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ENDED TQ NOVEMBER 1 2025
Return oEfx rganr‘r)zatlon xempt Izl‘om i"n come Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. Open to Public
Degatmanrat e Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Chelr;k iél C Name of organization D Employer identification number
applicable:
canes | MUSTARD SEED COMMUNITY HEALTH
it Doing business as **k_***()081
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ s, | 238 S. ENGLISH STREET 336-763-0814
aa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1.171.725.
i GREENSRBORQO, NC 27401-3648 H(a) Is this a group return
Dﬁgﬁh_ca' F Name and address of principal officer TRENE KYERE for subordinates? . DYes L_X,] No
pending 238 8. ENGLISH STREET . GREENS BORO . NC 2 7 0 H(b) Are all subordinates mcluded"lj Yes I:I No
| Tax-exempt status: m 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |: 527 If "No," attach a list. See instructions
J Website: WWW.MUSTARDSEEDCLINIC.ORG H(c) Group exemption number
K Form of organization: [ 5] Corporation [ ] Trust [ | Association [ ] Other rL Year of formation: 20 14| M State of legal domicile: NC

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH QUALITY,
g 2 Check this box l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 15
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 15
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ... 13
‘§ 6 Total number of volunteers (gstimate if NECESSANY) ... 54
::5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ________________________________________________________ 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ........ooiiiiiiiiiiiiiie 0.
Prior Year Current Year
g| & Contibationsshd grts (Part VIll, line th) ... O 712,640, 986,498,
€| 9 Program service revenue (Part VIII, line2g) ... RS 126,915, 154,759,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................... e 2,415, 19,433,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... .. ... 69,463, 10,894,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 911.433, 1.171.,584,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) .. [ 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 338.302. 456,370,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 57.174,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) ... ... 533,688, 575,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. 871.990. 1.,031.909.,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 39 443, 139,675,
E§ Beginning of Current Year End of Year
“’E}% 20 Totalasspts(Part X, lined8) . . .o T — 770,519, 914,540,
%E 21 Total liabilities (Part X, line 26) 17,348, 21,694,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 753.171. 892 846,

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

f'tri\_,u K it21 o 77z 73
Sign Signature of officer v i -

v

Here IRENE KYERE, TREASURER
Type or print name and title

Preparer's name Preparer's signature Date 5"““ (]| PTIN
Paid W. GREGORY ASHLEY sefemployed P00297931
Preparer |Firm's name COSTELL.O HILL, & COMPANY, L.L.P. Firm'sEIN %% _*%%*292048
Use Only |Firm'saddress 1112 MAGNOLIA STREET
GREENSBORO, NC 27401-1426 Phoneno.336,274,3281
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2024) MIISTARD SEED COMMUNITY HEATTH *%_%**()()8]1 Page2
| Part IIl | Staternent of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Ul ..o @

1  Briefly describe the organization's mission:

TO PROVIDE HIGH QUALITY, HOLISTIC INTEGRATED HEALTHCARE TO THOSE TN
NEED, IN AN ENVIRONMENT THAT DIGNIFIES AND EMPOWERS THE WHOLE PERSON.

2  Did the organization undertake any significant program services during the year which were not listed on the
BHOr FOMM 880 0P 990-EZ? ... st etetrssssssseresesoesieseseeseseeeesreeresesrs 1 Yes EXTNo
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 [E] No
If "Yes," describe these changes on Schedule Q.

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 § 871.769, includnggantsof$ ) {Revenues 174,192, )
MUSTARD SEED HEATTH CLINIC

SUMMARY OF ACCOMPT,TSHMENTS

4b  {cods: ) (Expenses $ including grants of $ } {Revenue $ )

4c  (code: } (Expenses 3 including grants of $ } (Revenues )

4d Other program services {Describe on Schedule O))

(Expenses & including grants of § ) (Revenue § )
4e_Total program service expenses 871,769,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2024) MIUUSTARD SEED COMMIINITY HEALTH *k_*k k081 Page 3
| 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)?
If "Yes," complete Schedule A ... SO UVOYR A S . 4
2 I[sthe organization required to complete Schedule B Schedule of Contnbutors’ See lnstructlons 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduls C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectmn 501 (h) etectlon in effect
during the tax year? If “Yes," complete Schedule C, Fartil . . ... ... . 4 X
5 s the organization a section 501{(c}(4}, 501(c){(5), or 501(0)(6) orgamzatlon that receives membershrp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part fil , 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght 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 ¢asements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part il ... ..........cccccvevversverevenenn. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” compiete
Schedufe D, Part lif e LB X
9 Did the organization report an amount in Part X Irne 21 for SSCTOW OF custodral account I:abrhty, serve asa custodlan 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 ... eeerreiereeenenrenenns |9 X
10 Did the organization, directly or through a related organrzatlon hold assets in donor restncted endowments
or in quask-endowments? Jf "Yes," complete Schedule D, PartV ... 10 X
11 Ifthe organization's answer to any of the following questions s "Yes then complete Schedu[e D Parts Vl VII Vlll IX orX ‘
as applicable.
a Did the organization repernt an amount for land, buildings, and equipment in Part X, line 10% If *Yes, " complete Schedule D,
PartVl e e 1121 X
b Did the organization report an amount for 1nvestments other secuntres in Part X Ilne 12 that is 5% orF more of lts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIl ... e 1110 X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts tota[
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ... o & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts total aesets reported in
Part X, line 167 If "Yes," complete Schedufe D, PartIX ... ... T I b (- | X
e Did the organization report an amount for other Irabrl:tres in Part X Irne 259 lf "Yes, com,oiete Schedu!e D Pan‘x e I & [ X
¥ 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," complate
Schedule D, Parts Xland XIf ... SO O - B I 4
b Was the organization |nctuded in consolrdated |ndependent auduted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xll is opticnal ,............ [12b X
13 Is the organization a school described in section 170(b)(1}(A)i? If "Yes, " complete Schedule E . . . e, 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. [ 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Schedule F, Parts fand IV ... trereeee | 14D X
15 Did the arganization report on Part IX, column (A), line 3 more than $5 000 of grants or other a35|stance to or for any
foraign organization? If “Yes," complete Schedule F, Parts ffand V.. . R I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lifand IV . . . cveeeen, 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralelng services on Part IX
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ... Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlil tlnes
1c and Ba? If "Yes," complete Schedule G, Partll | ... ... evrreaneees | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles an Part VIII hne 9a? r'f "Yes
complete Schedule G, Part if ... SO I ) X
20a Did the organization operate one or more hosprtal facrlrtres? h' Yes, complete Schedu!e H [ UOURTT - ¢ | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum‘? v eeeeeereeaaranraeiennn, 1 20D
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £X, column (A}, line 17 /f "Yes, " complete Schedule [, Partstand il ... ..o 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) MUSTARD SEED COMMIUNTITY HEALTH *k_*x*k*x(()81 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 If "Yes," complete Schedule I, Parts fand lif ... e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzahon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .............. .. 123 X

