PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |__OMe No. 1545-0047
Form

Under section 501{c}), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations} 2 @25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year begmmng , 2025, and ending
B Checkifapplicable: § € Name of organization AFF INETY HEALTH CENTER D Employer identification number
[ Address change Doing business as 57-1092040
E] Name change Number and strest {or P.O. box if mait is not delivered to sireet address) Room/swite E Telephore number
£ tnitiat eturn 455 LAKESHORE PARKWAY {803) 909-6383
E] Final return/terminated City or town, state or provirice, country, and ZIP or foreign postal code
[] Amended return ROQCK HILL, 8C 29730 G Gross receipts $ 25,580,978
[ Application panding  |F Name and address of principal officerr HEATHER MCCUTCHEON Hia) Is this a group retum for subordinates? [ Yes [¥] No

SAME AS C ABOVE Hib) Are all subordinates included? [} Yes ] No

| Tax-exempt status: 501(c)(3) [ Is0tie)( ) (insert no.) [_] 4947(a)(1) or [_] 527 If “No,” attach a list, See instructions.
J  Website: WWWAFFINITYHEALTHCENTER.ORG Hic) Group exemption number
K Form of organization: Curporation THrrust {_—_] Association || Otner i L Year of formation; 2000 1 M State of legal domiciie: SC

Summary

1 Briefly describe the organization's mission or most significant activities:
o TO PROVIDE HIGH-QUALITY COMPREHENSIVE HEALTHCARE WITH COMPASSION, DIGNITY AND RESPECT.
§
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a}. . . . o 3 12
@1 4 Number of independent voting members of the governing body {Part Vi, line 1b) e 4 12
E1 5 Total number of individuals empioyed in calendar year 2025 (Part V, line 2a) . . . . . 5 131
§:‘ 6  Total number of volunteers {estimate if necessary} . . . . . e 6 21
7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a 0
b Net unrelated business taxabte income from Form 990-T, Part i, line11 . . . . . . . 7b 1)
Prior Year Current Year
o | B Coniributions and grants (Part Vil lineth) . . . . . . . . . . ., . 6,772,882 6,247,511
§ 8  Program service revenue (Part VIl lime 2g) . . . . . . . . . . . 20,472,644 18,793,720
3 [ 10 Investment income (Part VIll, column {A), lines 3, 4,and 7d) . . . . . . 376,048 379,719
= 11 Other revenue (Part VIil, colurmn (A}, lines 5, 6d, Bc, 9c, 10c, and 11g} . . . 127,580 142,054
12 Total revenue—add lines B through 11 {must aqual Part VI, columin {A), fine 12) 27,749,164 25,563,004
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 1,275,084 1,494,694
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . 0
2 15  Salaries, cther compensation, employee benefits (Part IX, column (A}, lines 5~1 (}} 7,836,372 8,476,934
2 1 16a Professional fundraising fees (Part IX, column {A), line 11e) . . . . . . Y 0
&1 b Total fundraising expenses (Part IX, column (D)}, line 25) 12,666 |0 LT B
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 16,917,240 15,078,605
18  Total expenses. Add lines 13-17 (must equat Part IX, column (A}, ine 25) . 26,028,696 25,050,233
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . 1,720,468 512,771
58 Beginning of Current Year End of Year
3520 Totalassets (PartX, line 16) . . . . . . . . . . . . . . .. 26,216,884 29,097 538
§§ 21  Total liabilities (Part X, line 26y . . . . . . e 2,868,297 3,230,717
EE Net assets or fund balances. Subtraci line 21 from hne 20 C .. 23,348,587 25,866,821

Signature Block

Linder penames of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belied, it is

frue, correct, and thmf% (Et&ﬁ{aa—nffﬁc is based on all information of which preparer has any knowiedge / /

S! n Signature of officer Date
Here HEATHER MCCUTCHEON, CEO
Type or print name and title
Paid Preparer's name Preparer’s signature Date Check D i€ | PTIN
Pre parer AMY BIBBY AN EIEEY (8/31/2026 self-employed 00445891
Use Only Firm's name FORVIS MAZARS, LLP Eirm's £ 44-0160260
Firm's acdress ONE OAK ST. SUITE 300, ASHEVILLE, NC 28801 Phone no. (828) 254-2254
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . ., . | Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25
Affinity Health Center 1 8/31/2026 5:04:33 PM

57-1092940



Form 990 {2025)

=udll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

TO PROVIDE HIGH-QUALITY COMPREHMENSIVE HEALTHCARE WITH COMPASSION, DIGNITY AND RESPECT.

Pagse 2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e e e e o v oo oo o OYes HNo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

if “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(ci3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[}Yes No

4a (Code: } (Expenses $ 21,819,899 including grants of § 1,262,099 } (Revenue $ 18,816,083 )

HEALTHCARE SERVICES; HEALTH CARE IS PROVIDED IN A DIGNIFIED, COMPASSIONATE MANNER, WITHOUT REGARD
FOR ABILITY TO PAY. WITH ACCESS TO QUALITY CARE, PATIENTS CAN LIVE LONGER AND HEALTHIER LIVES.
HEALTHCARE SERVICES AT AHC INCLUDE: 1) PRIMARY CARE; 2) HIV SPECIALTY CARE: 3) ORAL HEALTH CARE;

4) BEHAVIORAL HEALTH SERVICES; 5) DENTAL CARE; 6) MEDICATION ASSISTANCE; AND 7) SPECIALTY CARE

REFERRALS. AHC HEALTHCARE SERVICES ARE PROVIDED ON A SLIDING FEE SCALE.

SUPPORT SERVICES: 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) REFERRAL SERVICES AND ASSISTANCE WITH ACCESSING PUBLIC BENEFITS; 5) HOUSING SERVICES: 6)
TRANSPORTATION ASSISTANCE TG MEDICAL APPOINTMENTS: 7) FOOD ASSISTANCE: AND 8) INTERPRETING

SERVICES. ALL SUPPORT SERVICES ARE PROVIDED AT NO COST TO THE PATIENT.

4b (Code: } (Expenses $ 1,515,762 including grants of § 202,595 } (Revenue § 0}

4c (Code: ) (Expenses $ 398,070 including grants of § 0 ) (Revenue $ 0}

COMMUNITY HEALTH EDUGATION/PREVENTION SERVICES: AHC PROVIDES HEALTH EDUCATION SERVICES 1O THE
COMMUNITY WHIGH INCLLUDES INFORMATION ABOUT HIV AND OTHER SEXUALLY TRANSMITTED DISEASES. AHC
PROVIDES FREE, CONFIDENTIAL, RAPID (20 MINUTE) HIV AND HEPATITIS C SCREENING AS WELL AS FREE

SCREENING FOR OTHER SEXUALLY TRANSMITTED DISEASES. AHC ASSISTS WITH ACCESSING PREP SERVICES TO
PREVENT HIV. AHC HAS A PEER PROGRAM THAT UTILIZES PECPLE LIVING WITH HIV TO PROVIDE SUFPORT TO

OTHERS LIVING WITH THIS DISEASE. ALL PREVENTION SERVICES ARE PROVIDED AT NG COST TO THE RECIPIENT.

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

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 23,733,731
£orm 990 2025)
Affinity Health Center

2 B8/31/2026 5:04:33 PM
57-1092940



Form 990 {2025)
Checkiist of Required Scheduies
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A .

is the organization required to compieta Schedule B, Scheduie of Contnbutors? See Instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntzon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part if .

