o 990 Ret .1 of Organization Exempt From It

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 23

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be
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me Tax |__oms No. 1545-0047

made public.

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

A For the 2023 calendar year, or tax year beginning 07/0 1 /2 3 , and ending 06 /30/24
B Checkif applicable; |C ™Name of organization FELLOWSHIP OF ASSOCIATES OF MEDICAL D Employer identification number
|:| Address change EVANGELISM
|:| Name change Doing business as FAME 23-7124787
Number and street (or P.O. bax if mail is not delivered to street address) Room/suite E Telephone number
[ ] inial return 4545 SOUTHEASTERN AVENUE 317-358-2480
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

|:| Amended return T

INDIANAPOLIS IN 46203

G Gross receipts § 3,392,031

Name and address of principal officer:

[] Aspicatonperding | WILLIAM WARREN

4545 SOUTHEASTERN AVENUE
INDIANAPOLIS IN 46203

H(a) Is this a group return for subordinates? [I Yes lgl No
H(b) Are all subordinates included? D Yes |:| No

If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) r—l 501(c)  ( ) (insert no.) m 4947(a)(1) or m 527

J__ Websita: WWW . FAMEWORLD . ORG

H{c) Group exemption number

K Form of organization: m Corporation Trust l_l Association I_] Other |l.

Year of formation: 1970 l M_State of legal domicile: IN

Pa

Summary
1 Briefly describe the organization's mission or most significant activites:
@ FAME IS SENDING HELP AND HOPE IN THE NAME OF CHRIST TO THE WORLD THROUGH
MEDICAL EVANGELISM. ...
B |
3 2 Check this box if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) 3 10
£ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 10
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 324
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... ... . ..................cocooveee.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,809,905 3,332,036
a'::.» 9 Program service revenue (PartVIIl, line2g) 8,855 5,934
% | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and ?d} _________________________________ 10,326 38,438
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -12,855 -4,270
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 2,816,231 3,372,138
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,531,048 1,968,407
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 516,021 628,158
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line25) . 246 ’ 051 _______
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 538,234 786,189
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,585,303 3,382,754
19 Revenue less expenses. Subtract line 18 from line12 . 230,928 -10,616
5 § Beginning of Current Year End of Year
‘éé 20 Totalassets (PartX,line 16) 2,086,276 2,163,715
<3| 21 Totalliabilities (PartX, line26) 53,476 36,662
5;":1 22 Net assets or fund balances. Subtract line 21 fromline20 2,032,800 2,127,053

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

PTplete Declariltljnn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Wir D Wil—

| 2-1-75

Si an Signature of officer Date
Here WILLIAM WARREN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MICHELLE L. ZIMMERMAN WMW %\M\W IL'{ mlé";elﬂempsrlwgli P00266120
Preparer Firm's name L. M. HENDERSON & COMPANY ,{,/ LLP Firm's EIN 2 0_552 0 612
Use Only 450 E 96TH ST STE 200

Firm's address INDIANAPOLIS r IN 46240—3797 Phone no. 317_566_1000

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

,,,,,,, i X|Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)
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023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart W ... . ... ............................... B—]
1 Briefly describe the organization's mission:

FAME IS SENDING HELP AND HOPE IN THE NAME OF CHRIST TO THE WORLD THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOS? e [] Yes X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

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

(Expenses _$ 38,802 including grants of $ 20,000 ) (Revenue $ 16,626 )
4e Total program service expenses 2,866,007
Form 990 (2023

DAA
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
f Checklist of Required Schedules

Yes | No

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

complete SChOOUID A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,”complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1V . 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments .
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V. X

41 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
ViI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI e Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X' 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . . . . . . . . . 1e| 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, PartX . . . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd Xl ... ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X and Xll is optional . . . . . 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . ... 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV . ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Partll ... ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complote SChedule G, Part Il ....................ooui ittt it 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | .. ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f “Yes,” complete Schedule |, Parts land Il ... ... ... ... oo 21 X
Form 990 (2023)

DAA
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAI. 23-7124787 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exemptbONAS? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(¢c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Pert!ll . . U PP O TR
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Schedule L, PartIV e 28a X
b A family member of any individual described in line 28a? Iif “Yes,” complete Schedule L, Part IV .. 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, PartIV | i 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M . .. 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
OFIV, BNAPEItV, I8 T | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . ... . ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,ne 2 . . ... .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVI . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are required to complete Schedule O. ... ..o 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . .

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

DAA Form 990 (2023)
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If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were nottax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PaYOr? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year ' I 7d I

Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 . . ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VIll, line 12 . 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders L 11a

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

against amounts due o recelved from them.) ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ................. l_1_29

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ... .. ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans L 13b

Enter the amount Of reserves on hand ................................................................. 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . .. . ... ...

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Lo 14b

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. ... ... ..............
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or BO8 3 e
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI ... ... ... ... ... ....................... |_f|_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOdY?
b Each committee with authority to act on behalf of the governing body? . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresseson Schedule © . ... ... ... ... 9 X
Section B: Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

MM MM |

|

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If“Yes,” did the organization have written policies and procedureé goveming the actlvmes of such chapters ...........................
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If ‘No,”go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on SChedUle o how this was done ............................................................................................. 12c x

13 Did the organization have a written whistleblower policy? | ... ... X

X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the OrgaNIZation  ...............ccocoiiiis oo
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
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?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed IN ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
|Z| Own website D Ancther's website @ Upon request l:l 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.

BILL WARREN 4545 SOUTHEASTERN AVENUE
INDIANAPOLIS IN 46203 317-358-2480

Fom 990 (2023)
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

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 inthisPartVIl .. ... ... ... ......................... D
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of more than

Page 7

Section A.

$100,000 from the organization and any related organizations.

o 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.

