PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form3990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning , 2024, and ending
B  Check if applicable: 5
DCCTORS CARE

609 WEST LITTLETON BLVD.,
LITTLETON, CO 80120

OMB No, 1545-0047

2024

Form 990

Department of the Treasury
tnternal Revenue Service

D Employer identification number

84-1150815

E Telephone number

(303) 730-1313

Address change

SUITE 100

MName change

Initial return

Final return/terminaled

G Gross receipts S 6,258, 641

H(a} Is this a group relurn for subordinates? Yes
HtbY Are all subordinates included? No

If *No," attach a list. See instruclions,

Amended return

Application pending F NMame and address of principal officer: BERE KLEINMAN

SAME AS C ABOVE

Yes

1 Tacerempistatus:  [X]501c)® | [501(0) ( ) (nsertno) | 49470y or [ [527
J  Website: WWW. DOCTORSCARE . ORG H(e) Group exemption number
K Form of organization: |§| Corporation |_| Trust L] Association u Other | L Year of formation: 1988 | M State of legal domicile: CO
P
o QUALITY, éELFQEQAEEE_ HEALTH CARE AND SERVI QE_S_ DESIGNED_TO REDUCE BARRIERS TQ HEALTH _
= FOR LOW-INCOME PEOPLE IN NEED. | . . it oo e oo e
=
2| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ling 1a) ... oivr e i inriianens 3 15
ﬁ 4 Number of independent voling members of the governing body (Part VI, ine thy. ...................... 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ..o e 5 39
'g 6 Total number of volunteers (estimate if necessary). ... ... i e [ 37
<| 7a Total unrelated business revenue from Part VI, column (C), line 12, ... . o iie i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 17.,........ ..o iiinnns- 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine Thy. ... 1,708,503. 3,092,996.
2| 9 Program service revenug (Part VIIL line 2g) ... oo e 1,383,358. 1,148,265,
% 10 Invesiment income (Part VIH, column (A}, lines 3, 4, and Zd). .. .........cireviinan.. 103, 469. 161,876.
[ 11 Other revenue (Part VEI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 1&)................ 100, 503. =100, 029.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {(A), line 12)..... 3,295,833, 4,303,108,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line 4y ... ......................
m 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) ..... 2,061,687. 2,181,661,
§ 16a Professional fundraising fees (Part IX, column (&), line 11&)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25)
117 Other expenses (Part IX, column (&), lines 11a-11d, T1H-288).......ovveerreennen.n. 927,447, 1,049,830.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, ine 258)............. 2,989,134, 3,231,491,
19 Revenue less expenses. Subtractline 18 fromline 12................ .. ... oo 206,699. 1,071,617.
5% Beginning of Current Year End of Year
25020 Totalassets (Part X, iNe 18] . ... i it e e, 7,037,164, 8,339,045,
%‘ié 21 Total lizbilities (Part X, line 28) . ..o 219,765, 272,716.
23| 22 Net assets or fund balances. Subtract line 21 from line 20..........ooverrvrerien oo, 6,827,399, 8§,066,329.

Under penalties ¢f perjury, i declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comeglete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

e [ 2 /23
Slgl"l Signature of officer - Crate 7 /
Here BEBE EKLEINMAN CEO
Type or print name and title
Preparer's name Preparer's signature Date Check I_I i 1PTIN
Paid DEREK WATADA self-employed P01751412
Preparer Firm's name QLSON, REYES & SAUERWEIN LIC
Use Only |rrwsodaess 5161 E ARAPAHOE ROAD SUITE 100 FrmsEn 26-0701023
CENTENNIAL, CO 80122 Pronene. (303) 889-5981
May the IRS discuss this return with the preparer shown above? See instructions....... ... . .. E] Yes u No

BAA For Paperwork Reducticn Act Notice, see the separate insfructions, TEEADIOIL 12/12/24 Form 980 (2024)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 10, ... ... . . i
1 Briefty describe the organization's mission:

FOIM 990 0F 990-EZ2 ...\ttt et et e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or mzake significant changes in how it conducts, any program services?. ... D Yes 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 (¢)(3) and 501(c)(4} organizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 2,753,114, including granis of $ } (Revenue $ )
SEF SCHEDULE O

4Ad Other program services {Describe on Schedule ©.)
{Expenses S including granis of $ y (Revenue $ 3
4e Total program service expenses 2,753,114.
BAA TEEADIOZL  09105/24 Form 990 (2024)




om0 c20_pocrozs iR BLIC DISCLOSURE COPYouvi50015  rases

P Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(6)(3) or 4947(a)(1) (cther than a private foundatiom)? If "Yes,” complete

SOHBOUIE A oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates

for pubtic office? If "Yes,” complete Schedule C, Part I .. . . it e e e e s 3 X
4 Section 501 (c)(B?]organizations. Did the organization enlgage in fobbying activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," complete Schedule C, Part I . . . . i 4 X
5 s the organization a section 501(c}(d), 501{c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,"” complete Schedule C, Part Il .. ... 5 X
6 Did the arganization mainiain any donor advised funds or any similar funds or accounts fer which donors have the right

fg p;o!vide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, X

(= O 6

7 Did the organization receive or hold a conservation easement, including easementis to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Part il . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete SchedUle D, Part M . .. e e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escraw or custedial account fiability, serve as a custodian

for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes, " complete Schedule D, Part IV ... e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? I "Yas," complete Schedule D, Part V... . e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compleie Schedule
D, Part V. Ma| X

b Did the organization report an ameunt for investmenis — other securities in Part X, line 12, that is 5% or more of its total

asseis reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . . . . . Tb X
¢ Did the organizaticn report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

asseis reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIL. ... ... .. . . . . 1ic X
d Did the crganization report an amount for other assels in Part X, line 15, that is 5% or more of its total assels reported

in Part X, line 167 If "Yes, " complete Schedule D, Part 1X. ... . e e 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X..... 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, " compiete Schedule D, Part X... |16 | X

12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes," complefe

Schedule D, Parts X1 and Xl . .. e s 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" o line 123, then completing Schedule D, Parts Xl and X!l isoptional ................ 12b X
13 s the organization a school described in section 170(0}1}(AXI)? If "Yes," complete Schedule & ...................... 13 X
T14a 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 $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts [ and IV . ... .. e 14b X
15 Did the organization report on Part IX, column (4), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .. e 15 X
16 Did the organization report on Part [X, column {A), line 3, maore than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If "Yes," complete Schedule F, Parls L and IV, . .. . . e 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn {A), lines & and 11e? If "Yes," compleie Schedule G, Part |, See instructions. . ........... coviiiiiea.. 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If "Yes," complefe Schedule G, Fart 1. ... . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? If "Yes,”
complete Schedule G, Part I . . e e e e e 19 X
20a Did the organization operate one ar more hospitaj facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" io fine 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand ff..................... 21 X

