Form 990

Depariment of the Traasury
Intarnal Aavenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (axcept private foundations)
» Do not enter social security numbers on this form as it may be made public.

| oMmB No. 1545-0047

2020

“Open to-Public |

A For the 2020 calendar year, or tax year beginning

B Check if appiicable:

D Address change

] Name change
D Initial return

D Final return/terminated
[] Amended return

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection:
06/01/2020 and ending 05/31/2021
C Nama of organization NEVADA HEALTH CENTERS INC D Employer idantification number
Doing business as 94-3189117
Number and street (or P.C, box if mail Is not delivered to sireet address} Room/sulte E Telephone number
3325 Research Way 2nd Floor 175-887-1590
Gity or town, state or province, country, and ZiP or forsign postal code
| Carson City, NV 89706 @ Qross recelpts $ 45,487,455

M Application pending | F Name and address of principal officer; Walter Davis
3325 Research Way, 2nd Floor, Carson City, NV 89706

501(c)(3) ] 501} ( } 4 (insert no)

I  Tax-exempt status:

[1 4047a)t1y or []527

J Website: >

Hia) Is thls a group rotum for euborcnates? | Yes [¥] No
Hilb) Are all subordinates included? ] Yes [] Ne
If "No,” attach a list, See instructions

H{c) Group exemption number

K Form of organization: [¥] Gorporation [ Trust [] Association [ Other »

| L Year of formation: 1977 | M State of legal domiclle: NV

Summary

1
§
g N
%| 2 Check this box ™ L] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) . v 3 1
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 10
é 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 536
£| 6 Total number of volunteers (estimate if necessary) . . 6 0
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a 0
b Net unrefated business taxable income from Form 890-T, Part |, line 11 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . . 27,406,740 24,166,212
§ 9  Program service revenus (Part VIl, line 2g) .. 19,777,830 20,000,875
@ |10  Investment income (Part VIII, column {A), lines 3, 4, and 7d) . . 118,559 4,085
“111  Otherrevenue {Part VI, column (A}, lines 5, 8d, 8¢, 9¢c, 10c, and 11e) . . 1,269,308 1,316,583
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 48,572,438 45,487,455
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part 1X, column (&), line 4) . 0 ¢
g 16 Salaries, other compansation, employee benefits (Part IX, column (4), lines 5—1 0) 28,296,338 31,088,515
g | 16a Professicnal fundraising fees (Part IX, column (A), line 11g) N 0
g| b Total fundraising expenses (Part IX, column (D), line 25) » | & _3“954_1;_1_ e : .
uf 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . 12,954,637 15,954,258
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 41,250,975 47,042,773
19  Revenue less expenses. Subtract line 18 from line 12 7,321,483 T 1,568,318
5 @ Beginning of Current Year End of Year
95 20  Total assets (Part X, line 16} 40,590,971 39,039,808
89 21 Total liablities (Part X, line 26) . . 9,784,304 9,788,549
E 22  Net assets or fund balances. Subtract line 21 from lane 20 - 30,806,667 29,251,349

Signature Block

Under penaltles of perjury, | deciare that | have examinad this return, r:cludml accompanying schedules and staterments, and 16 the best of my knowledge and belief, it is
true, comect, and complete. Declaraticn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here Walter Davis, CEO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] i | PTIN
self-employed

Prepar er Jeremy Ware P00642659
Use Only Frm's name » CHW LLP Flrm's ElN b 47-22617717

Firm's address » 7797 N First Street Suite 15, Fresno, CA 93720 Phone no. §59-549-6400
May the IRS discuss this return with the preparer shown above? See instructions e . . . [fiYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2020)



Form 980 (2020) Page 2
9]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

Did the organizatlon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . Co. e e e e e o e [OYes iNo

If “Yes,” describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes In how it conducts, any program

services? . . . . L L L L L L . L s e e e e e e e e s . o MIYes A No
If “Yes," describe these changes on Schedule O.

Pescribe 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 ta others,
the total expenses, and revenue, If any, for each program service reported.

4b (Code: J(Expenses$ including grantsof y{Revenue$ )
4c (Code: ){Expenses$_ including grantsof $ )(Reverue$ ¥
4d  Other program services {Describe on Schedule O} I

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0}
4e Total program service expenses b 34,076,483

Form 980 (2020)



Form 990 {2020)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundatlon)? If "Yes,”
complete Schedule A . .o 11 ¢
2 Is the organization required to complete Schedu!e B, Scheduie of Contnbutors See Instructlons? 2 v
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 801(c)(3) organizations. Did the organization engage in lobbying actlwtles, or have a sect|on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . 4 Y
5 Is the organization a section 501{c){4), 501(c)(B), or 501(c)(6) organization that receives membersh:p dues.
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partitl | 8 v
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? i
"Yes,” complete Scheduie D, Part | o . e e e 6
7  Did the organization receive or hold a conservation easement, Includlng sasements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Pert X I|ne 21 for E5Crow or custcdlal account IIabIIIty, serve as 4
custodian for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . e .. N 1) v
10  Did the organization, directly or through a related organization, hold assets in doncr—restrlctecl endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part v .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bwldmgs and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part V! 11a|
b Did the organization report an amount for |nvestments other securltles in Part X, llne 12 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI . itb v
¢ Did the organization report an amount for investments —program related in Part X, {ine 13, that Is 5% or more
of its total assets reported in Part X, line 162 If *Yes,” complete Schedufe D, Part Vili . 11¢ '
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complste Schedule D, Part IX . 11d v
e Did the organization repert an amount for other liabilities in Part X, line 257 if “Yes " complete Schedu!e D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11t | ¢
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts X{ and Xl . 12a) v
b Was the organization included in ccnsclldated mdependent audlted financzal etatements for the tax year? it
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xii is optional |12b '
13 Is the organization a school desctibed in section 1700){1)ANIN? If “Yes,” complete Schedule £ 13 v
i14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activitles outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV, 1db v
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schadule F, Parts lil and 1V. .. . 16 v
17  Did the crganizaticn report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines & and 11e? If “Yes,” complete Schedule G, Part | See insttuctions . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and ccntributlons on
Part VIll, lines 1c and 8a? If “Yes,” complate Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming act:vlties on Part V[Il Ilne Qa?
If "Yes,” complete Schedule G, Part 1l 19 v
20a Did the organization operate one or more hospital facmties? lf “Yes, ’ compfete Schedule H . 20a v
b If “Yes" to line 204, did the organization attach a copy of Its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if “Yes,” complete Schedule I, Parts 1 and I . 24 ¥