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

©
Position
Name(:r)xd titie Av(:;ge ;d‘;"mfh“k mere than one Repi?abxe Repfjt)able Estimatg;) amount
hours 0x, unless person s both an compensation compsensation of other
per week officer and a directorftrusteo) from the from related compensation
3| 7 | & o! R organizations (W-: -]
lfgztr:rf‘gr %g % § %( é% g org:gglz:_tlwr;(g;w rng.:Mlsgv Z orgafr:o!zr:tlt:n and
rolated g B| g 2 gg 8 1098-NEC) 1089-NEC) related organizations
organizations g B &
below gl g 8| 8
dotted line) 3 § §
()WILLIAM WARREN
40.00
EXECUTIVE DIRECTOR | 0.00 X 117,119 9,370
(22 RICK BERGER
TP ST UIUNVIUUITURPNPNN IO 0.60
VICE CHAIRMAN 0.00 X X 0 0
(3) VICKI CRAWFORD
e e 0.30
DIRECTOR 0.00 |X 0 0
(4) JULIE HIRSCHAUER
e 0.60
TREASURER 0.00 |X X 0 0
(5)DAVID POUND
e 0.30
DIRECTOR 0.00 |X 0 0
(6)GUY ROBINS
ST TITST P PIUIRIURUPSPRRRIURY (OO 0.30
DIRECTOR 0.00 | X 0 0
("DIANNA ROSS
S PTRER TS USRRTRRURRURURSOUSY IO 0.30
DIRECTOR 0.00 |X 0 0
(8) SHAN RUTHERFORD
ETITOTIPRUPIUIRRUONURURURUUUNY RO 0.30
DIRECTOR 0.00 |X 0 0
(9)SETH TINKLER
UUOUES VTR TIRUUTRRIRRTRDPR I 0.60
SECRETARY 0.00 |X| |X 0 0
(10)JOHN VEECH
RUUTURRUTUIRORRRRIPIRIPRY (O 0.30
DIRECTOR 0.00 |X 0 0
(11)RILEY WEAVER
U 0.60
CHAIRMAN 0.00 |X| |X 0 0

Form 990 (2023)
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Form 990 2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week as] 3 > =T = from the from related compensation
(st any a8 2 g & (3g] organization (W-2/ organizations (W-2/ from the
rustor 95| E (8 |5 |SF 3 1080-MISC/ 1088-MISC/ organization and
related §E5| 8 ! §8 1088-NEC) 1089-NEC) related organizations
organizations g B g | 3
below § g 8
dotted line) §
2 ]
as
A8
A8 e
A8 e
an._
(18) B
a9 e
b SUBLOtAl ...\t 117,119 9,370
¢ Total from continuation sheets to Part Vll, SectionA ... ... ......
d Total (add linestband1e) ... ..o 117,119 9,370

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual || ... ... ...,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

VIR e e e
§  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 forsuchperson .....................................c....;.....

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compansation
2 Total number of independent contractors (including but not limited to those listed above) who L
received more than $100,000 of compensation from the organization 0 ; i
Form 990 (2023)
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ]
A} (B) (C) (D)
Total revenus Related or exempt Unrelated Reverius excluded
function ravenus business revenue from tax under
sections 512-514
£8| 1a Federated campaigns ... 1a
E3 b Memberstipaues 1b
gé ¢ Fundraisingevents ic
o_:-f d Related organizations = . 1d
g E| © Govemmentgrants (contributons) 1e
o#| f Alothercontributons, gifts, grants,
£5 and similar amounts not Included above ... ... i
§g g Noncash contributions included in
£ lnesfa-1f .. ... ... ..., | 1g |$
O® h Total. Addlines1a—1f. . .. .. ............................
g |28 OTHER INCOME ... 900099 5,934 5,934
“’;E; b
c .......................................................
B8 o
o e .......................................................
f All other program service revenue ,...................
g Total. Addlines2a—2f . ......................ooo\veveze;ieeezeeess 5,934
3 Investment income (including dividends, interest, and
other similar amounts) ... 38,438 38,438
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... .. ... ...
(i) Real (B) Personal
6a Gross rents 6a

b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c

d Netrentalincomeor (1088) ...............cooiiiieieieie oo,

7a Gross amount from
Securl
sales of assefs ) Socurtes & Otrer

other than inventory |_7a
b Less: cost or other
basis and sales exps. | 7b
¢ Gain or (loss) 7c
d Netgainor(loss) ............ocovvviiii i
8a Gross income from fundraising events
(notincluding & 7,250
of contributions reported on line
1c). See Part IV, line 18 8a 15,623
b Less: direct expenses 8b 19,893
¢ Netincome or (loss) from fundraisingevents ......................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities ... .....................
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue

Business Code

Miscellaneous
Revenue

12  Total revenue, Seeinstructions ... ... 3,372,138 5,934 0 34,168
Form 990 (2023)
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

1

10
11

@ "0 o o T o

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic governments. See PartIV, fne21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other asslstance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages . . . ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes .. ...
Fees for services (nonemployees):
Management
Legal

Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance .................................
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

SUPPLIES

Total functional expenses. Add lines 1 through 24e .. ..

1,968,407

1,968,407

©
Management and
general expenses

(D)
Fundraising
exXpenses

565,586

314,303

149,637

101,646

35,745

18,951

9,082

7,712

26,827

15,023

6,975

4,829

29,630

29,630

41,131

9,472

6,673

24,986

24,983

24,983

66,316

59,579

4,942

1,795

25,099

18,698

6,401

350,814

299,490

2,919

48,405

76

15

23

38

25,951

16,609

1,817

7,525

129,521

111,839

17,682

38,065

10,093

27,972

33,288

10,615

996

21,677

11,254

5,515

3,376

2,363

10,061

7,398

2,571

92

3,382,754

2,866,007

270,696

246,051

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . ............

DAA

Form 990 (2023)
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Page 11

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

(A)
Beginning of year

(B)
End of year

Assets

N DN -

W o~

10a

11
12
13
14
15
16

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

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D

1,034,226

896,655

1,002,941

20,431

487,575

Less: accumulated depreciation

572,602

©w | V|

546,651

6,767

3,653

519,024

590,039

2,086,276

2,163,715

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other fiabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedUle D . .
Total liabilities. Add lines 17through 25 . ... .............................................

