** PUBLIC DISCLOSURE CQPY **

m 990

Dapariment of the Treasury
Internal Revenue Servica

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

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B ﬂ’;ﬂﬂ ” C Name of organization D Employer identification number
Audress | AFFINITY HEALTH CENTER
2‘#&‘2.& Doing business as 57-1092940
faneh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lo, 455 LAKESHORE PARKWAY (B03) 909-6363
ea City or town, state or province, country, and ZIP or foreign postal code G Gross recsipls § 23,783,850,
Amended | ROCK HILL, S€ 29730 Hia) Is this a group retum
[_J8%"* | F Name and address of principal officer: ANITA CASE for subordinates? [ lves [X ] No
o SAME AS C ABOVE th} Are all subordinates included? DVGS I:l No

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

(insertno.) [ ] 4947(a)(1yer [ | 527

If "No," attach a list. See instructions

J Website; AFFINITYHEALTHCENTER,ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ | Association [ | Other [ L Year of formation: 2000 | m State of legal domicile; S€
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH-QUALITY
§ COMPREHENSIVE HEALTHCARE WITH COMPASSION, DIGNITY AND RESPECT,
E 2 (Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2l 3 Number of voting members of the goveming bedy (Part VI, line 1) 3 13
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
w| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 112
?E 6 Total number of volunteers (estimate if necessary) 6 17
B| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
: b _Net unrelated business taxable income from Form 990-T, Part |, line 11 _— T I - 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,903,475, 7,220,310,
§ 9  Program service revenue (Part VIl line 2g) ... 14,653,441, 16,495,661,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) : €02, 662,
%1 11 Other revenue (Part VIll, column (M), lines 5, 6d, Bc, 9¢c, 10¢c, and 118) . 56,627 67,217,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 20,654,145, 23,783,850,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 1,313,950, 1,559,219,
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,811,686, 6,040,780,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11} g, 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 8,619,
W1 17 Other expenses (Part IX, column (A), linas 11a-11d, 111-24e) e 12,830,844, 13,885,082,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 19,956,480, 21,485,081,
19 Revenue less expenses. Subtract line 18 from line 12 657,665, 2,298,769,
55 Beginning of Gurrent Year End of Year
%9 20 Total assets (Part X, line 16) 21,220,850, 22,604,250,
f": Total liabilities (Part X, line 26) RS 3,647,242, 3,327,863,
= Net assets or fund balances. Subtract line 21 from line 20 ................... 17,573,608, 19,276,387,

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 complets. Declaration of preparer (ather than officer) is based on all information af which praparer has any knowledge.

9 . I

Sign Signature of officer / ; Date
Here  PNITA CASE, CEO /mﬂ/ J’éé’ﬁ_?

Type or print name and tiff§ 7 7

Print/Type preparer's name Preparer's signature Date SW‘ [ ]| PTIN
Paid AMY BIBBY AMY BIBBY 08/24/23 sitengiops [P00445891
Preparer | Firm's name  FORVIS, LLP Firm'sEIN  44-0160260
Use Only |Firm's address 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phone no.{828) 254-2254

May the IRS discuss this return with the preparer shown above? See instructions E Yes D No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 2
] Eart iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il ... [ ]

1 Briefly describe the organization's mission:
TO PROVIDE HIGH-QUALITY COMPREHENSIVE HEALTHCARE WITH COMPASSION,

DIGNITY AND RESFECT,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? | ... [ Yes (X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Cves E No
If "Yas," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) erganizations 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 s 18,987,708, including grants of $ 1,492,274, } (Rovenue s 16,495,661, )
HEALTHCARE IS PROVIDED IN A DIGNIFIED, COMPASSIONATE MANNER. WITH THE
ACCESS TO QUALITY CARE, PATIENTS CAN LIVE LONGER AND HEALTHIER LIVES,
HEALTHCARE SERVICES AT AFFINITY HEALTH CENTER INCLUDE 1) PRIMARY CARE,
2) HIV SPECIALTY CARE, 3) ORAL HEALTH CARE, 4) BEHAVIORAL HEALTH
SERVICES, 5) DENTAL CARE, AND 6) SPECIALTY CARE REFERRALS, AHC
HEALTHCARE SERVICES ARE PROVIDED WITHOUT REGARD FOR ABILITY TO PAY, AND
CHARGES ARE BASED ON A SLIDING FEE SCALE,

4b  (cede: ) (Expenses § 1,158,831, including grants of $ 66,945, ) (Rovenues )
SUPPORT SERVICES ARE INTENDED TO HELP PATIENTS ENGAGE IN AND REMAIN

ENGAGED IN MEDICAL TREATMENT AND TO ASSIST THEM WITH REDUCING ANY
BARRIERS TO CARE, SERVICES INCLUDE 1) MEDICAL CASE MANAGEMENT AND CARE
COORDINATION, 2) HEALTH EDUCATION, 3) OUTREACH TO THOSE OUT OF CARE,

4) EDUCATIONAL AND THERAPEUTIC SUPPORT GROUPS, 5) REFERRAL SERVICES AND
ASSISTANCE WITH ACCESSING PUBLIC BENEFITS, 6) HOUSING SERVICES, 7)
TRANSPORTATION ASSISTANCE TO MEDICAL APPOINTMENTS, 8) FOOD ASSISTANCE,
AND 5) INTERPRETING SERVICES, ALL SUPPORT SERVICES ARE PROVIDED AT NO
COST TO THE PATIENT,

4c (Cudn: ] (Expamm.‘s 343 - 582, including grants of § } (Revenus s ]
AFFINITY HEALTH CENTER (AHC) PROVIDES HEALTH EDUCATION SERVICES TO THE

COMMUNITY WHICH INCLUDE INFORMATION ABOUT HIV AND OTHER SEXUALLY
TRANSMITTED DISEASES, AHC PROVIDED FREE, CONFIDENTIAL, RAPID (20
MINUTE) HIV AND HEPATITIS C SCREENING AS WELL AS FREE SCREENINGS FOR
OTEER SEXUALLY TRANSMITTED DISEASES., AHC ASSISTS WITH ACCESSING PREP
SERVICES TO PREVENT HIV, AHC HAS A PEER PROGRAM THAT UTILIZES PEOPLE
LIVING WITH HIV TO PROVIDE SUPPORT TO OTHERS LIVING WITH THIS DISEASE,
HIV. ALL PREVENTION SERVICES ARE PROVIDED AT NO COST TO THE RECIPIENT,

