990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @22
Department of the Treasry Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JULY 1 , 2022, and ending JUNE 30 ,20 23
B Check if applicable: | C Mame of organization CHRISTIAN VETERINARY MISSION D Employer identification number
[ Address change Doing business as 85-2465430
I:l Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 19031 33RD AVE SUITE 211 206-801-5511
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal cade
Amended return |_LYNNWOOD, WA 98036 G Gross receipts § 8,885,930
|:| Application pending | F Name and address of principal officer: LEE MYERS H(a) Is this a group return for subordinates? |:| Yes No
H{b} Are all subordinates included? I:l Yes D No
I Tax-exempt status: 501(c)(3) D 501{c} ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. See instructions.
J  Website: WWW.CVM.ORG H{c) Group exemption number
Form of erganization: Corporation |:|Trust |:| Association |:| QOther | L Year of formation: 2020 I M State of legal domicile: WA

Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
E;: 2 Check this box L]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VI, line 1a). . . . . . . . . 3 14
':: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 14
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 b6
2| 6 Total number of volunteers (estimate if necessary) . . . e e e 6 1,180
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ., . . . . . 7b 0
Prior Year Current Year
o» | 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 13,741,021 8,290,239
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 197,830 218,457
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . 196,030 56,536
1141 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 10,000, 7,600
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 14,144,881 8,572,832
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
? 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,639,894 3,053,706
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . . . . 0 1}
E b Total fundraising expenses (Part IX, column (D), line 25) 543993 |- ; _ g
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 3,429,674 4,162,428
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) . 6,069,568 7,216,134
19  Revenue less expenses. Subtract line 18 from linge12 ., . . . ., . . 8,075,313 1,356,698
5 § Beginning of Current Year End of Year
§5/20 Totalassets(PartX,line16) . . . . . . . . . . . ... .. 8,354,704 10,132,664
%“,'é 21 Total liabilities (Part X, line26) . . . . . . . 372,318 498,854
23|22  Net assets or fund balances. Subiract line 21 from hne 20 e 7,982,386 9,633,810

m Signature Block

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

o [T N ~0a)15) ant

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [] if | FTIN
a self-employed
Preparer - E——
! irm'
Use OnIy irm’s name 5
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Form 990 (2022}



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

CHRISTIAN VETERINARY MISSION (CVM) SERVES TO CHALLENGE, EMPOWER AND
FACILITATE VETERINARY PROFESSIONALS TO SERVE OTHERS, LIVING OUT THEIR
CHRISTIAN FAITH THROUGH LONG TERM MISSIONS, SHORT TERM MISSIONS,
PROFESSIONAL MINISTRY, AFFILIATE MINISTRY AND TRAINING PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 000-EZ2 [_lves 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? |:|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 $ 3 ) 4 3 1 ) 14 7. including grants of $ 0 o ) (Revenue$ 0 o )
SEE SCHEDULE O FOR CVM LONG-TERM PROJECTS AND CVM LONG-TERM MISSIONS
DEPARTMENT PROGRAM ACCOMPLISHMENTS.

4b  (Code: ) (Expenses $ 1 ) O 5 5 7 3 5 7. including grants of $ 0 e ) (Revenue $ 0 o )
SEE SCHEDULE O FOR CVM SHORT-TERM MISSIONS PROGRAM ACCOMPLISHMENTS

4c  (Code: ) (Expenses $ 1 ) O 2 7 ’ 3 2 9 e including grants of $ 0 o ) (Revenue$ 0 o )
SEE SCHEDULE O FOR CVM WORKPLACE AND STUDENT MINISTRIES PROGRAM
ACCOMPLISHMENTS

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

(Expenses $ 5 2 2 7 3 8 2 e including grants of $ 0 . ) (Revenue $ 2 1 8 ’ 4 5 7 B )
4e Total program service expenses 6,036,215.

Form 990 (2022)

232002 12-13-22
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedule C, Part Il ................c..oo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................ccooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..o . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e| 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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChedule D, Parts XI @A Xl ... oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ................ccooio oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ................co e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvoooooieoeoe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)

4
11080120 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... 23 X

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

Schedule K. If "NO," GO 10 lIN@ 258 ............ooe 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 time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ccccoocviieeeeeee . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cooviviii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M .....................oceo oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ._...oo..o oo\ oo 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 |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part Vi M€ T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ....................ccccociiiioeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? 1c | X
232004 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, 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 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 6

Part VI | Governance, Management, and Disclosure. rogach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI 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 taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 156a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states 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 available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRIS CHAN - 206-801-5511
19031 33RD AVE SUITE 211, LYNNWOOD, WA 98036

232006 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . o CE SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;5 . = organization (W-2/1099-MISC/ from the
related 2 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 e |g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEEHEHERE
(1) DR. LEE MYERS 60.00
CEO X 119,796. 0.| 24,731.
(2) DR. JOE WRIGHT 8.00
CHAIR X X 0. 0. 0.
(3) DR. MIKE MCTIGUE 8.00
CHAIR-ELECT X X 0. 0. 0.
(4) WILLIAM BROWN 8.00
TREASURER X X 0. 0. 0.
(5) DR. GINGER PELC 8.00
SECRETARY X X 0. 0. 0.
(6) SR. DUANE CHAPPELL 4,00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(7) DR. THERESA CASEY 4,00
BOARD MEMBER X 0. 0. 0.
(8) DR. LINSAY CUCIAK 4,00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(9) DR. STEVE DIETZEL 4,00
BOARD MEMBER X 0. 0. 0.
(10) DR, KATHY DUNAWAY-KNIGHT 4.00
BOARD MEMBER X 0. 0. 0.
(11) DR. REBECCA HOLVIK 4,00
BOARD MEMBER X 0. 0. 0.
(12) DR. ROBERT HOTT 8.00
CHIEF GOVERNANCE OFFICER X 0. 0. 0.
(13) DR. MICHAEL JOYCE 4.00
BOARD MEMBER X 0. 0. 0.
(14) DR. DOUG LEWIS 4.00
BOARD MEMBER X 0. 0. 0.
(15) DR, HELEN NOBLE 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(16) DR, RALPH RICHARDSON 4,00
BOARD MEMBER X 0. 0. 0.
(17) DR. BILL RISHEL 4.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8

11080120 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not CE Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related e % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- NI organizations
(18) DR, DEVON SPENCER 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(19) DR, CHRISTINA TOLMAN 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(20) DR, PAGE WAGES 4.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal - 119,796. 0. 24,731.
c 0. 0. 0.
d Total(addlinesiband1c) . . . .. 119,796. 0.] 24,731.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiooviiioiiiiie i 5 X

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) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022)

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a
& § b Membership dues 1b
O£ ¢ Fundraising events . 1c
£ <| d Related organizations . 1d
'ﬂ_{% e Government grants (contrlbutlons) 1e 106,663
g & f Al otlheltr oontrlbutlons,' gifts, grants,
= E and similar amou.nts r?ot |n<.:|uded abo.ve 1f 8,183,576
2 5 g Noncash contributions included in
*g T lines 1a-1f . 19 |$ 25,643
o® h Total. Add lines 1a-1f . e 8,290,239
Business Code
8 2a TRAINING FEES 541900 218,457 218,457
Sgl b
N c c
£ d
S o
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . 218,457
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 143,804 143,804
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ...
(i) Real (ii) Personal
6a Gross rents 6a 7,600
b Less: rental expenses | 6b 0
¢ Rental income or (loss) | 6¢ 7,600
d Netrentalincomeor (loss) . . . e 7,600 7,600
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 225,830
8 b Less: cost or other basis
g and sales expenses 7b 313,098
? ¢ Gainor (loss) . 7c -87,268
'f d Net gain or (loss) .o -87,268 -87,268
:C: 8a Gross income from fundraising
o events (not including $
of contributions repdr_{é-d"c-)ﬁ"ﬁﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
g Business Code
S ol 11a
g3 ©
o T d All other revenue
= e Total. Add lines 11a~11d .
12 Total revenue. See instructions 8,572,832 218,457 0 64,136

Form 990 (2022)
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Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funé%sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,519. 67,985. 49,270. 27,264.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,099,8009. 1,768,662. 105,441. 225,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,093. 62,515. 7,169. 5,409.
9 Other employee benefits 450,803. 372,287. 45,075. 33,441.
10 Payrolltaxes 283,482. 229,841. 31,238. 22,403.
11 Fees for services (hnonemployees):
a Management
b Legal 13,168. 13,168.
c Accounting 24,154- 24,154-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,134. 15,134.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 52,519. 13,523, 34,040. 4,956.
12 Advertising and promotion . 122 ' 125. 122 ’ 125.
13 Officeexpenses . 52,180. 4,647. 24,193. 23,340.
14 Information technology
15  Royalties
16 Occupancy 64,022, 7,707. 56,315.
17 Travel 102,375. 79,319. 19,076. 3,980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10 ' 005. 6 ' 275. 3 .7 30.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 29,265. 7,904. 21,361.
28 Insurance 38,989- 38,989-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROJECT AND MISS 3,401,936.| 3,398,237. 67. 3,632.
b TELECOMMUNICATION 158,025. 376. 147,337. 10,312.
¢ CREDIT CARD AND OTHER S 75,879. 14,285. 169. 61,425.
d TAX 2,652, 2,652,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,216,134. 6,036,215. 635,926. 543,993.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 965,513.| 1 1,437,473.
2 Savings and temporary cash investments 1,000,050.| 2 1,516,502.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 200,400.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 67,493.] o 74,282.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 299,729.
b Less: accumulated depreciation . 51,589. 277,406.] 10¢c 248,140.
11  Investments - publicly traded securities 5,833,767.| 11 6,790,071.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 10,075.] 14 10,075.
15 0.] 15 56,121.
16 8,354,704.] 16 10,132,664.
17  Accounts payable and accrued expenses 372,318.]| 17 344,067.
18  Grants payable 18
19 Deferredrevenue 19 98,079.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - 0.] 25 56,708.
26 Total liabilities. Add lines 17 through25 ... 372,318.]| 26 498,854.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,290,617.] 27 1,914,0009.
@ | 28  Net assets with donor restrictions 6,691,769.]| 28 7,719,801.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 7,982,386.]| 32 9,633,810.
33 Total liabilities and net assets/fund balances ... 8,354,704.] 33 10,132,664.
Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,572,832.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,216,134,
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 356 ’ 698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,982,386.
5 Net unrealized gains (losses) on investments 5 294 .7 26.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiieiiiiiiiiiieiiieiiiiiiiiiiiiis 10 9,633,810-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2022)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\;lnljsr‘ggvgﬂzgoh gﬂng[net% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 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 NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . .. . ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

include any "unusual grants.") 850,004.13741021.| 8290239.[22881264.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 197,830.| 218,457.| 416,287.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 850,004./13938851.] 8508696.123297551.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 108,463. 11,000. 44,536.| 163,999.

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 for the year 0 °
cAddlines7aand 70 108,463.| 11,000.| 44,536.] 163,999.
8 Public support. (Subtract line 7c from line 6.) 23133552.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 850,004.13938851. 8508696.[23297551.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 131,210.| 151,404.]| 282,614.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

131,210.| 151,404.| 282,614.