Form 990 (2020)




Ferm 990 {2020)
Lx:ls$l4 Checklist of Required Schedules (continued)

22

23

27

28

29
30

31
32

34

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedufa I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, d|rectors trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . e

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

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

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

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

Is the organization aware that It engaged In an excess beneflt transaction with a d|squallfied person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7?
If “Yes,” complete Schedule L, Part! . . e e e .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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

Was the organization a party to a business transaction with one of the followmg parties (eee Sohedule L Part
IV instructions, for applicable filing threshelds, conditions, and exceptions):

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

Yes | No
22 v
23 | v

24a v
24b
24c
24d

25a '

25b v

26 v

“Yes,” compiete Schedule L, Part IV . . 28a v
A family member of any individuat described in l|ne 28a? if “Yes o complote Soheo'ule L Part IV . 28 v
A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28067

“Yes,” complete Scheduis L, Part IV . . 28c v
Did the organization receive more than $25,000 in hon- c:ash contrrbutlons‘? If “Yes ” compl'ete Schedule M 20 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled

conservation contributions? ff “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes * complete Schedule N Partl 3 v
Did the organization sell, exchangs, d|spose of, or transfer more than 26% of its net assets? If “Yes,”

complete Schedule N, Part It 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Ftegulatlons

sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable en’uty? If “Yes,” complete Schedule Fl Pan‘ A Ill'

orlV, and Part v, line 1 . . 34 v
Did the organization have a controlled entlty W|thln the meanlng of seotlon 512(b)(1 3)? 35a v
if *Yes” to line 3Ba, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13}7 If "Yes,” comnplete Schedule R, Part V. line 2 . 35b

Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the orgarnization conduct more than 5% of its activities through an entity that Is not ] related orgamzation

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note; All Form 990 filers are required to complete Schedule O. 3B | v

Staternents Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 62 [

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling} winhings to prize winners? Ca

Form 990 (2020)




Forrm 990 { 2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Toocld o ¥

o

Qo

@ 0 Qo

12a

13

14a

15

16

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

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party te a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization flle Form 8886-T? . . . . . o e
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
If “Yes,” did the crganization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . . e e e e
Organizations that may receive deductlble contrlbutions under section 170(c) !
Did the orgamzatlon recaive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . . . o

If “Yes,” did the arganization notify the donor of the value of the goods or servlces prov!ded? .
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . . . e e e e e e e
If “Yes," indicate the number of Forms 8282 filed durlng the year

Did the organization receive any funds, directly or indirectly, to pay premiums oh a persona! benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit coniract? .

If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requirad?
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils 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 theyear? . . . . . . ., .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 . .o

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 Included on Part VIIL, lins 12 . . . . . 10a

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

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

Gross income from members or shareholders . . . . ., . . . . . . . . 1ia

Gross Income from other sources {Do not net amounts due or paid to other SOUrces

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

Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Iieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(22) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mors thanone state? . . . . . .
Note: See the instructions for additional informaticn the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves onhand . . . . 13¢
Did the organization receive any payments for mdoor tannmg services durlng the tax year? e

If *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . ..

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

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

Form 990 (2020)




Farm 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedie O. See instructions.
Check if Scheduls O contains a response or note to any line inthis PartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 115

If there are material differences in voting rights among members of tha governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 102

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 employse? . ., . .

Did the organization delegate control over management duties customarily performed by or under the direct

3
supervision of officers, dirsctors, frustees, or key employses to a managemsent company or other person? .
4  Did the organization make any significant changes to its governing dacumants 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? N .o

7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? e e e e e . .
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the governing body? . e ..
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a Thegovemingbody? . . . . . .

b Each committes with authority to act on behaif of the governingbody? . . . . . . . . . . . . 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Scheduls O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or sffiilates? .. e e e 10a v
b i “Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
112 Has the organization provided a complete copy of this Form 990 to all members of its govarning bady before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f “No,” gotohne13 . . . e
b Were officers, directors, or irustees, and key employees required to discloss annualiy interests that could give r{se 1o conflicts?
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the polley? if “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . .. ... 12¢
13 Did the organization have & written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . ., . .. 14
15 Did the process for determining compensation of the following persons include a review and approval by B
incdlependent persons, comparability data, and contemparanaous substantiation of the delibaration and decision?
a The organization’s CEO, ExecLtive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . o 15b
If “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement
with a taxable entity during the year? e e e e e e e, .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e 16b