24a Did the orgamzatlon have a tax exempt bond issue w:th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a .._............ TOTOTOTUOOOOOE I - X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... et | 284G
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t:me dunng the year? e | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf | . | 25a X

b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Partl ... SVUOV I~ < X

26 Did the organization report any amount an Part X llne 5 or 22 for recervables from ar payab[ee to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll | ...coooeeiveeceeereerceranses 26 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled
entity {including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Partill_,, ..., 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditlons, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part iV _........... SO UPOIUIOURPUOUOOVRUR I~ - X
b A family member of any individual descnbed in Ime 2Ba? h‘ "Yes, comp.’ete Schedule L Part IV _____________________________________________ 28b X
c A35% controjled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
“Yes," complete Schedule L, Part iV _, . ... T 2 - X
29 Did the organization receive more than $25,000in noncash oontnbutlons? Ir' “Yes comp!ete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M _................. U I - ¢ X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons‘? h‘ "Yes, compfete Schedu!e N Partl' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiete
Schedule N, Partlf ................ cereienreennenn | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! ... R I - X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp.’ete Schedule R Part h' m or !V and
PartVifine 1 ... ettt e esnsenens || O X
35a Did the organization have a contro]led entlty wrthln the meaning of sectton 51 2(b)(1 3)? . | 302 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, line 2 .. ... . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon?
iIf "Yes," complete Schedule R, PartV, line 2 . ..o, T I - X
37 Did the organization conduct more than 5% of its activmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complefe Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form §80 filers are required to complete Schedule O ... ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response ornote to any lineinthis Part V. ... 1]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter-0-ifnotapplicable ... ......ccccooeeeoe.. [ 12 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Prize WINNEIS? ... .. i ic
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MUISTARD SEED COMMIINITY HEATTH k% _k%kkNB] Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | i L 22 i3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O s 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 ather financial account)? ... | 44 X
b If "Yes," enter the name of the foreign country
See instructians for filing requirements for FIRGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ......ccccceceineen.. | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f"Yes" toline 5a or 5b, did the organization file Form 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organrzatron sollmt
any contributions that were not tax deductible as charitable contributions? 6a X
b It "Yes," did the organization inchude with every solicitation an express statement that such contrlbutlone or gnfts
were not tax deduetible? ... 6b
7 Organizations that may receive deductrble conmbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form B2827? teenraeeenseeeesieseiesenbhesioseeten betraresenstasest it sentaesnenaenstanensrnsanssare | B X
d If "Yes," indicate the number of Forms 8282 ﬂled durrng the = | SOOI | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTS
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requlred? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 TSR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? IR I ° +
10 Section 501{c){7) organizations, Enter:
a [Initiation fees and capital contributions included on Part VIll, line 12, ........... I I |-
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes T i [+
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... vvern. | 118
b Gross income from other sources. {Do not net amounts due or pa1d to other sources agamst
amounts due or received from them)) | 11b
12a Section 4947{a){1) non-exempt charrtable trusts. Is the orgamzatlon t” tlng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for,additional information the crganization 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 ... ......cccorecnnnnncni .. | 138
c Enter the amount of reservesonhand . ............... . <
14a Did the organization receive any payments for rndoor tanmng services durlng the tax year? ettt 144 X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year?, . 15 X
if "Yes," ses the 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,
17 Section 501(c)(21) organizaticns. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4982 or 495837 e, 17
If "Yes," complete Form 8069.
438005 12-10-24 Form 990 (2024)
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Form 990 (2024) MUUSTARD SEED COMMUNITY HEATTH ¥k _** %83 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes® respanse to fines 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 aresponse ornotetoanylineinthisPart VI ..o s nneigsn E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 15
If there are material differences in voting rights among memibers of the governing body, or if the govesning
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .......... 1b 15
2 Did any officer, director, trustee, or key employee have a family refationship ora busrness relatronshrp with any other
officer, director, trustes, or key employea? i L2 X
3 Did the organization delegate control over management dutles customan[y performed by or under the drrect superwsion
