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Return of Organization Exempt
Form 990 g p

(Rev. January 2020)
Department of the Treasury

2942311413804 1

From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
P> Do not enter social security numbers on this form as it may be made public.

\q \2_ Open to Public
Inspection

internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and endin
B cCheck it C Name of organization D Employer identification number
applicable
Address

change | MUSTARD SEED COMMUNITY HEALTH

Shango gomg business as 46-4980081
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fay | 238 S. ENGLISH STREET 336-763-0814
Sagn City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts $ 335,365.
rn | GREENSBORO, '‘NC  27401-3648 H(a) Is this a group return
[_]4sp"a | £ Name and address of principal officer: SCOTT KUTOS for subordinates? . __lYes (X]No

pending

J Website: » WWW . MUSTARDSEEDCLINIC.ORG

238 S. ENGLISH STREET, GREENSBORO , NC 2740 H(b) aeal subordinates inctucecr_JYes [_INo
| Tax-exempt status. III 501{c)(3) D 501(c)( Y (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructzons)\/

H(c) Group exemption number P

K_Form of organization [ X Corporaton [ Trust [ ] Association [ __] Other B>

[ L Year of formation: 201 4] M State of legal domicile; NC

Partl! Summary

3 1 Briefly descnbe the organization's mission or most significant activites. TO PROVIDE HIGH QUALITY,
£ HOLISTIC INTEGRATED HEALTHCARE TO THOSE IN NEED, IN AN ENVIRONMENT
g 2 Check this box P [ Jithe organization discontinued its operatloniﬁT__E' 7 of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) ﬁ"é E 3 11
g 4 Number of independent voting members of the governing body (Part VI hcgae ((_,)} 4 11
g| 5 Total number of individuals employed in calendar year 2019 (Part V, line|3) 0 C71 9 Z[]Z[] ,,,,, O 5 7
% 6 Total number of volunteers (estimate if necessary) . (@] (é:) 6 3
7 a Total unrelated business revenue from Part VIli, column (C), line 12 - Ta 0.
Cg < b Net unrelated business taxabls income from Form 990-T, ine 39 OG DE N UT . |7b 0.
) S Prior Year Current Year
™" o | 8 Contributions and grants (Part VIII, line 1h) 303,747. 224,063.
‘< g 9 Program service revenue (Part Vill, line 2g) 49,558. 75,752.
O 2 | 10 Investment income (Part VIlII, column (A), lines 3, 4, and 7d) 0. 0.
o~ 111 Other revenue (Part VIll, column (A), lines 5, 6d. B¢, 9¢, 10c, and 116) . 37,192, 32,662,
() 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 390,497. 332,477.
—_—N 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
N ‘5" 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
: @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 277,291, 312,797.
G\’ ‘e 2 | 18a Professional fundraising fees (Part X, column (A), ine 11e) Lo 0. 0.
()(\ S—-a| b Total fundraising expenses (Part IX, column (D), ine 25) P> 33,301,
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) o 114,476. 103,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 391,767. 415,941,
19 Revenue less expenses. Subtract hine 18 from line 12 -1,270. -83,464.
Eé Baginning of Current Year End of Year
©81 20 Total assets (Part X, line 16) . . . L L 152,794. 69,242,
So[21 Totalliabilties (Part X, line 26) . . #42 6.516. 6.428.
22| 22 Net assets or fund balances Subtract line 21 from line 20 146,278. 62,814,

SGMM@ Dm’z,b\ U<

- [Part Il ] Signature Block FER 17 ..

Under penalties of periury, | clare that | have examined thig return, |nclud|ng accompanyn{g%éﬂedulo" and statomonts, and to tho bost of my knowledge and beliof, it is

true, correct, and complete ecla er than o W%%mformation of which preparer has any knowledge. 4 ,
NIITY peres Y./

2 /(2 /2O
Sign Signature of officer 7 Date '/ /7
Here SCOTT KUTOS, TREASURER
Type or print name and title
PTIN
P00297931

Frm'sENp 56-0572048

Use Only |Frm'saddressy, 1112 MAGNOLIA STREET
GREENSBORO, NC 27401-1426

Print/Type preparer's name Ppeparers4fignature Date Chek [ |
Pl W. GREGORY ASHLEY ﬁw 7/8/20 tellamptye
Preparer |Frm'sname p COSTELLO HILL & COMPANY, { .L.P\_‘yl '

Phonenc.336

.274.3281

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 93% L/

Form 980 (2019)
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Form 990 (2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l L. . ) m
1 Bnefly describe the organization's mission:
TO PROVIDE HIGH QUALITY, HOLISTIC INTEGRATED HEALTHCARE TO THOSE IN
NEED, IN AN ENVIRONMENT THAT DIGNIFIES AND EMPOWERS THE WHOLE PERSON.