13 Total support. (Add lines 9, 10c, 11, and 12.) 850,004.14070061. 8660100.[23580165.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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 - 2021. [f 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  .............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
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.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

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, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

8 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | IN |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o Q|0 |T (o

w
()

H

® [N (o |0
® [N (o |0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

TKre ™o a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T (v

Excess from 2022

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AILEEN RICHMOND Person
Payroll |:|
1100 HILLANDALE DR. E 10,000. Noncash [ |
(Complete Part Il for
PORT ORCHARD, WA 98366 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALAN WHITE Person
Payroll |:|
4907 REGAL CT 10,800. Noncash [ ]
(Complete Part Il for
ROCKLIN, CA 95765-5025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALERT COVENANT CHURCH Person
Payroll |:|
15820 GREEN RANDOLPH RD 5,279. Noncash [ |
(Complete Part Il for
LEONARDVILLE, KS 66449-9629 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALFRED VARDEMAN Person
MITCHELL COUNTY VETERINARY CLINIC, Payroll ]
2145 S HWY 208 5,604. Noncash [ |
(Complete Part Il for
COLORADO CITY, TX 79512-6957 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALPINE CHURCH OF CHRIST Person
Payroll \:|
610 E LOOP 281 12,000. Noncash [ |
(Complete Part Il for
LONGVIEW, TX 75605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | AMERICAN ENDOWMENT FOUNDATION Person
Payroll \:|
5700 DARROW RD STE 118 18,900. Noncash [ |
(Complete Part Il for
HUDSON, OH 44236 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | ANNE WALKER

5720 MANCHACA ROAD

5,050.

AUSTIN, TX 78745

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | B.J. NEWCOMER

2414 11TH AVE

11,000.

CANYON, TX 79015

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | BARB RICE

3556 52ND AVE. NEMADDOCK

6,000.

MADDOCK, ND 58348

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | BART SUTHERLAND

PO BOX 1781

6,600.

OXFORD, MS 38655-1781

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 | BETTY EVENSON

654 TIMBER WOLF RDG

5,000.

DAWSONVILLE, GA 30534

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | BIG SKY CHRISTIAN FELLOWSHIP

PO BOX 160092

5,000.

BIG SKY, MT 59716-0092

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13 | BILL KENNEDY

312 161ST PL SE

6,000.

BOTHELL, WA 98012-1276

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 | BILLY MYERS

2637 NUNNALLY SHOALS ROAD

91,184.

GOOD HOPE, GA 30641

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 | BOBBIE ROBINETTE

DALEY ROAD ANIMAL CARE, 241 DALEY RD

13,265.

LAPEER, MI 48446

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16 | BONNIE MARKOFF

ANIMAL CARE CLINIC, 162 CROSS ST.

12,730.

SAN LUIS OBISPO, CA 93401-7592

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 | BRAD COOLMAN

6519 POPP ROAD

8,900.

FORT WAYNE, IN 46845

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18 | BRENDA CHASE

PO BOX 499

6,000.

COLBERT, WA 99005

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BRETT HOERR Person
Payroll |:|
26438 HARDING RD $ 8,325. Noncash [ ]
(Complete Part Il for
MORTON, IL 61550-9320 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BRIAN DUBOIS Person
Payroll |:|
827 PIEDMONT WAY, $ 10,800. Noncash [ |
(Complete Part Il for
REDWOOD CITY, CA 94062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BRUCE ELSEY Person
Payroll |:|
1532 COLLEGE AVE F19 $ 24,000. Noncash [ |
(Complete Part Il for
MANHATTAN, KS 66502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | BRUCE PROBST Person
Payroll |:|
8833 W RIDGE DR $ 12,000. Noncash [ |
(Complete Part Il for
BELVIDERE, IL 61008-7920 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | BUFFALO COVENANT CHURCH Person
Payroll \:|
1601 HIGHWAY 25 N $ 10,000. Noncash [ |
(Complete Part Il for
BUFFALO, MN 55313-1931 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 CALVARY CHAPEL MODESTO Person
Payroll \:|
4300 AMERICAN AVE $ 8,190. Noncash [ |

MODESTO, CA 95356-8916

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 CALVARY CHAPEL OAKDALE Person
Payroll |:|
PO BOX 1531 $ 9,450. Noncash [ |
(Complete Part Il for
OAKDALE, CA 95361-1531 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 CAROLINA FARM CREDIT Person
Payroll |:|
146 VICTORY LN POB 1827 $ 5,000. Noncash [ |
(Complete Part Il for
STATESVILLE, NC 28687-1827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 CASEY MITCHELL Person
Payroll |:|
3737 HIBANKS RD $ 6,000. Noncash [ |
(Complete Part Il for
EL DORADO, AR 71730-2035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTRAL PIEDMONT MOBILE VETERINARY
28 | SERVICES Person
Payroll |:|
2515 SHALLOW CREEK TRAIL $ 6,006. Noncash [ |
(Complete Part Il for
MOUNT PLEASANT, NC 28124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | CHARLES KOENIG Person
Payroll \:|
4000 TREELINE DR -- POB 220 $ 7,000. Noncash [ |
(Complete Part Il for
HONEY BROOK, PA 19344 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | CHARLES YOUNG Person
Payroll \:|
1833 FOREST DR $ 14,416. Noncash [ |
(Complete Part Il for
GUNTERSVILLE, AL 35976 noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | CHARLIE STOLTENOW Person
Payroll |:|
140 CANOPY ST STE A302 $ 12,000. Noncash [ |
(Complete Part Il for
LINCOLN, NE 68508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | CHERYL PETERSON Person
Payroll |:|
6503 PORT STEWART LN SE $ 6,000. Noncash [ |
(Complete Part Il for
OLYMPIA, WA 98501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | CHRIST COMMUNITY CHURCH Person
Payroll |:|
PO BOX 3307 $ 31,750. Noncash [ |
(Complete Part Il for
PINEHURST, NC 28374-3307 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | CHRISTINA LEHNER Person
Payroll |:|
1308 MENOMINEE DR $ 9,045. Noncash [ |
(Complete Part Il for
OSHKOSH, WI 54901-4025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | CHUCK YOUNG Person
GUNTERSVILLE ANIMAL HOSPITAL, 1609 Payroll ]
HENRY ST. $ 9,600. Noncash [ |
(Complete Part Il for
GUNTERSVILLE, AL 35976 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | CHURCH OF THE KING Person
Payroll \:|
PO BOX 2306 $ 5,000. Noncash [ |
(Complete Part Il for
MANDEVILLE, LA 70470 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | CLIFF HONNAS Person
Payroll |:|
8679 CALHOUN RD 14,000. Noncash [ |
(Complete Part Il for
BRYAN, TX 77808-3911 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | CLINT WADDELL Person
PROVENANCE VETERINARY HOSPITAL, 836 Payroll ]
JEFFERSON PL 8,250. Noncash [ |
(Complete Part Il for
SHREVEPORT, LA 71104-4206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | COLORADO SERUM COMPANY Person
Payroll |:|
4950 YORK ST 10,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80216-2246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 COMMUNITY FOUNDATION OF THE OZARKS Person
Payroll |:|
PO BOX 8960 10,000. Noncash [ |
(Complete Part Il for
SPRINGFIELD, MO 65801-8960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | COMPLETING THE TASK, INC. Person
Payroll \:|
PO BOX 2777 8,000. Noncash [ |
(Complete Part Il for
BRYAN, TX 77805-2777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | CRAIG KUCHERA Person
Payroll \:|
246 ENGLE ROAD 7,200. Noncash [ |
(Complete Part Il for
BUFFALO, MO 65622 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43 | DALE HERMANN

W334S5310 RED FOX WAY

6,000.

NORTH PRAIRIE, WI 53153

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44 | DALLAS HYDE

1683 GENTLE WAY

6,000.

PRESCOTT, AZ 86303-8432

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 | DAN DANIELS

1435 KINGS CROWN ROAD

6,000.

WOODLAND PARK, CO 80863

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | DAN KESSEL Person
Payroll |:|
KESSEL VETERINARY CLINIC, PO BOX 634 5,990. Noncash [ |
(Complete Part Il for
ALTO, TX 75925 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

47 | DARRYL LESLIE

LESLIE ANIMAL CLINIC,
WELLS RD

1930 INDIAN

6,600.

ALAMOGORDO, NM 88310

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 | DAVID KAYNE

204 N SILVER WAY

6,558.

MUSTANG, OK 73064

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | DAYTON WILLIAMS Person
ALL ANIMAL PET HOSPITAL, 2809 S. Payroll ]
SPRING AVE $ 5,200. Noncash [ |
(Complete Part Il for
SIOUX FALLS, SD 57105-4727 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | DELBERT KRAHWINKEL Person
Payroll |:|
711 MARSTON LANE $ 5,000. Noncash [ |
(Complete Part Il for
KNOXVILLE, TN 37920 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | DON LODEN Person
CORNERSTONE ANIMAL HOSPITAL, 4401 S. Payroll ]
RANCGE LINE RD. $ 36,000. Noncash [ |
(Complete Part Il for
JOPLIN, MO 64804-5534 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | DOTY NICOLAU Person
Payroll |:|
2208 IVY TRCE $ 6,000. Noncash [ ]
(Complete Part Il for
VESTAVIA, AL 35243-4639 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | DOUG FELLER Person
Payroll \:|
3850 MOSSY OAK DRIVE $ 6,600. Noncash [ |
(Complete Part Il for
FORT MYERS, FL 33905 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | DOUG LEWIS Person
Payroll \:|
3548 YELLOW JASMINE DR. $ 5,390. Noncash [ |
(Complete Part Il for
BRIDGETON, MO 63044-3192 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | EILEEN LINDNER Person
Payroll |:|
4004 WEST TAPPS DR E $ 5,000. Noncash [ |
(Complete Part Il for
LAKE TAPPS, WA 98391 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | ELAINE MILLER Person
Payroll |:|
10160 NC 27 W $ 6,000. Noncash [ ]
(Complete Part Il for
LILLINGTON, NC 27546 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 ELIZABETH ALEXANDER Person
Payroll |:|
264 STONE LAKE DR $ 18,000. Noncash [ |
(Complete Part Il for
GREENVILLE, SC 29609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | ELMBROOK CHURCH Person
MISSIONS & MOBILIZATION, 777 S. BARKER Payroll [ ]
RD $ 53,600. Noncash [ |
(Complete Part Il for
BROOKFIELD, WI 53045-3764 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | EMILY BUHR Person
Payroll \:|
3829 S 202ND ST $ 15,000. | Noncash [ ]
(Complete Part Il for
OMAHA, NE 68130-5073 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | EMILY ROBERSON Person
Payroll \:|
5162 US HWY 158 $ 5,000. Noncash [ |
(Complete Part Il for
ADVANCE, NC 27006 noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | ERIC NICHOLS Person
Payroll |:|
861 S 100TH ST 11,400. Noncash [ |
(Complete Part Il for
W DES MOINES, IA 50266-1288 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 EVANGELICAL FREE CHURCH Person
Payroll |:|
4812 AIRPORT RD 9,400. Noncash [ |
PULLMAN, QUEENSLAND, AUSTRALIA (Complete Part Il for
99163-6405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | FAMILY LIFE MISSIONS INC Person
C/0 CLYDENNA TAGGART, 3085 RUSSELL Payroll ]
OLIN RD 15,000. Noncash [ |
(Complete Part Il for
HENNESSEY, OK 73742-5017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | FIRST BAPTIST BELTON Person
Payroll |:|
506 N MAIN ST 7,440. Noncash [ |
(Complete Part Il for
BELTON, TX 76513 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | FIRST BAPTIST CHURCH Person
Payroll \:|
100 W ALBANY ST 13,000. Noncash [ |
(Complete Part Il for
BROKEN ARROW, OK 74012-8284 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 FIRST BAPTIST CHURCH LAKEVIEW Person
Payroll \:|
910 N 2ND ST 6,250. Noncash [ |