4d Other program servicas (Describe on Schedule O.)
{Exponses § including grants of § ) (Revenus $ )
d4e Total program service expenses 20,480,131,

Form 990 (2022)
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Form 990 (202 AFFINITY HEALTH CENTER 57-1092940 Page 3
[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)?
I YES5," COMPIBIE SCREAUIE A ...\ iocioo oottt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors ? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCREAUIE C, PArt | ... ............cocoe oo et oot 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 SCREAUIE G, PAIT I | ...............ccccooorioeeieoseeeeeeeeeeeee et 4 %
5 |s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assassments or
similar amounts as defined in Rev. Proc. 98197 if "Yes, " complete Schedule C, Part 1l ... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|gh1 to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f *ves, " complete Schedule D, Part Il .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats'? [f Yes " com,o.’ete
Schedule D, Part Ill . o 8 X
9 Did the organization report an amount in Par‘t X llne 21 fur eSCrow or c:ustodral account I:ablluty‘ serve asa custod|an fDr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV . T el X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor rastru:tad andowments
or in quasi endowments? I "Yes, " complete SChedule D, PArt V' ..............cccocco.ooeoooooeooeooe oo 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 107 j¢* Yes, " complete Schedule D,
PHRIEE icsomnsomyos s R N S s s e Ma| %
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PArt VIl ... oo 11b L3
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, * complete Schedule D, Part Vill ................. el B b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more or |ts tntal assats reported in
Part X, line 167 /f "Yes, " complete SCREdUIB D, PArt IX ............o.cccovioooeoeoeeeoe oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 7 “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)? Jf "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "yas, complete
e e L e R 12a | X
b Was the organization included in consolidated, independent audited financial statements for 1he tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,* complete Schedule € .. .. ... . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts | and IV ................. PO 1B [ X
15 Did the organization report on Part IX, column (4), line 3, more than $5 OOU of grants or othsr ass:stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV e 15 £
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? Ir "Yes," complete Schedule F, Farts Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnai fundra[sing services on F-‘art I}(
column (A), lines & and 11e? /f "Yes," complete Schedule G, Part |. See instructions | S I ¥ L
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on F’art Vill I|nes
1c and 8Ba? f "Yes," complete Schedule G, Partll ... D L S R R B s AEETR 18 £
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f “yes, *
compiete Schedule G, Part Il ................. . 19 S
20a Did the organization operate one or more hospltal facllmes'? If "Yes, " compfe:e B I T e TS 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if “Yas * complete Schedule | Parts fand f oo | 21 X
232003 12-13-22 Form 990 (2022)
5
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Form 990 (2022 AFFINITY HEALTH CENTER 57-1092940 Page 4
Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, Parts 1 and Il ... 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatmn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complate
SCRBAUIB U ..ottt et e g 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 /¢ "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 1008 258 ... e 24a 2
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 2ab
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defeasa
any tax-exempt DONAS? || e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? | 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? |f “Yes,* complete Schedule 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-EZ7 jf "ves," complete
e e P IR o e e v .. |[25b X

26 Did the organization report any amount on Part X, line 5 or 22, for tecawab!&s from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " compiete Schedule L, Part il ..o
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? Jf *yes, * complete Schedule L, Partlll ... | 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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7
"Yes, " complete SChedUIR L, Part IV ..............ccccoii oo 28a L

b A family member of any individual described in line 28a? /f "yes, " compfere Schedule L, Part IV ...

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 23&:? H
"Yes," complete Schedule L, Part IV . . . | 288 X

29 Did the organization receive more than $25 DDCI in non-cash contnbutmns‘? }f "Ye.s i comp.'ete schp_dmﬁ. M’
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M R _— T | X

31 Did the organization liquidate, terminate, or dlssolve and cease operat;ons‘? ff "\-"95 compjefg Schedule N, Pan‘ ,' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Partll ... e | 02 X
33 Did the organization own 100% of an entuty dusregarded as saparate from tha organlzatuon undar Flagulatrons

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ... LS R T S a3 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Part I, lil, or IV, and

Part V,line 1 ... o ol %
35a Did the organization have a controlted enmy withm tha meaning or secﬂon 512(13)(1 3]‘? S S < - X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a cuntrollad entity

within the meaning of section 512()(13)? /f "Yes," complete Schedule R, Part V. line 2 ... .. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla related orgamzatlon?

If "Yes," complete SChedule R, Part V, N8 2. . ...........co.coooreeeeeeee oo ettt 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? |f "Yes," complete Schedule R Part VI ... a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . . 0000 ] 8] X
- 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 i 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
fgarnmbling) winnings o prizel Winnam® o s s s s e ) e | R
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (o e

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 thisretum 2a 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ap | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © oo 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 FinCEN 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 tax year> Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. |Be
6a Does the organization have annual gross receipts that are normaliy greater than 5100 DDD and dld 1he organuzatmn sullcnt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
Wore ot ICdedUCHBINT i e B o B e s 6b
7  Organizations that may receive deductible contribuhuns 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 b4
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 reqmrad
1O ile FOMM B2B2? i et e et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74|
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? | 7§ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 section49s6? | ga
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 Tamlttles T 151 [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o 111a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is :he orgamzatnon fulmg Form 990 in Ilau of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? B A P | 1. - |
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 113b
¢ Enter the amount of reservesonhand = 13c
14a Did the organization receive any paymants for indoor tannlng sarvices durlng tha tax year? G e R N i 14a X
b If "Yes," has it filed a Form 720 to repart these payments? jf "No, " provide an explanation on Schedule © ... |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? i 18 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 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 or4983?7 | 47
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 6

art Governance, Management, and Disclosure. ro each "ves" response to lines 2 through 7b below, and for a "No" response
fo 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 in this 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 the tax vaar oonsss e 13

If there are material differences in voting rights among members of the governing body, or if the govammg