BAA TEEAQIO3L 0910524 Form 990 (2024)
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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 1X,
column {A), line 27 If "Yes," complete Schedute I, Parts Fand M .. ... . . e 22 X
23 Did the organization answer "Yes" tc Part Vi, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, frustees, key employess, and highest compensated employees? If "Yes,” complete
SOOI . e e e e e 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 vear, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. 1f'ING," g0 10 1in@ 253, . . ... . i e e 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 fime during the year to defease
ANy taX-EXEMBt BONOS 7 e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. .. .............. 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 Is the organization aware that it engaged in an excess benefit transaction with a disgqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? If “Yes, " complete
Schedule L, Part L. .. .. 25h X

26 Did the crganization 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% controtled entity
or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il ... ... ... .o oo 26 X

27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 356% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part Il

28 Was the organization a parly te 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? If

"Yes," complete Schedule L, Part IV . .. s 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If "Yes,"
complete SChedUle L, Part IV i e e 28c X
28 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 freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e 30 X
31 Did the organization liquidaie, 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? Jf "Yes," complate
SChedUle N, Part e e 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 301.7701-37 If "Yes, " complete Schedule R, Part 1 ... . e 33 X
34 Was the crganization related o any {ax-exempt or taxable eniity? if "Yes," complete Schedule R, Part Il, Ill, or IV,
AN Part VS 1o e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(BY(I3)7.. . ... .. 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 saction 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2.. ... .................... 35h
36 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 ... . . . . . e 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? /f “Yes," complefe Schedule R, Part VL .. .._................ 37 X
38 Did the crganization complete Schedule O and previde explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .. i 38 X
Part V:| Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response ornote to any line inthis Part V... o o e D
Yes | No
1a Enter the number reported in box 3 of Form 1036. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportabie gaming
{gambling) winnings to prize winners?

BAA TEEADI0AL 08105724 Form 990 (2024)
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Page 5

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn. . ...

2a

3%k

Yes

b If at least one is reported on line 2a, did the organization file all required federal emp!oyment fexreturns? . ..., ...

b If "Yes," has it filed a Form $90-T for this year? #f "No" to line 36, provide an expn'anatron ondchedule Q.. .. ... .

Aa At any time during the catendar 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)?....... ..

b If "Yes," enter the name of the foreign country

No

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 888B-T 2 ... .. i i e et

6a 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?. ... ... .. ... . ... L

b If "Yes,” did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
ROEEEX QEAUCTIBIE?. . ... ..o s s nee et et st s et ettt e e e e

7 Organizations that may receive deductible contributions under section 170(c).

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

¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B Ol BB i e e e e e e e e

d If "Yes," indicate the number of Farms 8282 filed during theyear...............coevvue o | 7d |

5¢

6a

7c

g If the orgargzatlon recezved a contnbutlon of qualifted |nte||ectua| property, did the organization file Form 8899
F= 3 =T a1 =T O

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a

8 Sponsorrng organizations mamtalnmg donor advised funds Dzd a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxab!e distributions under section A0GE7

18 Section 501{c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL line 12, iias. 10a
b Gross receipis, inciuded on Form 290, Part Vi, line 12, for public use of club facilities.. ... 10b
11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .. . Ma
b Gross income from other sources. (Do not net amounts due or paid tc other sources
against amounts due or received fromthem.). .......... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 930 in lieu of Form 10417 ... ... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a is the organization licensed to issue qualified health plans in more thanone state? . ......... ... ... .. il
Note: See the instructions for additicnal information the organization must report on Schedule O.

h Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed t¢ issue qualified health plans. ..... ... ... ... .. ... 13b

[ Enter the amount ofreserves on hand . ... . e 13c

b If "Yes," has it filed a Form 720 to report these paymenis? /f "No, " provide an explanation on Schedule O.......... ...
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

i6
If "Yes," complele Form 4720, Schedule 0.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any actlivities that would

result in the imposition of an excise tax under section 4957, 4952, or 49537 . ... . . . i
[ “Yes," complete Form 6069,

7

BAA TEEADTOSL 090524
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PartVl | Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VE ... . i e

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
tf there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commiitee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent. . . .. 1b 15

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key BMPIOVEE T . ... o . e e

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 other Person?..........oovvveervinnnns 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed? .. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 5 b4
6 Did the organization have members or StocKhOlgEIS 2. .. . . it e e e 6 X
7a Did the organization have members, stockhalders, or other persens who had the power to elect or appoint one or more

members of the QoverniNg Doy T . ... . e e e e e 7a A

b Are any governance decisions of the organization reserved to (or subject io approval by} members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
R TR o To g1 R T o O A 8a| X
b Each committee with authority to act on behalf of the governing body?, .. .. . o i i e e 8hi X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whao cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
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 affliates?. ... ... ... . i e 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's eXemPt PUIPOSESY . L .. L. it e i i e 1Ch
11a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the farm?, ..., ... .. ... .0 Ma| X
b Describe on Schedule O the process, if any, used by the organization {o review this Form 990, SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 ... ... i i e 12a
b Were officers, directors, or trustees, and key employees required 1o disciese annually interests that could give rise
B0 COME S 2 L e e e 12b

X
X

¢ Did the erganization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE . SCHEDULE O 12¢| X
X
X

13 Did the organization have a written whistleblower poliCy . ..o e e
14 Did the organization have a written document retention and destruction policy?. . .. o o i i e

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 CEQ, Executive Director, or top management official. . SEE . SCBEDULE. .O................ ... ... 18a| X

b Other officers or key employees of the organization. ... ... . 18b| X

If “Yes" to line 18a 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

b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. .. ... .. . .

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed  NONE

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 avaitable. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain on Schedule Q)
19 Deseribe 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. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records,

CATHIE HELLMER 609 WEST LITTLETON BLVD., SUITE 100 LITTLETON CO 80120 (303) 730G-1313
BAA TEEAQI06L 09/05/24 Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part Vil

Part ViI'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

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

® List the organization's five current highest compensated empioyees (other than an officer, director, trusiee, or key employes)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 109%-NEC) of more than $100,000

from the erganization and any related organizations.

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

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

See the instructions for the order in which {o list the persons above.

