Form 990

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

OMEB Mo. 1545-0047

2023

; 2 L ; i n to Public
D et sees Go 1o wwn.irsgoulForméd0 for etructions and the Iates! information. O nspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check it applicable: [# D Employer identification number
| | Adaress changs LOVE HEALS FREE CLINIC INC 83-2096687
Marne ehanme 4481 N DRESDEN FPL E Telephone numbes
:,mmmlu,.. GARDEN CITY, ID 83714 I08-459-8527
Fingl refum /ermmsated
| | Arvenided relum G Gress rece ol $ 2 ED N DZQ .
|| Application pending F Mame and address of principal aficer: H{a) k= ths a growp reburn for ubaond "dIES?HYH Hﬂa
SAME AS C ABOVE e e ebctions. o
[ Tav-ewempt status:  [X]500(e)(3) | [500e) ¢ ) insertno) | [4847(aN1)or | 527
J Website: WiWW . LOVEHEALSFREECLINIC.ORG Hic) Group exemplion furiber
K Farm of arganization: | |C;J'|.|l.l'al: o | | Trust | | Asaocialion | | Oty | L ‘vear af formation: | M Siate of legal domicile:
Part | Summa
| 1 B!rlefl;-.r d.esc:r:ge the organization’s mission or most significant activities:T0 PROVIDE FREE MEDICAL, DENTAL AND
|  VISION SERVICES TO THE INDIGENT. ______________ "~~~ "~~~ "~ __
=| 2 Checkthisbox [ | if the organization discontinued its operations E.r_dE.p_c.sTeE of more than 25% of its net assets.
S| 3 Mumber of voting members of the goveming body (Part VI, line 1a). . 3 10
:: 4 Mumber of independent voting members of the govemning body (Part ‘u"l |II'|E Hn} 4 10
:E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. 5 i
Z| & Total number of volunteers (estimate if necessary). . . B [ 0
E 7a Total unrelated business revenue from Part VI, n:nlumn {Cj |II'|E! 12 . 7a 0.
hNetunrelatedhuslne&staxable|nu:nme|‘ru:umFu:urmE!EIEIT.F-‘artI.IlneH............................... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). . 405, 168. 289,025,
2 [ 9 Program service revenue (Part VI, line 2q) .
E 10 Investment income (Part Vill, column (A), |II'|I35 3 4, and ?d} e
o 11 Other revenue (Fart V1, column (A), lines 5, &d, Bc, 9¢, 10c, and 11&).. B FEER
12 Total revenue — add lines B through 11 {must equal Part VIII, column (&), line 12). ... 405, 168. 290,024,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3). .
14 Benefits paid to or for members (Part 1X, column (&), line 4) .. A
15 Salaries, other compensation, employee benefits (Part 1%, column {A} lines 5- H}} ..... 245,219, 183, 511.
% 16a Professional fundraising fees (Fart IX, column (&), line 11e). .. ... ... .. .. ... ... ......
§. b Total fundraising expenses (Fart 1X, column (O), line 25)
wiq7 Other expenses (Part 1X, column (&), lines 11a-11d, 11{-24&). . 174, B09. 226,847.
18 Total expenses. Add lines 13-17 {(must egual Part 1X, column {.ﬂ-.) Ilne 25) 420,028. 410, 358.
19 Revenue less expenses. Subiract line 18 from Ilnelz =14, B&0. -120,334.
58 Beginning of Current Year End of Year
.EEZD Total assefs (Part X, lime 18] . .. .. i 238,077. 118,517.
© 21 Total liabilities (Part X, iNe 2B . ... e 352 . 1,126.
EE Met assefs or fund balances. Subfract line 21 from line 20. . 237,725, 117,391.
[Partll [Signature Block
Under penallies of perjuny, | daclare that | have examined this return, including accomganying schedules and stalements, and 1o the best of my knowledge and beliel, il is rue, eorrect, and
complete. Declaration of preparer (olher Fan alficer) is basad an all infarmation of which preparer has any knowledge.
5igl1 Sigmabure of officer Ddlel
Here C. FRED COENFORTH DIRECTOR
Type or prnt name and ile
PrimliType preparsrs name Preparer's signature Dale Check J_l if FTIN
Paid SAMUEL T. BOYD, CPA SEMUEL T. BOYD, CPA 11/06/24 sedlf-emplayed P01256258
Preparer |Firmvs name BOYD & ASSOCIATES, CPA
Use E’"IHII Firm's address 447 W MYRTLE 5T Firm's EIN 45-5227704
BOISE, ID B3702 Froneno. (208) 338-1041

May the IRS discuss this return with the preparer shown above? Seeinstructions . .. .. ... o ..

(X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL DBZ3/23

Form 990 (2023)



Form 990(2023) LOVE HEALS FREE CLINIC INC 83-2096687 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .................... i, D
1 Briefly describe the organization's mission:

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

FOrmM 990 0r 990-EZ2. ... [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 'expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 408,883.including grants of $ ) (Revenue  $ )
TO PROVIDE FREE MEDICAL, DENTAL AND VISION SERVICES TO THE INDIGENT.

4b (Code: ) (Expenses  $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses  $ including grants of $ ) (Revenue $ )

4dOther program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4eTotal program service expenses 408,883.
BAA TEEAO102L 08/23/23 Form 990(2023)




