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990 Return of Organization Exempt From Income Tax Y T VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
I(DF:G"' January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
:mé’ran'éu“‘ﬁé’v‘é’rfé'e‘eslﬁifé”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

e | Turner House Clinic, Inc.

ohmee | Doingbusinessas _Vibrant Health 48-1151382

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 21 North 12th Street 300 913-343-2552

sa8™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 7,311,393,

rmended!  Kansas City, KS 66102 H(a) Is this a group return

{opioa | E Name and address of principal officerPatrick Sallee for subordinates? [_Ives [XINo

pending same as C above H(b) Are all subordinates included?DYes l:] No
| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) E:] 4947(a)(1) or [::] 527 If "No," attach a list. (see instructions)
J Website: » www.vibranthealthkc.org H(c) Group exemption number P>
K_Form of organization: Corporation || Trust [ ] Association [ | Other > | L Year of formation: 199 4J M State of legal domicite: KS

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: To_provide quality healthcare to
§ uninsured and underserved families of Kansgsas City metropolitan area.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ . 4 15
% | 5 Total number of individuals employed in calendar year 2019 (Part V, iN€ 28) ... ..o 5 79
£ | & Total number of volunteers (eStMate if NECESSAIY) |......_.......oooo oo en oo 6 65
§ 7 a Total unrelated business revenue from Part VI, column (C), IN€ 12 oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 ... ..coiiiiiiiiiiiiiiiii e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ..o 3,561,659. 4,286,069.
g 9 Program service revenue {(Part VIII, line 2g) 2,124,113, 2,806,742,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 5,334.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) ... .. 15,678. 137,032,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,701,450. 7,235,177.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) . 0. ‘ 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ..., 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 3,210,502, 3,767,789.
§ 16a Professional fundraising fees (Part IX, column (A), e 118) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (4}, lines 11a-11d, 11#24e) ... . 2,396,177, 2,688,420.
18 5,606,679, 6,456,209.
19 94,771. 778,968.
Eg Beginning of Current Year End of Year
£8| 20 Totalassets (Part X, line 16) PUB“C,NSP 1,994,355.[ 3,040,817.
<5| 21 Totalliabilties (Part X, ne 26) ... LAANERA SRR AN 383,173. 664,729.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 CG 1,611,182, 2,376,088,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examine

jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

re

true, correct, and complete. Declaratiof gt preparer (of n officer) is based on all information of which preparer has any knowledge, -~ ,
| ©f22/z2020
Sign } Signature of offic Date ! 7
Here Patrick Sallee, CEO
Type or print name and title 7 7 .
Print/Type preparer's name Prefarer's sfgngfdre Date ,‘r’“ec“ (]| PTIN

Paid Heather R. Eichem g y M) 06/19/20) setsmpioyes PO1515553
Preparer |Firm'sname g Wendling Noe Ne¥son & Johdson LLC Firm'sEiNp 48-1026809
UseOnly |Firm'saddressy, 534 S Kansas Ave Suite 1500

Topeka, KS 66603-3491 Phoneno.7852334226
May the IRS discuss this return with the preparer shown above? (see instructions}) ....................... L iirrreraiieiiieiieisiirarereiiie m Yes |:| No

932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) Turner House Clinic, Inc. | 48-1151382 Page2
Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... . et erireeeieieaeaeeass [Z(

1  Briefly describe the organization’s mission:
To provide quality healthcare to uninsured and underserved families of

Kansas City metropolitan area.

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

PIIOF FOMM 990 OF 990-EZ? ____.__.......oooo oo eeeee s eeee st eees oot oo eeseees oo [ lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 4 I 16 5 7 8 8 5 e including grants of $ ) (Revenue$ 2 7 548 7 632 ) )
Volunteers founded Turner House Clinic, Inc. in 1990. During the next
three decades, the organization evolved from a volunteer pediatric
clinic to a paid-provider practice and achieved national recognition as
a Patient-Centered Medical Home, providing integrated primary medical,
behavioral health and dental services for all. Effective September 1,
2019, Vibrant Health received designation as a Federally Qualified
Health Center after operating as a FQHC Look-Alike organization since
January 1, 2018. OQur mission is to provide access to respectful,
empowering, culturally sensitive and appropriate high quality health
care for the community, regardless of socioceconomic obstacles. The
target population consists of underserved and uninsured children and
adults living at or below 200% of the Federal Poverty Level. In 2019,

4b  (Code: ) (Expenses $ 4 6 1 7 9 5 3 e including grants of $ ) (Revenue $ 3 9 2 7 1 2 0 . )
Dental caries (cavities) are rampant in Turner House patients, many of
them have received no preventative oral hygiene care. As a result,
Turner House provides a portable dental hygiene program to area schoolg
and in-clinic. This program includes dental screenings, teeth cleaning
and scaling, and the application of fluoride wvarnishes and dental
sealants. In March 2016, Turner House Clinic employved a part-time
dentist and in July 2016 added a full-time dentist. These dentists
enhanced access and dental services to our patients. In November 2016,
Turner House expanded the dental program to see adults one day per
week. In 2017, Turner House expanded to see adults all weekdays

(already provided services to children all weekdays) and also expanded
to one evening per week and at least two Saturday mornings per month.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses P> 4,627,838,

Form 990 (2019)