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(©)
(B) (do not chrftgns'r;l?:?e_lhan one )
Name and title box, unless person is both an Repaortable Reportable Estimated amount
:Eﬁrﬁv[f};; c,“*';eg“"g“"e;‘“’{é’”;‘e% °‘i£"§?§;éﬂ§2:?&%m s crasmatons | componiel om
S a 2 (35 -21099- -2/1099- izati
é}gﬁi@% % E‘ g § § ff § g Mls(‘g'mgg-NEC) M!S%C‘%WQ-NEC) th(}é’éi%g%ggzn
organiza. (8 2 § AR
i [ 25| (8] 2
we | fE |7 3
® &l
_( BEBE KLEINMAN _ ___________ _40
CEO 0 X 180,199, 0. 7,934,
_@ ELLEN BURRETT _ ________ | LA
BOARD MEMBER 0 X 0. 0. 0.
_®) MORRE DEAN __ __ _ _______ | .
VICE CHAIR 0 X X 0. 0. 0.
_@ KATHY ASHENFELTER _ _ | _2 _
TREASURER 0 X X 0. 0. 0.
_G) GARY VANDERARK MD _ _ | _1_
BOARD MEMBER 0 X 0. 0. 0.
_(&) DAKEANA JONES __ __ _ _ _ ______ _2_
SECRETARY 0 X X 0. 0. 0.
_O_MARY WHITE ___ _ _ _ _________ 1
BOARD MEMBER 0 X 0. 0. 0.
_(®_ MARY ANN LITTLER ________ _ | _2_
CHAIR 0 .4 X 0. 0. 0.
. ANDREA CHASE _ __ __________ kL
BOARD MEMBER G X 0. 0. 0.
{0 LARRY WOOD MD _ 1 _
BOARD MEMBER o Ix 0. 0. 0.
01 MARY NEWELL __ _ _ _ ___ ______ 1
BOARD MEMBER 0 X 0. 0. 0.
(2) BEVERLY RAZON _ __________ 1
BOARD MEMBER 0 X 0. 0. 0.
(3%)_SETB GURSKY __ ____________ _L
BCARD MEMBER 0 X 0. 0. 0.
04 MICHAEL ERLANDSON _________ 1
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQIOL 09/05/24 Form 980 (2024)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinzed)

C)
(A) (B) (de not chscc:ﬁs:glg?e ihan one @ (E) ®
Name and title Average | DO, unless person is both an Reporizble Reportable Estimated amount
feot | oo St | peilorion | cppiienn, | S
per week o|lxl@azlim X 3 .. N i
Gtay 1222\ 518 38 E wétionee) | wdCiomne o
related 1% o g & g a3 organizations
organiza- o & S '% ® g
bow | 2|2 |3 | 3
dotted ald o | B
ling) EE n @
o &
@ T
=4
05 LORETTA FEEHAN __ _________ | -1
BOARD MEMBER 0 X G. 0 0.
(06 ISABELL FAIRMONT = _____ | i
BOARD MEMBER 0 X 0. 0 0.
07 EATIE LOZANO MD _ ______ __ ] 2 _|
PAST CHAIR 0 X X 0 0 0.
O e
a9 e ] e
@ ] o
e ____] I
e ____] e
@) ] e
@ ] e
@ _____] ———
Th Subtotal. ... 180,199, 0. 7,934,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total(add finesThand 1€). . ... .. ... ... ... . . . i, 180,195, 0. 7,934,

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

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on fine 1a? If "Yes, "complele Schedule J for such N D N SO U O

4 For any individual listed on ling 1z, is the sum of reportable compensation and other compensation from
the crganization and related orgamzailons greater than $150,0007 If "Yes, " complete Scheduie J for

SUCH IAIVIGUEL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? f "Yes," complete Schedule Jforsuch person ... ... ... . ... ccciiiiu.s.

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

C
Ccrnpsan)sation

2 Total number of independent contracters {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQ10SL 09/05/24

Form 990 (2024)



(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

™

Revenue

excluded frorn tax
under sections
5 4

%'- 1a Federated campaigns......... i 1a
Eg b Membershipdues............. | Tb
U_E ¢ Fundraising events............ | 1c
é b d Related organizations......... [ 1d
gg e Government grants (contributionsy . ... [ 1Te 369,759,
8 W £ All other contributions, ifts, grants, and
Eg simmifar amounts net included above ... | if 2,723,237,
.'E g Noncash contributions fncluded in
€3 lines 1a-1f. L 1g 160,051,
U® h Total. Add lines 1a-11...............
g Business Code
G2 MEDICAID/CO~-PAY INCOME |621110 1,148,265, 1,148,265,
e LA <A e S oo R i}
Sl T
gle 11T
5| d
o Y e e — —
E|®________ e
% f All other program service revenue. ...
& gTotalAddlines 2a-2f................... ... ... ... 1,148,265,
3 Invesiment income (including dividends, interest, and
other similar amounis) . ...........cci e, 172,697, 172,697.
4 income from investment of tax-exempt bond proceeds
5 Royalties....... ... ... ... .
(i) Reat (iiy Personal
6a Orossrents........ |6a 142,337,
b Less: rental expenses  [6b | 245,623,
¢ Rental income or (less} |6c | -103, 286,
d Netrentalincomeor{ioss}...............o il
7a Gr?ss afmount from (i} Secwrities {ii} Other
sales of assets
other than inverto 7a)1,699,089.
b Less: cost or other basis
and sales expenses  |7b |1 709, 910.
¢ Gainorloss)...... [7¢ -10,821.
d Netgainor loss).........ccoiiiiiiiiiiin i,
g 8a Gross ircome from fundraising events
e (not including &
% of contributions raported on fine Tc).
7 See Part IV, line 18 . 8a
E b Less: direct expenses...... 8h
5 ¢ Net income or (loss) from fundraising events ... ......
9a Gross income from gaming activities.
SeaPart IV, line 19, . ..., ...... 9a
b Less: direct expenses...... b
¢ Net income or (loss) from gaming activities...........
T0a Gross sales of inventory, less. . ...
returns and allowances. . 10a
b Less: cost of goods sold. ... 10b
Net income or (loss) from sales of inventory..........
g Business Code
11a INSURANCE PROCEEDS  |811000 3,257, 3,257,
g
b
_t! _________________
- [ ——
E & d Allotherrevenua ..................
= e Total. Add lines a-tid. ... ... il 3,257,
12 Total revenue. See instructions .. .................... 4,303,108.] 1,148,265.! O.l 61,847,
BAA TEEAQTOSL  09/05/24 Form 990 (2024)



ramsmenzy_poctos i BLIC DISCLOSURE COPY;4-1150015

Page 10

P

IXi4] Statement of Functional Expenses

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

Check if Schedule O centains a response or note to an

fine inthis Part 5. .. ... [

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

(A
Total expenses

B)
Program service
expanses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, .......................
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensaticn of current officers, directors,
trusiees, and key employees ...............

Compensation not inciuded above to
disqualified persons (as defined under
section 4958(H (1)) and persons described

in section 4958(C)EBMBY. . ... ... ... ..

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits ...................
Payrofltaxes........... ... i
Fees for services (nenemployees):

Management . ............ccc i

dLobbying. ... e
e Professionat fundraising services. See Past IV, line 17. . .
f Investment managementfees..............
q Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, list linc 11g cxpenses en Schedule 0.) .., .
Advertising and promofion. .................

Office eXpenses . ........cvve i iiainins
Information technology. ....................
Rovalties. . .......... ...t
L ToToTT s =T oy
Travel . ..o

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

Payments to affiliates......................
Depreciation, depletion, and amortization . . .