of officers, directors, trustees, or key employees to a management company or otherperson? | ... I 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... L5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appornt one or
more members of the governing body? ................ reeereeen. 1L 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... i 17D X
8 Did the organization contemporaneously document the meelmgs held or wmten actlons undertaken durmg the year by the foliowmg
a The governing bady? . ................ SO U OT RSSOV I - 2 . 4
b Each committee with authorrty to act on behaif of the govemrng body? i 8 [ X
9 s there any officer, directar, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresseson Schedule O . ........ooovevieiisiieenicieiiniins 9 X
Section B. Policies (this Section B requests information about poficles not required by the infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... veene. 102 X
b If "Yes," did the organization have written policies and procedures goveming the actlvrttes of such chapters, aﬁ" Irates.
and branches to ensure thair operations are consistent with the organization's exempt purposes? ... . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... e 1122 X
b Were ofiicers, directors, ar trustees, and key employees required to disclose annually mterests that could gwe rise to conﬂlcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
on Scheduie O how thiswas done ,_......... SOV OOV O U RSRU OOV s .- I 4
13 Did the organization have a written whlstleblower polrcy? 1 X
14  Did the organization have a written document retention and destruction policy? | e | MM X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _.................ccceomineinencncvneecseeccenneecneeeneeeen. | 198 | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eritity UTING tHe YERI? | .. oo eeee e es s eeesaes e eesseseeseesesesestesens st s tases e et eesmss s semseeseesassaeesssemsessresres 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to bie filed NC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T {section 501(c)(3)s only} available
for public inspection. Indicate how you made these avallable. Check all that apply.
[ own website [wxj Another’s website E Upon request [ other (explain on Schedule O}
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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
SCOTT KUTOS - 336-793-0814
238 §. ENGLISH STREET, GREENSBORO, NC 274071-3648
432008 12-10-24 Form 990 {2024)
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Form 990 (2024) MUSTARD SEED COMMIINITY HWEATTH *k_*k*k*k(0BT Page7
Part VllI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine N this Part Vst ettt riir i iiaiceeieaes |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in calumns (D}, {E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five ¢urrent highest compensated employees (other than an officer, directer, trustee, or kay employee)
who received reportable compensation {box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) 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.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) {B) (C) {»)] (E) 13
Name and title Average | CEE ‘C’fg'gg tha oo Reportable Reportable Estimated
hotirs per 1 box, unless person is beth an compensation compensation amount of
week "_mcer and a directerfirustee) from from related other
{list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | & | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations g = E|E 1099-NEC) and related
below |2|2|,|E |28 s organizations
i) |S|Z|E|2|55| 8
{1) ELIZABETH MULBERRY 40,00
MEDICAL DIRECTOR X 82,498, a, 0.
{2) CHRISTINE RINGUETTE 40,00
EXECUTIVE DIRECTOR X B2,498, 0. a,
{3) LIZ SEYMOUR 1.00
SECRETARY X X 0, 0. 0.
{4) X MICHIE HARRIS DEW 1.040
CHAIR X X 0. 0. a.
{5) SATTA SEDI-JOHNSON 1.00
BOARD MEMBER X 0. 0, Q.
{6) SALLY HAMMOND 1.00
BOARD MEMBER X 0. 0. 0.
{7) IRENE KYERE 1.00
TREASURER X 0. 0. 0.
(8) JAY HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) SADIE BLUE 1.00
VICE-CHAIR X X 0, 0. 0.
{10} JUSTIN OUTLING 1.00
BOARD MEMBER X 0. 0. 0.
(11) THERESA S BYRD 1,00
BOARD MEMBER X 0. 0. 0.
(12) RENEE NORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) LEN NYLAND 1.00
BOARD MEMBER X 0. 0. 0.
(14) BASKELL SHELTON 1.00
BOARD MEMBER X 0. 0. 0.
(15) DEBORAH FIELDS 1.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) MUISTARD SEED COMMIINTTY HEATLTH kk_x*k%(081 F’agﬁ
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) D) €) (F)
Name and title Average donat CEL ‘;f‘&iggmm oo Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any g the organizations compensation
hoursfor | s 2 organization {(W-2/1099-MISC/ from the
related = g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g gIE 1099-NEC) and related
below Z12|.|2|58 = organizations
1B SUBTOAL | s s e et e s s e 164,996, 0. Q.
¢ Total from continuation sheets to Part Vil, Section A ... .. . 0., 0. Q.
d_Total (add lines 1b and 1c} .. 164,996, 0. 0,
2 Total number of individuals (mcludlng but not ]lml.ted to those ||5ted above) who received rmore than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, directar, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for SUCR INAIGUA] || . ... st st ess et b et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compsensation from the organization ~ n
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... ooorrieieeiioeia. 4 X
£ 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 Jforsuchperson ..............ooooievieiniiiiiiiineiiiiiiici 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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Farm 990 (2024}
432008 12-10-24
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Form 990 (2024} MIISTARD SEED COMMIINTTY HEATTH k% _%**(()R1 Page9
Part VIl [ Statement of Revenue
Chack if Schedule O contains a response ornotetoanylinginthis Part VIl ..o e |:]
{A) (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