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent T e 2 ) 13

2 Did any officer, director, trustee, or key employee have a family ralationship 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? T 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fned'? 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 e bers oS GEVEIRIREROATY oo R S RS 7a X

b Are any governance decisions of the organization reserved to (or sub]ect 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 undertakan during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemning body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be raachad at the

organization's mailing address? Jf "Yes * provide the names and addresses on Schedule O ... [l 9 X

Section B. Policies 7.

g5

enue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. 10a X
b If "Yes," did the organization have written policies and procedures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIROBASTY ..o e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing tha 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? f "Ng, " o o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yas," describe

on Schedule O how this was done .. R S s s B R e s s L12al K

13 Did the organization have a written whlsﬂabluwar pollcy’? 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 offigial 15a | X
b Other officers or key employees of the organization .. ...
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 wrltten pnhcy or procedura requmng tha orgamzatron to evaluate |ts pamclpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T T — R T o e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad _ SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
III Own website m Another’s website E Upon request E Other (axplain 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
BRYAN C, MARTIN - (803) 509-6363

455 LAKESHORE PARKWAY, ROCK HILL, 8C 29730
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 7
art Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartNVil |:]

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

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

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

(A) (8) (c) (o) (E) F)
Name and title Average | . tﬁ‘:fmf‘flh“ - Reportable Reportable Estimated
hours per | box, uniess porson is both an compensation compensation amount of
week officor and a director/rustea) from from related other
(list any § the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related g E P (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 i E 1099-NEC) and related
below g :§ g g? gg_%‘i = organizations
ine) |S|Z|5|5|28E[S
(1) J, CRAIG CHARLES 40,00
CHIEF MEDICAL OFFICER X 239,802, 0, 18,619,
(2) SUSAN COLLINS 40,00
DENTIST X 165,214, 0, 18,259,
(3) ANITA CASE 40,00
CHIEF EXECUTIVE OFFICER X 160,433, 0. 11,225,
(4) LUKE SPANGLER 40,00
PHYSICIAN X 155,823, 0. 3,254,
(5) BRITTANY WATSON 40,00
PHYSICIAN X 135,705, 18 B,004,
{(6) DARLENE CHRISTMON-WASHINGTON 40,00
NURSE PRACTITIONER X 124,795, 0. 17,797,
{(7) BRYAN MARTIN 40.00
CHIEF FINANCIAL OFFICER X 110 244. 0. 10,526,
(8) RONNIE DUNCAN 1,00
BOARD CHAIR X X 0, 0. g,
(9) JARVIS HAMLIN 1.00
BOARD VICE-CHAIR X X 0, 0, 0,
(10) JENNIFER MCDANIEL 1.00
BOARD SECRETARY X X 0. 0. 0,
(11) SUZANNE WRIGHT 1.00
BOARD TREASURER X X a. 0. 0,
(12) DAPHNE CARTER 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN COOLEY 1.00
DIRECTOR X 0. 0. 0.
(14) DWIGHT BURNS 1,00
DIRECTOR X 0, 0. 0,
(15) SALLY BAKER 1.00
DIRECTOR X 0, 0. 0.
(16) TED GARCIA 1.00
DIRECTOR X 0. 0, 0,
{17) ANTHONY HILL 1.00
DIRECTOR X 0. 0, 0,
232007 12-13-22 Farm 990(2022}
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14090824 797738 3001355259
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57-1092940

Page 8

loyees, and Highest Compensated Employees (continuad)

(A) (B) € (D) (E) (F)
Name and title Average — mf; ?ksmpm_n - Reportable Reportable Estimated
hours per | ox, unless person is bath an compensation compensation amount of
week offiser and a diractor/trustes) from from related other
flistany | = the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | ¢ % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 < | |z |¢ 1099-NEC) and related
bglow g M i:"-% ¥ organizations
ine) | 5188|882
(18) JOE'TERRIOUS NEAL 1.00
DIRECTOR X 0. 0. 0,
(1%) AMY NEWTON 1,00
DIRECTOR X 0. 0, 0.
(20) ADALI GUTIERREZ PEREZ 1.00
DIRECTOR X 0. 0, 0.
TH SOOI o s e 1,082,020. % 87,584,
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total{addlinestbandte) ... . ... oo 1,092,020, 0. 87,684,
2 Total number of individuals {rncludrng but not I|m|ted to thcse hsted abova) who received more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual , 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensatmn from tha orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. . 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? j “Yes * complete Schedule J for SUCH DEISON o ooiie 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.
(8) (©)
Name and business address Description of services Compensation
LABORATORY CORPORATION OF AMERICA
PO BOX 2270, BURLINGTON, NC 27216 MEDICAL LAB SERVICES 291,585,
SERVCOMUSA, LLC INFORMATION TECHNOLOGY
32684 LAKE WYLIE DRIVE, ROCK HILL, SC 28730 SERVICES 224,795,
MEDCLAIM COMPREHENSIVE, 18264 LAKE HARBOR
REVENUE CYCLE MANGEMENT 146,142,

LANE, PRAIRIEVILLE, LA 70769

7

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 E]

232008 12-13-22
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 9
Eart !!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| e s L S S [:l
(B) (=] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

