Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |__OMB No. 1545-0047

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) 2 @20

P Do not enter social security numbers on this form as it may be made public. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning July 01 , 2020, and ending June 30 ,20 21
B Check if applicable: C Name of organization Los Angeles Christian Health Centers D Employer identification number
[ Address change Doing business as 95-4315734
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 453 S. Spring Street Suite 1201 213-893-1960
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended retum Los Angeles, CA 90013 G Grossreceipts $ 22,180,792
|__-] Application pending |F Name and address of principal officer. Lisa B Abdishoo H(a} Is this a group return for subordinates? D Yes m No
341 Winston Street,,Los Angeles,CA, 90013 H(b} Are all subordinates inciuded?D Yes D No
I Tax-exempt status: m 501(c)(3) D 501(c) ( ) EI 4947(a)(1) or D 527 If “No,” attach a list. See instructions
Website: & www.lachc. com H{c) Group exemption number &
K  Form of organization: mCorporaﬁonDTrustDAssociationDOther b l L Year of formation: 2004 i M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 We are called to follow Christ by loving and serving our neighbors by providing comprehensive, quality healthcare. Our vision is
E the healing and restoration of homeless and underserved communities.
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 208
E 6 Total number of volunteers (estimate if necessary) Lo ] 50
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a |$ 0
b Net unrelated business taxable income from Form 990-T, Part i, line 11 7b |$ 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . $ 9,514,101 |$ 9,258,656
g 9  Program service revenue (Part VIli, line 2g) $ 8,351,920($ 8,813,039
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) $ (27,848) |$ 208,493
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . $ 31,634($ 403,839
12  Total revenue~add lines 8 through 11 (must equal Part VIIl, column (A), line 12) |3 17,869,807|% 18,684,027
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 4) .08 0l$ 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) |$ 10,946,642(% 11,984,012
2 | 16a Professional fundraising fees (Part IX, column (4}, line 11e) ... 8 6,250($ 31,995
§ b Total fundraising expenses (Part IX, column (D), line 25) B 492,776 ‘ ‘
W4/  Other expenses (Part IX, column (A), lines | la=1Id, | [-24e) - 5,214, 64 6,315,517
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . |$ 16,167,535|$ 18,331,524
19 Revenue less expenses. Subiract line 18 fromline12 . . . . . . . . $ 1,702,272|% 352,503
s % Beginning of Current Year End of Year
£5)20 Totalassets (PartX, line 16) . . . . . . . . . . . ... . . 28,150,706($ 28,953,936
%5 21 Total liabilities (Part X, line26) . . . . . . . 15,645,865$ 15,768,118
25| 2 Net assets or fund balances. Subtract line 21 from hne 20 T 12,504,841($ 13,185,818

Signature Block

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

£, i
—
. Wm {j@WW | Sfijaead.

Slgn Signature of bfficer Date ¥
Here Stephen T Kennedy , Chief Financial Officer

Type or print name and title

. Print/Type preparer’s name Preparer’s signature Date i+ | PTIN
Paid Check _| if
self-employed

Preparer = = ——

m’s irm's E
Use Only irm’s name irm’s

Firm’s address B Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

Uvyes [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020)

Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
We are called to follow Christ by loving and serving our neighbors by providing comprehensive, quality healthcare. Our vision is the healing
and restoration of homeless and underserved communities.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o ) Clyes Kno
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? . e [dYes [/InNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $§ - 7,913,969 including grantsof § o) (Revenue$ 5,418,487)
LACHC served approximately 11,500 patients through 38,938 primary care medical visits. LACHC's
comprehensive primary and prevention services included episodic care, chronic disease management, HIV
primary care, health screening, routine physical exams, radiology and laboratory services. Throughout the
pandemic, LACHC has administered COVID-19 tests and vaccines. LACHC uses a service delivery model
accessible to homeless and low income patients at two full-time clinics, six satellite clinics, four
street teams and at Project Room Key hotels.

4b (Code: ) (Expenses $ 1,944,650including grantsof§ o) (Revenue$ 853, 715)
LACHC provided dental services to approximately 2,000 patients through 5,194 visits at four clinic sites.
Oral health services include dental examinations, x-rays, teeth cleaning, deep cleansing, fillings,
extractions and dentures.