LAKEVIEW, OR 97630-1304

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 FREDRICK BLACKMAR Person
Payroll |:|
P.0. B0OX278 $ 5,000. Noncash [ |
(Complete Part Il for
CATAULA, GA 31804 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | GARY ANDERSEN Person
Payroll |:|
17 S SUTTON LAKE BLVD $ 14,000. Noncash [ |
(Complete Part Il for
JORDAN, MN 55352-9467 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | GEORGE WOOD Person
Payroll |:|
12841 COUNTY RD 7 $ 6,600. Noncash [ ]
(Complete Part Il for
SARDIS, AL 36775 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | GERALD MITCHUM Person
Payroll |:|
102 BAYSTONE COURT $ 11,659. Noncash [ |
(Complete Part Il for
SOUTHERN PINES, NC 28387 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | GLENN GAINES Person
Payroll \:|
PO BOX 162 $ 6,564. Noncash [ |
(Complete Part Il for
MORGAN MILL, TX 76465 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | GLENNA PALM Person
Payroll \:|
C/0 LINDA PALM, 3415 MAGIC OAK LN $ 10,000. Noncash [ |

SARASOTA, FL 34232

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | GRACE BAPTIST CHURCH Person
Payroll |:|
2901 DICKENS AVE $ 12,920. Noncash [ ]
(Complete Part Il for
MANHATTAN, KS 66502-2312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | GREG SMITH Person
Payroll |:|
135 BENTGRASS DR $ 7,750. Noncash [ |
(Complete Part Il for
HARDY, VA 24101-2691 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | GREG SQUIRES Person
Payroll |:|
9535 VIA CIELO $ 6,400. Noncash [ |
(Complete Part Il for
ATASCADERO, CA 93422-6120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | GREGORY HINTON Person
Payroll |:|
17 HORSESHOE LANE $ 12,500. Noncash [ |
(Complete Part Il for
LEMONT, IL 60439 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GUNTERSVILLE ANIMAL HOSPITAL & SURGERY
77 | CENTER Person
Payroll \:|
DR. CHUCK YOUNG, 1609 HENRY ST $ 24,000. Noncash [ |
(Complete Part Il for
GUNTERSVILLE, AL 35976 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | HART BAILEY Person
Payroll \:|
262 LISA LANE $ 7,200. Noncash [ |

STARKVILLE, MS 39759-7198

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 HEIDI LOBPRISE Person
Payroll |:|
1928 OAK ALY 10,110. Noncash [ |
(Complete Part Il for
KERRVILLE, TX 78028-1719 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | HIGH POINT CHURCH Person
Payroll |:|
7702 OLD SAUK RD 7,845. Noncash [ ]
(Complete Part Il for
MADISON, WI 53717-1221 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | J.P. KRUCKEBERG Person
Payroll |:|
3250 HORNBACHER RD 5,000. Noncash [ |
(Complete Part Il for
AMERICAN FALLS, ID 83211-5560 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | JACKI ASCHIM Person
Payroll |:|
7007 NE MINERAL SPRINGS RD 6,000. Noncash [ |
(Complete Part Il for
CARLTON, OR 97111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | JAMES FOX Person
Payroll \:|
8339 FAIR OAKS 5,000. Noncash [ |
(Complete Part Il for
FRISCO, TX 75033 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | JAMES LANDT Person
Payroll \:|
1700 HAWK TRL 12,000. Noncash [ ]

BUFFALO, MN 55313-5663

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | JANET HILL Person
Payroll |:|
41 TAFT DR $ 10,800. Noncash [ |
(Complete Part Il for
ROCHESTER, IL 62563-9200 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | JANICE BENDICK Person
Payroll |:|
2731 CHRISTY AVE $ 14,000. Noncash [ ]
(Complete Part Il for
GROVER, MO 63040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | JANNA LEGG Person
Payroll |:|
2108 SE MONROE STREET $ 5,000. Noncash [ |
(Complete Part Il for
STUART, FL 34997 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 JASON STUCHLIK Person
Payroll |:|
18952 WEDEMEYER RD $ 12,000. Noncash [ |
(Complete Part Il for
KIOWA, CO 80117-8400 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | JEFFERSON BISHOP Person
Payroll \:|
PO BOX 955 $ 5,000. Noncash [ |
(Complete Part Il for
ANNANDALE, MN 55302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | JENNY KENDALL Person
Payroll \:|
219 WAYNE RD W $ 13,190. Noncash [ |

SEABECK, WA 98380

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | JERRY QUAAL Person
Payroll |:|
2498 85TH ST NE $ 8,400. Noncash [ |
(Complete Part Il for
MONTICELLO, MN 55362-3340 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | JERRY BURCH Person
Payroll |:|
468 PETERSON LAKE RD $ 7,000. Noncash [ |
(Complete Part Il for
COLLIERVILLE, TN 38017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | JERRY MCGLADE Person
Payroll |:|
16818 N. DUNN RDL. $ 14,076. Noncash [ |
(Complete Part Il for
MEAD, WA 99021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | JERRY ROBERSON Person
Payroll |:|
57 GRAND PL -- POB 1159 $ 11,000. Noncash [ ]
(Complete Part Il for
EAST NORTHPORT, NY 11731 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | JIM GWINN Person
Payroll \:|
601 EDELWEISS CT $ 10,000. Noncash [ |
(Complete Part Il for
ANTIOCH, IL 60002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 JIM MOORE Person
Payroll \:|
W2975 STATE ROAD 60 $ 6,100. Noncash [ |
(Complete Part Il for
NEOSHO, WI 53059 noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | JIM PRIDGEN Person
Payroll |:|
1108 INDIAN CREEK EST. 10,000. Noncash [ |
(Complete Part Il for
GOLDSTON, NC 27252-9247 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | JOE GORDON Person
Payroll |:|
8201 DAVISHIRE DR 10,000. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27615-1878 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | JOHN BROCKETT Person
Payroll |:|
9698 WESTWOOD LANE 250,000. Noncash [ |
(Complete Part Il for
HUNTINGDON, PA 16652-1241 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | JOHN LECKIE Person
HEAVEN & EARTH PRODUCTIONS, 21612 NE Payroll ]
79TH ST. 5,000. Noncash [ |
(Complete Part Il for
REDMOND, WA 98053-7744 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | JOHN MAUTERER Person
Payroll \:|
74211 RIVER RD 7,000. Noncash [ |
(Complete Part Il for
COVINGTON, LA 70435 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | JOHN VANDERMEER Person
Payroll \:|
3616 WENTWOOD 12,530. Noncash [ |
(Complete Part Il for
DALLAS, TX 75225 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | JOSHUA KERN Person
Payroll |:|
476 S 500 E 9,000. Noncash [ |
(Complete Part Il for
JEROME, ID 83338-6822 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | JUDY PAULSON Person
Payroll |:|
103 PAHLMEYER PLACE 11,200. Noncash [ |
(Complete Part Il for
CARY, NC 27519 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | JULIE WHITE Person
Payroll |:|
108 BELLWOOD DR 8,000. Noncash [ ]
(Complete Part Il for
STARKVILLE, MS 39759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 KAREN KARAFFA GOCHNAUER Person
Payroll |:|
156 YORK SPANN RD 5,000. Noncash [ |
(Complete Part Il for
HAMPTONVILLE, NC 27020-7386 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | KAROLA SWAN Person
Payroll \:|
10049 DELMORE DR. 6,500. Noncash [ |
(Complete Part Il for
FISHERS, IN 46040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | KASSIE NEWTON Person
Payroll \:|
2501 COLT LANE 5,200. Noncash [ |

CROWLEY, TX 76036

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 | KELLEY PHILLIPS Person
Payroll |:|
106 GILDER CREEK DR 10,000. Noncash [ |
(Complete Part Il for
SIMPSONVILLE, SC 29681 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | KELLY WARD Person
Payroll |:|
1448 BORAH AVE 5,100. Noncash [ |
(Complete Part Il for
MOSCOW, ID 83843 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | KELSEA FARMER Person
Payroll |:|
261 WHITEHALL RD 5,425. Noncash [ |
(Complete Part Il for
ATHENS, GA 30605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | KEN WILLIAMS Person
Payroll |:|
2953 E. PAGE AVE. 7,000. Noncash [ ]
(Complete Part Il for
GILBERT, AZ 85234 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 3 KENT HOBLET Person
Payroll \:|
1319 W LAKESHORE DR 5,600. Noncash [ |
(Complete Part Il for
STARKVILLE, MS 39759-7015 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | KETTLEBROOK CHURCH Person
Payroll \:|
2378 W WASHINGTON ST 6,000. Noncash [ |

WEST BEND, WI 53095

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11080120 131839 A133459

41
2022.05030

Schedule B (Form 990) (2022)

CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 | KEVIN LEWIS Person
Payroll |:|
9063 TERWILLIGERSRIDGE DR. 9,000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45249 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 KIM SMITH Person
Payroll |:|
128 BOONE ST 5,000. Noncash [ |
(Complete Part Il for
BOONE, IA 50036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 KIRK CROSSING, INC. Person
Payroll |:|
11420 S JAMES AVE 5,004. Noncash [ ]
(Complete Part Il for
JENKS, OK 74037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | KRISTEN NAVARRO Person
Payroll |:|
8950 SHADY BLUFF 18,300. Noncash [ |
(Complete Part Il for
BATON ROUGE, LA 70818 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | LARRY BENDER Person
Payroll \:|
N34046 COUNTY RD D, #6438 11,580. Noncash [ ]
(Complete Part Il for
WHITEHALL, WI 54773-0648 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | LAURA LYTTLE Person
Payroll \:|
803 MERRICK DR 5,810. Noncash [ |

SUGAR LAND, TX 77478-3743

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 LAURA SPYCHALLA Person
Payroll |:|
W4001 STATE ROAD 49 8,400. Noncash [ |
(Complete Part Il for
BROWNSVILLE, WI 53006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 LAURELGLEN BIBLE CHURCH Person
Payroll |:|
2801 ASHE RD 33,588. Noncash [ ]
(Complete Part Il for
BAKERSFIELD, CA 93309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | LE MARS BIBLE CHURCH Person
Payroll |:|
1550 7TH AVE SE 6,900. Noncash [ ]
(Complete Part Il for
LE MARS, IA 51031-2864 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | LEE ANN FUGLER Person
Payroll |:|
11245 CLOVERLEAF DR 8,555. Noncash [ |
(Complete Part Il for
DENHAM SPRINGS, LA 70706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 LETKE DESIGN AND CONSULTING, LLC Person
Payroll \:|
217 E JARRETTSVILLE RD, SUITE 1 5,350. Noncash [ |
(Complete Part Il for
FOREST HILL, MD 21050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 | LIFE BIBLE FELLOWSHIP CHURCH Person
Payroll \:|
2426 N EUCLID AVE 7,000. Noncash [ ]
(Complete Part Il for
UPLAND, CA 91784 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 | LINDA NEIMEIER Person
Payroll |:|

3743 CATLETT RD.

15,000. Noncash [ ]

CATLETT, VA 20119

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 | LISA MORRIS Person
Payroll |:|

6593 S ST RD 55

29,170. Noncash [ ]

OXFORD, IN 47971

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | LIZ HOFFMANN Person
Payroll |:|

24903 STARR CREEK RD

9,529. Noncash [ |

CORVALLIS, OR 97333

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | LOUIS MURPHY Person
Payroll |:|

PO BOX 133

5,000. Noncash [ |

CHAPPELL HILL, TX 77546-0133

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 | LOUISE HOLERT Person
Payroll \:|