Section C. Pisclosure
17  List the states with which a copy of this Form 990 is required to be filed » None i
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Saction 501(c)
(3)s oniy} available for public inspection. Indicate how you made these available. Check all that apply.
(1 Ownwebsite [ Another's website Uponregquest  [] Other (explain on Scheduls O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
Nevada Health Center, (775)887-1590
3325 Research Way 2nd Floor, Carson City, NV 89706 Eorrn 980 (2020)
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Form 990 (2020) Page 8

a4l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i)

Pesition
B D E F
L ‘ ©) {de not check mare than one ) (E) (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount

hours officer and a directorfirustes) | compensation compensation of other
per week — - from the fram related compensation
flist any [+] organization orgarizations from the
heurs for % (W-2/1000-MISC) | (W-2/1009-MISC) { organization and
related = rolated organizations
- organizations}
below
dotted {ins)

3040
safodus

pajesuadwo 3saybiy

IC1a81Ip 0

231N fenpimpu|
safojdws Ay

22181 [ELODNESY|

Alicia Barnes 1.00

Board member 0.00 v 0 0 0
Adriana Fralick 1.00

Vice Chair ] 000 | ¢ 0 0 0
Jeff Snyder 1.00

Chair 0.00 v 0 0 0

1ib Subtotal . > 2,363,169 0 100,939
¢ Total from contmuatnon sheets to Part VI[ Sectlon A >
d Tota! (add lines 1b and 1¢) . > 2,363,169 0 100,939

2 Total number of individuats (including but not llmlted to those Ilsted above who received more than $100,000 of
reportable compensation from the crganization B5

—

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 . . . . C e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensa‘don from the

organizaticn and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . .

5 Did any person hsted on Ilne 1a receive or accrue eompensatlon from any unrelated organizatlon of individual
for services rendered to the organization? If “Yes, ” complete Schedule J for suchperson . . . . .
Section B. Independent Contractors

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

Y (B} ©
Name and business address Description of services Compensation
Desert Radiology, 2020 Palomino Lane, Las Vegas, NV 89106 Medical Imaging Services 111,770

2 Total number of independent contractors (including but not limited to those listed above) who ﬂg
received more than $100,000 of compensation from the organization » 1 S

Fon-'n 980 (2020)
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CEMRUIN Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPartVIll . . . . . . . . . ., . ., . O '
Total(rﬁrenue Fielated(c?})exempt Unr‘gz)ated Havenugne]xcluded :
function revenus | business revanue from tax under .
sections 512-514 |
22 1a Federated campaigns . . . . | 1a 0 e e ifi : '
gg b Membershipduses . . ., . . 1b o
d E ¢ Fundraisingevents . . . . . ic 0
& » i o Related organizations . . . 1d 0}
‘-'{% e Government grants (contrlbutlons) le 20,401,597
giﬁ f Al other contributions, gifts, grants, i
E g and similar amounts not included above | 1f 3,764,615 [=
£
@5 g Noncash contributions included in
‘s‘:’g lines1a~1f. . . . . . . . |1gi$ 2,135,975 |
3§ h Total.l Addlinesta—f. . . . . . . . . . W
Business Code ; 7 Z it
a 2a Netpalient service rovenue 621400 20,000,575 20,000,575 0 0
£ 0 b
JB| o T
Eg| d
- I
o f All other program service revenue . . 0
g Total Addlines2a-2f . . . . S .. 20,000,575 ;
3 Investment income (including dlwdends interest, and
other similaramounts) . . . . . . . . . . b 4,085 0 0 4,085
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5§ Royaltes . . . . . . . . . . . ... P 0 ) 0 0
(i Real {ii} Personal LS SRR fi ey
6a Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rentalincome or floss) | ¢ 0
d Netrentalincomeor(oss) . . . . . . . .
7a Gross amount from i Securites (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
5 and sales expenses . | 7b
3 ¢ Gainor{oss) . . | 7c 0
E d Net gain or {loss)
5] . "
= 8a Gross income from fundraising
o events {notincluding$ ~ ¢f
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundraismg events
9a Gross income from gaming
activities. See Part IV, line19 . | 9a
b Less: direct expenses . . . 9bh
c Netincome or {loss) from gamlng activities
102 Gross sales of inventory, less
returns and allowances . . . |10a ; 1 :
b Llessicostofgoodssold . . . ;10b : >
¢ Net income or (loss) from sales of inventory . . . W I
g Business Code : - ;
o a0
o< d Al otherrevenue . . P 1,316,583
= e Total Addlines 11a—11d . . . . . . . » 1,316,583 |