4c (Code: ) (Expenses $ 1,425,273 includinggrantsof $ | 0)(Revenue$  780,238)
Social services staff provided case management, care coordination and referral services to approximately
2,000 vulnerable patients and clients. Case management services focused on housing homeless persons,
acquiring public benefits, addressing immediate material needs such as food and transportation, and
referring clients to appropriate resources available. Care coordination and referral services assisted
clients in navigating the complicated healthcare system as efficiently as possible in order to improve
client engagement-in their healthcare and health outcomes.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,764,181 including grants of $ 0) (Revenue $ 1,760,599)
4e Total program service expenses b 14,048,073

Form 990 (2020)
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Page3
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 . . 1 IZ' D
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions’7 . . 2 | /] D
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 D [Zl
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( ) IZ' I:l
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Lo .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, I:l IZI
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 I:I IZ-‘
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, D [Zl
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” I:I |Z|
complete Schedule D, Part Il .o . e e e e 8
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e Lo 9 D IZI
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments D IZI
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . = -
11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D Parts Vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . A . .. iia IZ‘ I:]
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b r_—l |Z|
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .o iic D lZl
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d D IZ‘
e Did lthe organization repotl an arrount for olher ligbilities in Parl X, line 257 If “‘r’es, i complete Scliedule D, PaitX 11e |Z| |:|
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f |__| lZl
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll Lo 12a D IZI
b Was the organization included in consoiidated |ndependent audited finanoiai statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XIl is optional | 12b [ZI I__—l
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 4]
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a IZI-
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b D IZ]
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and iV . .o 15 D |Zi
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo 16 D IZ'
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . Lo 17 D lZl
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . 18 I:l |Z|
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, tine 9a’7
If “Yes,” complete Schedule G, Part Il 19 l:l IZ'
20a Did the organization operate one or more hospital facriities’? If “Yes complete Schedule H . . 20a v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b | [ ]
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il . 21 D IZI

Form 990 (2020)



Form 990 (2020)
==1ec \W  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

31
32

33

34

35a
b

36

37

38

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 |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensa’uon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durrng the year'? .
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

22

0 =8
B

23

24a
24b

24¢
24d

25a

25b

O O ofgopgo |8 |05
N | & OO0 O~

26

[
N

“Yes,” complete Schedule L, Part IV . . 28a |:| |Z|
A family member of any individual described in llne 28a’7 If “Yes 7 complete Schedule L, Part IV . 28b I:I IZ—
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If —
“Yes,” complete Schedule L, Part IV . e 28c| |
Dld the organlzation recelve more than $25,000 In non- cash contrlbutlons7 If “Yes complete Schedule M 29 |:|
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaﬁfied —
conservation contributions? If “Yes,” complete Schedule M . . 30 I-—l |ZI
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes 7 complete Schedule N, Partl 31 D |Z|
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Fart I 3 | O
Did the organization own 100% of an entity dlsregarded as separate from the orgamza’uon under Regulatrons l:l
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33
Was the organization related to any tax-exempt or taxable entlty’> If “Yes,” complete Schedule R, Part Il Il IZ' D
orlV, and Part V, line 1 .o 34
Did the organization have a controlled entlty wsthm the meaning of sectron 512( )(1 3) . 35a m [
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a IZ| I:l
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l lZl
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization D
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and |Z| D
197 Note: All Form 990 filers are required to complete Schedule O. 38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:|
No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 29

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

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

Form 990 (2020
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(2]

T = 0 Q

12a

13

i4a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . .
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Ce e .

If “Yes,” indicate the number of Forms 8282 ftled durmg the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

6a

6b

7b

O
O
7all]
n
O

7f

7g

7h

9a‘ IZI

9b |

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b

Section 501(cj{12) organizations. Enter:

Gross income from members or shareholders . . . . .o . i1a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
Is the organization licensed to issue qualified health plans in more than one state? 13a I:l

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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? e e

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a V]
14b ]

Form 990 (2020)



Form 990 ( 2020) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |11

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

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib |11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . Lo . e .o
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

w

[l
NEN

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behaif of the governing body’7 .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

» G

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a EI |Z|
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b —I |:|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 18 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b

describe in Schedule O how this was done . .
13 Lid the organization have a written whistleblower pollcy/ .
14  Did the organization have a written document retention and destruct:on pohcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . P e e e
b If “Yes,” did the organization follow a written pollcy 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