38,999

16,687

14,477

19,975

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

1,974,330

27

1,993,889

58,470

133,164

2,032,800

32

2,127,053

2,086,276

33

2,163,715

DAA

Form 990 (2023)
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Form 990 (2023) FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... .. ... ... ... ... ... ..................coooooo.. X
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,372,138
2 Total expenses (must equal Part X, column (A), ine 25) ... 2 3,382,754
3 Revenue less expenses. Subtractfine 2fromline 1 3 -10,616
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . .. 4 2,032,800
§ Nt unrealized gains (losses) oninvestments ... 5 -2,507
6 Donated services anduse offaciites 6 107,376
T InvestMent BXPENSES 7
8 Priorperiod BGIUSIMENtS | ] 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 oM B)) oo e SRR 10 2,127,053

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... . ... ...

1 Accounting method used to prepare the Form 990: [:I Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I_—__| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both.
@ Separate basis D Consolidated basis |:l Both consolidated and separate basis
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | .. 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ........................... 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support I owe o, 1545.0047
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization

FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer Identification number
EVANGELISM 23-7124787

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

]

city, and stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

11
12

o

(1]

Q.

e

f
g

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

E] 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 [V, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

Enter the number of supported organizations |

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

{1) Name of supported
arganization

() EIN

(i) Typo of organization
(described on lines 1-10
above (ses Instructions))

{iv) Is the organization
isted In your governing
document?

Yes No

{v) Amount of monstary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(8)

(©

(D)

(E)

i

For Paperwork Reduction Act Notice, see the Instruction:

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,575,560 2,425,843 3,004,012 2,809,905 3,332,036/ 13,147,356
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 13,147,356
§ The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 . _

Section B. Total Support

13,147,356

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 1,575,560 2,425,843 3,004,012 2,809,905 3,332,036] 13,147,356
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 698 3,372 4,443 10,326 38,438 57,2177
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)......................
11  Total support. Add lines 7 through 10 13,235,049
12 Gross receipts from related activities, etc. (see instructions) . .. 121,873
13 First § 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 1) (- I U

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f) 14

99.34%

99.70%

Public support percentage from 2022 Schedule A, PartIl, fine 14 .. 15
33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStmdions ...................................................................................................................................

......... =
......... O

......... O

......... 0
......... [

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
recsived, (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ........
3 Gross recsipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1throughs =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
line6.) . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from “ne 6 ...................
10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand100
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business s regularly carriedon . . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ...
13  Total support. (Add lines 9, 10¢c, 11,
and12) ...
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEORP NI . . . . i i [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by fine 13, column(f)) 15 %
16 __ Public support percentage from 2022 Schedule A, Partlil line 15 . .. . .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... L—_|
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... D
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ............. ... l___J

DAA

Schedule A (Form 290) 2023
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

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 historic 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
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif “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 line 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.)

10b

DAA
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Schedule A (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page §
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 together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

' _the supported organization(s).
Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI

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

DAA Schedule A (Form 990) 2023
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW N =

DD (W

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 expenses (see instructions)

-

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o Q|0 (T |

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

Acquisition indebtedness applicable to non-exempt-use assets

[2)

Subtract line 2 from line 1d.

(%]

»H

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

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

Multiply fine 5 by 0.035.

~ | [h

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o0 |~ | [y |

Section C -~ Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

hid ([N (=

D | | [N |-

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

-

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7___ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
. (i) (i) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From2018 .. .. . . ... ........................

From2019 ... . ... .......................

From2020 .........ccoviiiniiinaii...

From2021 .. ... . . ... ... . ... ... .. ...

From2022 . . . . .........................

f_Total of lines 3a through 3e
_g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
] _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2019 ... ......................
b Excess from2020 ...............coo.iiiiis
¢ Excessfrom2021 ... ... ... ... ............
d Excessfrom2022 . . ... ... ... ... ... ...
© Excessfrom2023 .. . ... .. ... . ... ..

o o0 (T

Schedule A (Form 990) 2023
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Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

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

Page 8

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2

3?:;?32::;&952:?;' i Go to www.lrs.gov/Form990 for the latest information. 2 0 3
Name of the organization Employer identification number

FELLOWSHIP OF ASSOCIATES OF MEDICAL

EVANGELISM 23-7124787
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Page 2

Name of organization

FELLOWSHIP OF ASSOCIATES OF MEDICAL

Employer identification number

23-7124787

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE ELIZABETH DAY REV. TRUST

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements |_ome o, 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
PartIVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Intenal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer [dentification number

FELLOWSHIP OF ASSOCIATES OF MEDICAL

EVANGELISM 23-7124787

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

D H LN -

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

ferring impermissible private benefit? ... ... .. . i e [ Yes D No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

oo o e

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | 2a
Total acreage restricted by conservation easements =~ TS 2b
Number of conservation easements on a certified historic structure included on line2a | 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure fisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

D Yes [_—_| No

and section 170(h)@)BYi? ........... ... ... ...
in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!/l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIll, line 1 L S
() Assets included in Form 990, PartX ... S e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIL line 1 . . S
b Assetsincluded in Form 990, Pamt X . ... i s e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
colfection items (check all that apply).

a Public exhibition d % Loan or exchange program
b Scholarly research © Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . ... ... ... . ... ... .. ... ... ... D Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
€ Beginning balanCe 1c
d Addionsduringtheyear . .l 1d
e Distributions during the Year ... . e 1e
£ OENdiNg DalaNce | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . . .. D Yes No
b if“Yes,” explain the arrangement in Part XlII. Check here if the explanation has been provided on Part Xl e eaas
Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = .. . . ..
b Contributions =~ ...
¢ Net investment earnings, gains, and
losses o
Grants or scholarships .
e Other expenditures for facilities and
programs .l
Administrative expenses
g Endofyearbalance == . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
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
() Unrelated organizations? ... SO T TP PO PUOURUO SRRSO 3a(l)
(i) Related organizations? 3ai)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land o 23,000 23,000
b Buidings . ... . 920,531 404,685 515,846
¢ Leasehold improvements = .. .. .