Is the organization a section 501(c)4), 50H{c)(5), or 51(c)(B} organization that receives membersh:p dues
assessments, or similar arounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes," complete Schedule D, Part | e e e .

Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compilete Schedule D, Part il] .

Did the organization report an amount in Part X ime 21 for escrow or custodial account habﬂrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagoetiation services? If “Yes,” complete Schedule D, Part IV .o

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? if “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes," then complate Scheduie D Parts VI
Vi, Vil IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part i .. . .o

Did the organization report an amount for mvestments~—othea‘ securities in Part X Elne 12, that is 5% or more
of its total assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part I1X .

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” compfete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIf

Was the organization included in consoiudated mdependent aud;ted f;nanc;al statements for the tax year’f‘ if
“Yes,"” and If the organization answered "No” to line 12a, then completing Schedule D, Parts X{ and Xil is optional

Is the organization a school described in section 170(b)(1)ANIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, investmant, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? If “Yes,” completfe Schedule F, Parts l and V.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization repert on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts Iif and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contr:butsons on
Part Vill, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming act:wtaes on Part V!ll hne Qa?

If “Yas,” complete Schedule G, Part Ilf . e .

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parts fand Il .

Yes | No

<
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Form 990 (2025}
xlgdld  Checklist of Required Schedules (continued)

Page &

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If “Yes,” complete Schedule I, Parts | and Il 22 |
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5, about compensatson of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23| ¢
24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a R e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 240
d Did the organization act as an “on behalif of” issuer for bonds outstandmg at any time durmg the year? 24d
25a Section 501(c}{3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 254 v
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 organizaﬁon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . .. R e 25p 7
26  Did the organization report any amount on Part X, lme S or 22, for receivables from or payab!es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 Y
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribuior 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
perscns? If “Yes,” complete Schedule L, Part il e . . .
28 Was the organization a party o a business transaction with one of the following pames? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, key emp!oyee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . . 58a v
b A family member of any individual described in line 283? If “Yes,” complete Schedule L, Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organ;zatlons described in ling 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . . .o . e e le28c v
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes, i compfete Schedule M 25| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfaed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liguidate, terminate, or dissoive and cease operattoas'? If “Yes,” compfete Schedule N Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
complete Schedule N, Part if 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organtzatlon under Regulat;ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the crganization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule F? Part i, HI
oriV, and Part V, line 1 . e . 34 v
35a Did the crganization have a controlied entlty within the meaning of section 51 2{b}(1 3)'? . 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactaon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, FPart V, line 2 . 36 s
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are reauired to complete Schedule O | 38| /
Statements Regarding Other IRS Fiings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Part V T
Yes | No

Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 72
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h 0f

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . -

1c

v

Affinity Health Center 4 8/31/2026 5:04:33 PM

§7-1092940

Form 990 (2025)



Ferm 890 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 131
b i at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule C
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 foraign country (such as a bank account, securities account, or other financial account)?
b if “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Ba Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [ “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greatey than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductible contribut:ons under section 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . .o e e e .
b f “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . e 7c v
d i “Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d fe o
¢ Did the organization receive any funds, directly or indirectly, to pay prem;ums ena personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . Lii v
g [fthe erganization received a contribution of qualified intellectual property, did tha organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form $098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [0
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49687 .
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10  Section 501({c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a @ross income from members or shareholders . . . . 11a
b Gross income from other sources. {Do not nat amounts due or pald to other sources
against amounts due orreceived fromthem.} . . . . . . . . . . .. 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization f;hng Form 994 in lieu of Form 10417 12a
b if “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c ;
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? S 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,00C in remuneration or
excess parachute payment(s) during the year? S . v
if “Yes,” see the instructions and file Form 4720, Schedule N. A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v
if “Yes,” complete Form 4720, Schedule O. s e
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4952, or 49537 17
If “Yes,” complete Form 6069, i
Form ‘990 (2025)
Affinity Health Center 5 8/31/2026 5:04:33 PM
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Form 990 (2025) Page 6
:d] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comrmnittee, explain an Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . ib 12
2 Did any officer, director, trusiee, or key employee have a family relationship or a business reiationship with |
any other officer, director, trustes, or key employee? . . . . 2
Did the organization delegate control over managernent duties customar;ly performed by or under %he dlrect
supetrvision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockhoiders, or other persons who hacE the power ‘co e!ect or apponnt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization resemed to (or sub;ect to approva! by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporanecusly document the mestings he!d or written actions undertaken durmg
the year by the following:

a The governing body? . . . . 8a}| v

[

~ o

Do
IS N ISR s

b Each committee with authority to act on behalf of the governing body? - 8b| v
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses on Schedule O . . . . o v
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10z v
b I "Yes,” did the organization have written policies and procedures governing 1lhe‘:) actmt[es of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, il
12a Did the organization have a written conflict of interest policy? #f "No,” go fo line 13 . | . 12a| v
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts’? 12b]
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e 12¢] ¢
13 Did the organization have a written whistleblower pohcy? coe e e e e 131 ¢
14  Did the organization have a written document retention and destruct:on pohcy'? . 141 v

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 CEQ, Executive Director, or top managementofficiat . . . . . . . . . . . . 16a} v
b Other officers or key employees of the organization . . . e e e 15bi v
if “Yes” to line 15a or 15b, describe the process on Schedule O See mstructuons Lop
t6a Did the organization invest in, contribute assets to, or part;crpate in a joint venture or similar arrangement | i
with a taxable entity during the year? . . . . . . - 16a v
b H “Yes," did the organization follow a written pohcy or procedare requiring the orgamzatron to evatuate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with raspect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 820 is required to be filed SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)
(3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website Uponrequest [ 1 Other fexplain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements avaitable 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, 455 | AKESHORE PARKWAY, ROCK HILL, 8C 29730, (803) 909-0718

Form 980 (2025)

Affinity Health Center 6 8/31/2026 5:04:33 PM
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Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Partt Vi . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organtzation’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

+ 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 refated organizations.