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

prior Form 990 or 990-€2? o . _ . Cves (XIno
If "Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |I] No

If "Yes," descnibe 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.

43 (Code ) {Expenses $ 320,717. ncluding grants of § ) (Revenus 8 75,752. )
MUSTARD SEED HEALTH CLINIC

SUMMARY OF ACCOMPLISHMENTS

MUSTARD SEED IS A FREE & CHARITABLE CLINIC PROVIDING HIGH QUALITY
PRIMARY-BEHAVIORAL-COMMUNITY CARE IN A MEDICALLY UNDERSERVED AREA OF
GREENSBORO WITH HIGH POVERTY, HEALTH DISPARITIES, AND A SIGNIFICANT
IMMIGRANT POPULATION. OUR ADULT MEDICINE, PEDIATRIC, AND BILINGUAL
COUNSELING IS INTEGRATED WITH A HEALTH OUTREACH TEAM OF NEIGHBORHOOD
COMMUNITY HEALTH WORKERS AND UNIVERSITY INTERNS IN NURSING, SOCIAL
WORK, AND PUBLIC HEALTH TO ADDRESS THE BARRIERS POSED BY UNHEALTHY
HOUSING, FOOD DESERTS, AND CONTAMINATED PARKS. WITH OUR PARTNERS, WE

4b (Cods ) (E D 3 including grants of $ ) (Ruvonuo 3 )

4c  (Code ) (Expensas $ including grants of $ ) (Revenue $ )

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

(Exgenses $ Including grants of $ ) {(Revenue $ )
4e Total program service expenses p» 320,717,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or Indiract political campaign activities on behalf of or in opposrtron to candidates for
public office? If "Yes," complete Schedule C, Part | L. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwrtres. or have a sectlon 501(h) electton n effect
during the tax year? If "Yes," complste Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} orgamzatron that receives membershlp dues assessments or
stmilar amounts as defined in Revenue Procedure 98 197 If “Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemsnts to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II, . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, Ilne 21, for escrow or custod|al account llablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” completa Schedule D, Part IV = . . 9 X
10 Did the organization, directly or through a related organlzatron ho!d assets in donor- restrrcted endowments
or in quasi endowments? If °Yes," complete Schedule D, PartV _ L. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII 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 . 11a} X
b Did the organmization report an amount for mvestments other securities 1n Part X, line 12, that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 111b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes,“ complete Schedule D, Part Vill R i k) X
d Dud the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX B . 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? if "Yes ! complete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI __ L . Lo . |112a]l X
b Was the organization mcIuded in consolrdated independent audlted financial statements for the tax yeaﬂ
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional _ | 12b X
13 Is the organization a school described In section 170(b)(1){(A)(i}? /f “Yes," complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busuness
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e7? If *Yes," complete Schedule G, Part! . . . 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . L L.l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Irne 9a? If Yes "
complete Schedule G, Part il . . . . 19 X
20a Dd the organization operate one or more hosputal facrlltles? If Yes complete Schedule H s . . 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? | | L 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . ... ... ... ] 21 X
932003 01-20-20 Form 990 (2019}
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Form 990 (2019} MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) .. . FUOR - | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yas, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . , 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? Ce e Co. - L. . e | 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged tn 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! . . 25b X

26 Did the organization report any amount on Part X, kne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,* complete Schedule L, Part Il 27 X

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

a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

*Yes," complete Schedule L, Part IV .. . 128a X
b A family member of any individual descnbed in line 28a‘? If *Yes," complete Schedule L, Part IV i . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b?/f
"Yes," complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non- cash contnbuhons? If "Yes," complete Schedule M . 1) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . .. .. |Lso X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes " complete Schedule N, Partl o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . 32 X
Did the orgamzation own 100% of an entlty dusregarded as separate from the orgamzatron under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part /I, lll oer and
PartV, lnet1 | . . ... | 34 X
35a Did the organization have a controlled enmy within the meanrng of sectlon 512(b)(1 3)? ,,,,, 35a X
b If "Yes" to ne 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzauon?
If "Yes," complete Schedule R, PartV, lne2 ., | ... Lo 38 X
37 Did the organization conduct more than 5% of its activities through an entrty thatisnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and 197
Note: All Form 990 filers are required to complete Schedule O, . 38 | X
| PartV| Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in this Part V. = | . L I:I
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G mcludeq n line 1a. Enter -0- If not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . ’ 2a 7
b If at least one is reported on line 2a, did the organization file ali required federat employment tax returns? . 2 | X
Note: if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . ’_3_ar X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O | . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? .. . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes" to line 5a or 5b, did the organization fite Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dnd the orgamzatuon sohcnt
any contnibutions that were not tax deductible as chantable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . . . . . N . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . Coee . . . . .. 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . . Ud I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , o Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualifted intellectual property, did the organization filte Form 8899 as requnred? 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? L. L. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? U . gb
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VI, line 12 | | .. . . {10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . , 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.) B . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fmng Form 980 n l|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . . I 12b l
13  Section 501(c}(29) qualified nonprofit health insurance 1ssuers.
a Is the arganization licensed to issue qualified health plans in more than one state? B L. . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans | .. 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O L. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? X . .18 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? _ . 16 X
If “Yes," complete Form 4720, Schadule O.
Form 990 (2019)