I:] Own website D Another’s website |Z| Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B>
Stephen Kennedy, 453 S. Spring Street, Suite 1201, Los Angeles, CA, 90013, (213) 893-1960

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
e . 12¢

Form 990 (2020)



Form 990 (2020) Page 7

selgilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule U contains a response or note to any linein this Part VIl . . . . R v |
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B D] E]
@ . ®) (do not check more than one ®) ® . ®
ame ana title verage i eportable eportable stimatea amoun
N d il A box, unless person is both an Reportabl Reportabl Estimated t
hours officer and a director/trustee) compensation compensation of other
per week s =ToT=1o == from the from related compensation
(istany | 23|23 |2|2|3&|8 organization organizations from the
hoursfor |55 |2 |8 |a 23 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related S5 15| |28 215 related organizations
organizations| & 5 | 3 g1 8
below Glg 3 5
dotted line) e % 2
(1) Stacey Bolden Bowers 4.00
0 0 0
Chairperson 0.00 m | J/ID D D
) i e o OO ono : : :
Secretary 0.00
(3) John Hong 2.00 o
0 0
Treasurer 0.00 m D D D
(4) Wayne Aoki 2.00
0
Director 0.00 m D D D ° v
(5) T Sukari Finley 2.00
Director 0.00 m DDD D D 0 0 0
dward 2.00 7 R |
(6) =maward Lee 2 M l__“_l I_l I:I 0 o o
Director 0.00
(7) Peggy Pleasant 2.00 o
0
s OE0 O A 0
(8) Scott Reid 2.00
Director 0.00 m DD D D 0 0 0
(9) Jody Romero 2.00
Director 0.00 m DDD D D 0 0 0
Kendall Simmond
9 220 08 O 0 0 0
Director 0.00
(11) Linda Trelles 2.00
0
Director 0.00 DDD D D 0 0
(1 2) Kathryn White 40.00
Chief Medical Officer 0.00 D DED D D 205,199 0 40,511
(13) Lisa Abdishoo 40.00
33,291
President & CEO 0.00 D DED D D 211,644 0
(14) Pamela Roper 36.00
186,135
Lead Physician 0.00 D DD IZ |:| 0 29,682

Form 990 (2020



Form 990 (2020) Page 8
==l Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A B) D)
@ . ®) (do not check more than one ®) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per week S == =To =] = from the from related compensation
(istany |23 |8 ‘:_%_ N Er-AE organization organizations from the
hours for | & g_ = I % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 S |5 | |3 ol related organizations
organizations| € % | 3 gl 5
below &g 2 S
dotted line) o|a 3
B :
Q
(1 5) Priscilla Lui 36.00
172,002 0 23,340
Physician 0.00 D DDD IZ D
(1 6) Alexander Long 40.00
168,902 0 18,976
S — OO0 ¥ X
(1 7) Stephen Kennedy 40.00
146,517 0 28,748
Chief Financial Officer 0.00 D I:qu:l D D
(18) Alexis Hwang 36.00
144,784 0 25,561
Dental Director 0.00 D DDD IZI D
(19) Marla Potter 40.00
0 32,995
Lead Physician 0.00 D DDD m D 135,174
(20) Shannon Fernando 40.00
o i roo-| AMOIE ) 252,460 0 11,763
ief Innovation Officer
(21) Bettina Lewis 40.00
132,109 0 228
Chief Operations Officer 0.00 D DED D D
(22)
OO0 0
(23)
OO0 O
24
(24) OO0 0O =
(25)
OO0 O >
ib Subtotal . | 4 1,634,934 0 245,095
¢ Total from contmuatfon sheets to Part VI! Sectlon A 4
d Total (add lines 1b and 1c} . B 1,634,934 0 245,095
2  Total number of individuals (including but not I|ml’ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization B 23
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) ©)
Name and business address Description of services Compensation
Provident Partners LLP, 5018 So Chariton Ave, Los Angeles, CA 90056 Clinic building space rental 228,077
Joshua House Health Center, 311 Winston Street, Los Angeles, CA 90013 Clinic building space rental 224,120

Neman Real Estate Investment, 777 E 10th St, Unit 409, Los Angeles, CA 90021

Office building space rental 175,475

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 B 3

Form 990 (2020



Form 990 (2020) Page 9
=TV || Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-514