22| 1a Federated campaigns 1a
g 2| b Membership dues 1b
";E ¢ Fundraisingevents _ ... ... 1e
g_ﬁ d Related organizations . 1d
4Bl e Govemnment grants (contnbuuons) te 191,345,
.gg 1 All other contributions, gifts, grants, and
,5 £ similar amounts not included above . | 1f 795 1573,
‘Eg g Noncash contributions Included in lines 1a-it [ 19 [$ 327,187,
85| h TotalAddfinestatf ... 986,498,
Business Code
2 | 2a PATTENT FEES 621400 154,623,! 154,623,
2yl b NONMEDICAL TINCOME | 621400 136, 136,
N c
EY
LI
) e
o f All other program service revenue ..
q Total. Add lines 2a-2f i 154,759,
3  Investment income (including dividends, interest, and
other similar amounts) 19,433, 19,433,
4  Income from investment of tax-exempt bond proceeds
5 Royallies .......ceeiveieiinrrn i e
(i} Real (i} Personal
6a Grossrents ... Ga
b Less:rental expenses  |6h
¢ Rental income or (loss) 6c
d Netrentalincome or{loss)........cveeeiiieiiieeie e
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ..., |7b
2 c Gainorfloss) ... 7c
g d Net gain or (loss) .
E 8 a Grossincome from fundra1smg events (not
o including $ of
contributions reported on line 1c). Sea
PartIV,line18 ... (82l 11,035,
b Less: direct expenses . 8b 141,
¢ Netincoms or loss) from fundra1smg avents 10,894, 10,894,
9 a Gross income from gaming activities. See
Part M line19 | ......ccovveviiiinene, |92
b Less:direct expenses ..o, 8b
¢ Net income or {loss} from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold N 10b
c¢_Net income or (loss) from sales of ln\o'entor\,r .....................
@ Business Code
Bol11a
g2 »
£ d Al other fevenue ......................oeoueeeme
e Total. Addlines 1la11d ......;eiiiiiniiiiiiie.
12 Total revenue. Seeinstructions ... i 1,171,584, 174,192, 0.l 10,894,
432009 12-10-24 Form 990 (2024)
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Form 990 {2024}

MUSTARD

SEED COMMIINTTY HEATTH

k% _%%k*k()081 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}t;; any line in this Part ]){(B)(C) ........................................ E|
Do not includa amounts reporied on fines 6b, .
7,8, 9, and 105 of Part i Towsoses | Poguionke | Wegtietws | e
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, line 22 ...
3 CGrants 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 ... 269,828, 163,964, 67,882, 37,982,
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(¢)(3)(B)
7  Other salaries and wages . . 151,410, 149,678, 1,732,
8 Pension plan accruals and contnbutlons (mclude
section 401{k) and 403(h) employer contributicns)
9 Otheremployee benefits . ... ... 2.018, 2,018,
10 Payrolltaxes | ... 33,114, 24,883, 5,153, 3,038,
11 Fees for services (nonemployees)

a Management | ...

B olegal e

¢ Accounting .. 14,056, 7.028, 7,028,

d lLobbying |, .

e Professional fundrals:ng services. See Part IV Ime 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of lme 25

column {A), amount, list line 11g expenses on Sch 0.) 6. 768, 3.384., 3.384,
12 Advertising and promotion ... 346, 346,
13 Office expenses.,............ccoevvecveesosneniisennns 61,697, 41,402, 11,642, 8,653,
14 Information technology _........cccoeincene 6,238, 5,168, 730, 340,
15 Royallles || . ..icieeeieienerer e
16 Occupancy 34,857, 27,886, 5,229, 1,742,
17 Travel
18 Payments of travel ar enterta:nment expenses

for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings _ ...
20 |Interest | ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,838, 3.838,
23 Insurance ettt rbea ettt rr s er s 9,917, B,429, 1,488,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list ling 24e expenses on Schadule Q.)

a NONCASH EXPENSES - SERV 223,602, 223,602,

b NONCASH EXPENSES - GOOD 103,585, 103,585,

¢ MEDICAT, SUPPLIES AND WA 63,890, 63,890,

d LABORATORY FEES 17,268, 17,268,

e All other expenses 29,477, 25,746, 390, 3,341,
25 Total functional expenses. Add lines 1 through 24e 1.031.909, 871.769, 102.966, 57.174.
26 Joint costs. Complete this line only if the crganization

reportad in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 it rottowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

MUOSTARD SERED COMMUNITY HEALTH

| Part X | Balance Sheet

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

432011 12-10-24

11300804 784838 1156
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(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing _ 668,188, 1 783,617,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 77.249 .| 3 106,619,
4  Accounts receivable, net ... .. 3,449,| 4 2,872,
5 Loans and other receivables from any current or former offrcer, dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... ................. 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) ... 3]
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse | ... 8
< 9 Prepaid expenses and deferred charges 2] 1.531.,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 49.248,
b Less:accumulated depreciation .. . .. 10b 31,614, 19,466,]10¢ 17,634,
11 Investments - publicly traded securities ... 11
12  Investments - other securities, See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part 1V, Ime 11 2.167.,1 15 2,167,
16 __ Total assets. Add lines 1 through 15 (must equal hne 33) .............................. 770,519,118 914,540,
17  Accounts payable and accrued 8XPENSES | ..........cccceviioerreineiee i s 17,348, 17 21,694,
18 GrantsS PAYADIE || ...t e s s s ranaes 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account llablllty Complete F’art IV of Schedu!e D 21
@ 22 Loans and other payables to any current or former officer, director,
2 trustes, key employes, creator or founder, substantial contributor, or 35%
ﬁ cantrolled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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 s 17,348, 26 21.694,
" COrganizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions | _..............ocoevcieieiee s 753,171.] 27 866,562,
@ |28 Netassets with donor restrictions . ........... 28 26,284,
§ Organizations that do not follow FASB ASC 958 check here |:|
W and complete lines 29 through 33.
;_ 29 Capital stock or trust principal, or current funds | ..o eeeeesereseas 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f. 31 Retained earnings, endowment, accumulated incoms, or other funds 31
2 |32 Totalnetassetsorfundbalances ... 753,171,132 892,846,
33 Total liabilities and net assetsAund balances ... 770,519.,] 33 914,540,
Form 9890 (2024)
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Form 990 {2024) MITSTARD SEED COMMIUINTTY HEATTH k% _%%%()()87] Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ot note to any ling IR this Part X1 ..ot L]
1 Total revenue {must equal Part VIIl, column (A), fine 12} s 1 1,171,584,
2 Total expenses {must equal Part X, column {A), line 25) _..........ccccoioieiiiemicicce et |2 1,031,909,
3 Revenus less expenses. Subtract line 2 from fine 1 s 3 139,675,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)} 4 753,171,
5 Net unrealized gains (losses) on investments e e ——— 5]
6 Donated services and use of facilities |, ...t |8
7 INVESIMBNL EXPRIISES |, ..iieiceseeiciee e st st sns s sttt st bem st st st st ae et st rerseseenennsens | T
8 Prior period adjustments ... 8
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COITIN B .ottt ettt et ee e it eut et e escassasarers et ereeseameaersshe et s shensannsasasonrisareerassabsnssasanas 10 892,846,
[ Part Xl l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .o ee e eeeee e e seeeevnernann I:l
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash EI Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compilsd or reviewed by an independent accountant? ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e 1 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSlS,
consclidated basis, or both:
@ Separats basis [:l Consolidated basis D Both consolidated and separate basis
¢ lf "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? | ... . L 21 X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _..........ccoeo.0. . | Ba X
b If "Yes," did the organization undergo the required audst or aud:ts? If the orgamzatlon d1d not undergo the requ1red audlt
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A . - . OMB No. 15450047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{¢)}{3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 9280 or Forim 990-EZ., Open to Public
Internal Revenua Service Go to www.irs.govw/Form@80 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
MIISTARD SEED COMMIINTTY HEATTH *k k%0087