b1] 1 a Federated campaigns 1a
g b Membershipdues 1b
2 ¢ Fundraisingevents _ [1e
£ d Related organizations 2 id
¢ e Government grants (contnbutrons) 1e 6,729,497,
_E' f All other contributions, gifts, grants, and
H similar amounts not included abava [ 1f 490,813,
g g Mencash gontributions included in lines 1a-1f 1g9($ 36,123,
h Total. Addlinesta-1f . . . .. .. ... ... ... . 7,220,310,
Business Code
g | 2a 1408 PHARMACY REVENUE 624100 14,151,590, 14,151,590,
3 p PATIENT SERVICE REVENU 624100 2,344,071, 2,344,071,
3 | -
e
g f All other program service revenue
g Total. Add lines 2a-2f 2 16,495,661,
3  Investment income (lncludmg dlwdands, |nterest and
other similar amounts) e s 662, 662,
4  Income from investment of tax- axempt bor\d proceeds
5  Royalies ..o
(i) Real (ii) Personal
6a Grossrents 6a 37,738,
b Less: rental expenses __ |6b 0.
¢ Rental income or (loss) | 6e 37,738,
d Netrentalincome or{l0ss) ..., 37,738, 37,738,
7 a (Gross amount from sales of (i) Securities ("} Other
assets other than inventory |7a
b Less: cost or other basis
4 and sales expenses 7b
§ ¢ Gain or (loss) 7c
£ d Net gain or (loss) . R e R
E 8 a Gross income fram fundralsing evenls [not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . Ba
b Less: direct expenses B 8b
¢ Net income or {loss) from fundralsmg evants ..................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses Sb
Net income or (loss) from gaming ar.:twttles
10 a Gross sales of inventory, less retums
and allowances ... 10a|
b Less: cost of goods sold R 10bl
¢_Net income or (loss) from sales of lnvenmry _____________________
i Business Code
2 |11 a MISCELLANEOUS REVENUE 900099 29,479, 29,479,
£ b
99 o
E d Allctherrevenue
e Total. Add lines 11a-11d . 23,473,
12 Total revenus. See instructions 23,783,850, 16,495,661, 0, 67,879,
232000 12-13-22 Form 990 (2022)
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Form 990 (2022)
a

AFFINITY HEALTH CENTER

57-10929410

Page 10

atement of Functional Expenses

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

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

Da not include amounts reported on lines (A) B (C) D}

75 80, G Top PtV Twspmss | Pogamines | Mesgmewsd | fadmeno

1 Grants and other assistance to domastic organizations

and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,559,218, 1,559 219,
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
§ Compensation of current officers, directors,
trustees, and key employees 270,677, 31,684, 234,180, 4,813,
6 Compensation not included above to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,725,014, 4,486 228, 237,462, 1,324,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions)

9 Other employee benefits 671,770. 612,478, 58,443, 849,
10 Payrolltaxes ... 373,318, 337,652, 35,209. 458,
11 Fees for services (nonemployees);

o METAGEMBAL s s
b oLegal .. ..
o 35,569. 35,569.
A CoBBMIDG oo A e s,
e Professional fundraising services. Sea Part |V, ling 17
f Investment managementfees 29,596, 29,596,
g Other. (If line 11g amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,087,153, 3,042 982, 44,121, 56,
12 Advertising and promotion . 27,331, 27,331,
13 Officeexpenses 136,934, 121,857, 14,902, 178,
14 Information technology 368,124, 337,650, 30,206, 268,
15 Royalties ...
16 DOOUBNEY <o S B 156,348, 98,206, 58,134, 8.
17 Travel 41,013. 11,528, 9,485,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,638, 21,466, 14,170, 2:
20 Interest N 56,162, 34,101, 22,061,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 409,276, 362,178, 47,016, 82,
23 Insurance 44,371. 33,621, 10,724, 26,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 248 expenses on Schedule 0.)
a PHARMACEUTICALS 8,844 942, 8,844 942,
b SUPPLIES 546,513, 520,483, 25,997, 33,
& OTHER 86,106, 13,856, 51,725, 525,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 21,485,081, 20,490,131, 986,331, 8,619,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] iffollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1052940 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e I:]
o m (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,850,041.] 4 8,396,587,
2 Savings and temporary cash mvestments B T e R e S o3 2
3 Pledges and grants receivable, net 965,901.| 3 1,580,273,
4  Accounts receivable, net e 1,057,882.] 4 986,896,
§ 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 B 5
6 Loans and other receivables from other disqualified persons (as daflnad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,net 7
al 8 Inventories for sale oruse 95,019.] 8 94,865,
< [ 9 Prepaid expenses and deferrad charges _________________________________________ 129,912, g 149,833,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,957,324,
b Less: accumulated depreciation 10b 1,911,303, 7,146,735, 10¢ 7,046 021,
11 Investments - publicly traded securities . .. .~ 4,875,360.| 14 4,349,775,
12 Investments - other securities. See Part IV, linett 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part |v Ilna 11 ______________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 21,220,850,| 48 22,604,250,
17  Accounts payable and accrued expenses 1,717,325.] 17 1,939,742,
18 GrItEHEYEbIS o e 18
18 Delomed rNONUe. ... S S e 319,167.] 19 201,211,
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, G
] 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 = 23
24  Unsecured notes and loans payable to unrelated third parties 1,610,750.) 24 1,186,910,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
otSchadula D) gueecmmmessnanme 25
26 Total liabilities. Add lines 1?thrnuqh 28 i 3,647,242, 26 3,327,863,
Organizations that follow FASB ASC 958, check haro x]
E and complete lines 27, 28, 32, and 33.
E 27  Net assets without denor restrictions 17,573,608, 27 19,276,387,
@ | 28  Net assets with donor restrictions e s e s s 28
E Organizations that do not follow FASB ASC 958, check here |:]
w and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 17,573 ,608.| 32 19,276,387,
__ 133 Totalliabilities and net assets/fund balances 21,220,850,| 33 22,604,250,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) AFFINITY HEALTH CENTER 57-1092940 Page 12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthisPart XI ... [1]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 23,783,850,
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,485,081,
3 Revenue less expenses, Subtractline 2 fromlinet 3 2,298,769,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 17,573,608,
5 Net unrealized gains (losses) on investments 5 -535 990,
6 Donated services and use of facilities .. ... 6
L v
8 Prior pericd adjustments T R 8
9  Other changes in net assets or fund balances (explain on Schedule O I - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
golumn (BN upcuimmimnenpair s s s T e 10 15,276,387,
art Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ... S L S R (x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m 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? e 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:
l—__} Separate basis :| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z] Separate basis :] Consolidated basis I___i Both consolidated and separate basis
¢ 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 arganization 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| X
Form 990 (2022)
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= = - OMB No. 1545-0047
{iz:'fgo';"'e R Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Farm 990-EZ. Open to Public
Interrial Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092540

[Part T | Reason for Public Charity Status. (il 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 [ Achurch, convention of churches, or association of churches described in section 170{b){1}A)(i).

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

3 [::i A hospital or a cooperative hospital service organization described in section 170{b)({1){A)iii).

4 [ ] Amedical 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 I1.)