4717 4TH AVE NE

15,000. Noncash [ ]

SEATTLE, WA 98105-4814

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | MARION HAMMARLUND Person
Payroll \:|

PO BOX 7698

23,300. Noncash [ ]

RIVERSIDE, CA 92513-7698

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 | MARK FRENCH Person
Payroll |:|
802 CREEKWOOD TRAIL 150,000. Noncash [ |
(Complete Part Il for
FARMVILLE, VA 23901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | MARTY LANGHOFER Person
Payroll |:|
55785 RICE RD 7,371. Noncash [ |
(Complete Part Il for
SOUTH BEND, IN 46619-9778 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 | MARVIN MEINDERS Person
Payroll |:|
46882 GRISSOM ST STE 301 5,000. Noncash [ |
(Complete Part Il for
POTOMAC FALLS, VA 20165 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 | MELINDA STOLZ Person
Payroll |:|
1700 LINDBERG RD APT 2009 6,000. Noncash [ |
(Complete Part Il for
W LAFAYETTE, IN 47906-7320 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | MICHAEL BUSH Person
Payroll \:|
104 MCMAHON HGHLDS 9,800. Noncash [ |
(Complete Part Il for
CALERA, AL 35040-5006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 | MIKE MCTIGUE Person
Payroll \:|
2 SQUIRE RD 100,450. Noncash [ |

ASHBURNHAM, MA 01430-1203

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 | MOLLY HANKEY Person
Payroll |:|

1176 RT 194 NORTH

5,600. Noncash [ |

ABBOTTSTOWN, PA 17301

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 | MORRIS HARPER Person
Payroll |:|

606 DURLEY DR

6,521. Noncash [ ]

HOUSTON, TX 77079-6106

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | MOUNTAIN CHRISTIAN CHURCH Person
Payroll |:|

1824 MOUNTAIN RD

26,000. Noncash [ ]

JOPPA, MD 21085

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | MOURIER FAMILY FOUNDATION Person
Payroll |:|

1430 BLUE OAKS BLVD STE 190

25,000. Noncash [ ]

ROSEVILLE, CA 95747-5157

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | MYRNA WALKER Person
Payroll \:|

3669 HERON LAKES CT

12,000. Noncash [ ]

STOCKTON, CA 95219-1760

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | NEILL WICKER Person
Payroll \:|

1739 OLD DRAKES CREEK ROAD

10,220. Noncash [ ]

HENDERSONVILLE, TN 37075-1412

(Complete Part Il for
noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 | NICK BAER Person
Payroll |:|
3232 BELMOR CROSSING 17,700. Noncash [ |
(Complete Part Il for
OLIVE BRANCH, MS 38654 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | NORTHWEST HILLS COMMUNITY CHURCH Person
Payroll |:|
3300 NW WALNUT BLVD 18,000. Noncash [ |
(Complete Part Il for
CORVALLIS, OR 97330-3531 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | NUTRAMAX LABS INC Person
Payroll |:|
946 QUALITY DR 828,446. Noncash [ |
(Complete Part Il for
LANCASTER, SC 29720-4722 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 | OREGON CITY CHRISTIAN CHURCH Person
Payroll |:|
1179 S END RD 5,200. Noncash [ |
(Complete Part Il for
OREGON CITY, OR 97045-3447 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 | ORRVILLE UNITED METHODIST CHURCH Person
Payroll \:|
PO BOX 291 6,850. Noncash [ |
(Complete Part Il for
ORRVILLE, AL 36767-0291 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | PAGE WAGES Person
Payroll \:|
4529 FORESTVILLE RD 15,836. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27616 noncash contributions.)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 | PALISADES COMMUNITY BIBLE CHURCH Person
Payroll |:|
8730 EASTON RD -- POB 81 15,600. Noncash [ |
(Complete Part Il for
REVERE, PA 18953 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 | PAM DUMONT Person
Payroll |:|
113 FOREST LANE 330,550. Noncash [ ]
(Complete Part Il for
WILLIAMSBURG, VA 23188-2233 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 | PAT EDMONDS Person
Payroll |:|
PO BOX 338 5,400. Noncash [ |
(Complete Part Il for
MORRIS, OK 74445 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 PATRICIA HERSHEY Person
Payroll |:|
3041 NEW HILL WAY 7,000. Noncash [ |
(Complete Part Il for
HELLERTOWN, PA 18055-9646 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 | PAUL AHRENS Person
Payroll \:|
PO BOX 1363 40,231. Noncash [ |
(Complete Part Il for
BUENA VISTA, CO 81211-1363 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | PAUL CHILES Person
Payroll \:|
5 KAMHOLZ RD 165,000. Noncash [ |
(Complete Part Il for
CENTERVILLE, WA 98613 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part |

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

157 | PAUL DUBOIS

13126 RED BARN RD

12,000.

CAMERON, OK 74932

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

158 | PAUL KLINE

8200 MIRROR ROCK LN

100,000.

DENTON, TX 762100843

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

159 | PAUL SCHAUB

2062 VIRGINIA LN

6,500.

GRAFTON, WI 53024-9421

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160 | PAUL WELCH

11029 S.

OSWEGO PLACE

19,000.

TULSA, OK 74137

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

161 | PAULINE BAPTIST CHURCH

PO BOX 299

19,673.

MONTICELLO, AR 71657

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

162 | PEDRO TAVARES

252 RANCHO SANTA FE ROAD

8,600.

ENCINITAS,

CA 92024

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 | PENINSULA COVENANT CHURCH Person
Payroll |:|
3560 FARM HILL BLVD 15,000. Noncash [ |
(Complete Part Il for
REDWOOD CITY, CA 94061-1299 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 | PHIL SCHOENBORN Person
Payroll |:|
w248 511040 CENTER DR. 18,960. Noncash [ |
(Complete Part Il for
MUKWONAGO, WI 53149 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 | PHYLLIS DORMAN Person
Payroll |:|
5112 WATERFORD DRIVE 5,000. Noncash [ |
(Complete Part Il for
TEMPLE, TX 76502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 | POLSON COMMUNITY CHURCH Person
Payroll |:|
1814 1ST ST E 5,000. Noncash [ |
(Complete Part Il for
POLSON, MT 59860-4021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 PRESBYTERIAN FOUNDATION Person
NEW COVENANT TRUST COMPANY, 200 E 12TH Payroll ]
ST. STE B 114,678. Noncash [ |
(Complete Part Il for
JEFFERSONVILLE, IN 47130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 | RACHEL MARKS Person
Payroll \:|
8309 SHARON DR 5,700. Noncash [ |
(Complete Part Il for
FREDERICK, MD 21704-8036 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 RENAISSANCE CHARITABLE FOUNDATION Person
Payroll |:|
8910 PURDUE RD STE 555 16,250. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46268 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 | RICHARD GALLANT Person
Payroll |:|
1533 MONUMENT STREET 5,000. Noncash [ ]
(Complete Part Il for
CONCORD, MA 01742 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 | RICHARD GRAEBNER Person
Payroll |:|
9236 GYPSUM WAY 5,000. Noncash [ |
(Complete Part Il for
NAPES, FL 34102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 | RICHARD HOPPER Person
Payroll |:|
2254 POTOMAC CT 7,850. Noncash [ ]
(Complete Part Il for
AUBURN, AL 36830-4260 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 | RICHARD LINN Person
Payroll \:|
316 E ROBERTSON ST 6,167. Noncash [ |
(Complete Part Il for
OZARK, MO 65721-9354 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 | RICHIE GIMMEL Person
Payroll \:|
1403 OXMOOR WOODS PKWY 18,000. Noncash [ |
(Complete Part Il for
LOUISVILLE, KY 40222-5662 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 | ROBERT MCREYNOLDS Person
Payroll |:|
1195 CLAYTON WAY 6,000. Noncash [ |
(Complete Part Il for
GLADSTONE, OR 97027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 | ROME COMMUNITY BIBLE CHURCH Person
Payroll |:|
2720 MT BAKER HWY 17,100. Noncash [ |
(Complete Part Il for
BELLINGHAM, WA 98226 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 | ROY COOLMAN Person
Payroll |:|
6515 POPP RD 5,400. Noncash [ |
(Complete Part Il for
FORT WAYNE, IN 46845 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 | RUSSELL JOHNSTON Person
Payroll |:|
1100 N BLUE MOUND RD#160 7,500. Noncash [ |
(Complete Part Il for
SAGINAW, TX 76131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | RYAN CARPENTER Person
Payroll \:|
33 HIDDEN VALLEY RD 11,000. Noncash [ |
(Complete Part Il for
MONROVIA, CA 91016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 SANTA BARBARA COMMUNITY CHURCH Person
Payroll \:|
1002 CIENEGUITAS RD 5,000. Noncash [ |

SANTA BARBARA, CA 93110

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 | SCHIEFER WOODWORKING, INC. Person
Payroll |:|
179 BEAR HILL RD 5,000. Noncash [ ]
(Complete Part Il for
WALTHAM, MA 02451 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 SCISSORTAIL VETERINARY SPECIALISTS Person
Payroll |:|
2821 NW 57TH STREET 27,500. Noncash [ ]
(Complete Part Il for
OKLAHOMA CITY, OK 73112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 | SCOTT CARPENTER Person
Payroll |:|
N16147 ISLAND LAKE RD 5,200. Noncash [ |
(Complete Part Il for
PARK FALLS, WI 54552-7748 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 | SHARON ELLISON Person
Payroll |:|
PO BOX 569 5,000. Noncash [ |
(Complete Part Il for
ANCHOR POINT, AK 99556 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 | SHAWN CLARK Person
Payroll \:|
2411 OSPREY DR 5,000. Noncash [ |
(Complete Part Il for
REDMOND, OR 97756 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 | SHENANDOAH BAPTIST CHURCH Person
Payroll \:|
PO BOX 7010 8,750. Noncash [ |
(Complete Part Il for
ROANOKE, VA 24019-0010 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 | SHERI RANDELL Person
Payroll |:|
2104 ARTHUR MINNIS RD 10,304. Noncash [ |
(Complete Part Il for
HILLSBOROUGH, NC 27278-7498 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 | SIMONE NUTT Person
Payroll |:|
9025 INDIAN OVERLOOK TRAIL 6,100. Noncash [ |
(Complete Part Il for
BALL GROUND, GA 30107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 | SKIP JACK Person
Payroll |:|
1484 LEWIS LN 5,450. Noncash [ |
(Complete Part Il for
STARKVILLE, MS 39759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 | SONYA GRAY Person
Payroll |:|
660 KISER LANE 5,850. Noncash [ |
(Complete Part Il for
LEIGHTON, AL 35646 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 | ST. JAMES CHURCH Person
Payroll \:|
5050 E 111TH ST S 10,797. Noncash [ |
(Complete Part Il for
TULSA, OK 74137-7603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 | STACI RHODES Person
Payroll \:|
311 TOWER ROAD 5,590. Noncash [ |

PELAHATCHIE, MS 39145

(Complete Part Il for
noncash contributions.)
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Name of organization Employer identification number