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

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

2 [ Aschool described in section 170{b){1){A)(ii). (Attach Schedule E {Form 990).)

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

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

section 170{b){1)}{A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{h)(1){A)(vi). (Complete Part II.}
A community trust described in section 170(b){ 1){A)(vi). {Complste Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the corganization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
(] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L1

o

© 0o

0 o0 &0 O

10

11
12

[0

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization 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 | Check this boxif the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Typs Il non-functionally integrated supporting organization.

Enter the number of supported organizations _.......... eeerreeeseesesee e eres e sreessrerees e | |

d

g Provide the following information about the supported crganization(s).
(i) Name of supported {ii) EIN (fii) Type of organization | {iv}1s e organizztion Ested | (v) Amount of monetary {vi} Amount of other
arganization (described on lines 1-10 [ YU S0WTIINg docament? support {see instructions) | support {see instructions)
above {see instructions)} Yes No PP pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ., 432021 01-14-25 Schedule A (Form 990} 2024



Schedule A {(Form 990) 2024

MUSTARD SEFD COMMUNTTY HEATTH

*%_%**()()81 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 111))

Section A. Public Support

{a) 2020 (b) 2021

(c) 2022

{d) 2023

(e} 2024

{f) Total

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

359,853, 526,809,

494,961,

712,640,

661,150,

2755413,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 . 526,809,

359,853,

494,961,

712,640,

661,150,

2755413,

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 (f)

& Public support. Subtract line 5 fron line 4.

2755413,

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021

{c) 2022

(d) 2023

(e} 2024

{f) Total

7 Amounts fromlined . ... 359,853.1 526,809,

494,961,

712,640,

661,150,

2755413,

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

320,

2,415,

19,433,

22,168,

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

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part Vi) ..

11 Total support. Add lines 7 through 10

2777581,

12 Gross receipts from related activities, stc, (see instructions)

12 |

499,411,

13 First 5 years. If the Form 990 is for the organization’s first, second, thnrd fourth or flﬂh tax year asa sectlcn 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {line 8, column (f), divided by line 11, column {f))

15 Public support percentage from 2023 Schedule A, Part ll, line 14

99.20 %

15

99,88 %

16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and [me 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thns box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on llne 13 16&, or 16b and Ime 14 is 10% ar more.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V[ how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 164, 16b, or 17a. and hne 15 is 10% or

more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18_Private foundation. If the organization did not check a box on ling 13. 16a, 16b, 17a, or 17b, check this box and see instructions

D :DE

432022 01-14-25
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Schedule A (Farm 990) 2024 M 7Y HEALTH **k_%*%* 081 Page3d
Part lll { Support Schedule for Orgamzatxons Descrlbed in Sectlon 509(a)(2)

{Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended cn its behalf

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

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 tha greater of $5,000 or 1% cofthe
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support. (Sebiactiina 7c framling 5]
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total

9 Amounts fromline® ...
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

cAddlines 10aand10b ..
11 Nestincoms from unraiated busmess
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) oeveanens
13 Total support. (addlines 9, 10¢, 11, and 12)

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

check this boX and STOP NEre ... i e iiiiiiisieiseiiiiiiesiisissiiisiiisiiiiiiieesieeisoessisressesssienss L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f}, divided by line 13, column{®) ... |18 %
16 Public support percentage from 2023 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f}, divided by line 13, columna () ... 117 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on llne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o, [
432023 01-14-25 Schedule A (Form 990) 2024

16

11300804 784838 1156 2024.04010 MUSTARD SEED COMMUNITY HEAL 1156 1




Schedule A {Form 990) 2024 MUSTARD SEED COMMIINTTY HEATLTH *k_***(O(8] Paged

Part IV | Supporting Organizations ’
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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 refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that ihe supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{(c){d), (5), or (8) 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.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}{B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any suppoerted organization not organized in the United States {"foreign supported organization"}? If
"Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign
supported organization? /f "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.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization 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 lines 5b and 8c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (i) the reasons for each such action;
{fif} the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C}), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990),

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 8a) have an ownearship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4943(f} {regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, * answer line 10b below.

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.)

