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If "Yes," describe these new services on Schedule O.

Did the organization undertake any significant program services during the year which were not listed on the prior
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LOVE HEALS FREE CLINIC INC

$
408,883.

$

$

$

TO PROVIDE FREE MEDICAL, DENTAL AND VISION SERVICES TO THE INDIGENT.

) (Expenses$ 408,883.including grants of $
TO PROVIDE FREE MEDICAL, DENTAL AND VISION SERVICES TO THE INDIGENT.
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