CHRISTIAN VETERINARY MISSION

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

85-2465430

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 | STEER INC Person
Payroll |:|
PO BOX 1236 6,425. Noncash [ |
(Complete Part Il for
BISMARCK, ND 58502-1236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 | STEPHEN CALHOUN Person
Payroll |:|
FARMLAND FRUIT, 711 JONES RD 7,000. Noncash [ |
(Complete Part Il for
WAPATO, WA 98951 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 | STEVE HARRY Person
Payroll |:|
16511 MARION CENTER RD 5,000. Noncash [ |
(Complete Part Il for
DECATUR, IN 46733-9605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 | STEVE KARRAS Person
Payroll |:|
5819 KNOWLES DR 10,750. Noncash [ |
(Complete Part Il for
ROANOKE, VA 24018-4739 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 | STEVE WARD Person
Payroll \:|
PO BOX 428 5,500. Noncash [ |
(Complete Part Il for
NOCONA, TX 76255 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 | STEVEN HIETT Person
Payroll \:|
28620 LIBERTY RD 8,708. Noncash [ |
(Complete Part Il for
SWEET HOME, OR 97386-9775 noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 | STEVEN PELHAM Person
Payroll |:|
1421 SUTHERLAND PLACE 24,000. Noncash [ |
(Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 STONE CREEK CHRISTIAN CHURCH Person
Payroll |:|
21949 S HIGHWAY 213 12,000. Noncash [ |
(Complete Part Il for
OREGON CITY, OR 97045-9175 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 | SUBURBAN CHRISTIAN CHURCH Person
Payroll |:|
2760 SW 53RD ST 9,500. Noncash [ ]
(Complete Part Il for
CORVALLIS, OR 97333-1397 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 | SUN VALLEY CHURCH Person
Payroll |:|
2002 E MEAD AVE 14,400. Noncash [ |
(Complete Part Il for
UNION GAP, WA 98903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 | SUZANNE DECKER Person
Payroll \:|
811 EASTBOOK LANE 5,000. Noncash [ |
(Complete Part Il for
CALDWELL, ID 83605 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TABERNACLE BAPTIST CHURCH MISSION
2 0 4 BOARD Person
Payroll \:|
PO BOX 308 5,000. Noncash [ |
(Complete Part Il for
GEORGE, IA 51237 noncash contributions.)
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Name of organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 | TABITHA NORRIS Person
Payroll |:|
193 GARRETT LN $ 6,380. Noncash [ ]
(Complete Part Il for
MONTICELLO, AR 71655-9389 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 | TAMI WATERMAN Person
Payroll |:|
297 WEST WALLER LANE $ 6,850. Noncash [ |
(Complete Part Il for
SANTA MARIA, CA 93455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | TD AMERITRADE Person
Payroll |:|
PO BOX 2209 $ 33,666. Noncash [ |
(Complete Part Il for
OMAHA, NE 68103-2289 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | THE ALLIANCE Person
Payroll |:|
8595 EXPLORER DR $ 14,482, Noncash [ |
(Complete Part Il for
COLORADO SPRINGS, CO 80920-1012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 | THE GROVE COMMUNITY CHURCH Person
Payroll \:|
19900 GROVE COMMUNITY DR $ 6,000. Noncash [ |
(Complete Part Il for
RIVERSIDE, CA 92508-8114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 | THE IMPROVING LIVES FOUNDATION Person
C/0 MIKE & MICHELLE WILSON, 8687 Payroll ]
ELLIOT RD $ 5,000. Noncash [ |
(Complete Part Il for
BATON ROUGE, LA 70817-6602 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 | THE LOOKOUT FOUNDATION, INC. Person
Payroll |:|
934 FLAGSHIP DR 10,000. Noncash [ |
(Complete Part Il for
SUMMERLAND KEY, FL 33042-4827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 | THE ORCHARD Person
Payroll |:|
PO BOX 3216 10,000. Noncash [ |
(Complete Part Il for
TUPELO, MS 38803-3216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 | THE PILGRIM FOUNDATION Person
Payroll |:|
C/0 MRS. SUZANNE T. DANIEL, PO BOX 733 32,500. Noncash [ |
(Complete Part Il for
WEST CHESTER, PA 19381 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 | THERESA CASEY Person
Payroll |:|
7113 SAN PEDRO AVE, #249 20,700. Noncash [ ]
(Complete Part Il for
SAN ANTONIO, TX 78216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 | TIM ULRICH Person
Payroll \:|
779 GEORGIE ST 5,275. Noncash [ |
(Complete Part Il for
TROUTMAN, NC 28166-9613 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 | TOM LANGEL Person
Payroll \:|
PO BOX 1008 5,000. Noncash [ |
(Complete Part Il for
MANHATTAN, MT 59741-1008 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 | TOM SAMMONS Person
Payroll |:|
3220 HERTLEIN PL 6,000. Noncash [ |
(Complete Part Il for
CASTRO VALLEY, CA 94546-2900 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 | TONY ASHLEY Person
Payroll |:|
1216 SOLIDSHOT CT. 6,162. Noncash [ |
(Complete Part Il for
HIXSON, TN 37343 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 | TOWN & COUNTRY ANIMAL CLINIC Person
Payroll |:|
1241 S HOUSTON LAKE RD 10,100. Noncash [ |
(Complete Part Il for
WARNER ROBINS, GA 31088-2708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 TRAVELERS REST ANIMAL HOSPITAL Person
Payroll |:|
6704 STATE PARK RD. 7,530. Noncash [ |
(Complete Part Il for
TRAVELERS REST, SC 29690-1840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 | TRAVIS MCKINZIE Person
Payroll \:|
33707 36TH AVE S 6,200. Noncash [ |
(Complete Part Il for
ROY, WA 98580-7637 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 | TRISHA KVASNICA Person
Payroll \:|
2016 TIMBER CREEK DR. 12,000. Noncash [ |
(Complete Part Il for
MANHATTAN, KS 66502-8959 noncash contributions.)
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CHRISTIAN VETERINARY MISSION 85-2465430
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 | VETOVATION, INC. Person
Payroll |:|
LESLIE MEADOWCROFT, 1101 LONGSTONE WAY $ 5,000. Noncash [ |
(Complete Part Il for
RALEIGH, NC 27614-8856 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 | VMRD, INC Person
Payroll |:|
PO BOX 502 $ 10,000. Noncash [ |
(Complete Part Il for
PULLMAN, WA 99163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 | WALT BUTCHER Person
Payroll |:|
1305 NW DOUGLAS DR $ 30,500. Noncash [ ]
(Complete Part Il for
PULLMAN, WA 99163-3319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 | WES HARRISON Person
Payroll |:|
110 PADDOCK LANE $ 6,800. Noncash [ |
(Complete Part Il for
SOUTHERN PINES, NC 28387 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 | WILLIAM BROWN Person
Payroll \:|
8537 210TH PL SW $ 8,000. Noncash [ |
(Complete Part Il for
EDMONDS, WA 98026-7349 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 | WOODLAND PARK COMMUNITY CHURCH Person
Payroll \:|
800 VALLEY VIEW DR $ 5,800. Noncash [ |
(Complete Part Il for
WOODLAND PARK, CO 80863 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

229 | WORDEN CORNERSTONE CHURCH

294 E 900 RD

$ 5,000.

BALDWIN CITY, KS 66006

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

230 | DR. MARGARET THOMPSON

912 RUSSELL LN.

$ 13,700.

BEDFORD, TX 76022

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11080120 131839 A133459
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

PICKUP TRUCK
230
$ 13,700. 06/30/22
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

223453 11-15-22

11080120 131839 A133459
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
S’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Ppage2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,464,586,

b Contributons 290,231, 1,750,926,

¢ Net investment earnings, gains, and losses 126,393, -221,148,

d Grants or scholarships

e Other expenditures for facilities

and programs 19,411, 65,192,

f Administrative expenses

g Endofyearbalance 1,861,799, 1,464,586,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment .0000 %

b Permanent endowment 100 %

¢ Term endowment .0000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 48,112. 48,112.
b Buildings 197,610. 11,857. 185,753.
¢ Leasehold improvements
d Equipment 54,007. 39,732. 14,275.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) .coovovvoviiiiiiiiiiiiiiii 248 ’ 140.

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
B)
©)
D)

E

F

G

H

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

Part VIIl| Investments - Program Related.

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

l~
~—

—_
—

~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) oo i i oo
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

LEASE LIABILITY 56,708.

@

=

@

©

—~
N

@

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) i€ 25.) «.oooooioueoiiiiiiiiiiiiiiiiii i 56,708.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,852,424.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 294,726.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 294,726.
3 Subtractline 2e from line 1 3 8,557,698.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 15 ’ 134.

b Other (Describe in Part XIlI.) 4b

4c 15,134.
5 8,572,832.

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7, 201 ’ 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other (Describe in Part XIIL) 2d

e Add liNes 2a throUGN 2d 2e 0.
8 Subtract line 2e from N A 3 7,201,000.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a 15 ’ 134.

b Other (Describe in Part XIIl.) 4b

c Addlines daand Ab 4c 15,134.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ ine 18] oo 5 7,216,134.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE ANNUAL FUNDING FOR SPECIFIC ACTIVITIES AND GENERAL OPERATIONS.

232054 09-01-22 Schedule D (Form 990) 2022
67
11080120 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS A1334591



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

CHRISTIAN VETERINARY MISSION

85-24654

Employer identification number

30

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggr;zapr)xl'?s),/%%sd (by type) (such as, fundraising, pro- is a program service, exegpgiggres
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typg investments
i?\qcﬂgigtgci)gsn recipients located in the region) of service(s) in the region in the region
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
CENTRAL AMERICA & COMMUNITY DEVELOPMENT,
CARIBBEAN 0 5 [PROGRAM SERVICES JETERINARY SERVICES, 269,478,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
EAST ASIA & THE COMMUNITY DEVELOPMENT,
PACIFIC 0 16 [PROGRAM SERVICES JETERINARY SERVICES, 898,286,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
EUROPE 0 3 [PROGRAM SERVICES JETERINARY SERVICES, 255,489,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
MIDDLE EAST & NORTH COMMUNITY DEVELOPMENT,
AFRICA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 155,888,
ISUPPORT OF AFFILIATE
ORGANIZATION IN
FULFILING THEIR MISSION
NORTH AMERICA 0 1 [PROGRAM SERVICES IN REACHING VETERINARY 30,456,
ISUPPORT IN BIBLE
RUSSIA & NEIGHBORING TRANSLATION EFFORTS FOR
STATES 0 1 [PROGRAM SERVICES KYRGYZSTAN LANGUAGE 10,000,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
SOUTH AMERICA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 111,494,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
SOUTH ASIA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 199,022,
3a Subtotal 0 32 1,930,113.
b Total from continuation
sheetstoPart| 0 10 795,994.
c Totals (add lines 3a
and3b) ... 0 42 2,726,107,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071 10-17-22
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Schedule F (Form 990) CHRISTIAN VETERINARY MISSION 85-2465430 Page 1
| Part | | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
ISUPPORT OF AFFILIATE
ORGANIZATION IN
FULFILING THEIR MISSION
SUB-SAHARAN AFRICA 0 10 [PROGRAM SERVICES IN REACHING VETERINARY 795,994,
Totals . . 10 795,994,
232181
04-01-22
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Page4
[Part IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOIM 926) ... ..o e [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... .. :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) e :l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... ... . e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... . ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA & CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: EAST ASTA & THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: MIDDLE EAST & NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT OF AFFILIATE

ORGANIZATION IN FULFILING THEIR MISSION IN REACHING VETERINARY

PROFESSIONAL TO SERVE GOD AND OTHERS IN CANADA

REGION: SOUTH AMERICA
232075 10-17-22 Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT OF AFFILIATE

ORGANIZATION IN FULFILING THEIR MISSION IN REACHING VETERINARY

PROFESSIONAL TO SERVE GOD AND OTHERS IN CANADA

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 40.
5 Clothing and household goods
6 Cars and other vehicles X 2 18,200.FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 10 5,772.FMV
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( TRAVEL ACCOMIDA X 2 1,473.FMV
26 Other ( FOOD X 1 83.[FMV
27 Other ( CHILDRENS ACTIV X 1 75.[FMV
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
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 Il.