» List aff 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 reportabie compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
o 8 Pasition {0} ® ®
) {do not check more than one
Name and tiie Average 1 pox, unlass person is both an Reportable Beportable Estimated amount
hours officer and a directer/trustes) | GOMpensation sompensation of other
per woek gl from the from related compensation
fistany |- 2 ,a g 325 3 & | 2 | crganization {(W-2/ | organizations (W-2/ from the
hours for |3 g 4 8 e | & g? g 1099-MISC/ 1098-MISC/ organization and
refated é 5 § .a E ol 1088-NEC) 1099-NEC) related erganizations
jorganizations} = 1 @ K] g
below & f 2 b
dottedline) | & | & 7
’ g
(1) J. CRAIG CHARLES 40.0
MEDICAL DOCTOR v 228,586 0 27,505
{2) SHERVON PIERRE 40.0
MEDICAL DOCTOR v 227,568 0 7,176
{3) ANGELA ALBERO . 44.0 .
CMO/PHYSICIANS ASSISTANT v 160,000 0 20,582
{4) HEA?HE_R_M_CCUTCHEON 40.0
CEQ {BEGINNING MARCH 2025) v 172,466 0 13,280
__(.5_}__-9!1!_}_(_/}_{\_KOMNONU _______ 40.0
DENTIST v 171,746 0 7.981
i (6} KADIJAHKELLY 40.0
DENTIST v 153,044 ] 20,521
{7} BRYAN MARTIN 40.0
CFQ v 133,518 0 14,600
(8} ANITA CASE . 400
CEO {(ENDING MARCH 2025} i 4B,644 0 3,989
(9) JOETERRIOUSNEAL | 1.0
BOARD TREASURER v 4 0 0 ¢]
(10) LAFARAH FRAZIER i 1.0
BOARD VICE-CHAIR v Y 0 4] 0
{11} SARABAKER 1.0
BOARD CHAIR v v 0 0 0
(12} SUSAN DEMCHAK 1.0
BOARD SECRETARY v v 0 1] 0
(13} AMY NEWTON“ 1.0
DIRECTOR 7 v 0 0 0
{14) HARRY EMERSON . 1.0
DIRECTOR 777 v 0 G 0
Form 890 (2025)
Affinity Health Center 7 B/31/2026 5:04:33 PM
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Form 980 {2025) Page 8
LN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o]
Position
* i ) (do not check more than one o) & "
Name and title Average | hox, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
par week PR ity iy g iy from the from relatec compensation
fistany |22 X |2 |35 |¢ |organization (W-2/|organizations (W-2/ from the
hours for {5 = E &? g 5 a é 1099-MISC/ 1089-MISC/ organization and
related SL gSle = ‘3 gl 109%-NEC}) 1099-NEC) refated organizations
organizations! 2 = B g S
below K gl B
dottediine) | & | & 2
i &
(15} JARVIS HAMLIN 1.0
DIRECTOR 0 0 0
(16) JENNIFERHOUCK 1.0 o
DIRECTOR 0 0 0
_(:l_?j__‘:Jg_r\_lNlFER MCDANIEL 1.C
DIRECTOR i 0 0
_(18) SAMUEL SIMPSON, JR. 1.0
DIRECTOR 0 0 ]
{19) SCOTT CHOPAS 1.0
DMRECTOR 0 0 ¢
{20) SILVIA WOZNIAK 1.0
DIRECTOR 0 0 0
{21)
(22}
2
(22 .
(25) -
1b Subtotaf . 1,325,572 O 115,644
¢ Total from contmuation sheets to Part Vll Sectlon A 0 0 0
d Total (add lines 1b and 1c} . 1,325,572 0 115,644
2  Total number of individuals (including but not llmnted to those hsted above) who received more than $100,000 of
reportabie compensation from the organization 13

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on frc;m the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

Name and business address

8

Description of services

(€}

Compengation

JM COPE INC, PO BOX 4047, ROCK HILL, SC 28732

CONSTRUCTION GENERAL CONTRACTOR

1,371,939

SERVCOMUSA, LLC, 3284 LAKE WYLIE DRIVE, ROCK HILL., SC 29730

INFORMATION TECHNOLOGY

333,866

LABORATORY CORPORATION OF AMERICA, P.O. BOX 2270, BURLINGTON, NC 27216

MEDICAL LAB SERVICES

205,362

MEDCLAIM COMPREHENSIVE, 18264 LAKE HARBOR LANE, PRAIRIEVILLE, LA 70769

REVENUE CYCLE MANAGEMENT

183,277

ECLINICALWORKS LLC, 2 TECHNOLOGY DRIVE, WESTBOROUGH, MA 01581

ELECTRONIC HEALTH RECORD

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

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

8

150,898

Affinity Hoaith Center
57-1092940

8 8/31/2026 5:04:33 PM
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Form 890 (2025)

U] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViIt .

Page 9

A}
Total revenue

(B
Related or exempt
function revenue

©
Linrelated
business revenue

[
®

Revenue excluded
from fax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts
-0 000 o

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrtbutzons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a~-1f.

Total, Add lines 1a-~1f .

1a

1b

1c

87,053

id

1e

5,416,872

1f

763,586

$

74,4081

6,247,511

la

Program Service
Revenue
@ e80T

340B PHARMACY REVENUE

Businass Code

624100

15,019,663

15,019,663

PATIENT SERVICE REVENUE

824100

3,774,057

3,774,057

All other program service revenue

Total. Add lines 2a-2f .

0

18.793.?20

F-9

6a

0

7a

Other Revenue
o

Investment income (including dnndends, mterest and

other similar amounts) .

Income from investment of tax-exempt bend proceeds

Royalties

379,719

378,719

(i) Real

(ii} Personal

Gross rents 6a

130,690

Less: rental expenses | 6b

Rental incomns or (loss) | 6¢

130,690

Net rental income or loss)

Gross amount from

([ Securities

{iiy Other

sales of assets

other than inventory | 7a

tess: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (notincluding $ 67,053

of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or {loss) from funcﬁratsm
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or {loss} from gaming actwnt:es .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory |

8a

&b

ave

nts

~10.999)

Ba

9b

- (1{}999)

10a

10b

11a
b
c
d
e

Revenue

Miscellaneous

MISCELLANEOQUS REVENUE

Business Code

Q00089

"22.363

22,363

All other revenue .
Total. Add lines 11a-11d .

0

22,363

12

Total revenue. See instructions

25,563,004

18,816,083

0

459,410

Affinity Heaith Center

57-1092940

) 8/31/2026 5:04:33 PM
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Forem 990 (2025)

ladr @ Statement of Functional Expenses
Section 501{c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A}
Total expenses

B8}

Prograim service

{C)
Management and

oy
Furdraising

AXPENSes géneral expenses BXPENSes

1 Grants and cther assisiance to domestic organizations i i

and domestic governments. See Fart iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 1,494,694 1,494,604 1
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors
trustees, and key employees .o 354,627 17,731 325,841 11,055
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B) .
7 Other salaries and wages 6,409,000 6,111,939 297,061
8 Pension plan accruals and conmbuticms {mclude
section 401(k) and 403(b} employer contributions)

9  Other ermnployee benefits . 1,193,127 1,074,920 117,046 261
10  Payroll taxes . . 520,180 471,993 48,058 129
11 Fees for services (nonemployees}

a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part lV Elne 17
f Investment management fees . .
g Other. {if line 11g amount exceeds 10% of line 25 column
{4}, amount, fist line 11g expenses on Schadule 0.) 3,448 880 3,318,208 132,589 83
12 Advertising and promotion 7,178 7,178
13  Office expenses 182,764 181,152 21,556 56
14  information technology 560,352 511,843 48,285 224
15 Royalties .
16  Occupancy 231,486 192,831 38,496 159
17 Travel . 85,811 45,037 20,774
18 Payments of travel or entertamment expenses
for any federal, state, or tocal public officials
19  Conferences, conventions, and meetings 57,890 40,673 17,212 5
20  interest .o 14,187 6,201 7,982 4
21 Payments to affiliates .
22  Depreciation, depletion, and amortnzatton 349,972 343,890 5973 g
23  Insurance . . 659,252 44,618 24,424 10
24 QOther expenses. itemrze expenses not covered :
above. (List miscellanecus expenses on fine 24e, If
lina 24e amount exceeds 18% of line 25, column
{A), amount, list line 24e expenses on Schedule 0.}
a PHARMACEUTICALS 9,085,373 9,085,373
b SUPPLIES 775,469 752,041 23,384 44
¢ OTHER 229,991 62,287 167,077 627
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 25,050,233 23,733,731 1,303,836 12,666
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here [] if
following SOP 88-2 (ASC 958-720) ..
Form 980 2025
Affinity Health Center 10 8/31/2026 5:04:33 PM
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Form 990 (2025}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X .. O
{(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 8,225458] 1 8,374,760
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 1,489,682 3 1,074,958
4  Accounts receivable, net 1427,343] 4 1,148,517
5§ Loans and other receivables from any current or former oﬁrcer, dqrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
21 7T Notes and loans recaivable, net 7
§ 8 Inventories for sale or use 179,088 8 231,200
< | 9 Prepaid expenses and deferred charges 86,773 9 103,366
10a Land, huildings, and equipment: cost or other G
basis. Complste Part V! of Schedule D . 10a 13,720,150} S Seia
b Less: accumulated depreciation 10b 2,816,467 9,680,114 10c 10,903,683
1 Investments — publicly traded securities 5,128,418 11 7,260,964
12  Investments—other securities. See Part IV, line 11 of 12 G
13  Investments —program-related. See Part IV, tine 11 0] 13 o)
14  Intangible assets . 14
18  Other assets. See Part IV, Ime 11 . .. 0f 18 4
16  Total assets. Add lines 1 through 15 (must equai ime 33) 26,216,884| 16 29,097,538
17 Accounts payable and accrued expenses . 2,435,063 17 2,137,052
18  Grants payable . 18
19  Deferred revenue . 45,602 19 1,083,665
20 Tax-exempt bond inablirtles .
21 Escrow or custodial account liabiity. Complete Part iV of Schedule D
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
- 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 387,632| 24 0
25  Other liabilities (including federal income tax, payables to refated third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 o
26  Total liahilities. Add lines 17 through 25 . 2,868,297 26 3,230,717
2 Organizations that follow FASB ASC 858, check here . i
] and complete lines 27, 28, 32, and 33. g
= | 27 Net assets without donor restrictions 23,004,876| 27 24,974 879
g 28  Net assets with donor restrictions 253,711] 28 1,592,142
£ Organizations that de not follow FASB ASC 958 check here [‘_] i
. and complete lines 29 through 33.
5 29  Capital stock or frust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 23,348,587 32 25,866,821
# | 33 Total liabilities and net assets/fund baiances . 26,216,884] 33 29,007,538
Form 990 (2025)
Affinity Health Center 11 8/31/2026 5:04:33 PM
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Form 990 (2025) Page 12