INSUranCe . ... . e

Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on ling 24de. If line 24e amount exceeds 10%
of line 25, column (A), amount, fist fine 24e
expenses on Schedule Q.)

a VACCINES

25

188,133,

164,240,

(]
Management and
general expenses

13,546,

o)
Fundraising
expenses

10,347,

0.

0.

0

1,720,633,

1,502,113,

123,885,

94,635.

115,018.

100,4%1.

8,281.

6,326,

157,8717.

137,827.

11,367.

8,683,

28,026.

28,026.

267,907,

176,482.

89,541.

i,884.

46,828.

23,414,

23,414,

47,676.

43,145.

2,569,

1,962,

152, 952.

133,527.

11,013.

8,412,

229,164.

200,080,

16,500.

12,604.

15,378,

9,8%96.

4,613.

769.

138,764,

138,764.

123,135,

123,135,

Total functional expenses. Add fines } through 24e. . . .

3,231,491,

2,753,114,

309,341,

165,036.

26

Joint costs. Complete this line only i
the organization reporied in coiumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here

[] i following

SOP 88-2 (ASC 958-720)...................

BAA

TEEADIOL £89/05/24

Form 896 (2024)
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Page 11

Balance Sheet

Chack if Schedule O contains a response or note to any fine inthis Part X ... . . |:|

L)
Beginning of year

()
End of)year

o [ B

Assets
oS W oo~

n
12
13
14
15
16

Cash — non-interast-bearing. ... .
Savings and temporary cash investments. . ... ... ... ..
Pledges and grants receivable, net........ ...
Accounts receivable, met ... ...
Loans and other receivables from any current or former officer, director,

trustee, key employge, creator or founder, substantial contribuior, 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 [oans receivable, net. ... ...
lnventories forsale oruse. ... .. e

Land, buildings, and equlpment cost or other basis.
Ccrnpiete Part VI of Schedule D

555,422,

765,365,

370,049,

258,417.

58,505,

BN«

74,202,

4,688,669,

Less: accumulated depreciation. ................... 10h

1,862,5%6.

2,291,764.

10c

2,726,073,

Investments — publicly traded securities......... ... ... .. e
Investments — other securities. See Part IV, line 11............. ... . ..ooia0s,
Invesiments — program-related. See Part 1V, line 11...........................
Intangible assets. ... .. e
Other assets. See Part iV, line 11, ... .. i,

3,425,607,

11

4,189,010.

12

13

14

298,049,

15

303,128,

7,037,164,

16

8,339,045,

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... .. ... e
Grants payable .. .. .o e
Deferred revenue .. .. ... o e
Tax-exempt bond liabilities . . ... .
Escrow or custodial account labilily. Complele Patt IV of Schedule D, ..........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons. ....................

Secured mortgages and notes payable to unrelated third parties .. ..............
Unsecured notes and loans payable o unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-2 3. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

171,524.

17

229,487,

38,241,

25

43,229,

27
28

29
30
3
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. ......... ... .
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33,

Capital stock or trust principal, or current funds. ... oLl
Paid-in or capital surplus, or land, building, or equipmentfund. . ................
Reiained garnings, endowment, accumulated income, or other funds............
Total net assets or fund balances........... e

5,629,301.

27

6,471,492,

1,198,098

28

1,594,837,

30

31

6,827,399,

32

8,066,329,

7,037,164,

33

8,339,045,

$| Net Assets or Fund Balances

A

TEEADIIIL 09/05/24

Form 990 (2024)
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Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL ... .o D
1 Total revenue (must equal Part Vill, column (A), line 12). .. ... e i 4,303,108.
2 Total expenses (must equal Part IX, column (&), line 25). . .. ... . . 2 3,231,491,
3 Revenue less expenses. Subtract line 2 from line 1. . e 3 1,071,617,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 6,827,399,
5 Net unrealized gains (l0SSES) ON INVESHMENES. . ... ot i e e e i 5 170,582,
6 Donated services and use of facilili@s . . .. .. . i i e e e 6
A 7=t g Ty o Ty 7 -3,269.
8 Prior period adjustments . . . e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule OY. ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lote 132 o T ) T 10 8,066,329,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Cther," explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below {o indicate whether the financial statementis for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis DConscIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both,

. Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganizalion have a committee that assumes responsibility for over5|ght 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 organézation required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B 7 e
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 ........... ... ...,

3a X

3b

BAA TEEAOT12L D3/05/24

Form 990 (2024)



OMB No, 1545-0047

e | PUBLIGRIRGEQSHRE ZRPPY

{Form 990) Complete if the organization is a section 501(c)3) organization or a section 2024
4947(a)1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
DOCTORS CARE 84-1150815

Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation hecause 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(bX1XAX).

2 A school described in section 170(b)(1 }AXii). (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 hospitai described in section T70(b)}1XA)iii). Enier the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)AXiv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its suppoert from & governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part II.)

8 A community trust described in section 170(bY1XAXvi). (Complete Part 11.)

g D An agricultural research organization described in section 170{(b)}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (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 iis support from contribuiions, membership fees, and gross receipts
from activities refated to its exempt functions, subject to certain exceptions; and (2) no mare 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 lIl.)

11 An organization organized and operated exclusively to test for public safety, See section 503{(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the Eur{ooses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box on

lines 12a through 12d that describes the tyoe of supporting organization and complete lines 12, 12f, and 12g.

a D Type L. A supporting croanization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlied in connection with its supported organization(s}, by having control or
management of the supporting organization: vested in the same persons that contrel or manage the supported crganization(s). You
must complete Part IV, Seclions A and C.

c Type It functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization{s) {see instructions), You must complete Part [V, Sections A, D, and E,

d

Type H non-functionally integrated. A supporting organization operaled 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 B, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Tyne li, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i e i I:I

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

(i} Name of supported organization (i) EIN (iii) Type of organization (v} Is the {v} Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed suppart (see instructions) support {see instructions)
above (see instructions)) i your governing

document?
Yes No

A)

(B)

©

)]

e

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2024

TEEAD40IL  01/02/25
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‘Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bX(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (ot fiscal year (a) 2020 (b} 2021 (c) 2022 (d) 2023 {e) 2024 ® Total

beginning in}

1

6

Gifts, grants, contributions, and
membership, fees received, {De not
include any "unusual grants."} . ... ...

Tax revenues levied for the
organization's benefit and
either paid to or expended
onits 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 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
frombned. . ............o

Section B. Total Support

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

heginning in)

7
8

10

11

12
13

Amounts from line 4..........

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

Net income from unrelaied
business activities, whether or
not the business is regularly
carried ON. ...