032002 01-20-20 See Schedule 0 for Continuation(s)
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'YES," COMPIEIE SCHBAUIE A ... ..ottt s ee e en s en e ena e eeenss e seeeees 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ........ieieoieeeeeeecaee s eeesereeaeaesaeas st eeeas e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5§ Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ...........ccccioeeeeeeiinnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PAFE Il ..o\ttt es e e e e et ee e e e e ee s eme s ee e een s eene s eees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ..........iiieeieiieieieeeeee e ess e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI oottt ettt ettt ettt tae st s bt s hs RS eRe AR eAteRese e aReat R et ek et eseseneeee e eneeee Rt easeeereasereaneee s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .........c..ccccecuvmomeeeeieeeeereee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || ...........cccoovoiemeieeeoeeeeeeeieeeeeeee e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... .. ...t areneees e eeseees e s esesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAS XIAMA XI .. ...\ oot eee et s e e et s e s en s e ren e nesenees 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... . ... 12b X
13 lIs the organization a school described in section 170(b)(1)(A)(i})? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ...ttt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV || ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Iland IV || . _........ieieeeeeeeeeennnn, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part 1 || . ...........iiieeeieeeieeeie e aveees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1l lines
1c and 8a? If "Yes," complete Schedule G, Part Il | .. ..o ees e ettt 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line S9a? If "Yes,"
COMPIELE SCHEAUIE G, PATt Il | oottt e et s st st es et ssenenscennninn 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .........cccccimeeeiieiiiiieeeeian.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parts land Il . .. ..., 21 ' X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) Turner House Clinic, Inc. ' 48-1151382 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... o oot ee et s sttt ettt et ae e eee et er et et et r e r e an e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 I8 258 || . .........cccoooeoeeeeeeee et e ettt et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPE DONUS? || .. ittt et et e et e e e besteteasesese s ese s e st es e e eseee s eseeaeseeseee s s et enceaemen e e ne e eeeeeenes 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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! . ... ....iimeeeiiieeeeeiiin, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUUIE L, PAITT .o\t 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIBE SCABAUIE L, PAIt IV | . oot r s en s eeen s erannn s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .. ... ..o, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," COMPIBE SCREAUIE L, PAt IV ||| | . oottt e et em et r s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCABAUIR M . ... ...........c.cccouvuvriiririe ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PArt Il et e e ee e et e e e e eee e eeer et neen st nnan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Iil, or IV, and
Part Vil T oottt ettt et e te ettt b s e ke es R A2 ae R e s R e R e e A a Rt e oA ce e et e et e et et et e e eeenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..., 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)7 If "Yes," complete Schedule R, Part V, ine 2 ... ... e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle B, Part V, € 2 | ... .o oot eeeeee e ee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthis PartV. ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? . ... 1c | X
Form 990 (2019)

932004 01-20-20
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _...............................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 8a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 8b, provide an explanation on Schedule O ... ... ......cccci.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country | g
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX ABAUCHIDIE? || || .. . ittt ee et b et e ee e eh e es e eecn bbbt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO MR FOMM B282? oottt ettt ettt ettt e e teete et et et et e e e e es e s e be st eaten s easenses st esbass e easensen st st e sanaras 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | L7
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities _................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .........c.ccccccoiievirieeceeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...ttt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? v, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ONNand ||| .. ...t eee e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEar? . . oottt v et en et e s enns 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Pageb
] Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... (x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYERT | | ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? | | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerINg DOUY? . ...t 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOAY? ... ...ttt ettt sttt ettt es et serebebetabatatatetenes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThE GOVEIMING DOGY? | . oot b st bbbt 8a | X
g8b | X

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

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O e |9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e eeeeies 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... « [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedUle O ROW TS WAS GONE ...\ oottt eene e ee e eee st en e n s nneeaes 12¢ X
13 Did the organization have a written whistleblower POIICY? | ... ........cooieiiiii ettt 18 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ..., 15a | X
b Other officers or key employees of the Organization ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity dUriNg the YEar? e ettt aan b s e 16a
b If "Yes," did the organization follow a written policy or’procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:, Own website D Another’s website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Patrick Sallee - (913) 342-2552
21 North 12th Street Suite 300, Kansas City, KS 66102