A faderal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An arganization that nermally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(ANvi). (Complete Part |1.)

A community trust described in section 170(b)(1){A)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in cenjunction 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) na 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 IIl.)

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

12 |:| 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 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supporting crganization 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.

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

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

d |:| 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.

@ I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type lIl nen-functionally integrated supporting organization.

f Enter the number of supported organizations T s e | |

Provide the following information about the supported organization(s).
{i) Name of supportad {ii) EIN {ili) Type of organization | (V] T&The organizal onts'er | () Amount of monetary {vi) Amount of other

organization (described on lines 1-10  HILAULI0ETD Sooct nwndwiruoficrich | wibrtiss Inrorterss
abova (sea instruction Yes No

w o

0 00 E0 O

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)v))

(Complete only if you checked the box on line 5, 7, or B 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 I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c]) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants.") 3,769,554, 3,906 068, 5,823,703, 5,903 475, 7,220,310, 26,623,110,

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 21,600, 21,600, 22,950, 22,950, 27,450, 116,550,

4 Total. Add lines 1 through 3 3,791,154, 3,827,668, 5,846 653, 5,926 425, 7,247,760, 26,735,660,

§ 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,

comn ) e
6 Public support. Subtact line 5 from line 4, 26 , 738, 660,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (e) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 3,791 154, 3,927,668, 5,846,653, 5,926,425, 7,247,760, 26,739,660,

8 Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties,
and income from similar sources 22,787, 38,515, 35,062, 38,340, 38,400, 173,104,

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 (Explain in Part V1) 7,738, 3,981, 52,703, 58,889, 29,479, 152,790,
11 Total support. Add lines 7 through 10 27,065,554,
12 Gross receipts from related activities, etc. (see instructions) 12 l 73,451,377,
13 First 5 years, If the Form 990 is for the organization's first, second, thlrd fourth or fnfth tax year as a sechon 501(c)(3)

organization, check this box and stop here |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) .. |14 98.80 ¢
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 98.90 9
16a 33 1/3% support test - 2022. If the organization did not check the box on Ima 13 and Ilne 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 - 2021. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1!3% or mors, chack thls box

and stop here. The organization qualifies as a publicly supported organizatien D
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ilne 13 1Ba 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 ]
b 10% -facts-and-circumstances test - 2021, [f 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 R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons R |:]
Schedule A (Form 990) 2022

232022 12-08-22

16
14090824 797738 3001355259 2022.04010 AFFINITY HEALTH CENTER 30013551



Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 3
[ Part Tl T 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 I1. 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross raceipts 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-
ingss 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 Amaunts includad on lines 2 and 3 recaivad
from other than diaqualified persona that
oxcoad the greater of $5,000 or 1% of the
ameount on line 13 for the year

cAddlines7aand7b

8 Public support. (subtractine 7¢ irom line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (e) 2020 {d) 2021 (@) 2022 (f) Total
9 Amounts from line 6

10a Gross incoma 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 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9. 10c, 11, and 12)

14 First 5 years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere ... R A S R A T A B e LR S i:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (® 15 %
16 Public support percentage from 2021 Schedule A, Part lll,_line 15 TR P orF oo P e PR R v Frrrer ey il I | %
Section D. Computation of Investment Income Perc:entage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... :]
232023 12-09-22 45 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 4
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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)? I “Yas," 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 3¢ 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)7 /7 "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "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")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)7 /f "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? /f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). Sa
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? 5h
¢ 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "ves, " 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% contralled entity with
regard to a substantial contributor? |f *Yas, * complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yas, " complete Part | of Schedule L (Form 980). 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))7 (f "Yes," provide detall in Part V1. 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? /f *ves, " 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? jf "Yas, " provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 5
| Part IV | Supporting Organizations (continued)

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
c A 35% controlled entity of a person described on line 11a or 11b above? Jf 'Yes" to fine 11a, 11b, or 11¢, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing bady, 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, " dascribe 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 appaint 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? [f "Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; : ization
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)? jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ,
Section D. All Type Ill 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the goveming body of a supported organization? j7 "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? jf* Yes, " describe in Part VI the role the organization's

izati [ -
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 pajow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to 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? /f "yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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

L

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? jf 'Yas ' describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page &
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___ Check here if the organization satisfied the Integral Part Test as a qualitying 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

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

Léoi B (A L0 B

@ jon & (G (A |

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Avarage monthly value of securities 1a
Average monthly cash balances 1b
Fair markat value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea 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
Minimum Asset Amount (add line 7 to line 6)

o (o |0 |o|w

W

w [~ o (o
0 [~ |® (o (&

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 imposad in prior year

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

amergency temporary reduction (see instructions). 6
C] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L E A (VI B

@ (tn | fC b -

]

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER

57-1092940 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe (n Part V1). See instructions.

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

Total annual distributions. Add lines 1 through 6.

~ | O B e (n

@ |~ o (o (A W

(orovide getails jn Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(=<

9 Distributable amount for 2022 from Section C, line 6

10

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
abls cause required - explain jn Part VI). See instructions.

o

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=T @ ™o a0 |oc|w

Carryover from 2017 not applied (see instructions)

o+

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

B

Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ o |0 jor |

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 8
| Part VI | supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 infarmation.

(See instructions.)

232028 12-00-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Depariment ol the Tressury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940

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

Jo0oooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: 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

[ ] Foran 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 contributer, Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

m 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I,

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

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

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).

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

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

AFFINITY HEALTH CENTER

Employer identification number

57-1092940

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

1,736,975,

Person (x]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3,788,819,

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

221,014,

Person E
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

166,785,

Person [x]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

150,000,

Person [x]
Payroll ]
Noncash [ |

(Completa Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person [:|

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

AFFINITY HEALTH CENTER

Employer identification number

57-10928%40

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

(a) ()
No.
from Description of nor:::sh property given PRI for mathmety) Dat r(:tl:aivad
¥ . e
Part| (See instructions.)
(a)
(e)
No. (b) . (d)
v ti
from Description of nencash property given TSh:\ " f:;t?:clt';:‘:}) Date received
Part | ’
(a)
(e)

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

(a)

(c)

No- : ©) FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)
No. (b) (d)
t
from Description of noncash property given '(:;l : !:;t::::m::)) Date received
Part | ’
(a)
(e)

No.

o o () FMV (or estimate) P
from Description of noncash property given (Sea instructions.) Date received
Part | L

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4
Name of organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), 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
complating Part Iil, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or 1@ss for the yenr. (Enter this info. snee ) $
Use duplicate copies of Part Il if additional space is needed,
(a) No.
l!-";,r';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:gli (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr'tﬂj (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1645047
(Form 930) Complete if the organization answered "Yes" on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopartment of the Treasury Attach to Form 990, Open 130 Public
Intornal Ravenus Sorvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"' on Form 990, Part IV, line 6.