12  Total revenue. Seginstructions . . . . . . » 45,487,455 21,317,158 4,085

Form 990 (2020}
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IZTALd Statement of Functionai Expenses
Section 507(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O containg a response or note to any line in this Part [X C e [
e T el e T e
1 Grants and other assistance to domestic organizations : =
and domestic governments. Sea Past IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forslgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectore
trustees, and key employees . 986,154 292,675 693,479
6 Compensation not includaed above to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) .
7  Other salaries and wages 25,225,020 18,485,042 6,301,268 428,710
8 Pension plan accruals and contnbutlons (Jnclude
section 401(k) and 403(0) employer contributions) 386,789 283,594 96,621 6,574
9  Other employee benefits . 2,890,992 2,119,682 722,176 49,134
10 Payroll taxes . . . 1,599,560 1,172,801 399,574 27,185
11 Fees for services (nonemployees)
a Management
b Legal 51,656 21,255 24,40
¢ Accounting 86,000 66,000
d Lobbying . .
e Professional fundrafsing services. See Part IV, Izne 17
f  Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 2,917,065 871,883 1,083,554 61,618
12 Advertising and promaotion 15,794 6,919 8,875
13  Office expenses 908,356 882,980 25,376
14 Information technology 998,425 526,799 471,626
15 Royalties .
16 Occupancy 1,947,246 1,620,086 308,734 20,426
17 Travel . 479,192 270,622 204,040 4,530
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 29,875 16,872 12,699 304
20 Interest - 126,189 29,304 06,885
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzation 1,123,519 861,268 245,360 16,891
23  Insurance . e o . 212_0 137,040 74,684 1,296
24 Other expenses. liemize expenses not covered
abova {List miscellaneous expenses on line 24a. If
line 2de amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Scheduls O,) - _ e o e
a Supplies 4,867,578 4,731,599 135,635 444
b Professional Fees 1,083,225 1,083,225 Q 0
c
d ..........
e All other expsnses 1,127,128 646,837 466,972 13,319
25  Total functional expenses. Add lines 1 thraugh 24a 47,042,773 34,076,483 12,335,859 630,431
26 Joint costs. Complete this line only if the

organization reported in column {B) joiht costs
from a combined educational campalgn and
fundraising solicitation. Check here b [ if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2020)
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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) B}
Beginning of year End of year
1 Cash—non-Interest-bearing . . . e e e e 15,732,167 1 14,023,327
2  Savings and temporary cash |nvestments . 2
3  Pledges and grants recelvable, net e e e 3,884,136 3 3,171,749
4  Agcounts receivable,net . . . . . . NN 4 445,983
5 Loans and other receivables from any current or former offlcer, dlrector ' ;
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
B 7 Notes and loans receivable, net e e e
% 8 Inventotiesforsaleoruse . . . e e e 485,032 203,887
¢  Prepald expenses and deferred charges 485,995 455,941
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 31,601,792 4
b Less: accumulated depraciation 10b 12,848,131 18,343,348 10¢ 18,753,661
11 Investments— publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 C e 12
13  Investmenis—program-related. See Part IV, line11 . . . . . . . , 13
14  Intangible assets 14
16  Other assets. See Part IV, Iine 11 . 309,625| 15 895,350
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 40,690,971| 16 39,039,898
17 Accounts payable and accrued expenses . 2,314,565 | 17 3,462,662
18  Grants payable . i8
19  Deferred revenue e e e e e 1,051,548] 19
20  Tax-exempt bond habllltles .. .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons
-1 23  Secured mortgages and notes payable to unrelated third parties 6,418,191 6,325,887
24  Unsecured notes and loans payable to unrelated third parties . ., .
256  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D o e e e e 0| 25 0
26 Total liabilities. Add llnes 1? through 25 9,784,304
2 Organizations that follow FASB ASC 958, check here > . i
2 and complete lines 27, 28, 32, and 33. ey :
% 27  Net assets without donor restrictions 24,508,024 | 27 25,461,198
: 28  Net assets with donor restrictions . 5,208,643 | 3,800,151
g Organizations that do not follow FASB ASC 958 check here > I:J
w and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . .< . o 29
‘58' 30  Paid-In or capital surplus, or land, building, or equipment fund 30
4 31 Retained earnings, endowment, accumulated income, or other funds . H
% |32  Total net assets or fund batances . .. 30,808,667 [ 32 29,251,349
Z | 33 Total liabilities and net assets/fund balances . 40,590,971 | 33 39,039,808

Form 990 (2020)
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Reconciliation of Net Assets

Check if Schedule O contains a response of note 1o any line in this Part X! . 0.

i Total revenue (must equal Part VI, column (&), ine12) . . . . . . . . . . . . . . 1 45,487,455

2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . . .. 2 47,042,773

3 Revenue less expenses. Subtract line 2 from line 1 e e e 3 -1,655,318

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurn Ay, . 4 30,806,667
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . . . . . . . .. 5
6 Donated services and use of facilites . . . . . . . . . . . . . . 6
7 Investment expenses . A 7
8  Priorperiodadjustments . . . . . . . . L L L L L L 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, column(B)} . . . . T 10 29,251,349

L:1(P 3] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . .

1 Accounting method used to prepare the Form 990: [7] Gash Accrual  [] Other

If the organization changed fts method of accounting from a prior year or checked “Other,” explaln in
Scheduie Q.

2a Were the organization’s financial statements compiled or reviewad by an independent accountant? o

If “Yes,” check & box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis  [] Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountart? . . . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a |

separate basis, consolidated basls, or both:
Separate basis [ ] Consolidated basls  [J] Both consolidated and separate basis

c If “Yes" 1o line 2a or 2b, does the orgarization have a committes 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the

Single Audit Act and OMB Circular A-1332 . . . . . . . . . . . . . . . o 3a | v
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3|y

Férm 990 (2020)
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g Openio Public -

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

Complete if the organization is a section 501(¢){3) organization or & section 4947(aj(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form39a for instructions and the latest information. Inspection
Nama of the organization Employer [dentification number
NEVADA HEALTH CENTERS INC 94-3199117

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 describad In section 170(b){1}{A)().
2 [ A schoot described In section 170(bj(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ili).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ii). Enter the
hospital’s name, city, and state: N
[]An organization operated for the benefit of a college or university owned or operated by a governmental unit describsed in
section 170{b){(1}{A){iv). (Compiete Part I.)
6 [] A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(v]). (Complete Part I1)
8 [ A community trust described in section 170(b){1){(A)(vi}. (Complete Part II.)
9 [J An agricuttural 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 coliege or
university:

10 [ An organization that normally receives (1) more thar 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mors than 3312% of its
support from gross investment income and unrelaied business taxable income {less section 511 tex) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part lil.)