d Equipment U 41,311 33,506 7,805

€ Other .. . , 49,384 49,384
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column (B)) ... ... ......oooovovieeeciieeeces 546,651
Schedule D (Form 990) 2023
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orm 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related

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

Cost or end-of-year market value

()]
(2)
(3)
(]
(5)
(6)
U]
(8)

()

lumn (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MEDICAL SUPPLIES INVENTORY 569,591
2) OTHER 20,448
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, PartX, line 16,col. (B) .. 590,039
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED SALARIES & PAYROLL TAX LIAB 19,975
(3
4
(5)
6
)
(8
©
Total. (Column (b) must equal Form 990, PartX, line25,col. (B) ... .. . .. . ... ... .. ... .. .. ... ... ... 19,975
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIll . ................. |f|_

DAA Schedule D (Form 990) 2023
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(Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,488,750
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -2,507

b Donated services and use of faciltes 2b 107,376

¢ Recoveries of prioryeargrants 2c

d Otver Describe inPartXily . 20 11,743

e Addlines 2athrough 2d ... ... 20 116,612
3 Subtractline 2e fromline 1 L 3 3,372,138
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XNL) 4b

c Add Iines 4a and 4b T T T T T T T T I T I I I I I I I NI 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 12.) ... ............................... 5 3,372,138

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 3,394,497
2 Amounts included on line 1 but not on Form 820, Part IX, line 25:

a Donated services and use of facilities . . L 2a

b Prioryearadjustments ... 2b

c Other Iosses ....................................................................... zc

d Other (DescribeinPartXIL) 2d 11,743

e Addlines2athrough2d ) 2 11,743
3 Subtractline 26 oM IiNe T e, 3 3,382,754
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

Add lines 4a and 4b 4c

penses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) . ... .. . .iicooooo .. 5 3,382,754
| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; PartV, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

~ PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2023
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m 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 5
Supplemental Information (continued)

Schedule D (Form 890) 2023
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SCHEDULE F Statement of Activities Outside the United States [ QM8 No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2023
Attach to Form 990,

i) Rovenus Senics. Go to www.irs.gov/Form990 for instructions and the latest information. S BAE

Name of the organization FELLOWSHIP OF AS SOC IATES OF MED ICAL Employer Identification number

EVANGELISM 23-7124787
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number {c) Number of (d) Activities conducted in the {e) if activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the reglon agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients servica(s) in the region In the region
contractors located in the region)
in the region
CENTRAL AMERICA AND THE |CARIBBEAN
(1) GRANTS, PROJECTS MEDICAL SUPPLIES 366,314
EAST ASIA AND PACIFIC
(2) GRANTS, PROJECTS IMEDICAL SUPPLIES 223,275
EUROPE
(3) GRANTS, PROJECTS MEDICAL SUPPLIES 908
SOUTH ASIA
() GRANTS, PROJECTS MEDICAL SUPPLIES 6,664
NORTH AMERICA
(5) GRANTS, PROJECTS MEDICAIL SUPPLIES 313,286
RUSSIA
(6) GRANTS, PROJECTS MEDICAL SUPPLIES 464
SOUTH AMERICA
(7) GRANTS, PROJECTS MEDICAL SUPPLIES 11,741
SUB SAHARAN AFRICA
(8) GRANTS, PROJECTS MEDICAL SUPPLIES 669,702
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(18)
(17
3a Subtotal 1,592,354
b Total from continuation
sheets to Part | L
¢ Totals (add
lines 3a and 3b) 1,592,354
For Paperwork Reduction Act Notice, sce the instructions for Form 990. Schedule F (Form 990) 2023

DAA
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Schedule F (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (¢} Region (d) Purpose of (e) Amount of {f) Manner of {g) Amount of () Description “mmd
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
if eppiicabl disbursement assistance appraisal, other)
MEDICAL SUPPLIES SHIPMENT BOX VALUE
259,387
MEDICAL SUPPLIS SHIPMENT BOX VALUE
216,723
MEDICAL SUPPLIES SHIPMENT BOX VALUE
190,872
MEDICAL SUPPLIES SHIPMENT BOX VALUE
170,399
MEDICAL SUPPLIES SHIPMENT BOX VALUE
113,164
MEDICAL SUPPLIES SHIPMENT BOX VALUE
39,187
MEDICAL SUPPLIES SHIPMENT BOX VALUE
34,365
MEDICAL SUPPLIES SHIPMENT BOX VALUE
33,093
MEDICAL SUPPLIES SHIPMENT BOX VALUE
24,237
MEDICAL SUPPLIES SHIPMENT BOX VALUE
21,936
MEDICAL SUPPLIES SHIPMENT BOX VALUE
20,522
MEDICAL SUPPLOES SHIPMENT BOX VALUE
19,692
MEDICAL SUPPLIES SHIPMENT BOX VALUE
18,279
MEDICAL SUPPLIES SHIPMENT BOX VALUE
16,007
MEDICAL SUPPLIES SHIPMENT BOX VALUE
13,445
MEDICAL SUPPLIES SHIPMENT BOX VALUE
12,996
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 22
3 Enter total number of other organizationsorentities ......................... ... oioo.iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiieiieesie s
Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b} IRS code (c) Region {d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Descrption “kﬁﬁ;"&%‘;“
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
MEDICAL SUPPLIES SHIPMENT BOX VALUE
11,741
MEDICAL SUPPLIES SHIPMENT BOX VALUE
9,889
MEDICAL SUPPLIES SHIPMENT BOX VALUE
7,678
MEDICAL SUPPLIES SHIPMENT BOX VALUE
5,981
MEDICAL SUPPLIES SHIPMENT BOX VALUE
5,334 ‘
MEDICAL SUPPLIES SHIPMENT BOX VALUE
5,152
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations orentities . ..........................cooo oo e
Schedule F (Form 990) 2023
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787
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Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 290, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region {c) Number of {d) Amount of {e) Manner of {f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance b‘f;fg;;‘v
disbursement assistance ap(praisal, other)
SUB SAHARAN AFRICA
(1) SCHOLARSHIPS 6 14,400 EDUCATIONAL
CENTRAL; AMERICA
(2) SCHOLARSHIPS 1 3,200{ EDUCATIONAL
SOUTH AMERICA
(3) SCHOLARSHIPS 1 1,200 EDUCATIONAL
SOUTH ASIA
(4) SCHOLARSHIPS 1 2,400| EDUCATIONAL
(5)
(6)
(7}
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL _23-7124787 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . e, [Jves [X no