Other income. Do not include
gain or loss frorn the sale of
capital assets (Explain in
PartVI) . ... .ol

Total support. Add lines 7
through 1Q..... ..ol

Gross receipts from refated activities, etc. (see 1hstructlons)

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 Dox and Stop Rere. .. . .. e s |:|

Section C. Computation of Public Support Percentage

14
15

Fublic support percentage for 2024 (line 6, column (%), divided by line 11, column (M ... .. 14 %
Public support percentage from 2023 Schedule A, Part 11, linge 14 . . i i i e rrneieeaens 15 %a

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check ihis box

and stop here, The organization qualifies as a publicly supported organization. ......... .. . o D

b 33.-1/3% support test—2023. If the organization did not check & 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 ... i i e D

17a 10%-facts-and-circumstances test—2024. 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 crganization meets the facts-and-circumstances iest. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023, 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. B

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA

TEEAO402L  08/30/24 Schedule A (Form 990) 2024
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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 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, granis, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related fo the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4  Tax revenues levied for the

crganization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit te the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

8 Public 5uppor§ (Subtract line

Amounts included on lines i,
2, and 3 recetved from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

¢ Addlines7aand 7b,..........

7c from line &

(a) 2020 (b) 2021 (c) 2022 (&) 2023 (e) 2024 () Total
1,585,725.]11,203,400. 899,274.11,708,503.13,092,996.| 8,485,898,
1,294,213.]1,692,849.|1,387,635./1,383,358.|1,148,265.| 6,906,320.

0.
0.
0.
2,879,938.2,896,249.(2,286,909.|3,091,861.]4,241,261.[15,396,218.

12,225, 8,244, 9,582. 10,653. 40,260. 80,964.

0. 0. 0. 0. 0. 0.

12,225, 8,244, 9,582. 10, 653. 40,260. 80, 964

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6..........
T0a Gross income from interest, dividends,

n

12

13
14

payments received on securities loans,
rents, royalties, and income from
SIMISAr SOUICES . .. v ov v e nn s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrefated business
activities not inciuded on Jine 105,
whether or not the business is
regulariy carried on. ... ... L.l
Cther income. Do not include
gairjtozr loss from tl'ie_sa_le of
capitat as in i

Part VL) S§EE(E§3\%E' V1.
Total support. (Add lines 9,
10c, 13, and 12}

(a) 2020 (b) 2021 {cy 2022 (d) 2023 (e) 2024 (N Total
2,8759,938.12,896,249.12,286,909.|3,091,861.|4,241,261.|15,396,218,
249, 803. 275,029, 245,925, 277,176, 315,034.( 1,362,967.
0.
249,803, 275,029, 245,925, 277,176, 315,034.] 1,362,967,
0.
530. 212, 558. 1,700,
3,130,271.|3,171,4%90.(2,533,792.(3,369,037.[4,556,295.|16,760,885.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (fine 8, column (f), divided by line 13, column (). ..ot 15 91.37 %
16 Public support percentage from 2023 Scheduie A, Part 1, line 16, ... .. . i 16 91.01 %
Section B. Computation of Investment Income Percentage

17 Invesiment income percentage for 2024 {line 10c¢, column (f), divided by fine 13, column ).................... 17 8§.13 %
18 Invesiment income percentage from 2023 Scheduie A, Part lll, line 17 .. .. ... . 18 8.64 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 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,............

b 33.1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEAQAQIL 08/30/24

Schedule A (Form 990) 2024
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P Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No,” describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(@), (5), or (€)7 If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)¢4), (5), or {6} and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supporied organization"}? If "Yes" and
if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? Jf "Yes," describe in Part VI how the organization fiad such conirof and discretion despite being controlfed
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 508){1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substifuted, or removed; (i} the reasons for each such action; {iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizatiens that also support or benefit one or more of
the filing organization's supported crganizations? if "Yes, " provide defail in Part V1.

7 Did the crganization 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 io a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990).

8 Did the organization make a lcan to a disquatified person (as defined in section 4958) noi described on line 77 If "Yes,"
complete Part | of Schedule L (Form 530}.

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a){1) or (2))?
If "Yes," provide detail in Part VI.

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

1¢a Was the organization subject to the excess business holdings rules of seciion 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functicnally integrated supporting organizations}? If "Yes,”
answer line 10b below.

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

BAA TEEAD4DAL 08/30124 Schedule A (Form 990) 2024
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IPart V. | Supporting Organizations (continued)

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 fogether with persons described on lines 11b and 1ic below,
the governing bedy of a supperted organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on tine 13a or 11b above? Jf "Yes" fo line 113, 11, or 11¢, provide detail in Part VI
Section B. Type | Supporting Organizations

Yes | No

T Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported erganizations 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 supporfed
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 lax 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? I “Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controfled 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 vesled in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 supporied
organization(s), or {ii} serving on the governing body of a supporied organization? If "No, " explain in Part VI how
the organization mainitained 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 & 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 fo satisfy the Integral Part Test during the year (see instructions).

a [l The organizaticn satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of #s supported organizations. Complete line 3 below.

¢ D The organizatien supparted a governmental entity. Describie fn Part VI how you supparted a governmental entity (see insfructions).

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

a Did substantially all of the organization's activities during the lax 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 aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined 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 erganization(s) wouid have been engaged in? I "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activilies
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 defails 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 by the organization in this regard.

BAA TEEAQ405L  01/02/25 Schedule A {(Form 990) 2024
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ype lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust en 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
(optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depietion

V(W [N -

;| B b=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
producticn of income {see instructions)

[}

7

Qther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

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

tax year or assets held for part of year):

{B) Current Year
{opticnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Totat (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable t¢ non-exempt-use assets

w

Subtract line 2 from line 1d,

w

I

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

wi~dicy |,

Minimum Asset Amount (add line 7 io fine 6)

W =~ |||

Section C — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, column A)

Enter greater of iine 2 or line 3.

Income tax imposed in prior year

k(WM =

@l W=

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

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supperting organization

(see instruciions).

BAA

TEEACSDEL 03730124

Schedule A (Form 950} 2024
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Type Il Non-Functionally Integrated 502(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 V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VB). See insiructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. . g . . . @ an (D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reascnable
cause required — explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202¢.............

cFrom2021.............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not appiied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5

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

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

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

Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

€ Excess from 2022 .., ,..

d Excess from 2023.......

e Excess from 2024. .. .. ..

BAA

TEEADAQTL C01/02/25

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part [, line 17a or 17b; Part
Iif, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and2 Part v, Sectmn C, I|ne1 Part W, Sectlon B, lmesZandS Part W Section E, lines 1c, 2a, 2h,
3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5,6, and 8: and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ili, LINE 12 - OTHER INCOME

Page 8

NATURE AND SQURCE 2024 2023 2022 2021 2020

OTHER REVENUE

8 958. $ 212. 3 330.
TOTAL § C. s 0.5 958. 8 212. § 530.

