL 5.00 5,857. 5,857. 2,147. 1,171.
294pC DESK UNIT 09/0123|ISL 7.00 989. 989. 259. 141.
295PC DESK UNIT 09(0123|SL 7.00 989. 989. 259. 141.
300[LAPTOP 09/0123|ISL 5.00 730. 730. 268. 146.
301LAPTOP 09(0123|SL 5.00 730. 730. 268. 146.
302|SERVER 09/0123|ISL 5.00 9,510. 9,510. 3,487. 1,902.
303[EPIC SOFTWARE 09(0123|SL 5.00 | 150,000. 150,000.] 55,000.] 30,000.
306 DENTAL CHAIR W/LIGHT 06/30[24|SL 7.00 10,740. 10,740. 1,534. 1,534.
307MIDMARK STEAM STERILIZER 06(3024|SL 7.00 7,121. 7,121. 1,017. 1,017.
323[FLOWMETER 07/0124|SL 5.00 3,116. 3,116. 623. 623.
324VISION SCREENER 09(0124|SL 7.00 7,638. 7,638. 9009. 1,091.
325/SCHICK SENSOR S2 10/01[24|SL 5.00 3,717. 3,717. 558. 743.
326|]SCHICK SENSOR SO 10/01[24|SL 5.00 5,121. 5,121. 768. 1,024.
327HAND-HELD X-RAY 10/01[24|SL 7.00 6,115. 6,115. 655. 874.
328PREVA ORAL X-RAY 1 11/0124|SL 7.00 5,347. 5,347. 5009. 764.
329PREVA ORAL X-RAY 2 11/0124|SL 7.00 5,347. 5,347. 5009. 764.

* 990 PAGE 10 TOTAL MACHINERY &

QUIPMENT 276,588. 276,588.] 84,076.] 50,430.

THER
279SIGNS - PEDIATRICS 11|29[23|SL 4.00 4,398. 4,398. 1,741. 1,100.
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280HVAC - PEDIATRICS 10[18[23|SL 2.00 3,079. 3,079. 2,566. 513.

281LEASEHOLD IMPROVEMENTS - PEDIATRICS [05[01[24]SL 4.00 61,711. 61,711.| 17,999.] 15,428.

304CONDENSING UNIT A/C 09|01j23|SL 7.00 4,086. 4,086. 1,070. 584.

305HOT WATER HEATER 09|01[23|SL 7.00 1,890. 1,890. 495. 270.
* 990 PAGE 10 TOTAL OTHER 75,164. 75,164. 23,871. 17,895.
* 990 PAGE 10 TOTAL - 373,984. 373,984.] 113,698.] 71,850.
MACHINERY & EQUIPMENT

313RCHOM SECURITY ALARM 03|01[25|SL 5.00 5,064. 5,064. 338. 1,013.
* 990 PAGE 10 TOTAL MACHINERY &
EQUIPMENT 5,064. 5,064. 338. 1,013.
* 990 PAGE 10 TOTAL - 5,064. 5,064. 338. 1,013.
BUILDINGS

321BUILDING - RCHOM 02(0125|SL 39.00] 4,343,594, 4,343,594 46,406.| 111,374.
* 990 PAGE 10 TOTAL BUILDINGS 4,343,594, 4,343 594, 46,406.| 111,374.
* 990 PAGE 10 TOTAL - 4,343,594, 4,343,594 46,406.| 111,374.
* GRAND TOTAL 990 PAGE 10 DEPR 10,963,857, 10,963,857, 2,555,238, 375,841.
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