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . .. ... ... E] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) [JYes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified eiecting fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) o |:| Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865) ... [1ves [X No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) [] Yes [X No

Schedule F (Form 990) 2023

DAA
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(Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAIL 23-7124787 Pag_e_5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part 1l (accounting method);

and Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES INVESTMENTS

DAA Schedule F (Form 990) 2023
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(Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ill (accounting method),

and Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

CENTRAL AMERICA AND THE CARIBBEAN . S 366,314 § ... 0
EAST ASIA AND PACIFIC . . . ... S 223,275 § ... 0
EBUROPE s L 908 § O i,
SOUTH ASIA . S 6,664 . ... O
NORTH AMERICA . .. . $.....313,286 § ... O i,
CRUSSIA L 464 5 ... O
SOUTH AMERICA = = . ......... $ 11,741 8 0
SUB SAHARAN AFRICA = . ........... $.....669,702 8§ . 0 ... .

DAA Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047

(Form 950) o o v o He o antom s 5 s " 2023

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

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

Name of the organization FELLOWSH I P OF AS SOC IATE S OF MEDI CAL Employer identification number
EVANGELISM 23~-7124787

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations '] D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes D No

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

(iify Did fund- {v) Amount paid to (vi) Amount peid to
I raiser have
(1) Name and address of individual ) custody or (lv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
L T S PP

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

938740 Pg 43

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

gross receiptsg?reater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
NIGHT OF HOPE NONE {add col. (a) through
(event type) (event type) (total number) col. (¢c))
é 1 Grossreceipts 22,873 22,873
2 Less: Contributions 7,250 7,250
3 Gross income (line 1 minus
line2) ... ... 15,623 15,623
4 Cashprizes
5 Noncash prizes 8,667 8,667
§ 6 Rentfacility costs
c
l% 7 Food and beverages 5,130 5,130
k3]
§ 8 Entertainment 2,700 2,700
9 Other direct expenses 3,396 3,396
10 Direct expense summary. Add lines 4 through @ incolumn (d) 19,893
41 Net income summary. Subtractline 10 fromline 3, column (d) . ... ... .. ... ... ... . . iiiieiiiiiiiieieciiiiiiiiiis -4 v 270

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.

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

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

o a) Bil {b) Pull tabs/instant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
()
[+ 4

1 _Crossrevenue .. .. .
2 2 Cashprizes
(7]
8
3- 3 Noncash prizes
B
g 4 Rent/facility costs

5 Other direct expenses

Yes ... % L Yes . %
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

935740 Pg 44

Page 3

1
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable Gaming? . ... .. . .

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager compensation $

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

......... L] Yes [ [No
......... D Yes |:|No

13a %
13b %

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 890) 2023
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SCHEDULE L Transactions With Interested Persons | oms no. 15450047
{Form 290) Complete If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢c; or Form 990-EZ, Part V, line 38a or 40b. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service Go to www.lrs.gov/Form990 for instructlons and the latest information.
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer [dentification number
EVANGELISM 23-7124787

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

1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
()

(2)
(3)
(4)
{8)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDEr SECON 4958 . .. e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Loans to and/or From Interested Persons

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan (e) Original {f) Balance due  |(g) In defauit?| (h) Approved | (1) Written

with organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?

To |From) Yes | No |[Yes | No |Yes | No

(1)

)

3)

(4)

{5)

(6)

1)

{8)

t)]

(10)

Grants or Assistance Benefiting interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Type of assistance (e) Purpose of assistance
person and the organization assistance

1)
2)
(3
(4
6]
(6)
1)
(8)
9

{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
DAA
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Schedule L (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 2
Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 282, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e{.fsg:gr!ng
interested person and the transaction revenues?
organization Yos | No
(1) TRIFTY FORMER DIR. SON| ADVERTISING X
(2)
(3)
(4)
{9)
(6)
]
(8)
L]
10
Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.
|
\
1
Schedule L (Form 990) 2023
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SCHEDULE M Noncash Contributions | _ovane oo
(Form 990) 20 23
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Intemnal Revenue Service Go to www.lIrs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
EVANGELISM 23-7124787
Types of Property
(a) ®) Noncash(;)mribuﬁon @
Check if Number of contributions or amounts reported on Mesthod of determining
applicable items contributed Form 880, Part VIIl, line 1g noncash contribution amounts
1 Arl —Works Of art ...............
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods .. ...
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock .
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
Stmmures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate —Commercial =
17 Realestate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies X 1 1,659,409 COMPARABLE SALES
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other( . ... )
26 Oter( ... ... ... )
27 Other( .. . ... )
28 _ Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b if“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtﬂbUtlonS? ...................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIM I U D e
b If“Yes,” describe in Part il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA
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Page 2

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

Schedule M (Form 990) 2023
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer Identific

EVANGELISM 23-7124787

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

THE INDEPENDENT BOARD OF DIRECTORS. THE BOARD COMPARES SALARIES FROM OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA



SCHEDULE R
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| omB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships
Complete if the organization answered "“Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37. 2 02 3
Attach to Form 990.
fﬁm&::\rgaﬁ;? v Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL Employer Identification number
EVANGELISM 23-7124787
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b} (c) (d) (e) "
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Drirect controlling
or foreign country) entity

)