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

Total number atend 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? . . . . ) D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ... I:] Yes [::] Na
[Part Il [ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E] Praservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L T S

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . |2a
b Total acreage restricted by conservation aasements _______________________________________________ 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
histeric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extingmshad or tarmmatad by tha orgamzatlon during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!atmns and enformng conservatlcm aasamants during the year

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

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

and section 170(h)@)EB)(? . ... ... T e |:| Yes D No
9 In Part Xlll, describe how the organization feporta consarvatron easements in |ts revenue and axpense 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 |V, line 8.

1a |f 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) Revenus included on Form 830, Part VIlL, INB T . . sttt s oo B
(ii) Assetsincluded in Form 990, Part X e

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

# Revandaincluded on, FormiB00, BartYHIBeT: s s s s s $
b Assets included in Form 990 Part X ... ... e ——————R N -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092%40 pag_ei
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o tnueq)
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 XIIl.
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 arganization'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 D Loan or exchange pragram

e |:| Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in F'art KIII and oomplete the fnllowmg tabis

|__-| Yes

Amount

|:|Nn

g T e e o ety S e W . | -
Additions during the year | e, id
Distributions during the year N R L S S B e b o o o s i 1e
Ending balance | . . . 11
2a Did the organization lnclude an amcmnt on Fom‘u 990 Pad X llne 21 It;\r escrow or custodual acoount Iiab||ity?
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
| PartV | 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

- 9 4 0

" |:| Yes |:| Ne
[

{e) Four years back

1a Beginning of year balance
COntBIIONS oo
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance ;
2 Provide the astimated percantage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowmeant %

¢ 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 administeraed for the

@ oo o

-

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations | 3alii)
b If "Yes" on line 3a(ii), are the related nrganlzatlons llsted as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.
Parl: VI [ Land, Buildings, and Equipmant
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 (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ocanmennsanimasmes 284,126, 284,126,
b Buildings ... 7,394,348, 924,187, 6 470,781,
¢ Leasehold |mpr0vements e 65,772, 31,053, 34,713,
o EREmOMO osssanisiene 1,158,995, 956,057, 202,938,
e 53,483, 53,483,
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990 Part X_column (B). line 10c.) 7,046,021,

232052 09-01-22
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Sehedule D (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (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
(A)
(B)
(C)
(D)
_ 6
{F)
(G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market valua

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

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

(1) Federal income taxes

(2)

(3)

@)

(5)

(6)

@)

(8)

@)
Total. (Column (b) must equal Form 990, Part X, col. (Bllin@25) ... ..
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnuta to tha orgamzatlan s fi f' nanclal statemants 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 El

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AFFINITY HEALTH CENTER

57-1092940 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemants
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on investments . ... | 2a

23,336,789,

-595,990,

Donated services and use of facilities 2b

148 929,

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

T a0 o w

Add lines 2a through 2d

3 Subtractline 2e from iNe 1 e

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b da

-447,061,

(4]

23,783,850.

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

4dc

0.

5

23,783,850,

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

Reconciliation of Expenses per Audltad Flnanclal Statements With Expanses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

21,634,010,

148,929,

Prior year adjustments

T T e T

Other (Describe in Part XIIL.)

e o o0 oo

Add lines 2a through 2d
4 Amounts included on Form 990, Part IX, line 25, but not on lina 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

148,929,

21,485 081,

b Other (Describein Part XUL) o LD

¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ﬂgg 18.)

0.

21,485,081,

| Part XlIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3) AND IS NOT CLASSIFIED AS A PRIVATE FOUNDATION,

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TQO REVIEW AND

EXAMINATION BY FEDERAL 6K STATE, AND LOCAL AUTHORITIES, THE ORGANIZATION IS

NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS,

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON

UNRELATED BUSINESS INCOME OR EXCISE OF OTHER TAXES. GENERALLY ACCEPTED

ACCOUNTING FRINCIPLES REQUIRE AN ORGANIZATION TO RECOGNIZE A TAX BENEFIT

OR EXPENSE FROM UNCERTAIN TAX POSITION IF IT IS MORE LIKELY THAN NOT THAT

THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES,

232054 09-01-22
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Schedule D (Form 990) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 5
['I5art Xlil| Supplemental Information continyed)

BASED ON THE TECHNICAL MERITS OF THE POSITION, MANAGEMENT BELIEVES THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2022 OR

2021,

Schedule D (Form 990) 2022
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OMB No, 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, vt S
(Form 990} Governments, and Individuals in the United States 2022
Complete if the or tion answered "Yes" on Farm 990, Part IV, line 21 or 22,
Department of 1he Treasury Attach to Form 990, Open to Public
Intnersad Havan i7s arvice Go to www.irs.gov/Form@90 for the latest information, Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 87-1092940

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of tha grants or assistance, the grantses’ sligibility for the grants or assistance, and the selection

critoria used to award the grants or assistanca?
2 Describe in Part IV the organization's procedures for monitor

1he use of grant funds in the United States.

E Yez D No

racipiant that received more than $5,000, Part || can be duplicated if additional space is needed,

| Partll_| Grants and Other Assistance to Domestic Organizations and Domaestic Governments, Complate if the organization answered *Yes* on Form 990, Part IV, lina 21, for any

1(a) Name and address of organization {b) EIN () IAC section (d}) Amount ef | () Amount of vﬂmrl:?g;'k (g) Description of {h) Purposa of grant
or gevarnment (if applicabls) cash grant noncash FMV o ‘:d' nencash assistance or assistance
assistance bﬁr’)‘l v

2 Enter total number of section 501(e)(3) and governmaent organizations listed in the line 1 table

3 __Enter total number of other organizations listed in the lina 1 table

LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 890,

232101 10-31-22
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Schedule | (Ferm 980) 2022 AFFINITY HEALTH CENTER

57-1092940 Page 2

Part Il |
Part [ll can be duplicated If additional space is nasded.