932006 01-20-20
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page?
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any line inthisPart VIL . L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8 (€) (D) (E) (F)
Name and title Average | o cf’e i’fg‘g&haﬂ one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations g = £15. and related
below $|E|s|5 |25 = organizations
line) El2|s & 985
(1) Mike Heckman 3.00
President X X 0. 0. 0.
(2) Sally Maliski 2.00
Vice President X X 0. 0. 0.
(3) Cynthia Finter 1.00
Treasurer X X 0. 0. 0.
(4) Deryl Wynn 0.50
Secretary X X 0. 0. 0.
(5) Tracy Lockton 0.00
Director X 0. 0. 0.
(6) Dr, Steven Stites 0.00
Director X 0. 0. 0.
(7) Randall Johnson 0.00
Director X 0. 0. 0.
(8) Joyce Butler 0.00
Director X 0. 0. 0.
(9) Jae Edgar Bennett 0.00
Director X 0. 0. 0.
(10) Jesus Holguin 0.00
Director X 0. 0. 0.
(11) claudia Vazquez-Puebla 0.00
Director X 0. 0. 0.
(12) Amanda McGannon 0.00
Director X 0. 0. 0.
(13) John Rios 0.00
Director X 0. 0. 0.
(14) Pha Tao 0.00
Director X 0. 0. 0.
(15) Mindy McDermott 0.00
Director X 0. 0. 0.
(16) Patrick Sallee 50.00
Chief Executive Officer X 168,262. 0. 13,045.
(17) Rasmita Patro 50.00
Director of Finance and Admin (beg, X 35 [ 185. 0. 1 P 954.
Form 990 (2019)
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page8
ﬁ’art vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do not Cfe Cc’fziggthan one Reportable Reportable Estimated
NOUr'S Per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |E1S|_|E|2E s organizations
(18) Jacqueline Burczyk 50.00
CFO (through April 2019) X 27,452. 0. 4,286.
(19) Dr, William A Pankey 40.00
Medical Director X 213,373, 0. 21,667.
(20) Dr, Katherine Speer 40.00
Physician X 139,855- 0. 9,583.
(21) Dr, Anthony Jimenez 40.00
Dentist X 138,325. 0. 9,144.
1D SUBTOl |t > 722 ,452. 0.] 59,679.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d Total (add [ines 10 and 1) ......oooooioieieieeseee i > 722,452, 0.. 59,679.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNAIVIAUEI ||| ... ........cccccoooiiiiiiiieeeieseeecieste et esves e nneeesre e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual | ... ... ... ................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON .. oiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Kansas University Physicians
Rainbow Blvd MS 4017, Kansas City, KS 66160Medical Consulting 175,250.
eClinicalWorks LLC EMR software hosting
PO Box 847950, Boston, MA 02284-7950 services 124,513,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
' $100,000 of compensation from the organization P 2
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . . it iiisessererrzessssassaszeaes D
(A) (B) © (D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

££| 1a Federated campaigns ... 1a
g 3 b Membershipdues ... ... 1b
,,,-5 ¢ Fundraisingevents ... ... 1c 315,002.
gé d Related organizations ... 1d
gE| e Govemment grants (contributions) | te 1,799,788.
._gg f Al other contributions, gifts, grants, and
2 similar amounts not included above _ (16| 2,171 ,279.
g% g Noncash contributions included in lines 1a-1f | 19 $ 8 O 9 I 7 2 6 .
O®| h Total Addlinesda-1f ... p 14,286,069,
Business Code
® | 2a Patient service revenu | 621110 [2,806,742.2,806,742.
EQ
ga d
8% e
A f All other program service revenue ... ...
g Total, Add lines 2a-2f ... > 2,806,742,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 5,334. 5,334.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...oooeeeiei ittt e >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢c
d Net rentalincome or (10SS)  ........ocoovvvveiriinnnss N
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses . 7b
2 ¢ Gainor(oss) ... . .. 7c
o d Net gain or (I0SS) ..o »
E 8 a Gross income from fundraising events {not
o including $ 315,002. of
contributions reported on line 1c). See
Part IV, line 18 ..., g8a| 31,137.
b Less: directexpenses ... gb] 76,216.
¢ Net income or (loss) from fundraising events ... > -45,079. -45,079.
9 a Gross income from gaming activities. See
Part IV, line 19 e 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold ... ... ... 10b)
c_Net income or (loss) from sales of inventory .................. »
o Business Code
§ gl 112 Insurance incentive pa | 621110 100,117, 100,117.
EEl b Gain on involuntary co | 900099 48,101. 48,101.
Toaé ¢ Other revenues 900099 33,893, 33,893.
£ d Allotherrevenue ... ...
e Total. Addlines 11a-11d .o, | 182,111.
12 Total revenue. Seeinstructions ... » 7,235,177.2,940,752. 0. 8,356,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

Turner House Clinic, Inc.