BAA TEEADIOSL 01/02/25 Schedule A (Form 990) 2024
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(Form 990) Schedule of Contributors

OMB Ne. 1545-0047
{Rev. December 2024}

b Attach to Form 990, 980-E2, or 990-PF.
epartment of the Treasury N . .
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification number

DOCTORS CARE 84-1150815
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexemgt charitable trust not treated as a grivate foundation
627 poiitical organization

Form 990-PF 501(c)(3) exempt private foundation

(I N I

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(){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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 Il. See instructions for determining
a contributor's total contributions.,

Special Rules

D For an organization described in section 501(cH3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509{(2)(1) and 170{b)(1)(A)(vi}, that checked Schedule A (Form 980), Part tI, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on () Form 990, Part VI, line Th; or (ii) Form 990-EZ, line 1. Complete Paris | and Ii.

D For an organization described in section 501(¢)(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), I, and Ik

B For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received frcm any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. ¥ 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 Generai 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).

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEADTOW.  01/02125
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1 4 Page2

Name of organization

DOCTORS CARE

Employer identification number

84-1150815

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

{2} (b} © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
5 Payroli D
____________________________________________ 60,000.| Noncash D
(Complete Part |l for
______________________________________ noncash coniributions.)
(a) (b} ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 0. Person
__________________________ Payroll |:|
___________________________________________ 227,100.} Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 o Person
I Payroll |:|
____________________________________________ 20,000.| Noncash |:|
(Complete Part U for
_________________ noncash contributions.)
(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4« Person
““““““““ Payroll []
____________________________________________ 30,500.| Noncash D
{Compiete Part Il for
______________________________________ ncncash contributions.)
(2) (b} © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ I Person
________________ Payroll [:I
____________________________________________ 15,000.| Noncash M
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
“““““““ Payroll 1
___________________________________________ 405,000, | Noncash |:]
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAD7O2L  01/02/125

Schedule B (Form 990) (Rev. 12-2024)



scnesule 8 ramsng) e 1220 B LI G DISCLOSURE COPY

2 4 Page 2
Name of organization Employer identification number
DOCTORS CARE 84-1150815
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
() (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
- r--""""/"/"/"/"/-"/-"/'¥"/'"/"7/"7/ /7 7/ mm/ T/ / /0 Payroll D
____________________________________________ 12,000.| Noncash D
(Complete Part H for
______________________________________ nencash contributions.)
(a) (b} {c) o
No, MName, address, and ZIP + 4 Total contributions Type of contribution
g Person
I Payroil D
____________________________________________ 10,000.( Moncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (=) € b
No. Name, address, and ZIP + 4§ Total contributions Type of contribution
9 Person
- r-"""">""/"/"/"¥"/"¥/"/"/'¥/'/'"/"¥7/"¥7/¥///mmmrmrmT Payroll D
- s 6,022, | Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) © o .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | Person
”””””””””””””””””””” Payrolt D
____________________________________________ 25,000, | Noncash ]
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) ©. @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
e Payroll |:|
____________________________________________ 24,500.; Noncash []
{Complete Part Il for
______________________________________ nencash contributions.)
(a) )] © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1g R Person
““““““““““““““““““““““““ Payroll D
___________________________________________ 244,517.| Noncash []
{Compiete Part Il for
______________________________________ nencash contributions.)
BAA TEEAQ702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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3 4 Page?2
Name of organization Employer identification number
DOCTORS CARE 84-1150815
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
“““““ Payroll 0]
o 5,000, | Noncash D
(Complete Part If for
______________________________________ nencash contributions.)
(2) b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_]: ‘_4_ L Person
________________________ Payroll B
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) () () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 E_J L Person
_____________________________ Payroll D
5,000, Noncash D
{Compiete Part |l for
noncash contributions.)
(a) ()] © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1-5 N Person
__________________________ Payroll D
____________________________________________ 12,000.] Noncash D
(Complete Part |i for
______________________________________ noncash contributions.)
(a) ()] (©) d
No., Name, address, and ZIP + 4 Tetal contributions Type of contribution
v | Person
__________________ Payroll ]
____________________________________________ 50,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
l— Q L Person
___________________________ Payroll D
____________________________________________ 10,000.| Noncash E:]
(Complete Part 1] for
______________________________________ noncash contributions.}
BAA TEEAQ70ZL 0102125
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4 4 Page 2

iame of organization

DOCTORS CARE

Employer identification number

84-1150815

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

(a) ) (c) d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
} 2 L Person
____________________________________ Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributicns.)
(@) (b) € dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Person
“““ Payroll []
____________________________________________ 10,000.| Noncash D
(Compiete Part |l for
______________________________________ noncash contribuiions.)
() (B) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g 1 B Person
- rY-——""""""/"/""/""/\"/\"/"/""™"/-"/"""="=>=""=-"">="=""=>="7>="7="7="7""=""7 Payroll D
____________________________________________ 31,692.| Noncash D
(Complete Part Il for
______________________________________ noncash coniributions.)
(a) (b) . @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
e Payroll []
____________________________________________ 10,197.| Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
(a) () € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Petson
e Payroll D
- s 6,000, ¢ Noncash []
{Complete Part || for
______________________________________ nencash contribuiions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Person
_________________ Payroll ]
____________________________________________ 27,164.| Noncash
(Complete Pari |l for
______________________________________ noncash contributions.)
BAA TEEAQ7OZL 01/02725 Schedule B {(Form 990} (Rev. 12-2024)
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Natme of organization Employer identification number

DOCTORS CARE 84-1150815

Noncash Property (see insfructions). Use duplicate copies of Part Il if additional space is needed.

. ] . (e} @
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
|PUBLICLY TRADED SECURITIES __ _ __ __ ___ ...
24 ]
O A 21,287.| 12/17/24 _
(a) No. . (b . ©) . (dy
from Description of noncash property given FMV {or estimate) Date received
Part| {See insiructions.)
) - IO
(2) No. L (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I O IS
{a) No. L () . © (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO N AUV
(@) No - {b) . (e {d) |
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
I U ISR
{a) No. - )] . © (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
T S B

BAA TERAQ703L 01402128 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number

DOCTORS CARE 84-1150815

Part Exclusively religious, charitable, etc., contributions to organizations described in section 507(c}7}, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the tolal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part |1 if additional space is needed.

1 Page 4

(?20"5:' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
NAA e e __.
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{(a) No. ) P : . - .

from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part]

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b} Pu f i i d iption of how gifti
from rpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAD704L  01/02/25 Schedule B {Form 990) (Rev. 12-2024)
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(Form 990) upplem atements

CMB No. 1545-0047

Complete if the organization answered "Yes™ on Form 290,

{Rev. December 2024) PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 3 Aﬁach-to Forn! 290. 3 :
internal Revenua Servce Go to www.irs.gov/Formg30 for instructions and the latest information. Spectio
Name of the organizatien Employer identification number
DOCTORS CARE 84-1150815
i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the crganization answered "Yes" on Form 990, Part [V, line 6.