1P Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthisPart Xt . . . . . . . ., . . . . .

1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 25,563,004
2  Total expenses (must equal Part IX, column (A}, line 25) 2 25,050,233
3 Revenue less expenses. Subtract line 2 from line 1 3 512,771
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 coiumn (A)) 4 23,348,587
§  Netunrealized gains {losses) on investments 5 667,032

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exptatn on Schedufe O) 9 1,338,431

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 coumn(B) . . . . . . e e . 10 25,866,821
Financial Statements and Reportlng

Check if Schedule O contains aresponseornotetoany neinthisPart Xl . . . . . . . . . . . . .

Yes | No
1 Accounting method used to prepare the Form 990: [_]Cash Accrual  [[J Other e
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? .
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.
[C]Separate basis  [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were auditad on a
separate basis, consolidated basis, or both.
Separate basis  [[] Consolidated basis  [_] Both consoclidated and separate basis
¢ H "Yes” to line 2a or 2b, does the organization have a committee that assurmnes responsibility for oversight of
the audit, review, or campilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain on

Schedule Q.
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? . . . . 3al
b If “Yes," did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3bt v
Form 990 (zo25)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Farm 990) Complete if the organization is a section 501(c}(3) crganization or a saction 4847(a)(f) nonexempt charitable trust. 2 ©25
Depariment of the Troasury Attach to Form 980 or Form 860-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFFINITY HEALTH CENTER 57-1092940

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

t [ A church, convention of churches, or association of churches described in section 170(b}{1{A)).

2 [1A school described in section 170(b){(1}(A)(il). (Attach Schedule E (Form 880).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{){(1}{A){iii). Enter the
hospital’s name, city, and state:

5 []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.}

6 []A federal, state, or local government of governmental unit described in section 170(b){1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saection 170{b}(1){A}){vi}. (Complete Part i1}

8 [1a community trust described in section 170(b}{1)}{A)vi). (Complete Part il.}

8 [Jan agricultural research organization described in section 170{b){1HA}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 333% 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, 1875, See section 509{a)(2). (Complete Part iil.)

11 [J An grganization 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 perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Typell A supporting organization supervised or controlled In connection with its supported organization(s), by having
controt 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 Aand C.

¢ [ Type Il 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 [1 Type Hii non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ili
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [::]

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

{i} Name of supported organization {ily EIN {ili} Type of organization | iv} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-1{} |listed in your governing support {sea other support (see
above (se¢ instructions)) document? instructions) instructions)

Yes No
{A}
8}
(C)
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.  Cat. No. 11285F Schedule A (Form £90) 2025 Created 4/11/25
Affinity Health Center 13 8/31/2026 5:04:33 PM
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Schedule A (Form 980) 2025

Part Il

Page &

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

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {e) 2023 {d) 2024 {e) 2025 (A} Total
1t Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusuat grants.”y . 5,803,475 7,220,310 5,422,075 6,736,200 7,837,752 33,120,802
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge . 22,950 27,450 38,700 43,200 43,200 175,500
4  Total. Add lines 1 through 3 5,826,425 7,247,760 5,461,675 33,296,302
5  The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) . )
6 Public support, Subtract line 5 from fine 4 33,298,302
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 {f) Total
7 Amounts from line 4 5,926,425 7,247,760 5,461,675 8,779,490 7,880,952 33,296,302
8 Gross income from interest, d;wdends
payments received on securities loans,
rants, royaliies, and income from
similar sources . e 38,340 38,400 334,030 464,875 510,409 1,386,054
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Exptlain in Part VL) . .o 29.479 188,470
11 Total support. Add fines 7 through 10 | G : 34,871,326
12 Gross receipts from related activities, etc. {see mstruct;ons} 12 ] 88,002,355
13  First § years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfih tax year as a section 501(c){3)
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 {line 6, column (f, divided by line 11, column {f)) 14 9548 9%
15  Public support percentage from 2024 Schedule A, Part {i, line 14 15 96,51 %
16a 33'3% support test--2025. If the organization did not check the box on !rne 13 and Ime 14 is 33123% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33'a% support test-2024. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ia% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 18b, 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 gualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 18a, 18b, or 172, and iine
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 quai'tfies as a pubh‘ciy supported
organization . |
18  Private foundation. If the orgamzataon d|d not check 2 box on ime 13 16&, 16b 17a, or T?b check thns box and see
instructions |
Schedule A (Form 990) 2025
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Scheduls A (Form 990) 2025 Page 3
L:li%il]  Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(2) 2021

(b) 2022

{c) 2023

{d) 2024

{e) 2025

() Total

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

Gross receipts from admissions,
merchandise sokd or services performed, or
facifities furnished in any activity that is
related to the organizatien’s tax-exempt
purpose

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

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

The value of services or faciiities
furnished by a governmental unit to the
crganization without charge .

Total. Add fines 1 through 5 .

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

(a) 2021

(b) 2022

{c) 2023

(d) 2024

{e) 2025

{f) Total

Amounts from line 6

Gross income from interest, dividends,

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

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b
1 Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part VL) . .

13  Total support. (Add lines 2, 10g, 11, and12)

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

organization, check this box and stop here . . . I e
Section €. Computation of Public Support Percentage
16  Public support percentage for 2025 {line 8, column (f}, divided by line 13, column(f) . . . . . | 158 %
16 Public support percentage from 2024 Schedule A, Partlll, tinets . . . ., . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2024 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and Ime 1 5 is more than 33'4%, and line
17 is not more than 33%3%, check this box and stop here, The crganization qualifies as a publicly supported organization . . []
b 3313% support tests—2024, If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33'2%, and
line 18 is not mare than 33':3%, check this box and stop here. The organization quaiifies as a publicly supported organization . [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
Schedule A {Form 990} 2025
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Schedule A (Form 890) 2025 Page 4
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 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, compiete Sections A and D, and complete Part V.)
Section A. All Supparting Organizations

Yes No_

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “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,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

da Did the crganization have a supported organization described in section 501(c){4), (), or (B)7? If “Yes,” answer
lines 3b and 3c below.