LHA

232141 09-09-22

11080120 131839 A133459

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN B INDICATES THE NUMBER OF DONORS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHRISTIAN VETERINARY MISSION (CVM) SERVES TO CHALLENGE, EMPOWER AND

FACILITATE VETERINARY PROFESSIONALS TO SERVE OTHERS, LIVING OUT THEIR

CHRISTIAN FAITH THROUGH LONG TERM MISSIONS, SHORT TERM MISSIONS,

PROFESSIONAL MINISTRY, AFFLIATE MINISTRY AND TRAINING PROGRAMS.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

CVM LONG-TERM PROJECTS INVOLVES SENDING VETERINARY PROFESSIONALS AND

THEIR FAMILIES INTERNATIONALLY. THE CVM LONG-TERM MISSIONS DEPARTMENT

PARTNERS WITH OTHER NGO'S, UNIVERSITIES, AND CHURCHES INTERNATIONALLY

TO PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES,

CHRISTIAN FELLOWSHIP, AND DISCIPLESHIP. ON JUNE 30, 2023, CVM HAD 38

EMPLOYEES WORKING INTERNATIONALLY IN 17 COUNTRIES SPREAD ACROSS LATIN

AMERICA, AFRICA AND ASTA. WE HAD 19 VETERINARY VOLUNTEERING SERVING AS

CVM ASSOCIATES IN 11 COUNTRIES. THE MISSION PROGRAMS HAD $2.5 MILLION

IN EXPENDITURE IN FYE 6.30.23. EXAMPLES OF SOME OF THESE PROGRAMS

INCLUDE VETERINARY AND CONTINUING EDUCATION TRAINING IN MONGOLIA, AND

BOLIVIA, VETERINARY TECHNICIAN TRAINING IN S AFRICA, SE ASIA AND HATITI,

LIVESTOCK PROJECTS IN NICARAGUA, ASIA, AND TANZANIA, RELIEF SUPPORT IN

ASTA, AND VETERINARY SERVICE PROJECTS AND FARMER TRAINING IN MANY UNDER

ACCESSED COMMUNITIES IN AFRICA, ASTIA, AND LATIN AMERICA. IN ADDITION TO

PROVIDE SUPPORT TO INDIVIDUALS AND FAMILIES TO BETTER CARE FOR ANIMALS

OUR STAFF ARE OFTEN ENGAGED WITH TRAINING INDIVIDUAL AND SMALL GROUPS

TO STUDY OF THE BIBLE, EVANGELISM, AND CHURCH PLANTING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

THE CVM SHORT-TERM MISSIONS VOLUNTEER PROGRAM SEEKS TO MAKE LONG-TERM

IMPACT THROUGH SHORT-TERM MISSIONS BY RECRUITING, TRAINING, SENDING,

AND DEBRIEFING CVM SHORT-TERM VOLUNTEERS, INSTRUCTING THEM IN MISSIONS

AND MINISTRY MODELS. CVM SHORT-TERM MISSION VOLUNTEERS PROVIDE

CHRISTIAN VETERINARY SUPPORT TO CVM LONG-TERM MISSIONARIES, AS WELL AS

THE LOCAL PARTNERS AND COMMUNITY. IN FYE 6.30.23, THE CVM SHORT-TERM

MISSIONS PROGRAM MOBILIZED 465 VOLUNTEERS TO 30 DIFFERENT COUNTRIES ON

85 SHORT-TERM MISSION TRIPS. THESE VOLUNTEERS DONATED A TOTAL OF 32,584

HOURS OF THEIR TIME, WHICH TRANSLATES TO ROUGHLY $1,466,280 IN DONATED

WAGES (BASED ON CURRENT AVERAGE VET PROFESSIONAL SALARIES). CVM

SHORT-TERM MISSION VOLUNTEERS ALSO DONATED THEIR EXPERTISE THROUGH

VIRTUAL ANIMAL HEALTH TRAININGS TO OUR AFFILIATE ORGANIZATION, VETNET

INDIA, AND CONVENED FOR MONTHLY WEBINARS WHERE THEY EXPANDED THEIR

KNOWLEDGE AND SUPPORT OF DIFFERENT CVM FIELDWORKERS, MINISTRY PROGRAMS,

AND MISSION HOST PARTNERS. IN ADDITION TO MOBILIZING SHORT-TERM

VOLUNTEERS, THE CVM SHORT-TERM TEAM HELPED TO FACILITATE FOUR MISSION

APPRENTICESHIP TRIPS, WHERE VET STUDENTS ARE PATRED WITH A CVM

INTERNATIONAL LONG-TERM FIELDWORKER FOR A MINIMUM OF 30 DAYS TO

EXPERIENCE MENTORSHIP, TRAINING, AND GUIDANCE ON WHAT A POTENTIAL

FUTURE IN INTERNATIONAL VET MISSIONS MAY LOOK LIKE. IN FY23 THE

SHORT-TERM DEPT MOBILIZATION SYSTEM HELPED ENGAGE 220 NEW VOLUNTEERS

WITH THE MINISTRY AND PROMOTE 150 SHORT-TERM TRIP OPPORTUNITIES.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

THE CVM WORKPLACE AND STUDENT MINISTRIES SEEK TO CHALLENGE, EMPOWER,

AND FACILITATE VETERINARY PROFESSIONALS TO LIVE OUT THEIR FAITH THROUGH

THE PROFESSION. CVM CARES FOR AND ENCOURAGES VETERINARY STUDENTS AND
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

PROFESSIONALS AND PROVIDES TOOLS FOR THEM TO SHARE CHRIST'S LOVE

THROUGH VETERINARY MEDICINE. DURING FYE 6.30.23, THE WORKPLACE AND

STUDENT MINISTRIES MOBILIZED MANY VOLUNTEERS ACROSS NORTH AMERICA. CVM

HAD APPROXIMATELY 225 STUDENT LEADERS OF CAMPUS FELLOWSHIP CHAPTERS IN

50 VETERINARIAN, PRE-VETERINARIAN, AND TECHNICAL COLLEGES AND

UNIVERSITIES. ABOUT 60 FACULTY ADVISORS AND STUDENT MINISTRY ADVOCATES

SERVED AS VOLUNTEERS TO SUPPORT THOSE CAMPUS FELLOWSHIPS. APPROXIMATELY

100 VETERINARY PROFESSIONALS VOLUNTEERED THEIR TIME TO SHARE THEIR

STORIES AT 10 REAL LIFE REAL IMPACT RETREAT WEEKENDS FOR STUDENTS AND

PROFESSIONALS. ALONG WITH CVM STAFF, APPROXIMATELY 15 VOLUNTEERS SERVED

TO REPRESENT CVM AT 58 PROFESSIONAL VETERINARY CONFERENCES AND 4

STUDENT CONFERENCES. APPROXIMATELY 15 VETERINARY PROFESSIONALS

VOLUNTEERED THEIR TIME AND ENERGY TO LEAD OR HOST LOCAL PROFESSIONAL

CHRISTIAN VETERINARY FELLOWSHIP GROUPS. IN TOTAL, WORKPLACE AND STUDENT

MINISTRIES MOBILIZED APPROXIMATELY 405 VOLUNTEERS TO SUPPORT VETERINARY

PROFESSIONALS AND STUDENTS IN FYE 6.30.23.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE PROFESSIONAL DEVELOPMENT AND SPIRITUAL WELLNESS (PDSW) DEPARTMENT

EMPHASIZES THE PRIORITY OF PROGRAMS THAT PROMOTE (1) WORKFORCE AND

CAREER EDUCATION AND GROWTH, AND (2) HOLISTIC WELLNESS OF CVM

SUPPORTERS (THOSE ENGAGED IN PRAYER, GIVING AND SERVICE) AND CVM STAFF

(BOTH CVM USA AND INTERNATIONAL FIELD WORKERS).

A SIGNIFICANT ACCOMPLISHMENT IN FY23 WAS THE HOSTING OF OUR SECOND CVM

VETERINARY CONFERENCE, NOVEMBER 1-3, 2023 WITH 929 PARTICIPANTS, WHICH

WAS MORE THAN 2.5 TIMES INCREASE OVER THE PREVIOUS YEAR. THE PURPOSE OF

THE ANNUAL CONFERENCE IS TO PROVIDE QUALITY VETERINARY CONTINUING
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

EDUCATION APPROVED BY THE REGISTRY OF APPROVED CONTINUING EDUCATION

(RACE) AND OFFER TRUSTED MINISTRY SPEAKERS TO CHALLENGE, EMPOWER AND

FACILITATE VETERINARY PROFESSIONALS IN THEIR FAITH JOURNEY.

A SECOND MAJOR FY23 ACHIEVEMENT WAS THE CONTINUED GROWTH OF THE CVM

ONLINE CHRIST-CENTERED, LEARNER-FOCUSED ELEARNING TRAINING PLATFORM.

TAUGHT BY EXPERTS IN VETERINARY MISSIONS AND MINISTRY, EACH COURSE IS

SELF-PACED, INTERACTIVE, AND ENGAGING. THE PLATFORM EXPERIENCED 20.2%

GROWTH DURING THE FISCAL YEAR WITH 510 ACTIVE USERS (130.8% ACTIVE USER

INCREASE FROM PREVIOQUS FISCAL YEAR). THE ELEARNING STORE OFFERS FREE

RACE-APPROVED CONTINUING EDUCATION COURSES RELATED TO VETERINARY

MEDICINE. 1IN TOTAL, 2428 COURSES WERE COMPLETED BY LEARNERS IN THIS

FISCAL YEAR. THIS PLATFORM WAS EXPANDED TO INCLUDE STAFF FOCUSED

ELEARNING TRAINING. THIS EXPANSION PROVIDES RESOURCES FOCUSED ON

WELLBEING, PROFESSIONAL DEVELOPMENT AND SPIRITUAL WELLNESS FOR

EMPLOYEES. A TOTAL OF NINE COURSES WERE CREATED AND PUBLISHED.

A THIRD MAJOR FY23 ACHIEVEMENT WAS THE CREATION AND LAUNCHING OF A NEW,

WEEKLY PODCAST, TWO ROADS CROSSING. THIS PODCAST EXPLORES THE

INTERSECTION OF FAITH AND VETERINARY MEDICINE BY SHARING INTERVIEWS

WITH SPEAKERS THAT ENGAGE WITHIN THESE AREAS IN DIFFERENT CAPACITIES.

THE PODCAST LAUNCHED IN APRIL 2023. 13 EPISODES WERE PUBLISHED FROM

CONVERSATIONS WITH 5 SPEAKERS. THE PODCAST IS HOSTED THROUGH THE CVM

APP AS WELL AS MANY PODCAST HOST SITES. AT THE END OF THIS FISCAL YEAR,

THE PODCAST HAD 152 SUBSCRIBERS AND 1664 VIEWS.

EXPENSES § 522,382. INCLUDING GRANTS OF $ 0. REVENUE §$ 218,457.

FORM 990, PART VI, SECTION B, LINE 11B:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

THE 990 IS PREPARED BY CVM'S CPA CONSULTANT, AND SENT TO EXECUTIVE TEAM FOR

REVIEW. THE 990 IS THEN FORWARDED TO THE FINANCE COMMITTEE FOR REVIEW AND

THEN PRESENTED TO THE FULL BOARD TO AUTHORIZE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ARTICLE VI ANNUAL STATEMENTS - EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER

OF ANY COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN

A STATEMENT WHICH AFFIRMS SUCH PERSON: A. HAS RECEIVED A COPY OF THE

CONFLICTS OF INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE POLICY, C.