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

Tolal number atend of year. ...............
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year} .........
Aggregate value atend ofyear.............

o bW N =

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 fo the organization's exclusive legal control?. ... ..................... |:|Yes B No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . e e D Yes D No
Conservation Easements )
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... e 2a
b Tolal acreage restricted by conservation easements. ............ . 2b
¢ Number of conservation easements on a ceriified historic structure included on line 2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ......... ... ... ... . . . .. ... . ... ... 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
{ax year
4 Number of states where property subject 1o conservation easement is located

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... ... ... .. oo |:| Yes D No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

§

8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)B) ()

and SECHON 170(MHANBII)?. . .-+ o vvve e wemeeeeteetetiesin e eeieem e e et ee e et eeeane e et e [(Yes  [[iNo

9 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 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 1V, 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 XIli the text of the fooinote to its financial statements that describes these items.

b If the erganization elected, as permitted under FASB ASC 958, to report in its revenue staternent 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 980, Part VI, Ine G oo i e e e e s
(i) Assets included in Form 990, Part X .. $

2 [f the organization received or held works of art, historical freasures, or other similar assefs for financial gain, provide the following
amounts required to be reported under FASEB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line ..o e e e S
b Assets included in Form 900, Part X . . . e [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1113124 Schedule D (Form 920) (Rev. 12-2024)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2 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 Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 growc;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?..............o D Yes D No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part [V, line 8, 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 X7, .. L. e e e e [JYes  [no

b If "Yes,” explain the arrangement in Part Xiit and complete the following table.

Amount
€ BegiNminNg DalanCe . .. e e 1c
d Additions during the year . ..o s 1d
e Distributions during the year. ... oo s Te
f Ending baiance ............................................................................ 1f

Endowment Funds
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Twa years hack (d) Three years hack (e) Four years back
1a Beginning of year balance. . ... 298,049, 282,445, 361,343, 346,565, 324,343,
b Contributions. .......... ... ...
¢ Net investment earnings, gains,
and [0SSeS .. ... v 24,045. 32,110. -58,575. 34,411, 41,321,
d Granls of stholarships. .. ... ... 15,69/,
e Cther expenditures for facilities
and programs . ... ............. 13,244, 17,201, 16,066, 15, 748,
f Administrative expenses ....... 3,269, 3,262. 3,122, 3,567. 3,151,
g End of year balance........... 303,128, 298,049. 282,445, 361,343, 346,565,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizatioms ? ... i it e it e e e e 3a(i} X

() Related organizations 7. ... . i e e e e e e e 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .............. ... viian 3b

4 Descr:be in Part X!l the intended uses of the organization's endowment funds. SEE PART XIIT
¥Ml| Land, Buildings, and Equipment
Complete i the organization answered "Yes" on Form 990, Part IV, ling 17a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland. ... oo
bBuildings............o 3,906,111, 1,438,527, 2,467,584,
c Leasehold improvements...................
d Equipment.. ... 782,558, 524,068, 258,489,
eCther. ...
Total, Add lines 1a through Te. (Column {d) must equal Form 930, Part X, line 10¢, column B)) ...........ccoviiii... 2,726,073.
BAA Schedule D (Form 990) (Rev, 12-2024)

TEEA3302L 11/13/24



Schedute D (Form 990) (Rev. 12-2 ] i _ 84-1150815

lnvestments — Other Securities N/& ‘
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 950, Pari X, fine 12.
(a) Description of security or category (including name of security) (b} Book value (<) Method of valuation: Cost or end-of-year market value

{13y Financial derivatives................................
{2) Closely held equity interesis.........................
(3) Other

Investments — Program Related ) N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 390, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
2
3
1G]
8]
®)
)
)]
®
Total. (Culumn (h) must egual Form 350, Part X, line 13, celumn (B)). .
@1 Other Assets N/A

Complete if the oraanization answered "Yes" on Form 890, Part |V, line 11d. See Form 950, Part X, line 15.
(a) Description (b) Book value

4]

@

(3

@

(5

©®

4

&

&

Total (Co!umn (b} must equal Form 990, Part X, line 15, column (B . ... e e e

. Other Liabilities

Complete if the organization answered "Yes" on Form 990G, Part IV, line 11e or 114, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) PROPERTY TAXES PAYABLE 28,939,
(3) TENANT DEPOSITS 14,290,
@
(5)
®)
@
8)
&)

Total. (Column (b) must equal Form 990, Part X, line 25, colurnn (B)). ... .. .0 i i i aaata s 43,2259,

2, Liability for uncertain tax positions. Ia Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positiens under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XU . ... ... ... ... ... . ... ... ... ..., SEE. PART XIII ¥

BAA TEEAZ303L 11/13/24 Schedute D (Form 930) (Rev. 12-2024)
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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 cther support per audited financial statements............. ... ... ... 1 | 4,886,768,
2 Amounts included on line 1 but not on Form 990, Part VIIL, tine 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 170,582

b Donated services and use of facilities.............. ... ... . . i, 2h 416, 347

¢ Recoveries of prior year granis ... ... . e 2¢

d Other (Describe inPart XL ... oo 2d

e Addlines 2athrough 2d. ... .. e 586,929,
3 Subtract line e from line 1. ... L 4,299,839,
& Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 3,269

b Gther (Describe in Part XHE) .. ..o &b

c Addtines da and Ab . .. ... 4c 3,269,
5 Total revenue, Add lines 3 and 4¢. (This musf equal Form 990, Part !, line 12.). ........................... 5 4,303,108.

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 financiat statemenis . ... ... 3,647,838,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of facilities. . ....... ... . .. ..l 2a 416,347

b Prier year adjustments. ... e 2b

€ OEr J0SSES. L e e 2¢c

d Other (Describe in Part XY .. ..o e 2d

e Add lines 2a through 2d. . ... e s 416,347.
3 Subtractline 2e from line 1., .. oo e 3,231,491.
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. da

b Other (Describe in Part XilL Y ..o o e i e 4b

¢ Add lines da and A ... .. e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i, fine 18.). ..., 3,231,491,

ill Supplemental Information

Provide the descriptions required for Part [l, lings 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS WILL BE USED TO SUPPORT THE LONG-TERM NEEDS OF THE ORGANIZATION,
PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TC REFLECT
THE FINANCIAL STATEMENT INPACT OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. AFTER EVALUATING THE TAX POSITIONS TAKEN, NONE ARE CONSIDERED

TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN RECOGNIZED AS OF YEAR END.

BAA Schedule D (Form 980) {Rev. 12-2024)

TEDAZZ04L 111324
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OME No, 1545-0047
(Rev. Decernber 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury ; Aﬂacr_‘ fo FOI‘I’_{‘I 290. . .

|nternal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information,

Name of the organization Employer identification humber
DOCTORS CARE §4-1150815

Questions Regarding Compensation

Yes | No
Ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
esiablish compensation of the CEO/Executive Director, but explain in Part 111,

D Compensation committee |:| Written employment contract
D Independent compensation consuliant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... . . e da

ferh o B

If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part [I],

Only section 501(c)3), 501(c}4), and 501{c)29) organizations must complete lines 5-3.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of;

B ANy related Organization 7 .. ... e e e e 5b X
if "Yes" on line 5a or 5b, describe in Part [l1.