Yes

No

3b

3c

4a

4b

5a

5b

8¢

9a

8b

9c

102

1Cb
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Schedule A (Form 990) 2024 MUSTARD SEED COMMUNTTY HEALTH ¥k _***(10B1 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 112 or 11b above? If *Yes" to fine 11a, 11b, or 11,
provide detaif in Part VI. 1ic
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, ® describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or ttustees 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,
supenvised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments 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 supparted
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functicnally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsiva? If "Yes," then inPart V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have heen engagsd in? Iif "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 MUSTARD SEED COMMIINTTY HEATLTH **_***((J87 Pages
{ Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Crganizations

1 l:l 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 4]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ®) g‘:;ﬁﬂ;}ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.850ofline 1. 2
3 Minimurm asset amount for prior year (from Section B, line 8, column A} a
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 i:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 890) 2024

MUISTARD SEED COMMUNTTY HEATLTH

*%_*%*0(0871 Page?

| Part V | Type Il 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 pald 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 - provide details in Part VI)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

~ O (B N

Q0 (| AW

Distributions to attentive supported organizations to which the organization is responsive

{provide detaifs in Part VI). See instructions.

@©

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

{ii)
Underdistributions
Pre-2024

{iii)
Distributakle
Amount for 2024

Distributable armount for 2024 from Section C, line 6

N

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

[

Excess distributions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T Mmo(ee (ol | |m

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ (o |0 (o |.

Excess from 2024

432027 01-14-25

11300804 784838 1156

20

Schedule A (Form 990) 2024

2024.04010 MUSTARD SEED COMMUNITY HEAL 1156 1



Schedule A {Form 990) 2024 MUSTARD SEED COMMUNTTY HEATTH *%_*%*%00871 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b: Part IIl, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)
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H
Schedule B Schedule of Contributors
(Form 990) OMB No, 15450047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Foerm980 for the latest information,
Internal Revenua Servica
Name of the organization Employer identification number
MIOSTARD SEED COMMIINTTY HEALTH *E_*%%0087

Organization type{check one);

Filers of: Section:

Form 990 or 990-EZ [E 501{c}{ 3 )(enter number)} organization

4947(a)(1) nonexempt charitabla 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

00000

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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

E 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(2)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 980), Part ll, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

L] Foran organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, contributions exclusively for religious, charitable, ete., 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 vear 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950}, but it must
answer "No" on Part LV, line 2, of its Form 880; or check the box on line H of its Forr 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions fer Form 990, 950-EZ, or 990-PE, Schedule B {Form 590) (Rev. 12-2024)
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Schedule B (Form 930) {Rev. 12-2024)

Page 2

Name of organization

MIISTARD SERD COMMITNTTY HEATLTH

Employer identification number

kk_kk*(081

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NC ASSOCIATION OF FREE AND CHARITABLE
1 i CLINICS Person [x]
Payroll l:]
1399 ASHIEYBROOK LANE, SUTTE 110 $ 34,870, | Noncash [ ]
(Complete Part Il for
WINSTON-SAT,EM, NC 27103 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF NC COMMUNITY HEALTH GROQUP Person [x]
Payroll f:l
2019 MATL SERVICE CENTER $ 150.000 Noncash [ |
(Complete Part Il for
RALETICGH., NC 27699 noncash contributions.)
(a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WOMEN T0O WOMEN ENDOWMENT Person IE]
Payroll |:|
330 §. GREENE STREET STE 100 $ 28.000 Noncash [ |
(Complete Part Il for
GREENSBORO, NC 27401 nocncash contributions.)
{a) {®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARLENE PRATTO Person  [X]
Payroll [_]
105 RIDGEWAY DRIVE $ 50,000 Nencash [ |
{Complete Part [l for
GREENSBORO. NC 27403 noncash contributions.)
(a} ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE BOB PAGE TFIUIND Person E_E‘
Payroll fj
VANGUARD CHARITABLE PO BOX 9509 $ 25.000 Noncash [ |
(Complete Part Il for
WARWICK. RI 02889 noncash contributions.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6 | ST FRANCIS EPISCOPAL CHURCH Person  [xI
Payroll |:|
3506 LAWNDALE DRIVE $ A5.000 Noncash [ |

423452 01-09-25
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_GREENSBORO, NC 27408

(Complets Part Il for
naoncash contributions.)
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Schedule B {(Form 590) (Rev. 12-2024)

Page 3

Name of organization

MISTARD SEERD COMMIINITY HEALTH

Rk _kkk(OR]

Employer identification number

Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space fs needed.

(a)
No. (b} (e) ()

__— . FMV (or estimate) .
from Description of noncash property given (See Instructions.) Date received
Part | )

(a)
{c)
No.

o (&) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | "

{a)
(c)
Ne. - (b) , FMV (or estimate) (d) .
fram Description of noncash property given (Ses Instructions.) Date received
Part | ’
(a)
{c)
No,

o o (L) ) EMV (or estimate) @ ;
from Description of noncash property given (See instructions.) Date received
Part! )

(@)
(c)
No.

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

(@
(c)
No.

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

423453 01-08-25
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Schedule B (Form 990} {Rev. 12-2024)

Page 4

Narne of organization

MUSTARD SEED COMMIINTTY HEATTH

Employer identification number

kk_*kx*NOHKT

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10) that total more than 51,000 for the year
from any one contributor, Complete columns (a} through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year, {Enter this info. once.} $

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

(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;I'OTI (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.
52"?. (b} Purpose of gift (e} Use of gift {d} Description of how gift is held
T
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
il
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423484 01.09-25
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SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the crganization answered "Yes" on Form 990, OMB No. 1545-0047
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MITSTARD SEED COMMUNTTY HEATTH **k _***(Q0B1

| 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,

b WM -

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

Totalnumberatendof year . .. ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? .. . iiiiiireeieeeisiieiiiiieieeiiiiiiiisesees |:] Yes [:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes™ on Form 530, Part IV, line 7.