Grants and Other Assistance to Domaestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, line 22,

{a) Type of grant or assistance (b) Number of | {c) Amount of  |(d) Ameunt of non- (&) Method of valuation {f) Dascription of noncash assistance
raciplents cash grant cash assistance | (book, FMV, appraisal, other)
OFF-SITE SPECIALITY CARE VISITS €30 49 026, 0, [FAIR MARKET VALUE
MEDICATIONS 423 22,477, 0. FAIR MARKET VALUE
INSURANCE PREMIUMS/COPAYS 355 1,377,988, 0, FAIR MARKET VALUE
MEDICAL SUPPLIES 92 18,088, 0, [PAIR MARKET VALUE
HOUSING 21 14,660, 0.FAIR MARKET VALUE

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

PART I, LINE 2:

AFFINITY HEALTH CENTER PROVIDES ASSISTANCE TO CLIENTS BASED ON NEED FOR

EXPENSES SUCH AS SPECIALTY CARE, MEDICATIONS, HOUSING, INSURANCE PREMIUMS

EMERGENCY FOOD, AND TRANSPORTATION TO MEDICAL AFPPOINTMENTS, PAYMENTS ARE

MADE DIRECTLY TO OUTSIDE SERVICE PROVIDERS RATHER THAN TO CLIENTS. AHC

REQUIRES SUPERVISORY APPROVAL OF ALL PAYMENT REQUESTS, THE FINANCE

DEPARTMENT VERIFIES APPROPRIATE DCCUMENTATION IS5 SUBMITTED FOR

EXPENDITURES, PRIOR TO SIGNING CHECKS K THE CHIEF EXECUTIVE OFFICER REVIEWS

ALL DOCUMENTATION TO ENSURE APPROPRIATE USE OF FUNDS, AN OFFICER OF THE

232102 10-11-22
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Scheduls | (Form 930) AFFINITY HEALTH CENTER

57-1092940 Page 2

Part lll | Continuation of Grants and Other Assistance to Domestic Individuala

cheduls | (Ferm 990, Part )

(a) Type of grant or assistance (b) Number of | {e) Ameunt of  |{d) Ameunt of nen- () Mathod of (f) Dascription of noncash assistance
racipiants cash gramt cash assistance valuation (boak, FMV,
appraisal, other)
TRANSPORTATION 154, 22,240, 0, FAIR MARKET VALUE
FOOD ASSISTANCE, TRANSLATOR SERVICES, OTHER
ASSISTANCE 220, 54,740, 0, [FAIR MARKET VALUE

232242
04-01-22
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Schedule | (Form 990) AFFINITY HEALTH CENTER 57-1092940 Page 2
Part IV] Supplemental Information

BOARD OF DIRECTORS SIGNS OFF ON ANY PAYMENTS OVER §5,000.

Schedule | (Form 990)
232201
04-01-22
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SCHEDULE J Compensation Information

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

OME Na. 1545-0047

2022

Departmant of the Treasury Attach to Form 990. Open to Public
Intarnal Revanus Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1052940
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residenca
|:| Tax indemnification and gross-up paymaeants D Health or social club dues or initiation fees
|:| Discretionary spanding account D 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 lll toexplain . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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
CEOQ/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 Diractor, but explain in Part 111
D Compensation committee E Written employment contract
m Independent compensation consultant E Compansation survey or study
D Form 990 of other organizations E Approval by the board or compensation committes
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T 4a X
b Participate in or receive payment from a supplemental nonqualified retlramant pfan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
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:
@ The organiZAtIONT | ittt 5a X
b ANy rRlated Or ANz ON T et 5b X
If "Yas" on line 5a or 5b, describe in Part I,
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 eamings of:
A Theorganization® ... o o i s v Ga X
b Any related organization? 6b =
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describa in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accmad pursuanl to a contract that was Subjac‘t to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," deseribe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? B 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2022
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57=1092940
Use duplicate copies if additional space is needed.

Schadule J (Form 990) 2022 AFFINITY HEALTH CENTER
Part ll_| Officers. Dirsctors, Trustess, Key Employsss, and Highest C ted Employ

Page 2

For sach individual whose compensation must be reported on Schedula J, repert cempensation from the organizatian en rew (i) and from related organizations, described in the instructions, an row {ii).
Da not list any individuals that aren't listed on Form 880, Part VI,

Nota: The sum of columns (B)()-(ii) for each listed individual must agual the total amaunt of Farm 990, Part VI, Sactien A, line 1a, applicabls eslumn (D) and (E) amounts for that individual,

(B) Broakdawn of W-2 and/or 1099-MISC and/er 1089-NEC | (C) Retirementand | (D) Nentaxable |(E) Total of columnz| (F) Compensation
compansétion athar deferred benafits B)0-0) in column ()
(A) Nama and Title (i) Base {ii} Borus & {iii) Othar compensation réportid sa deferred
compensation incentive reportable on prior Form 890
compansation compansation

{1} J. CRAIG CHARLES 1) 231,164, B, 638, 0, 4,500, 14,119, 258 421, 0,
CHIEF MEDICAL OFFICER i} 0, 0, 0, 0. 0. 0, 0,
(2) SUSAN COLLINS (i) 163,616, 1,398, 0, 3,254, 15,005, 183 473, 0,
DENTIST (ii) 0, 0, 0, 0, 0, 0, 0.
(3) ANITA CASE (i} 158 809, 1,624, 0, 3,181, 8,044, 171,658, 0,
CHIEF EXECUTIVE COFFICER i) 9, 0, 0, 0, a, 0. Q.
(4) LUKE SPANGLER 0] 154 425, 1,398, 0, 3,254, 0, 159 077, Q.
PHYSICIAN {ii) 0. 0, 0, 0, 0, 0. Q.