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)? I “Yes,” describe in Part VI when and how the
organization made the datermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If “Yes,” expiain in Part V1 what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
suppoerted organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170{ci2)B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(ili} 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).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f "Yes,” complete Part | of Schedule L {Form 990),

8 Did the organization make a loan to a disgualified person {as defined in section 4858) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990,

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {(cther than foundation managers and organizations
described in section 509{(a)(1) or {2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943ff)} (regarding certain Type Il supporting organizations, and ail Type Hl 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 [l il
detertine whether the organization had excess business holdings.} 10b
Schedule A {Form 890} 2025
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Schedule A (Form 990) 2025 Page 5
acadld _ Supporting Organizations (continued)

Yesi No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ beiow, the governing body of a supported organization? 1%a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlted entity of a person described on ling 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢, e
provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officiaf capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at ail times during the tax year? /f “Ne, ” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied {0 such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

_ Yes| No

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

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

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

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 vear (see instructions).
a [ The organization satisfled the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its o i i
supportad organization(s)? /f "Yes,” then in Part Vi identily those supported organizations and explain how these
activities directly furthered their exempf purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially alf of its activities.

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) wotild have been engaged in? Jf
“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 involvemnent.

3 Parent of Supported Organizations, Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization{(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part V1. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf “Yes,” |[iij i,
desctibe in Part VI the role played by the organization in this regard. 3hb
¢ Did the organization have the power to regularly appoint or elect {and remove) a majerity of the officers, dbipn
directors, or trustees of each of the supporied organizations? I “Yes” or "No,” provide details in Part V1. 3¢
Schedule A [Form 990) 2025
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Schedule A (Form 980) 2025

Page 6

Type it Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complate Sections A through E,

Section A-Adjusted Net iIncome

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines * through 3.

Depreciation and depletion

[LEER AR S RE

B {0 P

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

-]

7

Other expenses (see instructions)

-3

B

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B« Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optionai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d _Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors :
{explain in detail in Part Vi) o
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 8
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 1o line 6) 8

Section C— Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, column A} 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 8

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). ] :
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type {il supporting organization

(see instructions).

Affinity Health Center
57-1092940
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Schedule A {Form 990} 2025

Page 7

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

Section D-—Distributions

Current Year

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

arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part VI 5
6 Total annual distributions. Add lines 1 through 5. 8
7 Distributions to attentive supponted organizations to which the organization is responsive

{provide details in Parf V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 8 8
9  Line 7 amount divided by line 8 amount 9

. o _— @ - (i
Section E--Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

Pre-2025

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=T R e fnfo jUrie

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

E-S

Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

-

Applied to 2025 distributable amount

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

§ Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. g

7 Excess distributions carryover to 2026. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024

®iio{rin

Excess from 2025

Affinity Health Center 19
57-1092940
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Schedule A (Form 890} 2025 Page 8

m Supplementa! Information. Provide the explanations required by Part 1, fine 10; Part ll, line 17a or 17b; Part
I3, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 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, 3b, and 3c¢; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5 and 7: and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930} 2025

Affinity Health Center 20 8/31/2026 5:04:33 PM
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Part VI

Provide the explanations required by Part If, line 10: Part II, line 17a or 17b; Part Hl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section B, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
38, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Saction D, lines 5 and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

Return Reference - Identifier Exptanation
SCHEDULE A, PART {1, it 2021 202 d
i—&% % ,1V| GE' OHHER (J);fscrépmn {a) 202 (b) 2022 {c) 2023 (d) 2024 {e} 2025 {f) Total
REVENU‘E 58,889 28479 39,476 3B,763 22,363 188,970
Totat 58,880 29,479 39,476 38,763 22,363 188,970
Affinity Health Center 21 8/31/2026 5:04:33 PM
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Schedule B Schedule of Contributors

(Form 290)

{Fev. January 2026) Attach to Form 990, 990-EZ, or 990-PF, OMB No. 1645-0047
Bepartment of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Reverue Service

Name of the organization Employer identification number
AFFINITY HEALTH CENTER 571092940

Organization type (check one):

Filers of: Sectiom:

Form 890 or 930-EZ 501{c){ 3 ){enter number) organization
] 4947(a){1) nonexempt charitable trust not treated as & private foundation
[.] 527 politicat organization

Form 890-PF 1 501(c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as & private foundation

[} 501{c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 801{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

[l For an organization filing Form 980, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Compiete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

{1 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), 11, and Il

] Foran organization deseribed in section 501(c}7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unltess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . .. . %

Caution: An organization that isn't covered by the General Rule and/or the Speciai Ruies 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 ceriify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 990-PF. Cat. No. 30613X Schedule B {Form $80) {Rev. 1-2025)

Affinity Health Center 22 8/31/2026 5:04:33 PM
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Scheciule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

Employer identification number

AFFINITY HEALTH CENTER 571092940
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 - Person
Payroll |
13 2,351,633 Noncash  []
{Complete Part Hl for
ttttttt nencash contributions.)
{a) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 B Person
Payrofl i1
________________________________________ B 3147.259 Noncash  []
{Completa Part ii for
noncash contributions.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |
$ 466,842 Noncash  []
{Complete Part I for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll ]
______ $ 2,641,539 Noncash [
{Complete Part | for
_______ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i - N Person O
Payroll [
X $ Noncash 3
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ _ Person 'l
Payroll |
] _ BEN Noncash [
(Complete Part Il for
______ noncash contributions.)

Affinity Health Center
57-1092940
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Schedule B (Form 990) {Rev. 1-2025)

Page 4

Name of organization
AFFINITY HEALTH CENTER

Empioyer identification number
57-1082940

Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8}, or

{10} that total more than $1,000 for the year from any one contributor. Compiete columns (a) through () and
the foilowing line entry. For organizations completing Part i, enter the total of exciusively religious, charitable, stc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.) §

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

No, .
(230': (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
art
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. . :
;rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . L .
;ro;:li {b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
B
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
IgmrTI {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

Affinity Health Center

57-1092940
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SCHEDULE D ) .
{Form 990) Supplemental Financial Statements

{Rev. January 2025)

OMB Noe. 1545-0047
Complete if the organization answered “Yes” on Form 890,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open tq Pubiic
Intemal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092840

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 930, Part iV, line 8.

(a} Bonor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (durtng year}
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year | .
§ Did the organization inform ali 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 Jegalcontrol? . . . . . . [ Yes [} Neo
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor ar donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
(1 Preservation of Jand for pubdic use {for example, recreation or education) [ Preservation of a historically important land area
{21 Protaction of natural habitat E] Preservation of a certified historic structure

[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 40 T Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .o b
¢ Number of conservation easements on a certified historic structure mcluded on hne 2a - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . , .o 2d

3 Number of conservation easements modified, transferred, released, extlngunshed or terminated by
the organization during the tax year o e .