% g 1a Federated .campaigns Lo ia
g3 b Membershipdues . . . . . |1b
© €| ¢ Fundraisingevents . . . . . |1c
é’ f d Related organizations . . . . id 0
o % e Government grants (contributions) | 1e 7,804,141
g 7 f All other contributions, gifts, grants,
E E and similar amounts not included above | 1f 1,454,515
28| g Noncash contributions included in
*g'-g linesta-1f. . . . . . . . [1g]$ 54,327
O ® h Total. Addlinesta-if. . . . . . . . . . P
Business Code
§ 2a Offices of Physicians 621110 5,418,487 5,418,487
% g b Offices of Mental Health Pract 621330 865,330 865,330
o gl ¢ Offices of Dentists 621210 853,715 853,715
g q>; d Other Individual and Family Se 624190 780,238 780,238
g’m e Pharmacy Medications for Patie 446110 776,745 776,745
a f All other program service revenue . . 118,524 118,524
g Total. Addlines2a-2f . . . . . P 8,813,039 |
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . B 139,323 139,323
4 Income from investment of tax-exempt bond proceeds B
5 Royaltes . . . . . . . . . ... .. bk
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeoross) . . . . . . . . b
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7a 3,565,935
2 b Less: cost or other basis
S and sales expenses 7b 3,496,765
2 ¢ Gain or (loss) . 7c 69,170 0
% d Netgalnor(oss) . . . . . . . . . . . P
,,-f:'_’, 8a Gross income from fundraising
o events (not including $
of contributions repc;l-’t_éa"éﬁnﬁﬁé
c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . 8b
¢ Net income or (loss) from fundrassm; events . . P
%a Gross income from gaming
activities. See Part IV, line 19 Sa
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming acttvatles ... P
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goodssold . . 10b
¢ Netincome or (loss) fromsalesofinventory . . . ®» | ol [ ]
g Business Code ‘
S0
T8l ©
8% g Alotherrevenue . . . . . . . 403,839 403,839
= e Total.Addlinesita=11d . . . . . . . . . B 403,839] . . .
12  Total revenue. Seeinstructions . . . . . . P 18,684,027 9,425,371 0 0

Form 990 (2020)



Form 990 (2020) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part IX . .o |
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Progra(rr?)service Managécn:q)ent and Funcglza)ising
8b, 9b, and 10b of Part VIII.

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 973,088 516,710 364,146 92,232
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 9,425,855 8,268,359 974,248 183,248
8 Pension plan accruals and con’mbutlons (mclude
section 401(k) and 403(b) employer contributions) 186,150 150,716 30,194 5,240
9 Other employee benefits . 704,553 560,375 127,701 16,477
10 Payroli taxes . . 694,366 587,782 88,521 18,063
11 Fees for services (nonemp|oyees)
a Management
b Legal 31,463 11,012 20,451
¢ Accounting 86,445 86,445
d Lobbymg . 5,378 5,378
e Professional fundrassmg services. See Part v, lme 17 31,995 ‘ 31,995
f Investment management fees 22,428 22,428
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 721,698 534,030 103,973 83,695
12  Advertising and promotion
13 Office expenses 264,597 208,410 30,219 25,960
14 Information technology 507,542 429,433 72,263 5,846
15 Royaities
16  Occupancy 2,488,184 949,941 1,528,431 9,812
17 Travel . -
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 52,074 36,465 14,072 1,537
20  Interest . . 10,960 10,2960
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatnon 290,160 253,435 28,825 7,900
23 Insurance . 107,754 79,666 28,088
24  Other expenses. ltemize expenses not covered . .
above (List miscellaneous expenses on line 24e. If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘
a Medications & medical supplies 833,245 833,245
b Laboratory testing 260,370 260,370
C Lease, repairs & maintenance 112,815 84,243 28,230 342
d
e All other expenses 520,404 272,921 237,062 10,421
25  Total functional expenses. Add lines 1 through 24e 18,331,524 14,048,073 3,790,675 492,776
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)



Form 990 (2020)