48-1

151382 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) |8 ©) D)
75, 85, 9, and 106 of Part VI Total expenses P anses | Gene oxperises Fé‘i‘,ééﬁfé';g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 250,183. 250,183,
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 Othersalariesand wages .. ...l 2,932,503. 2,351,546. 373,855- 207,092.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,571. 49,235, 16,940. 6,396.
9 Other employee benefits ... 270,793. 200,585, 52,531. 17,677.
10 Payrolltaxes ... 241,739. 178,212. 46,917. 16,610.
11 Fees for services (nonemployees):
a Management ... ...
b Legal s 21,629. 21,629,
€ ACCOUNtING | ...\ 57,882. 57,882.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 483,307. 363,669. 119,138. 500.
12  Advertising and promotion ... 20,423, 2,819. 17,579. 25.
13 Office eXPenses. ... .........cccoovvvoorrvcieren.. 98,913. 25,960. 64,546. 8,407.
14 Information technology 202,212, 9,686. 190,762. 1,764.
16 Rovyalties | .. ...
16 OCCUPANGCY ...........cooomeverieemeeeereeeeresreesnennn 318,498, 109,577. 208,771. 150.
17 THAVEl e 3,942. 3,122. 778. 42.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 23,456, 11,636. 9,425, 2,395,
20 INterest ..., 12,482, 12,482,
21 Paymentstoaffiiates . . . ...
22 Depreciation, depletion, and amortization . 98,943, 81,054. 17,889.
23 INSUrANCe ..., 35,061. 31,697. 3,364.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Vaccines for children 795,487. 795,487.
b Medical supplies 145,977, 145,977.
¢ Pharmacy expense 83,799. 83,799.
d Laboratory expense 79,391, 79,391.
e All other expenses 207,018. 104,386. 102,632.
25  Total functional expenses. Add lines 1through 24e 6,456,209, 4,627,838.] 1,567,313. 261,058.
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 > I::] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Turner Houée Clinic, Inc. 48-1151382 Page it
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L. ...t iireeiiessesiiaseeieieisssiesiareasnnaeieereereeeeess [:,
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearning ... 80,390, 1 531,002.
2 Savings and temporary cash investments 2 203,916.
3 Pledges and grants receivable, net .. ... 1,125,278. 3 1,513,045,
4 Accounts receivable, N8t e, 187,132.] 4 265,299.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
] 7 Notes and loans receivable, NBt | ... 7
@ | 8 INVeNtories fOr Sale OF USE ..................ooocoooeooceeeee e eereees e eeeeeee e 227,661.) 8 231,431.
< | 9 Prepaid expenses and deferred Charges ...............c.cccocorrvcoreeeeormreea, 14,777. 9 27,274.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,010,943.
b Less: accumulated depreciation 10b 742,093. 323,785.] 10¢c 268,850,
11 Investments - publicly traded securities | .. ..., 35,332.] 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ..., 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 33) ... .. 1,994,355, 18 3,040,817,
17 Accounts payable and acCrued EXPENnSeS ._...............cocooooirerererreeerensrenan. 283,628.| 17 505,184.
18 Grants payable | e 18
19 Deferr@d FOVENUE | ... .........ocooviieeieeeceeeeeeeeeete e et eae ettt e eae e 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 |22 Loans and other payables to any current or former officer, director,
I_"_E trustee, key employee, creator or founder, substantial contributor, or 35%
:}3 controlled entity or family member of any of these persons ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 99,545, 23 159,545.
24 Unsecured notes and loans payable to unrelated third parties | .................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ... 383,173./ 26 664,729.
" Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions ... 670,941.) 27 325,494.
@ |28  Netassets With dONOY FESHICHIONS .._........c.ooovvrriceriirnsinrserssenen e 940,241.| 28 2,050,594.
S Organizations that do not follow FASB ASC 958, check here | 2 D
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. ..., 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund _ ... ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . ... 31
2 |32 Totalnetassets or fund balances ... ... 1,611,182.| 32 2,376,088,
|83 Totalliabilities and net assets/fund balances 1,994,355.] 33 3,040,817,
Form 990 (2019)
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Form 990 (2019) Turner House Clinic, Inc. 48-1151382 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... ittt st esissenessreseeireieenerareeizizeeaes

7,235,177,
6,456,209.

778,968.
1,611,182,

Total revenue (must equal Part VIIl, column {A), line 12) ... ... e 1
Total expenses (must equal Part IX, column (A), liN@ 25) ... ..o 2
Revenue less expenses. Subtract line 2fromline T ..o 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4
Net unrealized gains (I0sses) ONINVESIMENTS ... ... it es e 5
6
7
8
)

4,800,

Donated services and use of facilities ... ...

INVESTMENT BXPBMSES || .. ... oo iies et eee et e e et e e e et e e e aeenee e eteennenneetenaneennsenee

Prior period @djustments ||| ... s

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

SOOI (B .oiiiuiiiiiiii it it i iiiiisiisttsstteesstesaressesse o sssrsssss et er s e s Ra seesessesnssmseaniseesesbertasarsaaeaaseserernnansires
Part Xli Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...
’ Yes | No

© 0O NOOO R ON -

-18,862.

=y
[

10 2,376,088.

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. ..., 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis I:f Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. ... ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIAI ArTB37 oottt ettt ettt ettt b et es et E bt et b st ettt nnenene s 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................oicoiieeeeeeieeieeenieenn, 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization

Employer identification number
Turner House Clinic, Inc. 48-1151382

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

]
2 [
s []

4[]

5[]

6 |
7 [X]
g []
o [
10 []
11

]
12 []

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

A school described in section 170{b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 [:f Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c {:] 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 [:! Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported Organizations ... ...t aaeanataas | l

f
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iit) Type of organization | () 1s e orgamzaton ISET T~ () Amount of monetary {vi) Amount of other
izati (described on lines 1-10 in your governing document? o nstructions) i i structi
organization support (see instructions) | support (see instructions)
9 above (see instructions)) | _Yes No PP pport( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Turner House Clinic, Inc. | 48-1151382 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge 9,600. 4,800. 14,400,
4 Total. Add lines 1 through3 ... 1,591,915, 1,705,823, 2,270,191, 3,671,259, 4,290,869, 13,530,057,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 7.947 732,
5 582 325,

1,591,915, 1,705,823, 2,270,191, 3,661,659, 4 286,069, 13,515,657,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 1,591 915, 1,705 .823. 2,270 191, 3,671,259, 4,290 869, 13,530,057,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 535. 412. 5,334. 6,281.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) . 19,965, 2,562, 8,273.] 16,737. 33,893. 81,430.
11 Total support. Add lines 7 through 10 13,617,768,
12 Gross receipts from related activities, etc. (see INSrUCHIONS) . ___.........ccoooioiieree s 12 | 8,660,297,
13 First five 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 DoX and ST0P MEIe ... i ettt e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column (f) divided by line 11, column @) ... 14 40.99 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 ..., 15 42.66 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > [X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > (]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... > I:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... > L___I
Schedule A (Form 990 or 990-EZ) 2019
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e