4  Number of states where property subject to conservation easement is tocated .

§ Does the organization have a written policy regarding the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .
7 Amount of expenses incurred in monitoring, mspectmg, handimg of wo!atlons and em‘orcmg

conservation easements during the year . . . $
8 Does each conservation easement reported on line 2d abova satisfy the requ;rements of sectton 170(h)(4)(B)
(h and section t70hH4NBY}IN? . . . . . - - [OYes INo

9 in Part Xlll, describe how the organization reports conservatson easements in uts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |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 XHi 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 s revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 890, PartVitl,liney . . . . . . . . . . . . . . . . . %
{ii} Assets included in Form 890, Part X . . . . - . $

2 If the organization received or held works of art, hsstorical treasures or other s;mtlar assets for fmanc;al gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part Vil lined . . . . . . . . . . . . . . . . . . &
b Asseis included in Form 990, Part X . . . . e e ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 980) (Rev. 1-2025)
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Scheduie D {Form §80) Rev. 1-2025)

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

o

c
4

5

Page 2

collection items (check zll that apply}.
[ Public exhibition

[J Schotarly research

[ Preservation for future generations

d [] Loan or exchange program
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIg.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[JYes []No

Ll  Escrow and Custodial Arrangements
Comnplete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amournt on Form

990, Part X, line 21.

1a

o

-0 Qo0

2a
b

PartV

Is the organization an agent, trustee, custodian, or other intermed'rary for contributions or other assets not

included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xili and compiete the followmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[1vYes []No

Amount

1¢

1d

1e

1f

Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodtal account fiability? [[] Yes [] No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlit

B

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(8} Current year

(b} Prior year

{c} Two years back

{d) Three years back

{e) Four years back

Beglnning of year balance

Contributions

Net investment eammgs gams and
losses . e

Grants or scholarships

Cther expenditures for facilities and
programs .

Administrative expenses .

End of year baiance

Provide the estimated percentage of the current year end balance (fine 1g, column {a)) heid as;

Board designated or guasi-endowment

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by:
{i} Unrelated organizaticns?
{if} Related organizations?

If “Yes" on line 3a(ii), are the related organizataons ilsted as reqmred on Schedule R’P .

Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3a(i)
3b

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 994, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or cther basis {¢) Accumutated {d} Book value
(investment} {other} depreciation

1a land 985,526 | ST 985,526

b Buildings . . 9,777,889 1,661,923 8,115,966

¢ leasehold |mprovements 72,517 45,038 27,479

d Equipment 1,293,976 1,169,506 184,470

e Other 1,590,242 1,590,242
Total, Add lines 1athrough 1e (Column (d) must equal Forrm 990, Part X, line 10¢, column (B)) . 10,903,683

Affinity Health Center
57-1092940
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Schedule b (Form 980) (Rev, 1-2025)

Page 3

PERAYIR  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 securlty}

{b} Book value

{¢} Methed of valuation:
Cost or end-of-year market value

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

A)

)

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

SETsRH] Investments—Program Related
Compilete if the organization answered “Yes” on Forl

m 990, Part IV, line 11c. See Form 9980, Part X, line 13.

(a) Description of investiment

(b} Book value

{c} Method of valuation:
Cost or end-cf-year market value

1

]

{3)

]

{5)

{6)

{7

(8)

8

Total. (Column (b) must equal Form 990, Part X, line 13, col. (8)

1 gr @ Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a} Description

{b) Baok value

(1)

2

3

4

5

{6)

M

{8

)

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

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 980, Part X,

line 25.

1. {a} Descriptien of lizbility

(b} Bock vaive

(1) Federal income taxes

@

3

{4)

{5)

{6

L]

{8

9)

Total. (Column (B) must equal Form 990, Part X, line 25, col. (B)) .

G

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

Affinity Health Center
57-1092940
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Schedute D (Form 999) (Rev. 1-2025} Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 26,411,203
2 Amounts included on line 1 but not on Form 938G, Part VIl line 12;

a Net unrealized gains (osses)oninvestments . . . . . . . . . | 2a 667,032

b Donated services and use offacilties . . ., . . . . . . . . [ 2b 181,187

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2d 0

e Add lines 2a through 2d . 848,199
3  Subtract line 2e from line 1 . 25,563,004
4  Amounts included on Form 990, Part VIII hne 12 but not on Elne 1

a investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXtty. . . . . . . . . . . . . . . |4b Qi

¢ Addlinesdaand4b . . . P I L 0
5 Totai revenue, Add knes 3 and 4c. ﬁ' h:s must equal Form 990 Part.f hne 1 2 ) .o 5 25,563,004

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiai statements . . . . . . . . . . . . . 1 25,231,400
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesand useoffaciltes . . . . . . . . . . . | 2a 181,187

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . T 14

d Other (Describe in Part Xlli ) . 0

¢ Add lines 2a through 2d . 181,187
3  Subftract line 2e from line 1 25,050,233
4  Amounts included on Form 990, Part iX llne 25 but not oh l;ne 1

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

b Other(DescribeinPartXlt) . . . . . . . . . . . . . . . ]4b i

c Add linesd4aand4b . . . B X 0

Total expenses. Add lines 3 and 4c. (."ms must equal Fom1 990 Partl Ifne 18 ) e e 5 25,050,233

Part b}  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedute D (Form 990} {Rev, 1-2025}
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Part XiH Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

X, linas 2d and 4b. Also compiete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740}
FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3)
AND 1S NOT CLASSIFIED AS A PRIVATE FOUNDATION,

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL,
STATE, AND LOCAL AUTHORITIES. THE ORGANIZATION |18 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 PRINCIPLES REQUIRE AN ORGANIZATION TO RECOGNIZE A TAX BENEFIT OR EXPENSE FROM
UNCERTAIN TAX POSITION IF IT 1S MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON
EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION.
MANAGFIZEMEﬁT BELIEVES THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,
2025 OR 2024,

Affinity Health Center
5£7-1002940
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

{Form 990) Complete if the arganization answered “Yas” on Form 990, Part IV, line 17, 18, or 19, or If the

(Rev. January 2025) organization entered more than $15,000 on Form 99¢-EZ, line 8a.

Department of the Treasury Attach to Farm 990 or Form 990-EZ. Open to Public
Interna! Revenua Service Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection
Narme of the organization Employer identification number
AFFINITY HEALTH CENTER 57-1092940

Fundraising Activities. Complete if the organization answered “Yes” on Form 290, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

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

a [ Mait solicitations e [[] Sclicitation of nongovernment grants
b [} Internet and email solicitations f [] Solicitation of government grants

¢ [] Phone soligitations g [1 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dirsctors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization,

o Amount paid to .

" . (it} Did fundraiser have : . ) p (vi) Amount paid o

o Namﬁfélﬂa@"ﬁﬁiﬁié?f bdual {ii) Activity custody or control of mf?ofxsascrt?fi:;pts kb {or retained by)
contributions? col. i organization

Yeos MNo

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, CGat. No. 50083H Schedule G (Form 990) {Rev. 1-2025)
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Schedule G (Form 990} (Rev. 1-2025} Page 2
&4l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

T

[a) Event #1 {b} Event #2 {¢) Other events (d) Total averts
DAZZLE AND DENIM 2025 (add col, (a) through
{event typs) (svent type) {total rumber} cel. {e))
®| 1t Grossreceipts . . . . 74,028 74,028
&
2 Less: Contributions . . 67,053 67,053
3 Gross income (line 1 minus
ine2 . . . . . . . 6,975 0 0 6,975
4 Cashprizes . . . . . 0
5 Noncashprizes . . . )
(72}
2| 6 Rentfacility costs . . . 2,500 2,500
g
D1 7 Food and beverages . . 13,188 13,188
8 ,
5 8 Entertainment . . . . 0
9  Other direct expenses . 2,286 2,286
10 Direct expense summary. Add lines 4 through $incolumn({) . . . . . . . . . . . 17,874
11 Netincome summary. Subiract line 10 from line 3, column{d} . . . . . . {10,999)

clggil] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ b) Pult tabs/instant : Total gaming (add
E (a} Bingo birggznfpliog?esslecz gﬂ'ngo e} Other gaming c{g). (a? tahr%?.lr;rlwngetﬁ {c))
¢
&
1. Gross revenue .
2| 2 Cashprizes .
2| 3 Noncash prizes
ik
$| 4 Rentfacility costs .
E
§  Other direct expenses
L] Yes %|[] Yes %
6 Volunteertabor . . . . |[J] Ne ] No
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d} .
9 Enter the state(s} in which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming activities in eachof thesestates? . . . . . . . . . [lYes []No
b If“No,” explain: .
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [MYes {1No
b If “Yes,” explain:
Schedule G {Form 990) (Rev. 1-2025)
Affinity Health Center k3| 8/31/2026 5:04:33 PM