Balance Sheet

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

page 11

Ll

() (B8
Beginning of year End of year
i Cash—non-interest-bearing 3,766,302 | 1 1,267,862
2 Savings and temporary cash mvestments 0| 2 2,351,581
3 Pledges and grants receivable, net 1,052,850 | 3 1,152,205
4  Accounts receivable, net e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 01| 6
@ 7 Notes and loans receivable, net 17,143,272 1 7 17,143,272
§ 8 Inventories for sale or use 29,132 | 8 29,132
<| 9 Prepaid expenses and deferred charges 1,097,460 | g 676,012
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,260,006 . . .
b Less: accumulated depreciation 10b 1,418,176 1,836,404 |10c 2,841,830
11 Investments—publicly traded securities . 2,013,235 | 11 2,423,239
12  Investments—other securities. See Part IV, line 11 0 | 12
13  Investments—program-related. See Part IV, line 11 o | 13
14 Intangible assets o | 14
156  Other assets. See Part IV, hne 11 .o 114,885 | 15 267,704
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 28,150,706 | 16 28,953,936
17  Accounts payable and accrued expenses 2,072,453 | 17 2,071,645
18  Grants payable . o | 18
19  Deferred revenue . o | 19 22,000
20 Tax-exempt bond liabilities . 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D 0
#1122 Loans and other payables to any current or former officer, director, ‘
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
=i | 23  Secured mortgages and notes payable to unrelated third parties 2,949,505 | 23 12,276,000
24  Unsecured notes and loans payable to unrelated third parties | o | 24 o
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 623,827 | 25 1,398,473
26 Total liabilities. Add Imes 17 through 15,645,865 | 26 15,768,118
2 Organizations that follow FASB ASC 958, check here B m
2 and complete lines 27, 28, 32, and 33.
-5-; 27  Net assets without donor restrictions 6,418,189 | 27 11,312,774
g 28 Net assets with donor restrictions 6,086,652 | 28 1,873,044
g Organizations that do not follow FASB ASC 958, check here > |'_'] N - ‘
u and complete lines 29 through 33. L . . . .
3 29 Capital stock or trust principal, or current funds . 29
'am'; 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 12,504,841 | 32 13,185,818
Z | 33 Total liabilities and net assets/fund balances 28,150,706 | 33 28,953,936

Form 990 (2020)



Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .o I:l
1 lotal revenue (must equal Part VIil, column (A), line 12) . 1 18,684,027
2  Total expenses (must equal Part IX, column (A), line 25) 2 18,331,524
3 Revenue less expenses. Subtract line 2 from line 1 - .o 3 352,503
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 12,504,841
5  Net unrealized gains (losses) on investments 5 211,728
6 Donated services and use of facilities 6 116,746
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) 10 13,185,818

==laodll Financial Statements and Reportlng

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

d

2a

3a

Accounting method used to prepare the Form 990: [Jcash M Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSseparate basis [Jconsolidated basis [[IBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[Jseparate basis ] Consolidated basis  []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

il “Yes,” did lhe organizalion undergo the required dudtl or dudlls’7 H lhe ulganlzatlon dld not undelgo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

VO
3am D
sb || O

Form 990 (2020)



| OMB No. 1545-0047

2020

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach te Form 990 or Form 000 EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Los Angeles Christian Health Centers 95-4315734

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}(iii). Enter the
hospital’s name, city, and state:

[JAn 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 I.)

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

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

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

9 Oan 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:

10 [ An organizafion that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type li. 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.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funotionally intogratod. Tho organization gonerally muet satiefy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . D

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

o

=

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
() O O
(B) Oy O
(© (| O
(D) O O
(E) O O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organizatlon fails to quallfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {(a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 7,153,214| 8,404,772| 5,817,982| 7,883,421| 8,842,336| 38,101,725
include any “unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid to 0 0 0 0 0 0
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
4  Total. Add lines 1 through 3 . 7,153,214 8,404,772| 5,817,982| 7,883,421| g,842,336| 38,101,725
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 () .
6  Public support. Subtract line 5 from line 4 38,101,725
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 7,153,214 8,404,772 5,817,982 7,883,421 8,842,336 38,101,725
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from 7,086 124,159 105,313 o 139,323 375,881
similar sources
9  Net income from unrelated business
activities, whether or not the business o 0 0 0 0 0
is regularly carried on . .
10 Other income. Do not include gain or
oss from the sale of capital assets 24 31,634 403 839 435,497
(Explain in Part V1) . . '
11 Total support. Add lines 7 through 10 38,913,103
12  Gross receipts from related activities, etc. (see instructions) .
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here P O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 97.91 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . 15 84.73 9%
16a 33':% support test—2020. If the organization did not check the box on line 13 and llne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33%3% support test—2019. If the organization did not check a box on line 13 or 16a, and !lne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization Lo > O
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization G O
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization e O
18  Private foundation. Ef the orgamzatlon dnd not check a box on hne 13 16a 16b 173 or 17b check thrs box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organizalion fails Lo qualily under Lhe lesls lisled below, please cotnplele Parl L)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {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 performed, 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 business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from . ‘ . \ . ..
lined) . . e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from line 6 e
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 .