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

12 [ An organizatien organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes
of one or more publicly supported organizations described in sectioh 509(a){1} or section 508(a)(2). See section 509(=)(3).
Checi the box in lines 12a through 12d that deseribes the type of supporting organization and complets lines 128, 121, and 12g.

a [] Typel. Asupporting 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 trustess of the
supporting organizaticn. You must complete Part IV, Sections A and B.

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

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

d [ Typelll non-functionally integrated. A supporting organization operated in connaction with lts suppotted organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Type Wl
functionally integrated, or Type Ill non-functionally Integrated supporting organization.

4]

f  Enter the number of supported organizations . . . . . . . . . . . e e e e e I:::J
g Provide the following information about the supported organization{s).

{i} Nama of supported organizaticn {H) EiN {iii) Type of organization | (i) Is the organization {v} Amount of monetary (v} Arnouni of
(described on lines 1-10 {listed in your governing support (see other support (see
above (see instructions)) dacumant? instructions) Inetructions)

Yes No
(A)
{B)
©
(D)
(=]
Total TR e mE T

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11286F Schedule A {(Form 980 or 990-E2) 2020




Scheduie A (Form 990 o 990-E2) 2020 . Page 2
LRI  Support Scheduie for Organizations Described in Sections 170(b)(1){ANiv) 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 1o qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll,)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2016 {b) 2017 (c) 2018 (d) 2018 (g} 2020 () Total

1

6

Gifts, grants, contributions, and
membership fees received, (Do not

include any “unusual grants.”) . . . 18,041,258 | 17,866,127  19,665,294|  27,406,740| 24,166,212 107,145,631
Tax revenues levied for the
organization’s benefit and either paid to
or expended cn its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by I
each person (other than a i
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4

18,041,258 19,665,294 27,406,740 24,166,212 197,145,831

.,‘
A e P

0
e
iy

ey AL s A 107,145,631

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b} 2017 (c) 2018 (d) 2019 (&) 2020 (f} Total

7
8

10

i1
12
13

Amounts fromlined , . . . , . 18,041,258 17,866,127 19,665,294 27,408,740 24,166,212 107,145,631
Gross incoms from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

simllar sources . . . . . . . . 0 121,033 118,559 4,085 243,677
Net income from unrelated business
activitles, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVvly . . . . . . .

Total support. Add lines 7 through 10 [ ; 107,309,308
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{c)(3)

organization, check this box and stop here . . LA
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column o . ... 14 89.77 %
16 Public support percentage from 2019 Schedule A, Part I, line $4 . . . . . . . . . . 18 99.76 %
16a  33"%s% support test—2020, If the organization did not check the box on lina 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . . , ., . . A &
b 33's% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 3314% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ., . . . W ]
17a  10%-facis-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is
10% or mare, 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....................................PD
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, 18b, or 173, and ilne
15 Is 10% or more, and if the organization mesets 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 . T R T RPN
18  Private foundation. If the organization did not check a box on line 13, 163, 18b, 17a, or 17h, check this box and see

nstructions ... . L L L L L =

. . (- . '

Schedula A (Form 990 or H80-EZ) 2020
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Page 3

[Z 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 II.

If the organization fails to qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2017 (c) 2018 (d) 2019

{e) 2020

(f} Total

1 Gifts, grants, contrbuticns, and membership fees
recelved. (Do nct include any "unusual granis.”)

2 Gross recsipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b e
8 Public support. (Subtract line 7¢ from
line 8.) . C o c o
Section B. Total Suppo

Calendar year (or fiscal year beginning in) » a) 2016 (b} 2017 (c) 2018 (d) 2019

{e} 2020

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities lpans, rents,
royalties, and income from similar sourses ,

b Unrelated business taxable income (less
section 511 taxes} from businesses
acqulired after June 30, 1975 .

¢ Add lines 10a and 10b

i1 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) . . . . .

13 Total support. (Add lines 9, 10¢, 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 stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (Iine 8, calumn (), divided by line 13, column 0 . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, ling 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (), divided by line 13, column {f} . i7 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %

19a

33':% support tests—2020. If the organization did not check the box on line 14, and line 15 Is more
17 is not mare than 33%1%, check this box and stop here, The organization qualifies as a pubticly supported organization

than 3315%, and line

> [

b 331s% support tests—2(19. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization B ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 890-2) 2020




Scheduie A (Form 990 or 990-E7) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the arganization’s supported organizations listed by name in the organization’s governing
documents? Jf “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{g)(1} or (2)7? If *Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 508(z)(1) or (2).

Did the organization have a supported organization described in section 50t{c)(4), (5), or ()2 If “Yes,” answer |5

lines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501{c)(4), (5, or (6) and 7
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 Unlted States {“foreign supported organization™? i ;

“Yes,” and if you checked hox 12a or 12b in Part I, 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? #f “Yes,” describe in Part VI how the organization had such control and discration
despite being controfled 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,” expiain in Part VI what controls the organization used
to ensure that all support o the forelgn 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 vear? i “Yas,”
answer lines 5b and 5c befow (if applicable). Also, provide detall In Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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),

Tvpe | 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 contral?