(2

3

@

(5)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

@ - O (€) ) {9 Smﬁon(sg‘l)Z(b)(w)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controliing controfled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) PLAINFIELD CHRISTIAN CHURCH
800 N DAN JONES ROAD
""" PLAINFIEID "IN 46168 | CONTRIB. IN 501C3 1 N/A X
(2 INDIAN CREEK CHRISTIAN CHURCH
6430 SOUTH FRANKLIN ROAD
....... INDIANAPOLISIN46259 | CONTRIB. IN 501C3 1 N/A %
(3) ROCKVILLE CHRISTIAN CHURCH
292 W US HIGHWAY 36
....... ROCKVILLEIN47872 CONTRIB. N 501C3 1 N/ %
(4} CHAPEL ROCK CHRISTIAN CHURCH
2020 N GIRLS SCHOOL ROAD
....... INDIANAPOLISIN46214 e O TRIB. - 501C3 1 N/A %
(5) FAIRHAVEN CHRISTIAN CHURCH
1476 W 300 s
...... FRANKLIN P g T N 501C3 1 N/A -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
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i s . OMB No. 1545-0047
(SF(;':rﬁ%g'a)E R Related Organizations and Unrelated Partnerships I 2
Complete if the organization answered "Yes"” on Form 990, Part [V, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
vkl Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization FELLOWSHIP OF ASSOCIATES OF MEDICAL i Employer idel
EVANGELISM 23-7124787
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 980, Part IV, line 33.
@ ) © () © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

(2)

(3)

4

(5)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

a| ) c] d| ©| @

(a) (b) (€) (d) (e) U] Section 512(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Cods section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No

(1) FIRST CHRISTIAN CHURCH
401 W MAIN ST

MOUNTAIN CITY TN 37683 CONTRIB. IN 501C3 1 N/A X
(2) GREENWOOD CHRISTIAN CHURCH
2045 AVERITT RD

GREENWOOD IN 46143 CONTRIB. IN 501C3 1 N/A p 4
(3) SAMARTIA CHRISTIAN CHURCH
4779 W SR 135

TRAFALGAR IN 46181 CONTRIB. IN 501C3 1 N/A X
(4) EAST 91ST STREET CHRISTIAN CHURCH
6049 E 91ST ST

INDIANAPOLIS IN 46250 CONTRIB. IN 501cC3 1 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2023
DAA
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FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787
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Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
) () {© (@ () 1} (@ ] 0 (i} (i)
Name, address, and EIN of Primary activity | Legal |  Direct controling _ Predominant Share of total Share of end-of- Dispro- Code V—UB! General or| Percentage
related organization domicile entity income (related, income year assets portionate|  amount in box 20 managing| ownership
(state or e alloc.? of Schedule K1 | partner?
foreign tax under (Form 1085)
country) sections 512-514) Yes| No Yes| No
(1
2)
3
4
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ () (© () (e 0 () (U] a
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage se‘:‘°1“3
(state or entity (C corp, S corp, income end-of-year assets ownership ilfr(tﬂ):(ll ed)
foreign country) or trust) entity?
Yes | No
)
1t
3
)
DAA

Schedute R (Form 990) 2023
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Schedule R (Form 990) 2023  FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787

Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts i, 1ll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s) == s T
d Loans or loan guarantees to or for refated organization(s) 1d X
e Loans orloan guarantees by related organization(S) s 1 1e X
f Dividends from related organization(S) s 1f X
g Sale of assets forelated Organizaion(s) | | 19 X
h Purchase of assets from related organization(S) e 1h X
i Exchange ofassets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organizaton(s) s 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) o X
o Sharing of paid employees with related organization(s) e e 1o X
p Reimbursement paid to related organization(s) forexpenses o i 1p X
q Reimbursement paid by related organization(s) for expenses L X
r Other transfer of cash or property to related organization(s) . . L e e ir X
s Other transfer of cash or property from related organization(s) . ... . e e iieeiiiiiiiiieiiieiiiiie..s 1s X

2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) GREENWOOD CHRISTIAN CHURCH C 39,935 CASH

(2) PLAINFIELD CHRISTIAN CHRUCH C 20,500 CASH

3) CHAPEL ROCK CHRISTIAN CHURCH C 18,902 CASH

(4) SAMARIA CHRISTIAN CHURCH C 15,207 CASH

(5) INDIAN CREEK CHRISTIAN CHURCH C 15,000 CASH

(6) EAST 91ST STREET CHRISTIAN CHURCH C 13,480 CASH

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts i, 111, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royaities, or (iv) rent froma controlled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s) i, L
d Loans or loan guarantees to or for related organization(s) =~~~ e 1d X
e Loans orloan guarantees by related organization(s) 1e X
f Dividends from related organization(S) 1f X
g Saleofassetstorelated organization(s) | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with refated organizalion(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(S) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) = 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organizalion(s) 1o X
p Reimbursement paid to related organization(s) for eXpenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(S) ... ... oo ... il iiieeiieiisn

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ ® © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) FIRST CHRISTIAN CHURCH - TN c 7,660 CASH
(2) FATIRHAVEN CHRISTIAN CHURCH c 6,940 CASH
(3) ROCKVILLE CHRISTIAN CHURCH c 3,000/ CASH
4
(5)
(6)

Schedule R (Form 990) 2023
DAA
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Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) © (d) (e) U] (@ ) m M (i)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domiclle |  income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets o ety partner?
foreign from tax under organizations?
country) | sectons 512-54) | yes | No Yes | No Yes | No
)
2)
3
4
(5)
(6)
)
(®)
6]
(10)
(11)
Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 FELLOWSHIP OF ASSOCIATES OF MEDICAL 23-7124787 Page 5

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

Schedule R (Form 990) 2023

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 02 3
Department of the Treasury Attach to your tax return.

Internal Reverius Service Go to www.irs.gov/Form4562 for instructions and the latest information. Soononcano. 179
Neme(s)shownonretun  FELLOWSHIP OF ASSOCIATES OF MEDICAL Identifylng number
EVANGELISM 23-7124787

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . e 1
2  Total cost of section 179 properly placed in service (see instructions) .. . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ............. 5
[ (a) Description of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from ne 29 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7
9 Tentative deduction. Enter the smallerof line Sorfine8 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 = ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...... .
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . .. ........_... I 13 I

: Don't use Part || or Part lIf below for listed property. Instead, use Part V.

. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14

Property subject to section 168(f)(1) election 15

Other depreciation (including ACRSY .......... .. ooiie o e 16

3,684

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... ... ...
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method {g) Depreciation deduction
service only-sea instructions) pericd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/iL
¢ 30-year 30 yrs. MM S/L
d 40 yrs. MM S/L
21 Listed property. Enter amountfromline 28 L 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions . . .................. . 22 25,951
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .......................oocceiiiics 23 6o
. rm 2023
For Paperwork Reduction Act Notice, see separate instructions THERE ARE NO AMOUNTS FOR PAFGOE 5 ( )

DAA
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23-7124787 Federal Asset Report Page 1
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr_ PerConv Meth __Prior Current
Prior MACRS:
2 IBICO BINDING MACHINE 6/15/94 100 100 7 HY 200DB 100 0
3 (10) METAL SHELVING 6/15/94 3,000 3,000 7 HY 200DB 3,000 0
4 WAREHOUSE SHELVING 5/03/03 5,000 X 3,500 7 HY 200DB 5,000 0
5 WAREHOUSE SHELVING 9/03/04 3,247 X 1,624 7 HY 200DB 3,247 0
6 TOILET PARTITIONS 1/16/09 2,898 X 1,449 7 HY 200DB 2,898 0
11 BLACKBAUD DONOR 8/15/99 5,500 5,500 5 HY 200DB 5,500 0
12 PRIMARIUS 2/04/09 8,250 X 4,125 5 HY 200DB 8,250 0
13 WEBSITE FAME 33111 16,500 X 0 5 HY200DB 16,500 0
15 SOUTHEASTERN BUILDING 5/02/03 358,200 358,200 39 MMS/L 183,895 9,255
16 BUILDING ADDITION 7/01/08 488,198 488,198 39 MMS/L 186,910 12,554
17 GATE (FRONT) & EXIT 12/31/10 18,885 18,885 39 MMS/L 6,040 485
19 HVACSYSTEM 1 12/01/15 15,698 15,698 39 MMS/L 3,039 403
21 MACBOOK- DIR OF DEVELOPMENT  7/31/16 1,350 X 675 5 HY 200DB 1,350 0
22 2013 TOWN AND COUNTRY 9/07/16 19,134 19,134 5 HY 200DB 19,134 0
23 COMPUTERS- LISA AND TERA 8/31/16 2,303 X 1,151 5 HY 200DB 2,303 0
24 DRIVEWAY SEAL COAT 10/12/16 4,850 X 2,425 20 HY 150DB 3,388 109
26 FORKLIFT 2/16/18 8,625 X 0 5 HY200DB 8,625 0
27 FORKLIFT CHARGER 2/22/18 759 X 0 5 HY200DB 759 0
962,497 923,664 459,938 22,806
Other Depreciation:
14 SOUTHEASTERN LAND 5/02/03 23,000 23,000 0 -- Land 0 0
28 LIFTGATE 10/11/18 6,718 6,718 10 MO S/L 3,191 672
29 LED LIGHTING 2/11/19 3,969 3,969 10 MO S/L 1,753 397
30 SERVER DELL POWER EDGE 6/01/19 1,805 1,805 5 MO S/L 1,474 331
31 FURNACE 1/31/20 6,240 6,240 40 MO S/L 533 156
32 SHARP COPIER 6/15/20 7,980 7,980 10 MO S/L 2,461 798
33 Tech 365 Phone System 6/29/21 2,554 2,554 10 MO S/L 511 255
35 Furnace 10/10/21 3,897 3,897 10 MO S/L 682 390
36 GUTTER REPLACEMENT 2/28/23 13,877 13,877 40 MO S/L 116 347
37 MAC BOOK MOB ASSOCIATE 5/11/23 1,690 1,690 5 MOS/L 56 338
Total Other Depreciation 71,730 71,730 10,777 3,684
. Total ACRS and Other Depreciation 71,730 71,730 10,777 3,684
Grand Totals 1,034,227 995,394 470,715 26,490
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,034,227 995,394 470,715 26,490




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

23-7124787 AMT Asset Report Page 1
FYE: 6/30/2024 Form 990, Page 1
Date Basis
Asset Description in Service_ Cost 179Bonus _for Depr  PerConv Meth __ Prior Current
Prior MACRS:
2 IBICO BINDING MACHINE 6/15/94 100 100 10 HY 150DB 100 0
3 (10) METAL SHELVING 6/15/94 3,000 3,000 10 HY 150DB 3,000 0
4 WAREHOUSE SHELVING 5/03/03 5,000 X 3,500 7 HY 200DB 5,000 0
5 WAREHOUSE SHELVING 9/03/04 3,247 X 1,624 7 HY 200DB 3,247 0
6 TOILET PARTITIONS 1/16/09 2,898 X 1,449 7 HY 200DB 2,898 0
15 SOUTHEASTERN BUILDING 5/02/03 358,200 358,200 39 MMS/L 185,037 9,195
16 BUILDING ADDITION 7/01/08 488,198 488,198 39 MMS/L 187,439 12,532
17 GATE (FRONT) & EXIT 12/31/10 18,885 18,885 39 MMS/L 6,067 483
19 HVAC SYSTEM 1 12/01/15 15,698 15,698 39 MMS/L 3,039 403
21 MACBOOK- DIR OF DEVELOPMENT  7/31/16 1,350 X 675 5 HY 200DB 1,350 0
22 2013 TOWN AND COUNTRY 9/07/16 19,134 19,134 5 HY 150DB 19,134 0
23 COMPUTERS- LISA AND TERA 8/31/16 2,303 X 1,151 5 HY 200DB 2,303 0
24 DRIVEWAY SEAL COAT 10/12/16 4,850 X 2,425 20 HY 150DB 3,388 109
26 FORKLIFT 2/16/18 8,625 X 0 5 HY200DB 8,625 0
931,488 914,039 430,627 22,722
Other Depreciation:
1T BLACKBAUD DONOR 8/15/99 0 0 0 HY 0 0
12 PRIMARIUS 2/04/09 0 0 0 HY 0 0
13 WEBSITE FAME 33111 0 0 0 HY 0 0
14 SOUTHEASTERN LAND 5/02/03 0 0 0 HY 0 0
27 FORKLIFT CHARGER 2/22/18 0 0 0 HY 0 0
28 LIFTGATE 10/11/18 0 0 0 HY 0 0
29 LED LIGHTING 2/11/19 0 0 0 HY 0 0
30 SERVER DELL POWER EDGE 6/01/19 0 0 0 HY 0 0
31 FURNACE 1/31/20 0 0 0 HY 0 0
32 SHARP COPIER 6/15/20 0 0 0 HY 0 0
33 Tech 365 Phone System 6/29/21 0 0 0 HY 0 0
35 Furnace 10/10/21 0 0 0 HY 0 0
36 GUTTER REPLACEMENT 2/28/23 13,877 13,877 40 MO S/L 116 347
37 MAC BOOK MOB ASSOCIATE 5/11/23 1,690 1,690 5 MO S/L 56 338
Total Other Depreciation 15,567 15,567 172 685
Total ACRS and Other Depreciation 15,567 15,567 172 685
Grand Totals 947,055 929,606 430,799 23,407
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 947,055 929,606 430,799 23,407