0]

(i)

U}

(i)

[0}

(i)

U}

i

i)

(i}

0]

(i)

0]

]

(i)

(i)

0]

i)

0]

{

{i

(i

(i)

(ii)
Schedule J (Form 890) 2022
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Schedule J (Form 890) 2022 AFFINITY HEALTH CENTER 57-1092940 Page 3
Part [ll | Supplemental Information
Provida the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5k, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional infermatien,
Schadule J {Form 990) 2022
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2022
Dapartmant of tha Treasury Attach to Form 990. Open to Public
Intacrial Raveniis Servioe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940
[PartT [ Types of Property
(a) (b) (e) (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 o
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and othervehicles
7 Boatsandplanes ...
8 |Intellectual property L
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R :
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 . L
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other ( VACCINES ) X 12 22,966, posT
26 Other ( PROGRAM SUPPLIE ) X 12 177, posT
27 Other ( GIFT CARDS ) X 1 980, fosT
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 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
CORBUMONED. oo e BT S L S e s s, L B0 ul
b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 AFFINITY HEALTH CENTER 57=1092940 Page 2

(Partll|  Supplemental Information. Provide the information required by Part |, 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.

232142 09-09-22 Schedule M (Form 990) 2022

40
14090824 797738 3001355259 2022.04010 AFFINITY HEALTH CENTER 30013551



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 122 0ou)
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Raverus Servico Go to www.irs.gov/Form990 for the latest information, Inspection
Name of tha organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940

FORM 950, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 IS GIVEN ANNUALLY TO THE ENTIRE BOARD FOLLOWING

REVIEW BY MANAGEMENT IN ITS ENTIRETY FOR FULL REVIEW,

FORM %90, PART VI, SECTION B, LINE 12C:

AFFINITY HEALTH CENTER (AHC) HAS A CONFLICT OF INTEREST POLICY WHICH IS

REVIEWED WITH NEW BOARD MEMBERS DURING BOARD ORIENTATION., AT THAT TIME

BOARD MEMBERS INDICATE IN WRITING ANY CONFLICTS OF INTEREST WITH AHC.

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ON AN ANNUAL BASIS ANY

POTENTIAL CONFLICTS OF INTEREST,

FORM 950, PART VI, SECTION B, LINE 15:

AFFINITY HEALTH CENTER (AHC) HIRED AN INDEPENDENT HUMAN RESOURCES

CONCULTANT IN 2022 TO CONDUCT A SALARY SURVEY AND RECOMMEND SALARY RENAGES

FOR ALL POSITIONS INCLUDING THE CHEIF EXECUTIVE OFFICER (CEQ), IN 2022

AHC'S BOARD OF DIRECTCRS APPROVED THE REVISED RANGES, THE ANNUAL

PERFORMANCE REVIEWS FOR OTHER OFFICERS OR KEY EMPLOYEES IS CONDUCTED IN

ACCORDANCE WITH AHC POLICY BY APPROPRIATE SUPERVISORS, DETERMINATION OF

ANNUAL COMPENSATION ADJUSTMENTS WITHIN APPROVED RANGES IS DETERMINED BY THE

CEO,

FORM 950, PART VI, SECTION C, LINE 18:

AFFINITY HEALTH CENTER PROVIDES THESE DOCUMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION €, LINE 19

AFFINITY HEALTH CENTER PROVIDES THESE DOCUMENTS TO THE PUBLIC UPON REQUEST,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940

FORM 990, PART IX, LINE 11G, OTHER FEES:

DENTIST ON-SITE:

PROGRAM SERVICE EXPENSES 24,228,

MANAGEMENT AND GENERAL EXPENSES 0,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 24,228,

LAB SERVICES:

PROGRAM SERVICE EXPENSES 329,590,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 329,550,

340B PROGRAM CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 2,368,378,

MANAGEMENT AND GENERAL EXPENSES 0,

FUNDRAISING EXPENSES 0,

TOTAL EXPENSES 2,368,978,

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 320,186,

MANAGEMENT AND GENERAL EXPENSES 44,121,

FUNDRAISING EXPENSES 56,

TOTAL EXPENSES 364,363,

TOTAL OTHER FEES ON FORM 990, 6 PART IX, LINE 11G, COL A 3,087,159,

FORM 980, PART XII, LINE 2C

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092540

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR,
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IRS e-file Signature Authorization OMB o, 15450047

rom 8879-TE for a Tax Exempt Entity

Far calendar year 2022, or fiscal year baginning , 2022, and ending 20 2022
Digariingnt of the Trasairy Do not send to the IRS. Keep for your records.
Intornal Revenue Service Go to www.irs.gov/Form8873TE for the latest information.
Name of filer EIN or 5N

AFFINITY HEALTH CENTER 57-1092940
Name and title of officer or person subject to tax ~ ANITA CASE
CEQ

[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form B038-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, 5a, 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 Form 990 check here K] b Total revenue, if any (Form 990, Part VIll, column ), line12) 1b 23,783,850,
2a  Form 990-EZ check here L___l b Total revenue, if any (Form 990-EZ, lipe®) ... 2b
3a  Form 1120-POL checkhere || b Total tax (Form 1120POL, line22) gy
4a  Form 990-PF checkhere || b Tax based on investment income (Form 990-PF, PartV,line5) = 4b
S5a Form8868checkhere || b Balance due (Form 8868, line3c) . g
6a Form990-Tcheckhere || b Total tax (Forty 2901, Part Ml e .o 6b
7a  Form 4720 check here [ b Total tax (Form 4720, Partll, line 1)....................c..... e Th
8a Form 5227 check here E b FMV of assets at end of tax year (Form 5227, tem D) 8b
9a Form 5330 check here D b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form B038-CP, Part Il line 22) 10b
Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, 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 originater (ERO) to send the return 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

[X] | authorize FORVIS, LLP to enter my PIN 92940

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the retumn 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retumn. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating 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 ta tax “-‘am—'— Date
&aﬁ m éertlﬂcation and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56926052977
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Autheorized IRS e-file Providers for
Business Retums.

ERO's signature AMY BIBBY Date 08/24/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2022)
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