HAS AGREED TO COMPLY WITH THE POLICY, AND D. UNDERSTANDS THE ORGANIZATION

IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

CONFLICT OF INTEREST POLICY ARTICLE IIT PROCEDURES

1. DUTY TO DISCLOSE. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

TRUSTEES, MEMBERS OF ANY COMMITTE WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER DISCUSSION WITH

THE INTERESTED PERSION, HE/SHE SHALL LEAVE THE BOARD OF TRUSTEES OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

CVM HAS MADE THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST EITHER BY

MAIL, ON THE WEBSITE OR BY TELEPHONE.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING THE INDEPENDENT ACCOUNTING FIRM HAS NOT

CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N CHRISTIAN VETERINARY MISSION 85-2465430

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 19031 33RD AVE SUITE 211

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYNNWOOD, WA 98036

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
CHRIS CHAN

® Thebooksareinthecareof p» 19031 33RD AVE SUITE 211 - LYNNWOOD, WA 98036

Telephone No.p» 206-801-5511 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treastry Do not enter s.ocial security numbe_rs on tl'!is form as it may b? made p.ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:

oenge | CHRISTIAN VETERINARY MISSION

chinge Doing business as 85-2465430

roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fetam/ 19031 33RD AVE SUITE 211 206-801-5511

;?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ) 885 ’ 930.

frended] LYNNWOOD, WA 98036 H(a) Is this a group retum
Dﬁgﬁ!;: F Name and address of principal officer: LEE MYERS for subordinates? [ IvYes No

SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 4947(a)(1)or [ ] 527

J Website:

CVM.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 20 20| M State of legal domicile: WA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 14
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 66
5*; 6 Total number of volunteers (estimate if NneCessary) 6 1180
T| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 13,741,021, 8,290,239.
g 9 Program service revenue (Part VIIl, line2g) 197,830. 218,457,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 196,030. 56,536.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,000. 7,600.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 14,144,881. 8,572,832.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,639,894, 3,053,706.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 543,993.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,429,674. 4,162,428.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,069,568. 7,216,134,
19 Revenue less expenses. Subtract line 18 from line 12 8,075,313. 1,356,698.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 8,354,704. 10,132,664.
% 21 Total liabilities (Part X, line 26) 372,318. 498,854.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 7,982,386. 9,633,810.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct,’aﬁ&?ﬁbﬁ@[‘é‘?ﬁ%‘f‘flaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬂ“ | I/ 247/202%

Sign Signaure, of QHficer, s Date
Here LEE MYERS, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date gheck [ ]| PTIN
Paid ALLEN GILBERT, CPA ALLEN GILBERT, CPA |01/22/24] siempoyes [P01380103
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only | Firm'saddress 10700 NORTHUP WAY, SUITE 200

BELLEVUE, WA 98004 Phoneno.425-250-6100

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

.................................... Yes \:| No

232001 12-13-22

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

Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:

CHRISTIAN VETERINARY MISSION (CVM) SERVES TO CHALLENGE, EMPOWER AND
FACILITATE VETERINARY PROFESSIONALS TO SERVE OTHERS, LIVING OUT THEIR
CHRISTIAN FAITH THROUGH LONG TERM MISSIONS, SHORT TERM MISSIONS,
PROFESSIONAL MINISTRY, AFFILIATE MINISTRY AND TRAINING PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 000-EZ2 [_lves 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? |:|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 $ 3 ) 4 3 1 ) 14 7. including grants of $ 0 o ) (Revenue$ 0 o )
SEE SCHEDULE O FOR CVM LONG-TERM PROJECTS AND CVM LONG-TERM MISSIONS
DEPARTMENT PROGRAM ACCOMPLISHMENTS.

4b  (Code: ) (Expenses $ 1 ) O 5 5 7 3 5 7. including grants of $ 0 e ) (Revenue $ 0 o )
SEE SCHEDULE O FOR CVM SHORT-TERM MISSIONS PROGRAM ACCOMPLISHMENTS

4c  (Code: ) (Expenses $ 1 ) O 2 7 ’ 3 2 9 e including grants of $ 0 o ) (Revenue$ 0 o )
SEE SCHEDULE O FOR CVM WORKPLACE AND STUDENT MINISTRIES PROGRAM
ACCOMPLISHMENTS

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

(Expenses $ 5 2 2 7 3 8 2 e including grants of $ 0 . ) (Revenue $ 2 1 8 ’ 4 5 7 B )
4e Total program service expenses 6,036,215.

Form 990 (2022)

232002 12-13-22
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DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedule C, Part Il ................c..oo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................ccooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..o . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e| 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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChedule D, Parts XI @A Xl ... oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ................ccooio oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SChedule G, Part Il ................co e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..................o e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvoooooieoeoe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... 23 X

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

Schedule K. If "NO," GO 10 lIN@ 258 ............ooe 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 time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ccccoocviieeeeeee . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................cooviviii . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete SCREAUIE M .....................oceo oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ._...oo..o oo\ oo 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 |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part Vi M€ T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ....................ccccociiiioeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, 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 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 6

Part VI | Governance, Management, and Disclosure. rogach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI 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 taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 156a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states 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 available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRIS CHAN - 206-801-5511
19031 33RD AVE SUITE 211, LYNNWOOD, WA 98036

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . o CE SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;5 . = organization (W-2/1099-MISC/ from the
related 2 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 e |g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEEHEHERE
(1) DR. LEE MYERS 60.00
CEO X 119,796. 0.| 24,731.
(2) DR. JOE WRIGHT 8.00
CHAIR X X 0. 0. 0.
(3) DR. MIKE MCTIGUE 8.00
CHAIR-ELECT X X 0. 0. 0.
(4) WILLIAM BROWN 8.00
TREASURER X X 0. 0. 0.
(5) DR. GINGER PELC 8.00
SECRETARY X X 0. 0. 0.
(6) SR. DUANE CHAPPELL 4,00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(7) DR. THERESA CASEY 4,00
BOARD MEMBER X 0. 0. 0.
(8) DR. LINSAY CUCIAK 4,00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(9) DR. STEVE DIETZEL 4,00
BOARD MEMBER X 0. 0. 0.
(10) DR, KATHY DUNAWAY-KNIGHT 4.00
BOARD MEMBER X 0. 0. 0.
(11) DR. REBECCA HOLVIK 4,00
BOARD MEMBER X 0. 0. 0.
(12) DR. ROBERT HOTT 8.00
CHIEF GOVERNANCE OFFICER X 0. 0. 0.
(13) DR. MICHAEL JOYCE 4.00
BOARD MEMBER X 0. 0. 0.
(14) DR. DOUG LEWIS 4.00
BOARD MEMBER X 0. 0. 0.
(15) DR, HELEN NOBLE 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(16) DR, RALPH RICHARDSON 4,00
BOARD MEMBER X 0. 0. 0.
(17) DR. BILL RISHEL 4.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not CE Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related e % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- NI organizations
(18) DR, DEVON SPENCER 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(19) DR, CHRISTINA TOLMAN 4.00
BOARD MEMBER (THRU 11/22) X 0. 0. 0.
(20) DR, PAGE WAGES 4.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal - 119,796. 0. 24,731.
c 0. 0. 0.
d Total(addlinesiband1c) . . . .. 119,796. 0.] 24,731.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiooviiioiiiiie i 5 X

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) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
(z ¢ Fundraising events 1c
% d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above _ |1f| 8,290, 239.
."E g Noncash contributions included in lines 1a-1f 1g $ 2 5 7 6 4 3 .
S h Total. Addlinesta-f ... ... ... 8,290,239.
Business Code
g | 2a TRAINING FEES 541900 218,457. 218,457.
S b
) c
E d
a f All other program service revenue
g Total. Addlines2a2f ... 218,457.
3 Investment income (including dividends, interest, and
other similar amounts) 143 ' 804. 143 ’ 804.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties ..o e
(i) Real (ii) Personal
6 a Grossrents . 6al 7,600.
b Less: rental expenses . [6b 0.
¢ Rental income or (loss) 6¢c 7,600.
d Netrentalincome or (I0SS) .........coooiviiiiiiiiiiiieeeeee 7, 600. 7, 600.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 225,830.
b Less: cost or other basis
) andsalesexpenses  |7b[313,098.
§ c Gainor(oss) ... ... 7¢-87,268.
& d Net gain or (10SS) . -87,268. -87,268.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . |8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
g d All otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions .. 8,572,832. 218,457. 0. 64,136.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

CHRISTIAN VETERINARY MISSION

85-2465430

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funé%sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,519. 67,985. 49,270. 27,264.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,099,8009. 1,768,662. 105,441. 225,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,093. 62,515. 7,169. 5,409.
9 Other employee benefits 450,803. 372,287. 45,075. 33,441.
10 Payrolltaxes 283,482. 229,841. 31,238. 22,403.
11 Fees for services (hnonemployees):
a Management
b Legal 13,168. 13,168.
c Accounting 24,154- 24,154-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 15,134. 15,134.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 52,519. 13,523, 34,040. 4,956.
12 Advertising and promotion . 122 ' 125. 122 ’ 125.
13 Officeexpenses . 52,180. 4,647. 24,193. 23,340.
14 Information technology
15  Royalties
16 Occupancy 64,022, 7,707. 56,315.
17 Travel 102,375. 79,319. 19,076. 3,980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10 ' 005. 6 ' 275. 3 .7 30.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 29,265. 7,904. 21,361.
28 Insurance 38,989- 38,989-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROJECT AND MISS 3,401,936.| 3,398,237. 67. 3,632.
b TELECOMMUNICATION 158,025. 376. 147,337. 10,312.
¢ CREDIT CARD AND OTHER S 75,879. 14,285. 169. 61,425.
d TAX 2,652, 2,652,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,216,134. 6,036,215. 635,926. 543,993.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 965,513.| 1 1,437,473.
2 Savings and temporary cash investments 1,000,050.| 2 1,516,502.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 200,400.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
% 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 67,493.] o 74,282.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 299,729.
b Less: accumulated depreciation . 51,589. 277,406.] 10¢c 248,140.
11  Investments - publicly traded securities 5,833,767.| 11 6,790,071.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 10,075.] 14 10,075.
15 0.] 15 56,121.
16 8,354,704.] 16 10,132,664.
17  Accounts payable and accrued expenses 372,318.]| 17 344,067.
18  Grants payable 18
19 Deferredrevenue 19 98,079.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - 0.] 25 56,708.
26 Total liabilities. Add lines 17 through25 ... 372,318.]| 26 498,854.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,290,617.] 27 1,914,0009.
@ | 28  Net assets with donor restrictions 6,691,769.]| 28 7,719,801.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 7,982,386.]| 32 9,633,810.
33 Total liabilities and net assets/fund balances ... 8,354,704.] 33 10,132,664.
Form 990 (2022)
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Form 990 (2022) CHRISTIAN VETERINARY MISSION 85-2465430 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,572,832.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,216,134,
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 356 ’ 698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,982,386.
5 Net unrealized gains (losses) on investments 5 294 .7 26.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiieiiiiiiiiiieiiieiiiiiiiiiiiiis 10 9,633,810-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2022)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\;lnljsr‘ggvgﬂzgoh gﬂng[net% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 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 NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . .. . ... ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

include any "unusual grants.") 850,004.13741021.| 8290239.[22881264.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 197,830.| 218,457.| 416,287.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 850,004./13938851.] 8508696.123297551.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 108,463. 11,000. 44,536.| 163,999.