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

by one or more of its supported organizations, or {il) other supporting organizations that also support or 2

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide datall 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 & 356% controlled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Scheduls L. (Form 990 or 890-E£2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7},

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 detall in Part VI,

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

Did & disqualified persen (as defined in iine 9a} have an owmership interest fn, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? i “Yes,” provide detall in Part VL

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally Integrated
supporting organizations)? If “Yes,” answer fine 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

Yes| No

Schadule A (Form 990 or 990-EZ) 2020
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LU\  Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A parson who directly or indirectly controls, either alone or together with persons described In lines 11b and
11¢ helow, the governing body of a supported organization?

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

A 35% controlled entity of a person described In line 11a or 11b abave? If “Yes” to line 1ia, 11b, or 11c, provide
detail in Part V1.

Section B. Type | Supporting Organizations

Did the gaverning body, members of the governing body, officers acting in their officlal capacity, or membership of ohe or
more supported crganizations have the gower to regularly appoint or elect at lsast a majority of the organization’s officers,
directors, or trustess at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization’s activities. If the organization had more than one supporied
arganizatfon, describe how the powers to appoint andfor remove officers, directors, of trustess were allocated among the
supported organizations and what conditions or rastrictions, If any, applied to such pewers during the tax year,

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

Section C. Type 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)? If “No,” describe in Part W how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section B. All Type Ill Supporting Organizations

1

Did the arganization 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 dutlng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organlzation’s governing documents in sffect on the date of notification, to the extent not previously provided?

Wers any of the organization’s officers, directors, or trustees elther {i) appointed or elected by the supporied
arganization(s) or (ii) serving on the governing body of 4 supported organization? If “No,” explain in Part VI how
the organization maintained & ciose and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Chact the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[] The organization satisfied the Actlvities Test. Complete line 2 bejow.

[[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

1 The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see Instructions).
Activities Test. Answer fines 2a and 2b below. No

Did substantially all of the crganization'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 Wi 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 determinecd
that these activities constituted substantially all of its activities,

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvemeant,
ohe or more of the organization's supported organization(s) would have been engaged in? f “Yes,” explain In
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activifies but for the organization’s involvemerit.

Parent of Supported Organizations. Answer lines 32 and 3b below.

Did the organization have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supported organizations? I “Yes” or "No,” provide detalls in Part /I,

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

Schedule A (Form 990 or 090-E2) 2020
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Page 6

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

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

Section A—Adjusted Net Income (A} Prior Year ®) g;;rl'g:tm\](ear
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3  Cther gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection of
gross income or for managernent, conservation, or maintenance of property
held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 8, and 7 from line 4 8
Section B—Minimum Asset Amount {A) Prior Year ® %ﬁgﬂgl\)@m

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

o0 ([T

Total (add iines 1a, 1b, and 1¢)

Piscount claimed for blockage or other factors
e ({explain in detail in Part VI

3+

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d.

i -8

see instructions).

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

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

Multiply line 5 by 0.035.

-~ |h |

Recoverles of prior-year distributions

[+4]

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prier year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (O (O8N |~k

Distributabie Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction {see instructions).

8 i i 3

3

]

(see instructions}.

[ Check here if the current year is the erganization’s first as a nen-functionally Intégré.téa Type |

Current Year

ik

I supporting organlzation

Schedule A {Form 980 or 990-EZ) 2020
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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 exampt purposes of supported
organizatlons, in excess of income from activity o
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 detalls 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 [s responsive
{provide details in Part V). See instructions. i
9  Distributable amount for 2020 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
Section E—Distribution Aflocations (see instructions) {i) Underdi “ti)'b i Dist '(li::“t bl
ection E—Distribution Allocations (see instructions! M nderdistributions istributable
Excess Distributions Pre-2020 Amount for 2020

i

1 __ Distributable amount for 2020 from Section G, line 6 B o liE
2 Underdistributions, If any, for years prior to 2020
(reasonable cause required —explain in Part Vi). See
instructions.
3 _ Excess distributicns carryover, If any, to 2020
a From2015 . .
b From2016 . . . ,
¢ From 2017
d From 2018
e
f
g
h
i
J

From 2019 ..
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: %
a_ Appfied to underdistributions of prlor years
b Applied to 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from fine 4.
Remaining underdistributions for years prior to 2020, if
5§ any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructicns.
6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2021. Add lines 3
and 4c¢,
8  Breakdown of line 7:
Excess from 2016 .
Excess from 2017
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .

o|an|on

Schedule A (Form 990 or 990-E2) 2020
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Page 8

Supplemental Information. Provide the ex
lll, line 12; Part IV, Section A, lines 1, 2, 3b,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV,

3¢, 4b

planations required by Part I, line 10; Part Il, line 17a or 17b; Part
» 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, fine 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 8. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-E2) 2020



SCHEDULE D Supplemental Financial Statements | oM . 1546-0047

(Form 990) P Complete if the organization answered "Yes” on Form 290, 2 @20
Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h,

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

Internal Revenue Service » Go to www.irs.gov/Form830 for instructions and the latest information, - Inspection

Name of the organization Employer identification number

NEVADA HEALTH CENTERS INC 94-3199117

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(5000 “N 2 0 L P

-]

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

Total numberatend ofyear. . . . . . . ,
Aggregate value of contributions to {during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . e
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 legafcontrol? . . . . ., . [ Yes [] No
Did the organization inform all grantees, donors, and donar advisors in wtiting that grant funds can be used

only for charitable purposes and not for the benetit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . [ Yes [ No

B Conservation Easements,

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

1

=2 + I - ol 1}

Purpose(s) of conservation easements held by the organization (chack all that apply).