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 10c, 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 here . . . e =
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2019 Schedule A, Partlll, linet5 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 3373%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B O
Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sectlons A and C. If you checked box 12¢, Parl I, complele

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

Page 4

Yes| No

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

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

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

¢ 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, (i) individuals that are part of the charitable class benefited

by one or more of ite supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part 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 a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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.) 10l

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI.

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

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

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[[] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[C] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

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 V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JcCheck 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 lil non-functionally integrated supporting organizations must complete Sectlons A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (B) Current 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.
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) 6
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets heid for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

00 Tw

[V

w

'S

~ i

RINIO O P

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7

[ Check here if the current year is the organization’s first as a non-functionally lnterted pe i suppomng organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type il Non-Functionally Inlegrated 509(a){3) Supporling Organizations (continued)

Section D~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
() ii) (iii
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2020

From2015 . . . . .

From2016 . . .

From2017 . . . . .

From2018 . . .

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

'h'—'-'S'Q-hmo.oc'm

Dislribulions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

Excess from 2019 . .

® |00 |T|®

Excess from 2020 . . .

-
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SNo.  Year Amount Description
1 2016
2 2017
3 2018 24 Other income
4 2019 31,634 Other income
5 2020 403,839 Other income

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities |__owme No. 1545-0047

{Form 990 or 990-EZ) 2 @ 2 0

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
Los Angeles Christian Health Centers 95-4315734
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities (See instructions)
Complete if the organization is exempt under section 501 (c)(3)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . B $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [DYes No
4a Wasacorectonmade? . . . . . . . . . . . . o o e OYes No

b If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . T
2  Enter the amount of the filmg orgamzahon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . .
3 Total exempt function expenditures. Add Iines 1 and 2 Enter here and on Form 1120- POL
line17b . . . N
4  Did the filing organlzatlon flie Form 1120 POL for thls year’7 .o P .Yes -No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
3)
4
{5)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2020
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Page 2

Part lI-A Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (eleclion under

section 501(h)).

A Check B []it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check B []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . .. 0
f Lobbying nontaxable amount. Enter the amount from the foliowing tab!e in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) e e
h Subtractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line th or line 1| d|d the organlzat:on file Form 4720
reporting section 4911 tax for thisyear? . . . e e [D Yes [|:| No
4-Year Averagmg Period Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column (e)) 0
¢ Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 0
e Grassroots ceiling amount ‘ \ . ‘ ‘ . .
(150% of line 2d, column (g)) .. . 0
f Grassroots lobbying expenditures o 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2020
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (e ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . Ol
b Paid staff or management (rnclude compensation in expenses reported on Imes 1c through ‘Ir) [ |
¢ Media advertisements? Ol ¥ 0
d Mailings to members, legislators, or the publlc'7 e e e e e e e Ol 0
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . 11 ¥ 0
f Grants to other organizations for lobbying purposes? . O & 0
g Direct contact with legislators, their staffs, government officials, or a legrslatlve body’? | ¥ 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . Ol 0
i Other activities? M
j Total. Add lines 1c through 1| . .o
2a Did the activities in line 1 cause the orgamza’uon to be not descnbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . I )
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sec ion
501(c){(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 i
38 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year" 3 [

selgtl b=l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ilI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . .
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of |
political expenses for which the seotion 527(f) tax wae paid). |
a Currentyear . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (See mstructlons) .
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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Parl IV Supplemental Information (continued)

Part II-B Line 1i: 25% of annual dues paid to the California Primary Care Association were allocated directly to CaliforniaHealth Plus Advocates
solely for activities permissible under Section 501(c) (3) of the Internal Revenue Code

Schedule C (Form 990 or 990-EZ) 2020



SFCHE%‘;(‘)-E D Supplemental Financial Statements |_ou o, 15450047

(Form ) B Complete if the organization answered “Yes” on Form 990, 2 @20
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.