Schedule A (Form 990 or 990-E2) 2019 Turner House Clinic, Inc.
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

48-1151382 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support. (Subtractling 7c from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

14 First five 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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ................................ 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ............ooovvveeniriiieeiniiniiiniiiiiiies 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2018 Schedule A, Part 111, ine 17 e 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Turner House Clinic, Inc. 48-1151382 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with

4c

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Turner House Clinic, Inc. ; 48-1151382 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), 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 yealsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:, The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. ' 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Turner House Clinic, Inc. 48-1151382 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[, N[0 VRPN

o (o BN =

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 [T |n

N

[
[

FS

w0 N (o |[¢;n
W N (D[ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[ IRE- N[N NI Y

[ B4 SR E N [V | VI P

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Turner House Clinic, Inc. 48-1151382 Page?
[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N e (O bW

0] (i) (iii)

ion E - Distribution Allocati see instructions; Excess Distributions Underdistributions Distributable
Section istribution ons ( ) ess Distributi Pre.2019 Amount for 2049

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: ) $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

b= (= BN L B [ J o M (> TN £ = i ]

(B (o [ I 1 o i ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Turner Houge Clinic, Inc. 48-1151382 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10

2014 - incidental income and refunds; 2015 - incidental income and

billing overpayment settlement of $17,762; 2016 - incidental income and

UHC incentive pavyments of $2,445; 2017 - insurance incentive payments

and other misgscellaneous income; 2018 - other miscellaneous income; 2019

- 340(b) retail pharmacy revenue and miscellaneous income

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B échedule of Contributors OMB No. 1545-0047

(F°532, 9&9, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o ) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

Turner Houge Clinic, Inc. 48-1151382
Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

Jo0oooH

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . ... . ... | 2

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

Turner House Clinic, Inc. 48-1151382
) Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) . (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 - - - - - -f‘ | Person l—_i:l
| - Payroll 1]
] Nt
< | 800,000. | Noncash [ ]
- ; (Complete Part |l for
t noncash contributions.)
L
(a) | (©) C)
No. i Total contributions Type of contribution
i B
2 Person (X]
Payroll |:|
| s 438,958. Noncash [ ]
3 ] (Complete Part i for
i ' noncash contributions.)
! b
(a) ;; (c) ()
No. i Total contributions Type of contribution
]
31 gl‘ Person x]
: Payroll D
s 407,762. Noncash [ ]
] (Complete Part 1l for
noncash contributions.)
(a) i (c) {d)
No. : Total contributions Type of contribution
‘ i
| 1
4 | : Person [ X
j Payroll ]
: s 387,051, Noncash [ ]
g (Compilete Part Ii for
f i noncash contributions.)
|
@ | ;j (©) (c)
No. _t Total contributions Type of contribution
5 Person [x]
: Payroll [:]
$ 201,431, | Noncash [ ]
(Complete Part If for
noncash contributions.)
@ ©) (@
No. ; Total contributions Type of contribution
6 . Person [ X]
: Payroll ]
! s 189,949. Noncash [ ]
! (Complete Part Il for
e ey e o oo ; noncash contributions.)

923452 11-06-19
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Schedule B (Form 996, 990-EZ, or 990-}5F) (2019)

Page 2

Name of organization

Turner House Clinic, Inc

48-1151382

Employer identification number

Part |

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

(a)

(b)

T

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

S
(@ |
No.

{a)
No.

(a)
No.

(@

|
@ |
No. |t

>

$

809,726.

Person D
Payroll [ _|
Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

s

300,000.

Person [2]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [ |
Noncash [ |

(Complete Part Il for,
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

[]
L]
L]

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{c)

(d)

Type of contribution

Total contributions

Person D
Payroll  [_|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{c)

Total contributions

(d

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Turner House Clinic,

Inc.

48-1151382

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV (or(:)stimate) (d)
:)l:rTl Description of noncash property given (See instructions.) Date received
7
$ 809,726. 12/31/19
(a)
(c)
f:loc:;] Descrition of (b) ) ) FMV (or estimate) Dat @ .
oo escription of noncash property given (See instructions.) ate receive
$
(a)
]
f:; Descrition of ®) . o ol FMV (or estimate) Dot @ 3
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:;;l D Lo ¢ ®) h tv ai FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
$
(a)
(c}
f:lo(:;x D e " (b) h . FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
$
(@)
()
f?o% D ot f (b) h ty qi FMV (or estimate) Dat (d wved
oot escription of noncash property given (See Instructions.) ate receive
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (20189)

Page 4

Name of organization

Turner House Clinic, Inc.