1

[+ T o B » 2 ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of CONSErVation GaSEMENTS ... .. . ... .o it eee e e et e e eee s ereesaesreraen
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stmctura mcluded on Ilne 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released extmgutshed orterm:nated by the orgamzatlon during the tax
year
Nurnber of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... |:| Yes [:l No
Staff and voluniteer hours devoted to monitoring, inspecting, handling of violations, and enforClng conservatnon easements during the year

2a
2b
2¢

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

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

and section 170MA)BH? .................... eeemeessreesnreren 1 Yes 1 No
In Part Xlll, describe how the organization raports conservat:on easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or QOther Similar Assets.

Compiste 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 X111 the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under FASB ASC 858, 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 VI, line 1 )
(i) Assetsincluded in FOrm 390, PArtX et eer e et s ar e e ranns $
2 If the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VILIINE 1 ..o sesseaseesse e ennene B
b Assets includedin Form 990, Part X ... s 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024 MITSTARD SEED COMMUNITY HEALTH kk_*k*k*()()81 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [::l Public exhibition
b I:I Scholarly research
c |:| Preservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes

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

d [:] Loan or exchange program

e |:| Other

DNO

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
If "Yes," explain the arrangement in Part XIII and complete the follow:ng table

D Yes |:| No

Amount

o

Beginning balance ... OO OO SO SUSUUSUTOUPPPUOOO Ml [
AdItIoNS dUNNG T YEAT | ...ttt ee e eeeesee et see st s sesetseresaseeese s rensas ronsenennseee
Distributions during the YOar ... ivevniesniessenesemssmee s s ss s ses s sssesssssnssnsnsnsarsnrs | |18
Ending balance
2a Did the organization include an amount on Form 940, Part X, line 21, for escrow or custodlal account liability? ...
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI
|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

== 0 o 6

@No
]

{e) Four years back

+

1a Beginning of year balance
Contributions _.............
Net investment eammgs gams, and Iosses
Grants or scholarships . ...,
Other expenditures for facilities
and programs
Administrative expenses ...

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

a Boeard designated or quasi-endowment %
Permanent endowment %

¢ Term endowment %

The percentages on lines 23, 2b, and 2c should equal 1009%.

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

LI =T + I -

.

=

organization by: Yes | No
{i} Unrelated organizations? | | 3afi)
(i)} Related organizations? 3a(ii)

b If "Yes" on line 3afji), are the related organlzatlons listed as required on Schedule Fl? 3b

4 Describs in Part Xill the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment

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

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land
b Bwldmgs
¢ Leasehold lmprovements 32,118, 18,200, 13,918,
d Equipment 17.130, 13,414, 3,714,
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, line 10¢, colurmn B ... ... 17,634,

432052 01-02-25
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Schedule D (Form 990) (Rev. 12.2024MITSTARD SEED COMMIINTTY HEALTH ** _*%*(10N81 Paged
Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 980, Part X, line 12.
(a) Description of security or category gnclucing 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)

(8

{©)

D)

(E}

()

@)

(H)
Total. {Col. (b} must eqgual Form 990, Part X, ling 12, col. (B))
| Part VIl | Investments - Program Related.

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

(1
(2)
(3}
(4)
(5)
{8)
N
(8)
()]
Total. (Col. (b) must equal Form 890, Part X, line 13, cal. (B))
Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value

(1)
(2)
(3)
(4)
(5)
(6}
@
(8)
[(2)]
Total. {Column (b) must equal Form 890, Part X, line 15, col. (B))
] Part X | Other Liabilities
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. Sas Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1) Federalincome taxes

2)

(3)

@

&)

{6)

)

(8

(9)
Total. (Column {b) must equal Form 890, Part X, line 25, col. (B)) .. e
2. Liability for uncertain tax positions. In Part XllI, provide the text of tha footnote to the organlzatlon s fmancua[ 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 X111 ., L1

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 MIISTARD SEED COMMIINTTY HEATTH **%_*%%*()(JR] Page4
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on-Form $90, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. L 1,171.725,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) oninvestments ..., | 28

b Denated services and use of facilities ..., | 2B

¢ Recoverias of prior Year Qrants | ..........cimiissieeseseeseeeseeeomseesemseseensenenns | 28

d Other (Describain Part XIIL} ... sssssasFassneness 20 141,

e Add lines 2a through 2d PO URTUTUUN USRI I - 141,
3 Subtract e 28 OMING T . et sesses s s eesseesnnsetsensrs s reeresnssensenssnnsereees |8 1,171,584,
4 Amounts included on Form 890, Part VI, line 12, but not con line 1:

a Investment expenses not included on Form 8390, Part VIl line 7b ..o | 42

b Other {Describein Part XIIL) ... e 4b

¢ Add lines 4a and 4b e eeeereerevetansersrste s rentenensnrennens |G 0.

Total revenue. Add lines 3 and 4c m‘ns must equal Form 990 Partl hne 12 ) 5 1,171 . 584,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 590, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., |1 1,032,050,
2 Amounts included on line 1 but not on Form 990, Part X, lina 25:

a Donated services and use of facilities ..., |23

b Prior year adlustments | ... e st s rene e renseneeneees | 2D

d Other (Describe iNPart XIL) ..ot essesetsaieerniesessenesseeessenennes |26 147,

e Addlines2ahrough 2d s st st een e e enevarenrenenenesenes | 2@ 1471,
8 Subtractline 20 fromline 1 ...ttt et et es et ns s nteessasenrs LB 1,031,909,
4 Amounts included on Form 890, Part IX, line 25, but hot on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Gther {Describein Part XIIL) ..o, |48

¢ Addlinesdaand4b . et eere et eeseneraernaenenens | B 0.

Total expenses. Add lmesaand 4c. (Thrs must equa! Form 990 Partl Ime 18} 5 1.0371.9009.