932005 01-20-20
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Part V1| 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

Form 990 f2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page6

Check If Schedule O contains a response or note to any line in this Part VI . . . x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 11
{f there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent L. 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superwsron
of officers, directors, trustees, or key employees to a managemsent company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . i 7b X
8 Did the organization contemporaneously document the meellngs heid or wrmen actions undertaken during lhe year by the following:
a The governing body? .. . . ga | X
b Each committee with authority to act on behalif of the governrng body? . .. gb | X
9 Is 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, " provids the names and addresses on Schedule O . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? | | L 10a X
b If "Yes," did the organization have written polictas and procedures governing the activities of such chapters affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . 10b
11a Has the orgamization provided a complete copy of this Form 980 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qrve risetoconflicts? . .. . ... [120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done s 12¢| X
13 Dd the organization have a wntten whistieblower policy? . 13| X
14 D the organization have a written document retention and destruction policy? . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
parsons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . . . 152 X
b Other officers or key employaes of the organization . . . 15b | X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requlnng the organization to evaluate |ts pamcrpatron
In Joint venture arrangements under applicable fedseral tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
[:] Own waebsite II] Another's website IKI Upon request [:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SCOTT KUTOS - 336-793-0814
238 S. ENGLISH STREET, GREENSBORO, NC 27401-3648

932008 01-20-20 Form 990 (2019)
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Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be Iisted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order In which to list the persons above.

Form 990 f2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page?

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

(A) (B) (©) (D) (E) (F)
Name and title Average | ... cfegf'r:‘gg than ane Reportable Reportable Estimated
hours per | box, untess persan 1s both an compensation compensation amount of
week ‘:.'ﬁ"e' and a direclor/trustes) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related é 8 2 (W-2/1099 MISC) organization
organizations| £ = £ g . and related
below g é 3 g gé s organizations
hine) HHEHEBEIHEGEE
(1) SCOTT KUTOS 3.00
TREASURER X X 0. 0. 0.
(2) BETH MCKEE-HUGER 3.00
VICE-CHAIRMAN X X 0. 0. 0.
(3) KATHY NORCOTT 3.00
CHAIRMAN X X 0. 0. 0.
(4) KEITH HIATT 1.00
SECRETARY X X 0. 0. 0.
(5) DON LUCEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) CATHY COCHRAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) BOB NEWTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JULIE PEEPLES 1.00
BOARD MEMBER X 0. 0. 0.
(9) HERB BAUM 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAY HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(11) LIZ SEYMOUR 1.00
BOARD MEMBER X 0. 0. 0.
(12) ELIZABETH MULBERRY 40.00
MEDICAL DIRECTOR X 83,077. 0. 0.
(13) N, LEE STATON 40.00
EXECUTIVE DIRECTOR X 50,180. 0. 0.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page8
rP art vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (©) (E) {F)
Name and title Average (o not cfﬁgf':"g: han one Reportable Reportable Estimated
hours per [ ox, unlass person is both an compensation compensation amount of
week afficar and a directorftruste) from from related other
(st any ~§ the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | % | & 2 (W-2/1099-MISC) organization
orgamizations| E | 2 g e and related
below g fE B § %g 5 organizations
o)  1S|E|E|5|5E| 8
1b Subtotal . .» 133,257. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . T 0. 0. 0.
d_Tota! (add lines 1b and 1¢) | 2 133,257, 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
ine 1a? If “Yas," complate Schedule J for such individual | ; . 3 X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual , .. . L4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) (€}
Name and business addrass NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page9
| Part VIl | Statement of Revenue