57-1082940



Scheduyie G (Form 890) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with normembers? . . . . . . S ClYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed to administer charitable gaming? . . . . s e e s [1¥Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facilty . . . . e e 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/speceat events books and
records:
Name - .
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e v v v . v .. HvYes [INo
b If “Yes,” enter the amount of gaming revenue rec:ewed by the organszatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

MName

Gaming manager compensation $

Description of services provided

[_1Director/officer )Empioyee [_]independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . . . e lves [INo
b Enter the amount of distributions required under state Iaw to be dtstﬂbuted to other exempt organizations or
spent in the organization’s own exemnpt activities during the tax year
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i} and {v); and
Part lll, lines 9, 9b, 10b, 156b, 15c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G (Form 990} {Rev, 1-2025)
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15450047

{Form 890} Governments, and Individuais in the United States

(Rav. December 2024} Complete if the organization answered “Yes" on Forim 890, Part IV, line 21 or 22. Open to Public
Depariment of the Treasury Attach to Form 990, lnspection
Internat Revenus Service Go to wiww.irs.gov/Farm390 for instructions and the latest Information. i}
Name of tha organizalion Employ

AFFINITY HEALTH CENTER 57-10%2840

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ & iglbl ity for the grams or assistance,
and the selection criteria used to award the grants or assistance? . . .. . .. . . . [©Yes [ONo
2 Dsscribe in Part IV the organization’s procedures for monitoring the use of grant funds in the Untted Sfates
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part [V, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is neaded,

4 (s} Name and address of organizalicn {b} EIN {e} IRE section 1) Amourt of cash {o} Amount of M:‘?ﬂvma"mml" {g) Dascription of {h} Purpose of grant
of govarnment (¥ zpplicabie) grant noncash assistance mpp noncash assistance o7 assistance

{1

(2}

@

(]

)

(6)

o

8

]

(10

an

12

2  Enter total number of section 561(c)(3) and government organizations listed in the line 1 table .
3 Enter total nurmber of other arganizations listed in the line 1 table e e, L
For Paperwork Reduction Act Notice, sea the instructions for Form 990, Cat. No. 50055P Sehedule 1 Form $90) (Rev, 12-2024)
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Schedule | (Form 990) (Rev. 12-2024)

Pagez

Grants and Other Assistance to Domestic Individuails, Camplete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed,

{a} Type of grani or assistance {b) Number of {c} Amount of {e) Amnount of {#) Method of valuation (book, oo ption of noncash
recipients cash grant noncash assistanca FMY, appralsaf, other)
1 OFF-SITE SPECIALTY CARE VISITS 849 30,318 FMY
2 MEDICATIONS 398 24,588 FMV
8 INSURANCE PREMIUMS/COPAYS 328 1,177,439 FMV
4 MEDICAL SUPPLIES 56 12,070 FMV
§ HOUSING 36 55,367 Fpy
6 TRANSPORTATION a7 36,615 FMV
7 (SEE STATEMENT) 302 158,206 FMV
Supplemental Information. Provide the information required ins Part |, tine 2; Part I, column (b}, and any other additional information.
(SEE STATEMENT)

Affinity Health Center
S7-1092940
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Part iV Supplemental Information. Provide the information required in Part 1, tine 2, Part IH, column (b), and

any other additional information.

Return Reference - identifier

Explanation

SCHEDULE [, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

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 APPOINTMENTS. PAYMENTS ARE MADE DIRECTLY TO QUTSIDE SERVICE
PROVIDERS RATHER THAN TO CLIENTS, AHC REQUIRES SUPERVISORY APPROVAL OF ALL PAYMENT
REQUESTS. THE FINANCE DEPARTMENT VERIFIES APPROPRIATE DOCUMENTATION IS SUBMITTED FOR
EXPENDITURES, PRIOR TO SIGNING CHECKS, THE CHIEF EXECUTIVE OFFICER REVIEWS ALL
DOCUMENTATION TO ENSURE APPROPRIATE USE OF FUNDS. AN OFFICER OF THE BOARD OF DIRECTORS
SIGNS OFF ON ANY PAYMENTS OVER $10,000.

SCHEDULE 1, PART Il
COLUMN A - TYPE OF
GRANT

FOOD ASSISTANCE, TRANSLATOR SERVICES, OTHER ASSISTANCE

Affinity Health Center
57-1092940
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Re. January 2025) Complete if th izstion enwerod Y oes o Form 090, Part IV, fine 23

omplete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Departmant of the Treasury P g Attach to Form 990. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization Emplayer idgentfication number
AFFINITY HEALTH CENTER 57-1092940

Questions ﬁegarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

[[] First-class or charter travel [} Housing allowance or residence for personal use
[] Travel for companions [} Payments for business use of personai residence
] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account [7] Personal services (such as maid, chauffeur, chaf)

b If any of the boxes on line ta are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? i “No,” complete Part Il to
explain. . . . . . . . . . . . . . 0. .. .. 1

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

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

[} Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement pian'? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
Iif “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ili.

o

Only section 501(c}{3), 501(c}{4), and 501(c){28) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@& The organization?
b Any related organization? .o
If “Yes" on line 5a or 5b, describe in Paft IH

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? A
If “Yes” on line 6a or 6b, describe in Part lIl

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 9390, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe
imPartlll . . . L L oo o s e 8

9 If “Yes" on line B, did the organization also follow the rebuttable presumption procedurs described in

Regulations section 53.4958-6(c}? . . . . . . . . . . . . . . L .0 .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J (Form 9490 (Rev, 1-2025)
Affinity Health Center 36 8/31/2026 5:04:33 PM
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Schedute J (Form 939) {Rev. 1-2025) Page 2
il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the
instructions, on row (ii}. Do not list any individuals that aren't listed on Form 980, Part VI,

Note: The sum of columns {B)(iiii} for each listed individuai must equal the total amount of Form 900, Part VI, Section A, line 12, applicable cotumn (D) and {E) amaounts for that individual.
) Breakdown of W-2 and/or 1099-MISG and/or 1899-NEC compansation ] .
£C) Ratirament and {D) Nontaxable {E) Total of columns | (F} Compensation
{A) Narne and Title w J}%mm {H Bcgg]upsei;:;g:ﬁvs r{eﬁ;;o tz(ah;; ;’:’p@d:;:t{;ﬁ benefits B0 in s:"'d:;::g ;iﬁd
compensation Form 980

T CRAG CHARLES fit 228,074 512 a 8,750 20,755 286,091 0

§ MEDICAL DOCTOR ) 0 0 [ 0 0 0 o

SHERVON PIERRE {i 223 666 3,002 0 a 7,178 234,744 )