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

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

Name of the organization Employer identification number

Los Angeles Christian Health Centers 95-4315734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. )
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . .
2 Aggregate value of contributions to (durmg year) .
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ClYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [JYes [JNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |9¢

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [J|Yes |j No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7  Amount of expensce inourrod in monitoring, inepooting, handiling of violations, and onforcing consorvation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)@? . . . . . -+~ - [OYes [JNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . ®» §
(ii) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . . b §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .Pk %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2

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

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
=g\ Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . C e . . .. .o .. . OYes Ono

b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
¢ Beginningbalance . . . . . . . . . o L oL L L o L0 ic
d Additions duringtheyear . . . . . . . . . . . . . L. . . L. .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for €sCcrow or custodlal account liability? [ Yes [ no
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIli .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back | {d) Three years back | (e} Four years back

ia Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanentendowment B %
¢ Tenn endowinenl B %

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . L oL Lo 3a(i) ]
(ii) Related organizations . . . Lo 3alii) O o
b If “Yes” on line 3a(ii), are the related organrzat;ons Irsted as requrred on Schedule R'7 e e 3| 1| O

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1fa Land ‘
b Buildings . .
¢ Leasehold |mprovements o 3,691,737 1,384,549 2,307,188
d Equipment . . . . . . . . . 568,269 33,627 534,642
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . b 2,841,830

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
elieViE  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

@A)

B)

©

D)

€)

)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
4
(5)
(6)
@)
®
]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . B
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1)

2

3)

)

)

(6)

U]

8

©)

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

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Deferred rent payable 1,398,473
(©)]
@)
5)
(6)
@
@8
©
Total. (Column (b) must equal Form 990, Part X, col. B) line 25.) . . . . A & 1,398,473

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzat:on ] fmanmal 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 Xill . []

Schedule D (Form 990) 2020
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 19,013,182
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 211,728

b Donated services and use of facilites . . . . . . . . . . . | 2b 116,746

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart Xty . . . . . . . . . . . . . . . |2d 681 \

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |28 329,155
3 Subtractline 2e fromline1 . . . . N 3 18,684,027
4  Amounts included on Form 990, Part VIII lme 12 but not on Ime 1

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

b Other (DescribeinPartXiity. . . . . . . . . . . . . . . |4b .

¢ Addlinesd4aandd4b . . . P I 1 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12) Lo 5 18,684,027

e dll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 17,503,681
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: “

a Donated services and use of facilites . . . . . . . . . . . | 2a 116,746 |

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

¢ Otherlosses . . . e 2

d Other (Describe in Par’t XIII) T 184,800 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .28 301,546
3 Subtractline 2e fromlinet . . . . e e e 3 17,202,135
4  Amounts included on Form 990, Part IX, ime 25 but not on hne 1: .

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

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b 1,129,389 |

c Addlines4aand4b . . . L. . . . . | 4c 1,129,389

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part I, //ne 1 8 ) L. 5 18,331,524

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

Schedule D (Form 990) 2020



SCHEDULE J

H H OMB No. 1545-0047
Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20
Compensated Employees

B Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury B Attach to Form 990. i i .
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Los Angeles Christian Health Centers

Questions Regarding Compensation

95-4315734

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

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

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

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

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

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

[ compensation committee /] Written employment contract
E Independent compensation consultant [/l Compensation survey or study
E Form 990 of other organizations 7] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retlrement plan’7
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part EII.

o

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For porsoneg listod on Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part IH

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

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

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe.
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020
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SCHEDULE M : Noncash Contributions | OMB No. 1545-0047
(Form 980)