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

(A) (B) €
Total revenue | Related or exempt Unrelated Revenue excluded
function revenua |business revenus| from tax under
sections 512 - 514
%g 1 a Federated campaigns . 1a
g 3 b Membership dues ) 1b
gs ¢ Fundraising events . . ic
'6_.“_': d Related organizations . 1d
4E| e Government grants (contributions) |1e 68,941.
.gg £ All other contributions, gifts, grants, and
Eg similar amounts not included above _ | 1 155,122,
gg @ Noncash contributions included in lines 1a-1f | 19 $
O8] h Total Add lines 1a-1f | 2 224,063,
Business Code
8 | 2a PATIENT FEES 621400 75,752. 75,752,
55| o
- B
a f All other program service revenus
g Total. Add lines 2a-2f . | 2 75,752.
3  Investment income (including dividends, Interest, and
other similar amounts) . . | 4
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. .. . .. >
(i) Real (i) Personal
6 a Gross rents . 6a
b Less rental expenses . |6b
¢ Rental income or (loss) {6¢
d Net rental mcome or (loss) L. . >
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses .. |7b
2 ¢ Gain or (loss) . 7c
< d Net gain or (loss) T .. | 2
E 8 a Gross income from fundraising events {not
re) including $ of
contnbutions reported on line 1¢). See
PartIV,line18 _ . .. |sal 35,550.
b Less direct expenses _ sb| 2,888.
¢ Net ncome or (loss) from fundraising events . > 32,662, 32,662.
9 a Gross income from gaming activities. See
Part IV, ine 19 L. 9a
b Less direct expenses .. . Sb
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances L. R 10a}
b Less:costofgoodssold . . 10bl
¢_Net income or (loss) from sales of inventory »
@ Business Code
3ol11a
: g b
s d All other revenue L
e Total. Add lings 11a-11d . »
12__ Total revenue. See islructions > 332,477, 75,752, 0. 32,662,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

MUSTARD SEED COMMUNITY HEALTH

46-4980081 Page 10

[ Part IX| Statement of Functional Expenses

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

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

[ ]

Do not include amounts reportad on lines 6b, (A) (B) (€) D)
7b, 8, 9, and 10b o Part V. Total expenses PG anses | _eneralexperises Fé‘x”;séﬁ?é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hine 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
ndividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 133,257, 98,995. 25,090. 9,172.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 147,962, 128,075. 14,459. 5,428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits 7,427. 2,971. 3,713. 743.
10 Payroll taxes 24,151, 19,562. 3,381. 1,208.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 10,887. 5,400. 5,487.
d Lobbying ... . .. .
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 6,785. 5,976. 809.
12 Advertising and promotion 1,539. 1,539.
13 Office oxpenses 17,428. 10,507, 1,776. 5,.145.
14  Information technology 8,842. 3,600. 814. 4,428.
15 Royalttes ... .
16 Occupancy 16,747. 12,728. 2,670. 1,349.
17 Travel .. . 29. 29.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,138. 4,032. 106.
23 Insurance . . . 13,668. 11,150. 2,518.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES AND WA 8,785. 8,785,
b LABORATORY FEES 8,661. 8,661.
¢ DUES AND SUBSCRIPTIONS 3,331, 3,331.
d MISCELLANEQUS 2,304. 275. 1,100. 929.
e All other expenses
25  Total functionai expenses. Add lines 1 through 24e 415,941. 320,717. 61,923. 33,301.
26 Joint costs Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera P E] If following SOP 98-2 (ASC §58-720)
932010 01-20-20 Form 990 (2019)
10

09550702 784838 1156

2019.04000 MUSTARD SEED COMMUNITY HEAL 1156 1




Form 990 (2019)

MUSTARD SEED COMMUNITY HEALTH

46-4980081 Page 11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 82,912, 1 31,742.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 34,750.] 3 4,660.
4 Accounts raceivable, net o 4 3,661.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
2 7 Notes and loans recewable, net 7
ﬁ 8 Inventories for sale oruse | 8
< g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part Vi of Schedule D 10a 42,102,
b Less accumulated depreciation 10b 14,483. 31,757.] 10¢ 27,619.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 | 12
13 Investments - program related. See Part |V, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, line 11 . 3,375, 15 1,560.
18__Total assets. Add lines 1 through 15 (must equal line 33) 152,794.| 18 69,242,
17 Accounts payable and accrued expenses 2,301, 17 6,428.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . . . 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
3_‘; trustee, key employee, creator or founder, substantial contributor, or 35%
:.‘3 controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D . 4,215.| 25 0.
_ | 26 Totalliabilities. Add lines 17 through 25 6,516.| 25 6,428,
w Organizations that follow FASB ASC 958, check here P> [X]
h and complete lines 27, 28, 32, and 33.
_§ 27  Nat assets without donor restrictions 146,278.] 27 57,619,
g 28 Net assets with donor restnctions - o 28 5,195.
5 Organizations that do not follow FASB ASC 958, check here P> l:]
u and complete lines 29 through 33.
; 29 Capnttal stock or trust pnncipal, or current funds R 29
ﬁ 30 Pad-n or capital surplus, or land, building, or equipment fund = = . 30
5 31 Restained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 146 ,278.] 32 62,814.
33 Total habilities and net assets/fund balances 152,794.] 33 69,242.
Form 990 (2019)