] Preservation of land far public usa (for example, recreation or education) [ Preservation of a historlcally important fand area

[ Protection of natural habitat L[] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualifled conservation contribution I the form of a conservation
easement on the last day of the tax year. #45 Held at the End of the Tax Year
Total number of consarvation easements .

Total acreage restricted by conservation easements | e e
Number of conservation easements on a cartifisd historic structure included In @ . . . .
Number of conservation easements Included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . 2d
Number of conservation easements modifiod, transferred, released, extinguished, or terminated by the organization during the
taxyear®

Number of states where property subject to conservation easement is located P

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

viclations, and enforcement of the conservation easements It holds? . . . . . v o o v [Clves ONo

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation eassments during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M){4)(E)()

and section 170(N)}&BY{N? . . . . . . . . . . . . . . e e v o« [d¥Yes [ No
In Part Xill, 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 tha
organization’s accounting for conservation easements.

EzAll 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 Xl the text of the footnote o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, ine1 . . . . . . . . T

(i) Assets included In Form 990, Part X . ., . . B

.

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenue included on Form 990, Part VIII, line 1 T
b _Assets included In Form 990, PartX . . . . . . . R R L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 622830 Schedule D {(Form 980) 2020




Scheduls [ (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinuad)
8  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Pubiic exhibition d [J Loan or exchange program
b [} Schotarly research e [l Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Alil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No
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,
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, PartX? . . . . . . . . . . . . . . . . ., . .. ... .. [lYes [1No
If “Yes,” explain the arrangement in Part X!l and complete the following table:

b
: Amount
¢ Beginningbalance . . . . . . . . . . . . . .. .. 1¢c
d Addtionsduringthevear . . . . . . . . . . .. L L 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabliity? ] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . .
N2 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prlor year {o) Two years baok | (d) Thrae years back (&) Four vears back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e .
d Grants or scholarships .
e Other expenditures for facilities and
programs . . ., . .
f  Administrative expense
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 lings 2a, uéB:-é_hd 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) Unrelated organizations . . . . . . . . . . . . . . ... v 3af(i)
(i) Related organizations . . . . . . . . . . . . . . ... .. [Bafil)

b If “Yes” on line 3alil), are the related organizations listed as required on Schedule R? . . . . . v b

4  Desctibe in Part XlIl the Intended uses of the organization’s endowment funds.
Bx:s8J% Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desoription of property (a) Cost orother basis | (b) Cost or other basis (e} Accumiiated (e} Book valua
(investment) (cther) depreclation

1a Land Co 0 3,237,653 (B F A 2,237,653

b Buildings . . . . . . 0 18,026,754 12,848,131 5,178,623

¢ Leasehold improvements 0 0 0 1]

d Equipment 0 9,134,018 0 9,134,018

e Other e e e | 0 1,203,367 0 1,203,367
Total. Add lines 1a through 1e. (Column {d} must equal Form 950, Part X, column (B), line 10¢) . . . . . » 18,753,661

Schedule D (Form 990} 2020
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N EUlE 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
(inciuding name of security)

(b} Book value (e} Method of valuation:

Cost or end-of-year market value

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

w T

{B)

o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

LeliRill]  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus (e} Method of valuation:
Cost or end-of-year market value

(1)

2

{C]

{4)

(5)

8

n

@

@

Total. (Column (b} must equal Form 990, Part X, col, B)line 13) . »

Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11d. See Form 990

Part X, line 15.

{a)) Description

(b) Book value

{1

2

3

4

{9

{6)

1]

{8)

(9

Total. (Colurmn (h) must equal Form 990, Part X, col. (B) line 15.) .

s

Other Liabilities.

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

line 25.

m 990, Part X,

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

)

3

4

5)

(8)

)

&

)

Total. (Coium (b) must equal Form 990, Part X, col, (Bl ling 25) .

. 0

2. Liability for uncertain tax positions. Irs Part XIl, provide the text of the foatnote to the ergani
organization's liability for uncertain tax positions under FASB ASG 740, Gheck here if the text

zatlon’s financial statements that raports the
of the footnote has been providad in Part Xl .

Sehedule D {(Form 990} 2020
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IR Reconciliation of Revenue per Audited Financial Statements With Revente par Return:
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements . . . . . 45,487,455
2  Amounts included on line 1 but not on Form 990, Part VIIl, ling 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated servicesanduse of facilites . . . . . ., . . . . . |2p

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXtly. . . . . . . . . . . . . . . |24

e Add lines 2a through 2d . o e e e e e e 1]
3 Subtractline 2e fromiinet . . . . . . . . . . . . .. ... . 45,487,455
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1

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

b Other(DescribeinPartXty. . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b o e e e e e e e e e o 0
5 Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part Linei2) . . . . . . . 5 45,487,455

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 . . . . . e e e 1 47,042,773
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and useof faciiites . . . . . ., ., . . . . ! 2a

b Prioryearadjustments . . . . . . . . . . . . ... . {2

¢ Otherfosses . . . . . . . . . . . . . ... ... . |2

d Other(DescribeinPartXill)y. . . . . . . . . ., .. . . |[2d

e Add lines 2a through 2d . . 0
38  Subtract line 2e from line 1 . e e e e e, . 47,042,773
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7t . . | 4a

b Other(DescribeinPartXll) . . . . . . . . . . . . . . . [a

¢ Add lines 4a and 4b e e e e s e e e e, [V}

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . , ., 47,042,773

5
LEIRLIE  Supplemental information,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information,

Schedule D, Part X, Line 2 - Nevada Health Centers, Inc. is a private not-for-profit corporation organized under the laws of the State of

Nevada. The Center has been determined to be exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code by the

Schedule D {Form 990) 2020




SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and H
Compensated Employees

P Complete If the organization answered “Yes” on Form 990, Part |

Capariment of the Treasury > Attach to Form 290.