6 For persons listed on Farm 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy relatet Orgar E 0N L L e e e e e 6h X
If “Yes" on line Ga or Bb, describe in Part 111,

7 For persens fisted on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Farm 990, Part VI, paid or accrued pursuant io a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If "Yes," describe in Part [l

9 If "Yes" on dine 8, did the organization also follow the rebutfable presumption procedure described in Regulations
SECHON BB A0 G 0 T . ..o i e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

TEEAG10IL 12117124
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SCHEDULE M PUBLIC DISCLOSURE COPY ——

ncas

(Form 990)
Complete If the organizations answered "Yes" on Form 990, Part [V, line 29 or 30. 2024
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Namie of the organization Employer identificati

DOCTORS CARE 84-1150815
F Types of Property

a) (b) © (@)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items coniributed on Form 980,

Part VIE, line 1g

Books and publications.........................
Clothing and household goods. . ................
Carsand othervehicles........................
Boatsandplanes..................... ...l
intellectual property. . ................. ... ...

9 Securities — Publicly fraded .................... X 1 21,287, |FMV
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................

0~ U W N -

13 Qualified conservation contribution —
Historicsbructures ... ... ...

14 Qualified conservation contribution — Other. .. ..,
15 Real estate — Residential ......................
16 Real estate — Commercial.....................
17 Realestate ~Other......... . ... ... ... ... ..
18 Collectibles..............ciiiiii
19 Foodinvenmtory.............. it
20 Drugs and medical supplies .................... X 1 138,764.|FMV
21 Taxidermy.... ... ..o
22 Historical artifacts, .. ................oooiiinn
23 Scientific specimens................o0ci i
24 Archeclogical artifacis. . ................... ...

25 other C__ doo..
2 Oter ( Y.
27 Other  (___ J A
28 Other (T Yo
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 Acknowiedgement......... ... ... ... . ... ... 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

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

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or self noncash
COM U O IS 7 L L L i e e e e e

b If "Yes," describe in Part Il

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEASBDIL 0813124
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrabuttons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAJE02L 08/14/24 Schedule M (Form 980) 2024
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(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Farm 990 or 990-EZ or to provide any additional information.

{Rev. December 2024) Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

MName of the organization Employer identification number

DOCTORS CARE 84-1150815

FORM 230, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EACH YEAR, THCUSANDS OF AT-RISK CHILDREN AND ADULTS HAVE ACCESS TO QUALITY,
AFFORDABLE HEALTH CARE AND SUPPORT SERVICES AT DOCTORS CARE. QUR CORE PROGRAMS,
MEDICAL AND INTEGRATED CLIENT SERVICES, PROVIDE PATIENTS, CLIENTS, AND COMMUNITY
MEMBERS A UNIQUE CPPORTUNITY TC RECEIVE WHOLE-PERSON CARE IN ONE CONVENIENT LOCATION.
DOCTORS CARE’S PROGRAMS INCLUDE ESSENTIAL SERVICES THAT ADDRESS AN INDIVIDUAL’S
IMMEDIATE HEALTH NEEDS AND BUILD A FOUNDATION FOR LONG-TERM WELL-BEING. SERVICES

INCLUDE:

MEDICAL: OUR INTEGRATED PRIMARY CARE CLINIC FOR CHILDREN AND ADULTS UP TO AGE 50
INCLUDES SERVICES SUCH AS REPRODUCTIVE HEALTH CARE OR BEHAVIORAL HEALTH ACCESS. AN
APPOINTMENT MAY ALSO INCLUDE SERVICES THAT FURTHER ALLEVIATE ACCESS BARRIERS TO
SPECIALTY PROVIDERS AND SCCIOECONOMIC CIRCUMSTANCES THAT PREVENT INDIVIDUALS FROM
ADDRESSING THEIR HEALTH CARE NEEDS. SERVICES MAY INCLUDE BOTH DOCTCRS CARE PATIENTS
AND COMMUNITY MEMBERS AND ARE OFFERED BASED ON A SLIDING-FEE-SCALE, THEIR INSURANCE

STATUS, OR AT NO COST.

INTEGRATED CLIENT SERVICES: DOCTORS CARE'S INTEGRATED CLIENT SERVICES PROVIDE HEALTH
CARE NEEDS BEYOND A TYPICAL CLINIC SETTING. OUR CONNECTION TC COVERAGE TEAM HELP
INDIVIDUALS APPLY FOR MEDICAID OR SUBSIDIZED INSURANCE PLANS THROUGH CONNECT FOR
HEALTH COLORADO, NAVIGATE CHANGES TO PLANS DUE TO LIFE EVENTS, AND PROVIDE
INFORMATION SURROUNDING HEALTH INSURANCE LITERACY, SPECIAL ENROLLMENT EVENTS, AND TAX
CREDIT OPPORTUNITIES. THIS SERVICE IS AT NO COST TO DOCTORS CARE PATIENTS,
INDIVIDUALS REFERRED BY COMMUNITY PARTNERS, OR ANY COMMUNITY MEMBER IN NEED. THE
CONNECTION TO COVERAGE PROGRAM INCREASED OUTREACH EFFORTS THROUGH PARTNERSHIPS WITH

TWO LOCAL COMMUNITY ORGANIZATIONS. THIS PARTNERSHIP ALLOWS DCCTORS CARE TO DELEGATE
BAA For Paperwork Reduction Act Notice, see the Instrictions for Form 990 or 590-EZ. TEEA490TL 1210424 Schedule O (Form 980) (Rev. 12-2024)
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(Form 930) Complete to grovide information for responses to specific questions on OMS No. 13450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Decernber 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

intarnal Revenue Service

Name of the crganization Employer identification number

DOCTORS CARE 84-1150815

FORM 990, PART IH, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OUTREACH TO “COMMUNITY AMBASSADCRS” WHO HAVE ESTABLISHED TRUST WITHIN MARGINALIZED
COMMUNITIES. THROUGH THIS ENDEAVOR, OVER 6,000 TQUCH POINTS HAVE BEEN MADE TC HELP
EDUCATE THOSE IN NEED REGARDING THEIR HEALTH INSURANCE OPTIONS AND BENEFITS,
DISTRIBUTE INFORMATION ABOUT DOCTORS CARE’S SERVICES, AND INCREASE VISIT COUNTS
ORGANIZATION WIDE.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

THE ORGANIZATION'S FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR
TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST PQLICY WAS APPROVED BY THE BOARD ON JULY 18, 2002.
APPROPRIATE ACTION IS TAKEN WHEN SITUATIONS ARISE INVOLVING POTENTIAL OR ACTUAL
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL OFFICER AND KEY EMPLOYEE SALARIES ARE REVIEWED BY MANAGEMENT AS PART OF THE
ANNUAL REVIEW PROCESS.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REASCONABLE REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