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

23-7124787 Depreciation Adjustment Report Page 1
FYE: 6/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page | 1 2 IBICO BINDING MACHINE 0 0 0
Page | 1 3 (10) METAL SHELVING 0 0 0
Page 1 1 4 WAREHOUSE SHELVING 0 0 0
Page 1 1 5 WAREHOUSE SHELVING 0 0 0
Page 1 1 6 TOILET PARTITIONS 0 0 0
Page 1 1 15 SOUTHEASTERN BUILDING 9,255 9,195 60
Page 1 1 16 BUILDING ADDITION 12,554 12,532 22
Page 1 1 17 GATE (FRONT) & EXIT 485 483 2
Page 1 1 19 HVAC SYSTEM 1 403 403 0
Page 1 1 21 MACBOOK- DIR OF DEVELOPMENT 0 0 0
Page 1 1 22 2013 TOWN AND COUNTRY 0 0 0
Page 1 1 23 COMPUTERS- LISA AND TERA 0 0 0
Page 1 1 24 DRIVEWAY SEAL COAT 109 109 0
Page | 1 26 FORKLIFT 0 0 0
22,806 22,722 84
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Form 990

Event Income and Deduction Worksheet

Descripion NTIGHT OF HOPE

Name

FELLOWSHIP OF ASSOCIATES OF MEDICAL

Taxpayer |dentification Number

23-7124787

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ .

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receiptsorsales . 15,623 Advertising and promotion
2. Advertising income 2 Office . .. ...
3. Circulation income 3 Printing/publication/postage
4. Otherincome 4 Info technology/Maintenance
5. Returns and allowances .5 Royalties & License Fees
6. Contributions received 8. 7,250 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7. 22,873 Travel &Repairs
8. Costof Goods Sold 8 Travellentertainment (officials)
9. Employment Expense =~ 9. Conferences/meetings
10. Fees forservices 10. Interest
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12 Total Indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense 14, 19,893 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 19,893 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 15 16, 2,980 On non-investment property
Amorﬁzation ...........................
Depletion

Expense Detalls - Cost of Goods Sold:
Beginning inventory
Purchases
Labor
Section 263Acosts
Other COSts .................................
Endinginventory
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Expense Detalils - Fees for Services:
Management
Legal
Accounting
Lobbying ... ...
Professional fundraising
Investment management
Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Repairs and Maintenance
Bad debts :

Readership costs
Other expenses

Cash prizes

Food & beverages (Part 1l only)

Entertainment (Part [l only)

Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, investments for C(7)(9)(17)
Part VIil, Exploited Activities

Part IX, Advertising Income

Total Exempt Actlvity Expense

Expense Details - Exempt Activity Expense:

Expense Details - Fundraising Expense:

Allocation of Expense to Program Service Accomplishments:




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL
23-7124787 Federal Statements Page 1

FYE: 6/30/2024

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
S 38,438 14
TOTAL S 38,438
Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)
Description
Total Program Management & Fund
Expenses Service General Raising
OTHER FEES
$ 41,131 $ 9,472 $ 6,673 $ 24,986
TOTAL $ 41,131 $ 9,472 $ 6,673 S 24,986

Form 990, Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
REPAIRS AND MAINTENANCE
$ 8,229 $ 5,566 $ 2,571 $ 92
MISCELLANEOUS
1,832 1,832

TOTAL $ 10,061 $ 7,398 $ 2,571 S 92




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL

23-7124787 Federal Statements Page 2
FYE: 6/30/2024
Schedule A, Part I, Line 1(e)
Description
Amount
3,124,786
THE ELIZABETH DAY REV. TRUST
CASH CONTRIBUTION
200,000
NIGHT OF HOPE
CASH CONTRIBUTION
7,250
TOTAL 3,332,036
Schedule A, Part 1], Line 8(e)
Description
Amount
INTEREST
38,438
INVESTMENT RETURN
TOTAL 38,438
Schedule A, Part I, Line 10(e)
Description
Amount
NIGHT OF HOPE
15,623
TOTAL 15,623
Schedule A, Part ll, Line 12 - Current year
Description
Amount
OTHER INCOME
5,934
TOTAL 5,934




936740 FELLOWSHIP OF ASSOCIATES OF MEDICAL
23-7124787 Federal Statements Page 3

FYE: 6/30/2024

NIGHT OF HOPE
Other Direct Fundraising or Gaming Expenses

Description Amount
PRINTING/POSTAGE $ 2,343
MISC 123
PRESENTATION SOFTWARE 295
SIGNAGE/DISPLAYS 278
PHOTOBOOTH 357

TOTAL $ 3,396