9832011 01-20-20
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Form 990 (2019) MUSTARD SEED COMMUNITY HEALTH 46-4980081 Ppage12
| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ine in this Part XI . . D
1 Total revenue {must equal Part VIIl, column (A), line 12) . 1 332,477.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 415,941.
3 Revenuse less expenses. Subtract kne 2 from line 1 3 -83,464.
4 Netassets or fund balances at beginning of year (must equal Part X, Iine 32, column (A)) 4 146,278.
5 Net unrealized gains (losses) on Investments 5
68 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (exp|a|n on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 62,814.
| Part XI ] Fmancnal Statements and Repomng
Check if Schedule O contains a response or note to any Ine in this Part Xl . . . ,:l
Yes | No

1 Accounting method used to prepare the Form 890: D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis [___I Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? v X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schadule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the orgamzatuon dld not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits N . 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047

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

(Form 990 or 990-E2) Public Charity Status and Public Support 20 19

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

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

Name of the organization Employer identification number
MUSTARD SEED COMMUNITY HEALTH 46-4980081

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1}{A)(i).
l:] A school descnbed In section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
D A hospital or a cooperative hospital service organization described In section 170(b){ 1)}{(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described In
section 170(b){1)}(A){vi). (Complete Par. : e
A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part Il.)
An agncuitural 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 coilege of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
1" E] An organization organized and operatad 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 supportad organizations descnbed 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 l:] Type |. 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |—__1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations _ .

S ON 2

5 DDéDD

10

g Provide the following information about the supported orgamzatlon(s)
() Name of supported {) EIN (i) Type of organization | , ()15 INé organizaton Tisted (v) Amount of monetary {vi} Amount of other
“ (described on lnes 1-10 in your governing decument? "t Instructions) "t truct
support (see Instructions) | su, €0 Ins
organization above (see nstructions)) | Yes No pport {see pport (sae instructions)

RECEIVED
0CT 192020
OGDEN]UT

s
(»

D093

#4o
FEB 17 207

RE CE/VFD CAITIP .
Jotal T JEPT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0s-25-19  Schedule A (Form 930 or 930-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants*) | 255,817.f 190,652.1 245,832, 353,173.| 256,725.{ 1302199,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .| 255,817.} 190,652.} 245,832,/ 353,173.] 256,725.] 1302199.

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 fine 11,

column (f) o
6 Public support. Subtract line 5 from line 4 1302199,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 255,817.[ 190,652.| 245,832.[ 353,173.] 256,725.] 1302199.

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

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

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

11 Total support. Add lines 7 through 10 1302199.
12 Gross receipts from related activities, etc. (see instructions) . 12 168,458.
13 First five years. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {ine 6, column (f) divided by line 11, column (f) . 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part (i, line 14 . 16 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Iine 13, and line 14 18 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization L L. N 2 'I]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = = . . » —
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on I|ne 13, 164, or 16b and hine 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 . . | 2 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and if the organization meets the “facts-and circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 890 or 990-EZ) 2019

832022 00-25-19
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Schedule A (Form 990 or 990-€2) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Pages
| Part Ill |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 I\. If the organization fails to
qualfy under the tests listed below, please complste Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts Included on fines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b |

8 Public support. (Subtractling 7¢ {rom ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from line 6 .
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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whather 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 Vi)

13 Total support. (Add lines 9, 10c, 11, and 12 )

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

check this box and stop here . . . . . L o _ »[ ]
Section C. Computation of Public Support Percentage
15 Public support psrcentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part ill, line 15 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization 4 :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions - . E]
932023 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MUSTARD SEED COMMUNITY HEALTH
[PartIV] supporting Organizations

46-4980081 Pagea

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _|If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 histonc and continuing relationship, explain.

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
orgamization was descnbed in section 508(a)(1) or (2).

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

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)? /f “Yes," descnbe 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.

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

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe 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 508(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)(8)
purposes

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

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? If “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Forrn 990 or 990-£2)

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

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))? /f "Yes, " provide detail in Part VI.

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.

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)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

10a

10b
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Schedule A {Form 990 or 990-E2) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethsr with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
c_A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majontty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe 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) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D 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 wntten notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 supportad organizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descnbe in Part Vi the role played by the organization in this regard 3b
932025 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MUSTARD SEED COMMUNITY HEALTH

I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

46-4980081 Pages

1

Chack 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 {li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovernies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o & (W |-

D (G [H (W@ (N (=

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)

-]

7

Other expensses (see Instructions)

-~

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

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 held for part of year)

Average monthly value of securities

12

Average monthly cash balances

ib

Fair market value of other non-exempt use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

N

Acquisition iIndebtedness applicable to non-exempt-use asssts

[~]

Subtract line 2 from fine 1d. '

w

H

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

sae instructions)

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® |~ [ |

Minimum Asset Amount (add line 7 to line 6)

D [N [ [ |»

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

Minimum asset amount for pnor year {(from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed In prior year

(LN E N A B

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions).