Employer identification number

48-1151382

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
Ef°’t"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,m't"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
érOTI ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

928454 11-06-19

1T2RBNAT1AQ 7TARANK NTRT71

25

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

2019 . 03ANKR Turnar Hnttaa Olinice. Tne. N7R71 1



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

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

Employer identification number

Turner House Clinic, Inc. 48-1151382
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

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

1 Totalnumberatendofyear . . .. .. ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend of year .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefil? ... . . [:j Yes D No

] Part Il I 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 apply).
Preservation of land for public use (for example, recreation or education) I:I Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

E:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . ... ... ':] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170MYANBYI? ..o [dves [Ino

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

Part Hi [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL INe T ... | )
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl fine 1 | ... bbb » 3

b _Assetsincluded in Form 990, Part X ... . e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Turner House Clinic, Inc. 48-1151382 Ppage2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:I Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, Pt X? | ettt e ettt eh bt [ 1ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program

e D Other

I::INO

Amount
C Beginning DaIANCE | .. ...t be b et et ten 1c
d Additions dUriNG the YEAI | ... ... ...ttt 1id
e Distributions during the year 1e
fOENAING DAIANCE | . ... ... .t ettt et eae b eaeeba s e ettt ee et et e en et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... . D Yes % No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl _....................oo.occoveee

|PartV

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _._...........ccooveinriicieinens
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0T

-

by: Yes | No
(1) Unrelated Organizations | .. ..........c..ccooiiiiieioe oot ee e ettt e oo et e e e et e eteeee et et e s e e e e s e st s e st narasneenbesanenreenaenanesen 3a(i)
(i) Relaled OrganiZations | .. ... ..ot e et ee e et e e e te e e et e eaeen e teeane e s st eaeeataeteneee e aeesseneeneeereeneenee Sa(ii)

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

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

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings . ...

¢ Leasehold improvements ___ 526,802. 374,891, 151,911.

d Equipment ... 409,285. 318,696. 90,589,

@ Other ... 74,856. 48 ,506. 26,350.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, fin@ 10C.) oo > 268,850,

932052 10-02-1¢9
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Schedule D (Form 990) 2019 Turner House Clinic, Inc. 48-1151382 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B

©)

()

(5]

()

()]

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) .....oooioioeiiiiiiiiiiiiieese i P
] Part X | Other Liabilities.

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

1. (a) Description of iiability (b) Book value

(1) Federal income taxes

2

3)

)

6

(6)

@

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 25.) .......c..oovevvriieiiiiiieeiiiiieiiiceiiiiiiiiiieeeieeeia e >
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 Turner House Clinic, Inc. | 48-1151382 Page4
Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 7,239,977,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ..., 2b 4,800.
¢ Recoveries of prioryear grants .. 2¢ 4
d Other (Describe in Part XHL) ... e 2d
@ AdAlINes 2athrOUGN 2d ..o 2e 4,800.

3 7,235,177,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included ocn Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XHL) ..o 4b
C AQANINES A ANAAD _____._.\\\.cooooooooeoooeeoeeee oo e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 7,235,177,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMeNtS ... ... 1 6,456,209.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments ... e
OIherIOSSES | . et eee e e e e et e e e
Other (Describe in Part XIl1.)
A NS 22 thrOUGN 2A ettt e 2e 0.
3 Subtract line 2e from line 1 3 6,456,209.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o0 0 U o

a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a

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

C A INES 4B ANAAD | oo 4c 0.
Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, ine 18.)  ..viovivvioiiiiiiiiiiiisiiiinc e 5 6,456,209.

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

Part X, Line 2:

Management is not aware of any uncertainties in income tax positions.

932054 10-02-19 Schedule D (Form 990) 2019

29

192°A8NK10Q T7AQ4aNE N7Q71 2010 NANKR Muirnar Haltaa Oldinics Trne n7871 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gammb Activities

(Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

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

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Turner House Clinic,

Inc.

Employer identification number

48-1151382

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

(1 Mail solicitations

O T o

D Phone solicitations
d l:] In-person solicitations

D Internet and email solicitations

e

f D Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

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

iii) Di v) Amount paid . .
(i) Name and address of individual . L n(ml raci)slgr (iv) Gross receipts t(() zor retaine% by) {vi) Amount paid
or entity (fundraiser) (if) Activity h;vgocn‘;rsélogfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
00l oottt ettt s et st s e s et e ereer et eresbrereeras | 2

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.

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

932081 09-11-19

122ANE10 7AQ0NnK NnN72Q71

30

27N1Q NAINKEYA Murrmnar HAnca OTindies Trne

Schedule G (Form 990 or 990-EZ) 2019

n7R71 1



Schedule G (Form 990 or 990-E7) 2019 Turner Hougse Clinic,

Inc.

48-1151382 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Ot
(c) Other events (d) Total events

A Vibrant Top Golf None (add col. (a) through
Night (gala)Event col. (c)
° (event type) (event type) (total number) ’
3
[y
§ 1 Grossreceipts 319,908. 26,231. 346,139.
2 Less: Contributions 293,958. 21,044. 315,002.
8 Grossincome (line 1 minusline?2) ... 25,950. 5,187. 31,137,
4 Cashprizes | . ...
5 Noncashprizes ... ...
@
§| 6 Rentffacility COStS _____..........oooerrvcrrrrrccas 6,740. 3,794 10,534.
x
i}
817 Foodandbeverages ... 31,012, 4,960 35,972.
5
8 Entertainment | ...
9 Other direct expenses 29, 29,710,
10 Direct expense summary. Add lines 4 through 9 in column (d) 76,216.
Net income summary. Subtract line 10 from line 3, column (d) -45,079.,