2 MEDICAL DOCTOR (i} ) 0 0 0 0 0 o

ANGELA ALBERD [} 182 505 7.405 0 6,005 14,577 210,582 [

g CMOPHYSICIANS ASSISTANT | iip P 0 0 0 0 o ]

TTTHEATHERTMCCUTCHEON 0] 171,925 541 0 2,526 10,764 185,756 g

4 CEO (BEGHNNING MARCH 2025) | gy ) 0 0 0 0 0 o

CHIRA ARKDMNGNT 7} 171421 225 0 3,500 4,481 174,727 9

g5 DENTIST ) 0 0 0 [} 0 0 9

KADIJAR KELLY ® 152,644 400 0 0 20,521 173,565 9

g DENTIST &) ) ) 1] 1] Q 0 0
0]
7 (i}
®
8 0]
L]
Y it}
]
10 {i
{#
11 {1
i
12 W
{
13 fih
n
14 {ii}
[
15 {ii}
]
18 Siip

Schedule d {Form §90) {Rev. 12025}
Affinity Health Center 7 8/31/2026 5:04:23 PM

57-1082940



SCHEDULE L
{Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 930-EZ, Part V, line 38a or 40b,

Attach to Form 30 or Form 990-E2,

Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization
AFFINITY HEALTH CENTER

57-1

Emptoyer identification number

OMEB No. 1545-0047

Open to Public
Inspection

092940

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

1 {a) Name of disqualified parson

{b} Relationship between disqualified person and
organization

{¢) Description of transaction

(d} Carrectad?

Yes | No

1

2

{3

)

()

6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

or

Part li Loans to and/or From Interested Persons.
Complete if the organization answerad “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of interested person

{b) Relationship | {6} Purpose of {d} Loan to or {e} Original
with organization ivan from the principal amount

organization?

To

From

{f) Balance due |{g} In default?

(b} Approved
by board or
committee?

i} Written
agreement?

Yes [ No

Yes | No

Yaes | No

(1

@

3

[

{5)

{6)

AN

{8)

9

(19)

Total

$

4l  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

{a} Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of
assistance

{d} Type of assistance {e) Purpose of assistance

()

@

3)

4

&)

6

4]

8

)]

{10}

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

Affinity Health Center
57-1092940

Cat. No, 5006BA  Schedule L (Form 990) (Rev.1-2025)

a8 8/31/2026 5:04:33 PM



Behedule L (Form 980} (Rev. 1-2025)

Page 2

u:1a81 Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interestec

person

{b) Relationship between
interested person and the
organization

{¢) Amount of
transaction

{e) Sharing of
crganization’s
revenues?

Yes | No

{d} Description of transaction

(1) (SEE STATEMENT)

@

3

4

&)

(6)

N

{8}

{9)

{10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L. (see instructions).

Affinity Health Center
57-1092940

39

Schedule L (Form 990} (Rev. 1-2025)

8/31/2026 5:04:33 PM



Fart iV Business Transactions Involving Interested Persons {continued)

{a} Name of interested person

{b) Retationship betwean interestad

{c) Amount of

{d} Descriplion of transaclion

(e} Sharing of

person and the organization transaclion organization’s
revenugs?
Yes No
() WALLY MCCUTCHEON ;%%ﬂf&%%ﬁélﬁ%%mcm; $64,410| COMPENSATIGN W
Affinity Health Center 40 8/31/2026 5:04:33 PM
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Version A, Cygle 3

;ﬁ':j';;’;f M Noncash Contributions | ove e ts4s-cou
Compilete if the organizations answered “Yes" on Form 990, Parl [V, lines 28 or 30. 2@25
Depariment of the Treasury Attach. to Form 990. . . Open to Public
Intemal Reverue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nams of the crganization Empioyer identification number
AFFINITY HEALTH CENTER 57-1092940
Types of Property
{c)
Che?:k if | Number of c(ggnl'ibutions or r:;{éfjﬁz fgggﬂg&tigg Method of(g}etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art-Historical treasures .
3  Art-Fractional interests .
4  Books and publications
§  Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8  Inteliectual property .
9  Securities— Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC, or
trust interests e
12  Securities —Miscellansous
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 .
18  Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scilentific specimens
24  Archeological artifacts
25  Other { (SEE STATEMENT) )
26 Other{ }
27 Other{ )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

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 e |5} HEEL
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . .|30a v
b K "Yes,” describe the arrangement in Part il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L L L L s e e, 32a v
b If “Yes,” describe in Part K. L
33  If the organization didn't report an amount in column {c} for a type of property for which column {a} is checked,
describe in Part Il sl
For Paperwork Reduction Act Notice, see the Instructions for Form 9990, Cat, No. 51227J Schedule M (Form 890) 2025 Created 9/25/25

Affinity Health Center 41 813112026 5:04:33 PM
57-1092940



Types of Property {continued)

Property Type (a) Checkif | (b} Number of contributions or (¢) Noncash contribution {d} Method of determining
Applicable iterns contributed amounts reported on Form 990, | noncash contribution amounis
Part VIII, ine 1g
PROGRAM SUPPLIES o 11 31,055 COST
VACCINES v 11 43,353 COsT
Affinity Health Center 42 8/31/2026 5:04:33 PM

57-1082940




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-E2Z,

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
AFFINITY HEALTH CENTER

Employer identification number
57-1092040

Return Reference - identifier

Explanation

FORM 80, PART VI, LINE 11B -
REVIEW OF FORM 930 BY
GOVERNING BODY

THE ORGANIZATION'S FORM 990 IS GIVEN ANNUALLY TO THE ENTIRE BOARD FOLLOWING REVIEW
BY MANAGEMENT IN ITS ENTIRETY FOR FULL REVIEW.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

AFFINITY HEALTH CENTER (AHC) HAS A CONFLICT OF INTEREST POLICY WHICH 1S REVIEWED WITH
NEW BOARD MEMBERS DURING BOARD QRIENTATION, 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 990, PART VI, LINE 15A -
PRQCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

AFFINITY HEALTH CENTER (AHC) HIRED AN INDEPENDENT HUMAN RESOURCES CONSULTANT IN
2025 TO CONDUCT A SALARY SURVEY AND RECOMMEND SALARY RANGES FOR ALL POSITIONS
INCLUDING THE CHIEF EXECUTIVE QFFICER (CEQ). IN 2025 AHC'S BOARD OF DIRECTORS
APPROVED THE REVISED RANGES. THAT ANNUAL PERFORMANCE REVIEWS FOR QTHER 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 CEQ.

FORM 980, PART Vi, LINE 19 -

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

REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC
FORM 990, PART IX, LINE 116G - inti Total P isi
OTHER FEES FOR SERVICES {a} Description %enasf:s (c:)SG :\r{;igc;am {d) Ma;:dgement (e)égr;ﬂ;a;:mg
Expenses General Expenses
LAB SERVICES 374,807 374,807
340B PROGRAM 2,570,838 2,570,838
CONTRACTED SERVICES
OTHER PROFESSIONAL 503,235 370,583 132,589 83
SERVICES
Total 3,448,830 3,316,208 132,589 83
FORM 920, PART X|, LINE 9 - inti
OTHER CHANGES IN NET {a} Description {b} Amount
ASSETS OR FUND BALANCES . | |PRIOR YEAR RECLASSIFICATION OF DONOR RESTRICTED ASSETS 1,338,431
TOTAL. 1,338,431

FORM 990, PART X, LINE 2C -

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

Affinity Health Center
57-1092940

Cat. No. 51056K Schedufe O (Form 980} {Rev. 1-2025)

43 8/31/2026 5:04:33 PM