6

l—_—] Chack here if the current year is the orgamzation's first as a non-functionally integrated Type |l supporting organization (see

Instructions).

932026 08-25-19

09550702 784838 1156

18

Scheduie A (Form 990 or 990-EZ) 2019

2019.04000 MUSTARD SEED COMMUNITY HEAL 1156 1




Scheduls A (Form 990 or 990-E2) 2019 MUSTARD SEED COMMUNITY HEALTH

(PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

46-4980081 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6

© N (@ ;s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI} See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vl). See instructions.

w

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distrnibutable amount

Carryover from 2014 not applied (see instructions)

M=~ alo|Tr|w

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

F Y

Distributions for 2019 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applisd to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4.

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

Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1., For result greater than zero, explain in
Part VI Ses instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c¢

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® a0 o o

Excess from 2019

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Pages

I Part Vi I Supplemental Information. Provide the explanations required by Part I, ing 10; Part II, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 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.)
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » AnaCh to Form 990 Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
MUSTARD SEED COMMUNITY HEALTH 46-4980081

[Partl ] 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) Dopor agvjsed Jungs- 1y 7 - [y  (b) Funds and other accounts

1 Total numberatend ofyear , | . Lt o PN

2 Aggregate value of contributions to (durlng year) m __ 4 PP w

3 Aggregate value of grants from (dunng year) S ULT 19 UL kﬁ

4 Aggregate value at end of year - cc

8§ Did the organization inform all donors and donor advisors in wniting that the ass@@cﬁb EN adUev' fundr

are the organization’s property, subject to the organization's exclusive legdicontrol?— [:] Yes l:' No

6 Dud the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . I:l Yes D No
I_Lart il l Conservation Easements. Complate 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).
|:l Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important tand area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements FE . 2a
b Total acreage restricted by conservation easements . L. 2b
¢ Number of conservation easements on a certified histonc structure (ncluded in(@ . . 2c
d Numbser of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released extlngulshed or termrnated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? . D Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservatlon easemen(s during the year

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

| & ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()}
and section 170h)Y4)BYw)? . ... . . D Yes l:] No
9 InPart Xlll, describe how the organization reports conservatron easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
organization's accounting for conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these tems.

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 tems:

(i) Revenus included on Form 890, Part VIIl, line 1 | o s
(i) Assets included in Form 880, Part X . |

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

a Revenue included on Form 990, Part Vili, ine1 = = | ) . L >
b_Assets included in Form 990, Part X , | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page2
[Part1il] _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Durning 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? ; [ Jves :] No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Farm 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included

on Form 990, Part X? . , , _ Cves [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . L. 1c
Additions during the year | . B Lo L. . B 1d
Distributions during the year i . . . 1e
Ending balance . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? B |:] Yes IX] No
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xill
Part V [ Endowment Funds. Complste if the organization answerad "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

- 0 Q0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance L.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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 | . o, . . . 3a(l)
(i) Related organizations . . | R . e e . N £ 2= TU)
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R? . . L . L3
4 Describe in Part XIii the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o Q0 T

ta land .
b Buildings . . .

¢ Leasehold improvements N 32,118. 7,494. 24,624.

d Equipment . o 9,984. 6,989. 2,995,

e Other . .
Total. Add lines 1a through 1e_{Column (d) must equal Form 990, Part X, column (B}, line 10c.) | 3 27,619,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 page3
l Part V|I| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,
(a) Description of security or category (nctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely held equity interests
(3) Other
(A)
(B)
{€)
©)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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)

(7)

(8

{9}

Total. {Col. (b) must equa! Form 990, Part X, col. (B) line 13.} >
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
__(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, ine 25.
1. (a) Descniption of liabilrty (b) Book value
(1) Federal income taxes
2)
(3}
(4)
(5)
6
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . »
2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnots has been provided in Part Xill [:]
Schedule D (Form 990) 2019
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| Schedule D (Form 990) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Paged
‘ - [Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