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

PART XI, TLINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRBAISING EVENT EXPENSES 141,

PART XTT, T,TNE 2N - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 141,

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions QMBS No. 1545-0047

{Form 990) 202 4

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
- MUSTARD SEED COMMIINTTY HEATTH ¥k _*k*(0(087
|Part | | ‘Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vi1, line 1g

1 At-Worksofart | ...,

2 Ar-Historical treasures ...

3 Art-Fractionalinterests ...

4 Books and publications ... ...

5 Clothing and household goods ...

& Cars and other vehicles

7 DBoatsandplanes . . ...

8 Intellectual property

9 Securities - Publiclytraded ...
10 Securities- Closelyheld stock ...
11 Securities - Partnership, LLG, or

trust interests
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Realestate-Residential ...
16 Real estate - Commercial .........oooviieiiiria,
17 Realestate-Other ...
18 Collectibles .., ......ocvvveniiiniiiiieeris s
19 Foodinventory . ... ...,
20 Drugs and medical supplies ... X 133,568,.RETATI, COST
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts

25 Other (MEDICAL SERVICE) X 0 90,896 .RETATL_ COST
26 Other ( COSMETICS ) X 0 90,285,RETATL COST
27 Other ( OTHER } X 0 7.067.RETATIL COST
28 Other ( FOOD ) X 0 3,058,.RETATT, COST
23 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exernpt purposes for the entire holding PErIOA? . ..ot eer e e reeeeenenen. | 308 X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pelicy 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
COMIIBUIIONST | ettt et s et e s s s ee s s e s e sresenaneassasrmssetsensasasesssearassseeassesesresnssrs | 328 X
b f "Yes," describe in Part 11,
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 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2024
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Schedule M (Form 890} 2024 MIISTARD SEED COMMIINTITY HEALTH *¥*_**%00817 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

AUDITING SERVICES

{A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 1703,
(D) METHOD OF DETERMINTNG REVENUE: RETAIL COST

CLOTHES

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRTBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 609,
(D) METHOD OF DETERMINTNG REVENUE: RETAIL CQST

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Publi

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. _ ﬁge" t;’. ublic

Internal Revenus Service Go to www.irs.gow/Form980 for instructions and the latest information. pecuo

Name of the organization Employer identification number
MUSTARD SEED COMMUNTTY HEALTH *k_kRRkONR]

FORM 990, PART I, LINE 1, DESCRTIPTION OF ORGANTIZATION MISSTION:
THAT DIGNIFIES AND EMPOWERS THE WHOLE PERSON.

FORM 990, PART JIT, TLINE 4A, PROGRAM SERVICE ACCOMPIISHMENTS:

ARE PROVIDING HEALTH ACCESS FOR THOSE WITHOUT TINSURANCE, GOING UPSTREAM
TO PREVENT PEOPLE FROM ACUTE AND CHRONIC TLLNESS, AND MEASURING

OQUTCOMES ,

GROUP_FOR TECHNICAL ASSISTANCE TO IMPROVE INTEGRATION OF PRIMARY

FUNDING TO SUPPORT OPERATIONS WE REAT,IGNED OUR STAFFING
RESPONSIBILITIES FOR MAXTIMUM EFFECTIVENESS. QUR BILINGUAL
RECEPTIONIST/CNA DEVELOPED EXPERTISE TN MEDICAL RECORDS AND

ADMINTSTRATION TO INCREASE EFFICTENCY, WITH OUR HEALTH OUTREACH TEAM
AND PARTNERS, COTTAGE GROVE NREIGHBORS USE THE CDC DIABETES PREVENTION
PROGRAM; HOLD SEASONAL VEGETABLE MARKETS AT THE CLINIC; SECURED FUNDING

-

FOR NEW PLAYGROUND EQUIPMENT FQOR PHYSTCAT, ACTIVITY AND SOCIAL

HOLISTTIC CARE IMPROVES QUR HEAUTH OUTCOMES,

PROFICIENCY AND WITHOUT INSURANCE-WE ARE THEIR PRIMARY AND PREVENTIVE

OF COMMUNITY ACTIVITY.

SCATE-TYPICALLY $20 PER VISTT-DONATIONS AND GRANTS ARE ESSENTIAL TO

STAFF ARE DEDICATED TO WISE STEWARDSHIP AND FISCAL ACCOUNTABILITY.

IN 2024, WE PROVIDED VACCINES FOR INFLUENZA, PNEUMOCOCCAL, QOVID-19,

FOOD, COMMUNTTY FABRICATED MASKS, DONATED QUILTS, ASSISTANCE WITH
RENTS, UTILITIES TN AN EFFORT TO SUPPORT QUARANTINE AND ISOLATTION
BEHAVIOR. THERE WERE 1,256 PATIENT VISTITS TN 2024 WITH 591 UNDUPLICATED
PATIENTS AND ASSTISTANCE TO 1,010 COMMUNTITY RESTIDENTS.

FORM 990, PART VT, SECTION B, LINE llB

FORM 994, PART VI, SECTION B, LINE 12C:

WE HAVE A CONFLICT OF INTEREST POLICY THAT IS REVIEWED WITH STAFF AND
BOARD., THEY ARE REQUIRED TO STGN A FORM DECLARING IF THERE ARE ANY
CONFLICTS,

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

THE BOARD SETS SATLARTES FOR THE MEDTCAT, DIRECTOR AND THE EXECIUITIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 p1-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

MUSTARD SEED COMMIINTTY HEATTH kk_***(087

DIRECTOR, AND THEN THE TWO OF THEM DETERMINE THE SALARIES/HOURLY WAGE OF

ALL, OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

PER REQUEST AND ON _GUIDESTAR WEBSITE

432212 01-29-25 Schedule O {Form 990) 2024
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