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2’@20
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Los Angeles Christian Health Centers 95-4315734
BTl Types of Property
a b @ d
Ch(ec)k if | Number of c(or)xtributions or gr%%%iig fg;gﬂ%gﬂgs Method of(d)etermining
applicable items contributed Form 990, Part VIII, linc 1g noncash contribution amounts
1 Art—Works of art 1
2  Art—Historical treasures . [
3 Art—Fractional interests . [ ]
4  Books and publications [ ]
5  Clothing and household
goods . . |
6 Cars and other vehicles ]
7 Boats and planes 1
8 Intellectual property ]
9  Securities—Publicly traded I
10 Securities—Closely held stock . I
11 Securities—Partnership, LLC,
or trust interests 1
12  Securities—Miscellaneous 1
13 Qualified conservation
contribution—Historic
structures . [
14  Qualified conservation
contribution—Other |:|
15  Real estate—Residential . ]
16  Real estate—Commercial ]
17  Real estate—Other . [1
18 Collectibles ]
19  Food inventory .o 1
20  Drugs and medical supplies . __m 22 54,327 |valued at purchase price cost if purchased
21 Taxidermy ]
22  Historical artifacts []
23  Scientific specimens ]
24  Archeological artifacts 1
25 Other® ( ) ]
26 Other® ( ) 1]
27  Other® ( ) 1
28 Other®P ( ) [
29 Number of Forms 8283 received by the organization during the tax year for contributions for 0
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hlre or use thlrd partles or related orgamzatrons to solicit, process, or seII noncash
contributions? . .o
b If “Yes,” describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Allach lo Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Los Angeles Christian Health Centers 95-4315734

Form and Line Reference: Part VI Line 12c

Board members and executive officer employees complete and sign annually a disclosure form stating whether or not he/she or any family member or any
organization a party to has transacted any business with Los Angeles Christian Health Centers during the year. The forms are reviewed so that the

Board can monitor any potential conflicts of interest in order to prevent any decisions being influenced by interested parties or entering into
prohibited transactions.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 880-EZ) Complete to provide Informatlion for responses to specific questions on @ @ 2 O
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ. Open [q Public

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

Name of the organization Employer identification number

Los Angeles Christian Health Centers 95-4315734

Form and Line Reference: Part VI Line 15a

Every 2-3 years, LACHC engages a compensation consultant to prepare/update a salary/wage analysis of all positions, including the CEO and other
executives, compared to community health centers and other healthcare organizations in California and Los Angeles. The Board uses this analysis to

set the compensation of the President/CEO. The salary/wage analysis includes a salary scale which the President/CEO and Director of Human Resources
use to determine compensation of other officers and key employees of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Los Angeles Christian Health Centers

Employer identification number
95-4315734

Form and Line Reference: Part VI Line 1lla

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 999'EZ) Complete to provide information for responses to specific questions on 22' @ 2 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public

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

Name of the organization

Employer identification number

Los Angeles Christian Health Centers 95-4315734

Form and Line Reference: Part VI Line 19

Governing documents, conflict of interest policies and financial statements are made available to the general public upon request, as required by law.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public

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

Name of the organization

Employer identification number
Los Angeles Christian Health Centers

95-4315734

Form and Line Reference: Part VI Line 11b

IRS Form 990 will be sent to Board of Directors on May 13, 2022, which is two days after the 990 was filed electronically with the IRS.

Directors
will review and discuss any questions with the CFO and President/CEO at its May 19, 2022 Board meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)



SCHEDULEO Supplemental Information to Foom 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ) Complete Lo provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Depa e T Attach to l'orm 990 or 990-CZ.

Open to Public

Intemal Revenue Service
Name of the organization
Los Angeles Christian Health Centers

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

Employer identification number

95-4315734
Other program services Part-III Line 4d
Description : Expense Amount : Grants Amount : Grants Amount :
LACHC provided virtual and in person mental health services to approximately 2,800 patients
through 13,566 encounters at two fixed site clinics. Integrated services between primary medical
personnel and mental health providers reduce barriers and improve the rate of successful linkages
to care. Individuals needing psychiatric treatment for serious mental illnesses are referred to 1,250,282 0 865,330
other agencies.
LACHC filled medication prescriptions for patients at its fully licensed pharmacy. A pharmacist
provides patient education on using the medications to heal and improve health outcomes.
1,242,305 0 776,745
LACHC provided optometry services to approximately 900 patients through 1,020 encounters.
Services included eye exams, provision of corrective lenses, screening for retinal diseases, and
screening & treatment of glaucoma.
¢ 271,594 0 118,524

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020

Part VII Supplemental Information
o Provide additional information for responses to questions on Schedule R. See instructions.

Part-II Column B

(1). 509(a) Type I supporting organization that leases its clinic building to LA Christian Health Centers

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Part VI Supplemental Information
4 Provide additional information for responses to questions on Schedule R. See instructions.

Part-V Column D

(2) . Amounts per Master Lease Agreement
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