‘ 1 Total revenus, gains, and other support per audrted financial statements o 1 351,567.
| 2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
i a Net unrealized gains (losses) on investments 23
i b Donated services and use of facilities L . . . 2b 16,202.
| ¢ Recovenes of prior yeargrants | | | , . . L. 2c
| d Other (Describe in Part XIIl.) . . . Lad 2,888.
e Addines 2athrough2d . . L . . 2e 19,090.
3 Subtractlne 2e fromhnet . . L e 3 332,477.
4 Amounts included on Form 990, Pan VI, kne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
: b Other (Describe in Part XlIl ) . . 4b
¢ Addlnesdaanddb . . e 4c 0.
Total revenue Add lines 3 and 4c (This must equal Form 990, Partl Ime 12) [ 332,477,

| Part Xi [ 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 . . ) 1 435,031.
2 Amounts included on hine 1 but not on Form 990, Part IX, (ine 25
a Donated services and use of facilities ) . . . | 2a 16,202,
b Prior year adjustments L. L . . L 2b
¢ Otherlosses . _ . .. N . . 2¢
d Other (Describe n Part XIll.) . . ) . .. 2d 2,888,
e Addlines 2athrough2d . . . L oL . . 2e 19,090.
3 Subtractline 2e fromine1 _ . L. . . o 3 415,941.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b . |L4a
b Other (Describe in Part XlIl.} . . . . L4b
¢ Addlines4aanddb . ... . . . L . . . .| 4c 0.
Total expenses. Add lines 3 and 4¢, (This must equal Forrn 990, Part | line 18.) . .. .. 5 415,941
Part Xlil| Supplemental information.
Provide the descriptions required for Pan'll. lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENT EXPENSES 2,888.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENT EXPENSES 2,888.
932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depertment of the Traasury P> Attach to Form 890 or Form 990-EZ. Open to Public

Intemnal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Nams of the organization Employer identification number
MUSTARD SEED COMMUNITY HEALTH 46-4980081

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

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

a D Malil solicitations e D Solicitation of non-government grants
b L__] Internet and email solicitations f [:' Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? E] Yes [:] No
b If "Yes," list the 10 highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . fsulrllracl);:r (iv) Gross receipts ,S, %or retalneg by) (v? Amoqnt paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . ) .. . .. »
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
932081 00-11-19
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Schedule G {Form 990 or 990-E2) 2019 MUSTARD SEED COMMUNITY HEALTH 46-4980081 Page2
- Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Event #1 Event Oth
(a) Even (b) Event #2 (c) Other events (d) Total events
OVER OF NONE (add col (a) through
OUNTAINS col (c)
© (event type) (event type) (total number)
g
3| 1 Gross receipts . 35,550. 35,550.
o«
2 Less: Contributions
3 Gross income (line 1 minus line 2) 35,550, 35,550,
4 Cash pnzes
5 Noncash prizes
g
§ 6 Rent/facility costs
A .
g 7 Food and beverages ) 2,818. 2,818.
a
8 Entertainment .. .
9 Other direct expenses - 70. 70.
10 Direct expense summary Add lines 4 through 9 in column (d) . L > 2,888.
Net income summary Subtract line 10 from hne 3, column (d) » 32,662.

| Part i | Gamlng Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990 EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
[\]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col (c))
S
o

1__Gross revenue
« | 2 Cashpnzes
a
8
Lg. 3 Noncash pnzes
k1]
21 4 Rent/facility costs
(a

5 Other direct expenses

[_Ives % |1 ves % |[_] ves %
6 Volunteer labor D No |:] No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

.

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . | . |:| Yes I:I No
b If "Yes," explain

932082 00-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990 EZ) 2019 MUSTARD SEED COMMUNITY HEALTH

11 Does the organization conduct gaming activities with nonmembers? _

12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnersh|p or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted n
a The organization’s facility

46-4980081 Page3
DYes DNo

l:] Yes D No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . L__] Yes ,:] No

b If "Yes," enter the amount of gaming revenue raceived by the organization P $
of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer l:] Employee C] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . |:] Yes l:l No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b

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

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 930 or 990-E2)

MUSTARD SEED COMMUNITY HEALTH 46-4980081 Pages

| Part IV| Supplemental Information (continued)

832084 04-01-19

09550702 784838 1156

Schedule G (Form 990 or 990-EZ)

33
2019.04000 MUSTARD SEED COMMUNITY HEAL 1156 1




 SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§’6‘i‘|5§"

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form9890 for the latest information, Inspection
Name of the organization Employer identification number
MUSTARD SEED COMMUNITY HEALTH 46-4980081

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT DIGNIFIES AND EMPOWERS THE WHOLE PERSON.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ARE PROVIDING HEALTH ACCESS FOR THOSE WITHOUT INSURANCE, GOING UPSTREAM

TO PREVENT PEOPLE FROM ACUTE AND CHRONIC ILLNESS, AND MEASURING

OUTCOMES .