Part Il | 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.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

6 Volunteerlabor .. .. ... [ INo [ INo No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... .. ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ........ooiiiiiiiiiiiiiiiiei e ieiieree s irvriceeeeeees »

D Yes %

L] Yes. = %

L] Yes_ = %
]

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ...
b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 Turner House Clinic, Inc. 48-1151382 Pages

11 Does the organization conduct gaming activities with NONMEMDErS?, | ..., L_J Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adrninister charitable GAMINGT | .. ...ttt st nes L Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutside TaCHRY ... ..ttt et ne s es b eseneaeeees 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... I:! Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

Ej Director/officer E:] Employee l:} Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | ... . ettt s et s e a e s st et asem e s s e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) Turner House Clinic, Inc. ‘ 48-1151382 Page4

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2019

Open to Public

Department of the Treasury p> Attach to Form 990. h
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Turner House Clinic, Inc. 48-1151382
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel E:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
El Tax indemnification and gross-up payments Ej Health or social club dues or initiation fees
[:I Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain __.......................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ..., 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
@ Compensation committee Dﬂ Written employment contract
D Independent compensation consultant I:X—_] Compensation survey or study
[:] Form 990 of other organizations [X] 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 PAYMEN? | . ..........c.cccccoomimmerireereeeeeses e sssseneeseeseeseenees 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
@ The OrgaNIZAtiONT | | ittt eseteseae et beaesetes e eeetesameeeeaeseasebemeae e e R e R e et e b e s b et et ek en e ee b b et ettt ee etk ene s 5a X
b Any related Organization? | ettt et e £ttt ekttt 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation? | | it et eeeaeases et etessteases e e e tescas e asea s e e b et A e R e R e R ARttt R e Rt et e e eb et b en e ee 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part [Il.
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," describe in Part I, | . ... ... 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ...................... 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e et e e e e 9

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

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Turner House Clinic, Inc. 48-1151382
[Part]l | Types of Property
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

1 Art-Worksofart ...
2 Art- Historical treasures ...
3 Art-Fractionalinterests | ...
4 Books and publications ...
5 Clothing and household goods ... ........
6 Carsandothervehicles . ... ...
7 Boatsandplanes | .. .. ...
8 Intellectual property ...
9 Securities - Publicly traded ... ... i
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other___
15 Realestate- Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles .. .__........cccooovivviieieieenn
19 Foodinventory .. ...
20 Drugs and medical supplies . X 12 809,726.Fair market value
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? .. ... ..ottt e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash .
COMMIIOULIONSD oottt e e ee et e oo st ne e ee e e e e e et een e et r et n ettt re et et ere s 32a X
b [f "Yes," describe in Part Hl.
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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Turner House Clinic, Inc. ' 48-1151382 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplementél Information to Form 990 or bQO-EZ 2019

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Turner House Clinic, Inc. 48-1151382

Form 990, Part ‘III, Line 4a, Program Service Accomplishments:

74% of patients lived below 200% of the Federal Poverty Level and

approximately 82% of visits were provided to patients living at or

below the 200% of the Federal Poverty Level. Vibrant Health achieved a

23% increase in patients (10,130) and a 13% increase in visits (27,374)

compared to 2018; 32% of patients last vear were new, first time

patients. To better meet the needs of patient families, we expanded

weekday clinic hours to include more start times before 8 am and more

clinic hours after 5 pm in addition to Saturday clinic sessions. Among

total patients, 45% were uninsured; 48% were Medicaid insured; 5% were

commercially insured; 1% were Medicare insured. Almost 69% of patients

identified as Higpanic/Latino; 67% of patients were best served in a

language other than English; and 54% of patients identified as more

than one race. In 2019, 30% of patients 18-75 vears of age diagnosed

with diabetes had a documented hemoglobin Alc > 9%, surpassing the 2019

target and achieving a 25% improvement compared to 2018 and 20% of

patients 18 vears of age and older had a documented follow up plan when

BMI levels are outside of normal parameters, as recorded in the

patient's EHR, surpassing the target of 19.5%.

Form 990, Part VI, Section A, line 4:

The bylaws were revised in May 2019 to state that a majority of the

directors would constitute a quorum. Previously, a gquorum was defined as a

majority of the directors provided that more than half of such majority was

comprised of non-consumer directors. In addition, a clause was added

requiring board members to attend nine out of twelve monthly board
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-06-19
39
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Turner House Clinic, Inc. 48-1151382

meetings.

Form 990, Part VI, Section B, line 11b:

The 990 was reviewed by the CEO and finance committee prior to filing. A

copy will be sent to the full board of directors for review.

Form 990, Part VI, Section B, Line 1l5a:

The executive committee annually reviews the CEO's compensation using

Kansas City not-for-profit salary survey and FQHC salary surveys.

Form 990, Part VI, Section C, Line 19:

The organlization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Form 990, Part XTI, line 9, Changes in Net Assets:

Prior vear audit adjustments -18,862.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)

40
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Turner House Clinic, Inc.
d/b/a Vibrant Health
Memorandum regarding name change
12/31/2019

The official name of our Organization is Turner House Clinic, Inc., d/b/a Vibrant Health. Our employer ID
is 48-1151382. We have indicated on our 2019 Form 990 that our Organization’s name has changed
because our name on the 2018 and prior Form 990s was listed as Turner House Children’s Clinic, Inc.,
d/b/a Wyandotte Neighborhood Clinics. Both our articles of incorporation and our IRS determination
letter indicate that our Organization’s name is Turner House Clinic, Inc., which are attached for reference.
We are making this name change on our 2019 Form 990 to align our official name with our Articles of
Incorporation and our IRS determination letter.