Internal Revanue Service

» Go to www.irs.gov/Form980 for instructions and the latest information.

| omB No. 1845-0047

2020

| Open to Public
Inspection”

ighest

V, line 23.

Name of the organization
NEVADA HEALTH CENTERS INC

Employer derifigation number
94-3199117

Questions Regarding Compensation

Yoz | No

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

(] First-class or charter travel
[ Travel for companions

(1 Tax indemnification and gross-up payments

U] Discretionary spending account

L1 Housing allowance or residence for personal use
[_1 Payments for business use of personal residence
[ Health or soclal club dues or Initiation fees

[] Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |2
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . ..o L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Exscutive Director, regarding the tems checked on line
187 0 0 o T .

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

[ ] Compensation committee

[ independent compensation consultant

(L1 Form 990 of other organizations

["] Written employment contract
L1 Compensation survey or study
L] Appraval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with res

pect to tha filing

organization or a related organization:
Receive & severance payment or change-of-controf payment? . . . . . . . . . o e
Participate in or receive payment from a supplemental nonqualified retirerment ptan? . . . . .,
¢ Participate in or receive payment from an equity-based compensation arrangement? . ..
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl,

oo

Only section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
aTheorganization?.............,.............
b Anyrelated organization? . . . . . |,
i “Yes” on line 52 or &b, describe in Part 11

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: ;
a Theorganization? . . . . . . . . . . . . . .. .
b Anyrelated orgenization? . . . . . .
If “Yes” on line 6a or 6b, describe in Part Il

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

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

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, ses the Instructions for Form 990,

Cat. No. 50053T

Schedule J {Form 280) 2020



Schedule J {Farm 930) 2020

Page 3

P Supplemental Information

Provide the information, explanation, or descriptions re
for any additional information.

quired for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II, Also complete this part

Schedule J (Form 920} 2020



SCHEDULE M

{Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

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

| omB No. 1545-0047

2020

Open to Public
Tnspection -

Name of the organfzation

‘ETnptuyer identification numbar

NEVADA HEALTH CENTERS INC 94-3109117
Types of Property ‘
a b (e) d
Chfac)k If | Number of c{ogtributlons of E&%‘fﬁg f:;éﬁ%'étm Method of(d)etermlnin
applicable items contributed Forrm 990, Part VIH, line g | Noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and cther vehicles
7  Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Parinership, LLC,
or trust interests .
12 Securities—Miscellansous
13  Quaiified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate~Commercial
17  Real estate—Other .
18 Collectibles .
18 Foodinventory . . . . .
20  Drugs and medical supplies . v 62268 1,942,608 | FMV
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeoiogical artifacts .
25 OCtherw ()
26 Other» ( )
27  Otherd ( )
28  Otherd { )
29  Number of Forms 8283 received by the organization during the tax year for contributlons for
which the organizaticn completed Form 8283, Part V, Dones Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Patt |, lines 1 through
28, that it must hold for at least three vears from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .o e e
b I “Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
contributions? .. . .. o A
b If “Yes,” desctibe in Part |1
33 If the organization didn't report an amount in column (c) for a type of property for which ealumn (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J

Schedule M {Form 990} 2020



Schedule M (Form 990) 2020

Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items recelved,
or a combination of both. Also complete this part for any additional information.

Schadule M {Form 980} 2020




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omeNo. 1546-0047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 990 or 290-EZ or to provide any additional informatton.

Depariment of tha Traasury » Attach to Form 990 or 990-EZ, _ ngﬁ tq. Public

Intarna! Revenue Setvica ¥ Go to www.irs.gov/Formg50 for the latest information. Inspection

Name of the organization Employer identifioation number

NEVADA HEALTH CENTERS INC 94-3199117

Farm 980, Part VI, Section B, Line 11b - The 990 is presented to the Finance Committee of the Board for review and made available to all
board members priorto filing.

_Form 990, Part Vi, Sectfon B, Line 12¢ - Regarding Board memb_g[-conflicts of interest, the Organization has new Board members sign a

_conflict of interest statement to disclose any conflicts. These statements are also updated annually by the members. If a member has a
_conflict, they do abstain from voting on that particular item.,

Farm 98¢, Part Vi, Section B, Line 15 - - Compensation level was reviewed and _qpprove-c-l- i:;;t-he Executive Committee of the Board,

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 61058K Schedule O {Form 990 or 990-EZ) 2020



Schedule O, Statement 1 NEVADA HEALTH CENTERS INC
Form: Form 990 (2020} EIN: 94-3199117

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

NVHC cperates a mobile mammography clinic as welf as mabile dental clinics. NVHC operates several Women, Infants and Children clinics in Southern
Navada.

Page: 1