IN 2017 WE JOINED CONE HEALTH FOUNDATION'S INTEGRATED CARE CLINIC GROUP

FOR TECHNICAL ASSISTANCE TO IMPROVE INTEGRATION OF PRIMARY MEDICAL AND

BEHAVIORAL HEALTH. OUR BOARD CONTRIBUTES EXPERTISE AND FUNDING TO

SUPPORT OPERATIONS. WE REALIGNED OUR STAFFING RESPONSIBILITIES FOR

MAXIMUM EFFECTIVENESS. OUR BILINGUAL RECEPTIONIST/CNA DEVELOPED

EXPERTISE IN MEDICAL RECORDS AND ADMINISTRATION TO INCREASE EFFICTIENCY.

WITH OUR HEALTH OUTREACH TEAM AND PARTNERS, COTTAGE GROVE NEIGHBORS USE

THE CDC DIABETES PREVENTION PROGRAM; HOLD SEASONAL VEGETABLE MARKETS AT

THE CLINIC; SECURED FUNDING FOR NEW PLAYGROUND EQUIPMENT FOR PHYSICAL

ACTIVITY AND SOCIAL INTERACTION; ADVOCATED FOR REHABILITATION OF

UNHEALTHY HOUSING. THIS HOLISTIC CARE IMPROVES OUR HEALTH OUTCOMES.

AS A MEDICAL HOME FOR VULNERABLE PATIENTS-MANY WITH LIMITED ENGLISH

PROFICIENCY AND WITHOUT INSURANCE-WE ARE THEIR PRIMARY AND PREVENTIVE

CARE PROVIDER AND THEIR ADVOCATE TO CONNECT WITH DENTAL AND MEDICAL

SPECIALTIES AND NON-MEDICAL SERVICES THAT ENHANCE WELLNESS. OUR TEAM

COORDINATES COMPREHENSIVE PATIENT-CENTERED SERVICES FOR MANAGEMENT OF

CHRONIC ILLNESSES AND PREVENTIVE HEALTH. OUR LOCATION WITHIN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 00-06-19
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

MUSTARD SEED COMMUNITY HEALTH 46-4980081

COMMUNITY WE SERVE REDUCES TRANSPORTATION BARRIERS AND SERVES AS A HUB

OF COMMUNITY ACTIVITY.

MUSTARD SEED IS A KEY PARTNER IN COLLABORATIVE COTTAGE GROVE, ONE OF

THREE NC COMMUNITIES SELECTED BY BCBSNC FOUNDATION TO DEVELOP MODELS

FOR COMMUNITY-CENTERED HEALTH AND ONE OF 21 COMMUNITIES NATIONWIDE

SELECTED FOR THE BUILD HEALTH CHALLENGE (BOLD UPSTREAM INTEGRATED LOCAL

DATA-DRIVEN). THAT PARTNERSHIP, IN TURN, IS TRANSFORMING HOSPITAL,

HOUSING, AND COMMUNITY DEVELOPMENT THROUGH INVESTHEALTH (ADDRESSING

ASTHMA TRIGGERS IN HOUSING) AND CULTURE OF HEALTH COLLABORATION. THE

CUMULATIVE IMPACT OF MUSTARD SEED AND PARTNERSHIPS WILL BE MEASURED BY

UNIVERSITY RESEARCHERS TO TRACK HEALTH OUTCOMES IN OUR COMMUNITY.

BECAUSE THE MAJORITY OF OUR PATIENTS ARE UNINSURED AND PAY ON A SLIDING

SCALE-TYPICALLY $20 PER VISIT-DONATIONS AND GRANTS ARE ESSENTIAL TO

COVER THE ACTUAL COST OF PROVIDING EXCELLENT HEALTH CARE. OUR BOARD AND

STAFF ARE DEDICATED TO WISE STEWARDSHIP AND FISCAL ACCOUNTABILITY.

FORM 990, PART VI, SECTION B, LINE 11B:

990 REVIEWED JOINTLY BY INDEPENDENT AUDITOR, MANAGEMENT AND BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 12C:

WE _HAVE A CONFLICT OF INTEREST POLICY THAT IS REVIEWED WITH STAFF AND

BOARD. THEY ARE REQUTIRED TO SIGN A FORM DECLARING IF THERE ARE ANY

CONFLICTS.

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

THE BOARD SETS SALARIES FOR THE MEDICAL DIRECTOR AND THE EXECUTIVE
032212 00-08-10 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2Z) (2019) ‘ Page 2
Name of the organization ' Employer identification number

MUSTARD SEED COMMUNITY HEALTH 46-4980081

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

ALL OTHER EMPLOYEES.

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

PER REQUEST AND ON GUIDESTAR WEBSITE '

, 932212 09-06-19 Schedule O (Form 930 or 990-EZ) (2019) .
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