Kansas Secretary of State
Resident Agent and/or Registered Office Amendment

+ File Date: 2007-06-14
¢ File Time: 17:38:00

Business Entity Name; TURNER HOUSE CLINIC INC.

Business Entity Number: 2180107

Resident Agent: TURNER HOUSE CLINIC INC.

Registered Office: 21 N 12TH, SUITE 300 KANSAS CITY, KS 66102

BN

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the
foregoing is true and correct."

Executed on the 14 of June , 2007.

Roger O. Lambson
Authorized Officer

#" 1, Ron Thornburgh, Secretary of State of Kansas, do hereby certify that
this is the true and correct copy of the original document filed electronically on 14 of
June, 2007,

Ron Thornburgh

To validate the authenticity of this electronically certified document please visit,

https://www.accesskansas org/ssrv-rora-amend/validate do. Enter the following

authentication code; 2036

ron Thorakargh, Seoratan
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Contact Information KANSAS SECRETARY OF STATE ™ =ins RN

Ka’;i” S,;;m”g’ °f§f3"° Not for Profit Corporation Certificate of Reinstatement

on Thornburg] . :

Memorial Hall, 1st Fleor ) . 53—,13
All fnformation must be completed or this document will not be accepted for filing.

120 S.W. 10th Avenue
Topeka, KS 66612-1594

(785) 2964564
kssos@kssos.0rg '
www.kss0s. . —
T 81-23-2004 68:48:00
1. The name of the corporation as it existed when the corporation forfeited: 853 $20.900
9849 o1
\7,664/}0{’/\/ \;/W %(,(,q/ 2180187 RP

2. Address of régistered office in Kansas:

LT e | nnngu I

Address must be aStreel oddress, A post office box s unaceeptable.
“Streed, addms

' Kansas é é/ﬂf)

City State:

Name of sesident agent at the registered office: WM Qﬂ

4. The corporate existence or authority to engage in business in the state of Kansas: (select one)
m Tas been forfeited for failure to timely file its annval report and pey its franchise tax,

m Has expired of will expire on thc of , .
) Month Year

Is this reinstatcrment perpétual? Y:s E] No L1
If no, the term for which this corporation is to exist
I:] Has been forfeited for failure to designate or maintain i resident agent and rcg15tcrcd office.

——

§

(3

Bk

3, The corporation was organized in the stete of;

Jan3
Zh 2 Wd 22 nup

SYSNYY
3LVLS 40 AMYIIUOAS ¢

This certificate is filed by the guthority of duby elected ditectors or members of the governing body of the corporation in comp.!iance with the
provisions of K.S.A, 17-7002.
t

We (clrcu one) declare under penalty of petjury under thc [av.s of the state of Kmsas ﬁmt thc forcgomg is true end correct.

Executzd on the /7% of XEL&.\ . 4?603
Dy . '

Moath

Qe LI and Attest 272
Prelfaddtor vice president Smmryorusistamél : : . g — 5

Instructions
1. Subrait this form in duplicaté with the $20 filing fee..
2. The last three annual report forms (NP) roust be filed with rcmstatement
3. All past due privilage fees must be paid prior to reinstatement.

Notice: There is 8 $25 service fee for all returned checks,

Rev. /26703 ame K.5.A. 177002




ey Department of the Treasuty
\é@» IRS Infernal Revenue Service

In reply refer tot 0752857574

ATLANTA GA 39901-0001 Dec. 26, 2017 LTR 4168C 0
48-1151382 000000 0O
00014676
BoDC: TE

TURNER HOUSE CLINIC INC

% JANET BURTON

21 N 12TH ST STE 300

KANSAS CITY KS 66102-5105

Emplover ID Numbert 48-1151382
Form 990 required: Y

Dear TURNER HOUSE CLINIC INC :

We issued vou a determination letter in OCTOBER 1994, retognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(¢)

033,

Our records also indicate vou're hot a private foundatioh as defined
under IRC Sectioh 509(a) because vou're described in IRC Sections
509Ca) (1) and 170(b) (1) CA)Cvi).,

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, you must file Form
990, 990-EZ, 990~N, or 990-PF by the 15th day of the fifth month after
the end of your annual accounting period. IRC Section 6033(3j) provides
that, 1f vou don't file a required annual information return or hotice
for three consecutive vears, your exempt status will be automatically
tevoked on the filinyg due date of the third required return or notice,

For tax forths, instructions; and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-B00-829-3676).

If you have questions, call 1-877-829-5500 between 8 a.ms and 5 p.in.,
local time, Monday through Friday (Alaska and Hawaii follow Pacific

Time).



TURNER HDUSE CLINIC INC

% JANET BURTON

21 N 12TH ST STE 300

KANSAS CITY KS 66102-5105

0752857574
Dec. 26, 2017 LTR 4168C 0

48-1151382 000000 0O
000614677

Sincerely vours,

Teri M. Johnson
Operations Manager, AM Ops. 3