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 for the year 0 °
cAddlines7aand 70 108,463.| 11,000.| 44,536.] 163,999.
8 Public support. (Subtract line 7c from line 6.) 23133552.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 850,004.13938851. 8508696.[23297551.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 131,210.| 151,404.]| 282,614.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

131,210.| 151,404.| 282,614.

13 Total support. (Add lines 9, 10c, 11, and 12.) 850,004.14070061. 8660100.[23580165.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP M@ ... e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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 - 2021. [f 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  .............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
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.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

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, (i) 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

8 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O (b | IN |=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o Q|0 |T (o

w
()

H

® [N (o |0
® [N (o |0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o (O [b | IN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

TKre ™o a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T (v

Excess from 2022

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,800.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,279.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,604.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 12,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 18,900.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 5,050.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 11,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 6,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 91,184.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 13,265.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 12,730.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 8,900.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 8,325.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 10,800.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 24,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 8,190.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 9,450.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 6,006.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 7,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 14,416.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$ 31,750.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34

$ 9,045.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 9,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459

28

Schedule B (Form 990) (2022)

2022.05030 CHRISTIAN VETERINARY MISS Al1334591



Schedule B (Form 990) (2022)

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 8,250.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

41

$ 8,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

42

$ 7,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 5,990.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 6,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

$ 6,558.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$ 5,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 36,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 6,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 5,390.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

56

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 18,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 53,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 15,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

61

$ 11,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

62

$ 9,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

63

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

$ 7,440.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

65

$ 13,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

66

$ 6,250.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 6,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 11,659.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 6,564.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

$ 12,920.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

74

$ 7,750.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

75

$ 6,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

76

$ 12,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 24,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 7,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$ 10,110.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 7,845,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

82

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

$ 12,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

$ 10,800.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

86

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

87

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

88

$ 12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

90

$ 13,190.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459

37

Schedule B (Form 990) (2022)

2022.05030 CHRISTIAN VETERINARY MISS Al1334591



Schedule B (Form 990) (2022)

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 8,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

92

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 14,076.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$ 11,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

96

$ 6,100.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

97

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

98

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

99

$ 250,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

$ 7,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

102

$ 12,530.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459

39

Schedule B (Form 990) (2022)

2022.05030 CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

$ 9,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104

$ 11,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

105

$ 8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

106

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

107

$ 6,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

108

$ 5,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

109

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

110

$ 5,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

111

$ 5,425.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

112

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113

$ 5,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

114

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$ 9,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

$ 5,004.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

$ 18,300.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 11,580.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

120

$ 5,810.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121

$ 8,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

122

$ 33,588.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123

$ 6,900.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

124

$ 8,555.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125

$ 5,350.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

126

$ 7,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

127

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

128

$ 29,170.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

129

$ 9,529.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

130

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

131

$ 15,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

132

$ 23,300.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133

$ 150,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

134

$ 7,371.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

135

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

136

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

137

$ 9,800.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

138

$ 100,450.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

139

$ 5,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

140

$ 6,521.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

141

$ 26,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

142

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

143

$ 12,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

144

$ 10,220.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

145

$ 17,700.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

146

$ 18,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

147

$ 828,446.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

148

$ 5,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

149

$ 6,850.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

150

$ 15,836.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

151

$ 15,600.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

152

$ 330,550.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

153

$ 5,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

154

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

155

$ 40,231.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

156

$ 165,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

157

$ 12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

158

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

159

$ 6,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160

$ 19,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

161

$ 19,673.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

162

$ 8,600.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

163

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

164

$ 18,960.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

165

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

166

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

167

$ 114,678.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

168

$ 5,700.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

169

$ 16,250.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

170

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

171

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

172

$ 7,850.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

173

$ 6,167.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

174

$ 18,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

175

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

176

$ 17,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

177

$ 5,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

178

$ 7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

179

$ 11,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

180

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

181

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

182

$ 27,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

183

$ 5,200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

184

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

185

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

186

$ 8,750.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

187

$ 10,304.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

188

$ 6,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

189

$ 5,450.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

190

$ 5,850.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

191

$ 10,797.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

192

$ 5,590.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

193

$ 6,425.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

194

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

195

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

196

$ 10,750.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

197

$ 5,500.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

198

$ 8,708.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

199

$ 24,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

200

$ 12,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

201

$ 9,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

202

$ 14,400.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

203

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

204

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

205

$ 6,380.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

206

$ 6,850.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

207

$ 33,666.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

208

$ 14,482,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

209

$ 6,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

210

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

211

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

212

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

213

$ 32,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

214

$ 20,700.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

215

$ 5,275.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

216

$ 5,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Schedule B (Form 990) (2022)
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

217

$ 6,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

218

$ 6,162.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

219

$ 10,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

220

$ 7,530.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

221

$ 6,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

222

$ 12,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

223

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

224

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

225

$ 30,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

226

$ 6,800.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

227

$ 8,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

228

$ 5,800.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization

CHRISTIAN VETERINARY MISSION

Employer identification number

85-2465430

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

229

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

230

$ 13,700.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

11240122 131839 A133459
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Name of organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

PICKUP TRUCK
230
$ 13,700. 06/30/22
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

223453 11-15-22

11240122 131839 A133459

2022.05030 CHRISTIAN VETERINARY MISS A1334591
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
S’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22

64
11240122 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Ppage2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,464,586,

b Contributons 290,231, 1,750,926,

¢ Net investment earnings, gains, and losses 126,393, -221,148,

d Grants or scholarships

e Other expenditures for facilities

and programs 19,411, 65,192,

f Administrative expenses

g Endofyearbalance 1,861,799, 1,464,586,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment .0000 %

b Permanent endowment 100 %

¢ Term endowment .0000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 48,112. 48,112.
b Buildings 197,610. 11,857. 185,753.
¢ Leasehold improvements
d Equipment 54,007. 39,732. 14,275.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) .coovovvoviiiiiiiiiiiiiiii 248 ’ 140.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
B)
©)
D)

E

F

G

H

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

Part VIIl| Investments - Program Related.

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

l~
~—

—_
—

~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol. (B) liN€ 15.) oo i i oo
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

LEASE LIABILITY 56,708.

@

=

@

©

—~
N

@

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) i€ 25.) «.oooooioueoiiiiiiiiiiiiiiiiii i 56,708.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2022

232053 09-01-22

66
11240122 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS Al1334591



DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule D (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,852,424.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 294,726.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 294,726.
3 Subtractline 2e from line 1 3 8,557,698.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 15 ’ 134.

b Other (Describe in Part XIlI.) 4b

4c 15,134.
5 8,572,832.

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7, 201 ’ 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other (Describe in Part XIIL) 2d

e Add liNes 2a throUGN 2d 2e 0.
8 Subtract line 2e from N A 3 7,201,000.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a 15 ’ 134.

b Other (Describe in Part XIIl.) 4b

c Addlines daand Ab 4c 15,134.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ ine 18] oo 5 7,216,134.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE ANNUAL FUNDING FOR SPECIFIC ACTIVITIES AND GENERAL OPERATIONS.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

CHRISTIAN VETERINARY MISSION

85-24654

Employer identification number

30

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggr;zapr)xl'?s),/%%sd (by type) (such as, fundraising, pro- is a program service, exegpgiggres
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typg investments
i?\qcﬂgigtgci)gsn recipients located in the region) of service(s) in the region in the region
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
CENTRAL AMERICA & COMMUNITY DEVELOPMENT,
CARIBBEAN 0 5 [PROGRAM SERVICES JETERINARY SERVICES, 269,478,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
EAST ASIA & THE COMMUNITY DEVELOPMENT,
PACIFIC 0 16 [PROGRAM SERVICES JETERINARY SERVICES, 898,286,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
EUROPE 0 3 [PROGRAM SERVICES JETERINARY SERVICES, 255,489,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
MIDDLE EAST & NORTH COMMUNITY DEVELOPMENT,
AFRICA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 155,888,
ISUPPORT OF AFFILIATE
ORGANIZATION IN
FULFILING THEIR MISSION
NORTH AMERICA 0 1 [PROGRAM SERVICES IN REACHING VETERINARY 30,456,
ISUPPORT IN BIBLE
RUSSIA & NEIGHBORING TRANSLATION EFFORTS FOR
STATES 0 1 [PROGRAM SERVICES KYRGYZSTAN LANGUAGE 10,000,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
SOUTH AMERICA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 111,494,
JETERINARY PROFESSIONALS
PROVIDE TRAINING,
COMMUNITY DEVELOPMENT,
SOUTH ASIA 0 2 [PROGRAM SERVICES JETERINARY SERVICES, 199,022,
3a Subtotal 0 32 1,930,113.
b Total from continuation
sheetstoPart| 0 10 795,994.
c Totals (add lines 3a
and3b) ... 0 42 2,726,107,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071 10-17-22
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Schedule F (Form 990) CHRISTIAN VETERINARY MISSION 85-2465430 Page 1
| Part | | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
ISUPPORT OF AFFILIATE
ORGANIZATION IN
FULFILING THEIR MISSION
SUB-SAHARAN AFRICA 0 10 [PROGRAM SERVICES IN REACHING VETERINARY 795,994,
Totals . . 10 795,994,
232181
04-01-22
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Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Page4
[Part IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOIM 926) ... ..o e [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... .. :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) e :l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... ... . e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... . ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA & CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: EAST ASTA & THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: MIDDLE EAST & NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT OF AFFILIATE

ORGANIZATION IN FULFILING THEIR MISSION IN REACHING VETERINARY

PROFESSIONAL TO SERVE GOD AND OTHERS IN CANADA

REGION: SOUTH AMERICA
232075 10-17-22 Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: VETERINARY PROFESSIONALS

PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES, CHRISTIAN

FELLOWSHIP, AND DISCIPLESHIP.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT OF AFFILIATE

ORGANIZATION IN FULFILING THEIR MISSION IN REACHING VETERINARY

PROFESSIONAL TO SERVE GOD AND OTHERS IN CANADA

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 40.
5 Clothing and household goods
6 Cars and other vehicles X 2 18,200.FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 10 5,772.FMV
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( TRAVEL ACCOMIDA X 2 1,473.FMV
26 Other ( FOOD X 1 83.[FMV
27 Other ( CHILDRENS ACTIV X 1 75.[FMV
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
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 Il.

LHA

232141 09-09-22

11240122 131839 A133459

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2022 CHRISTIAN VETERINARY MISSION 85-2465430 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN B INDICATES THE NUMBER OF DONORS.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

2022

Open to Public

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

FORM 990, ITEM B IN THE HEADING AREA: AMENDED RETURN

_FORM 990, PART VIIl, STATEMENT OF REVENUE, LINE 1E: GOVERNMENT GRANTS (CONTRIBUTIONS):

A GRANT FROM THE CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC) TOTALING $106,663 RECEIVED DURING THE YEAR

FORM 990, PART VIIl, STATEMENT OF REVENUE, LINE 1G: ALL OTHER CONTRIBUTIONS:

THIS AMOUNT WAS THE TOTAL AFTER DEDUCTING THE CDC GRANT SEPARATELY REPORT ON LINE 1E ABOVE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHRISTIAN VETERINARY MISSION 85-2465430

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHRISTIAN VETERINARY MISSION (CVM) SERVES TO CHALLENGE, EMPOWER AND

FACILITATE VETERINARY PROFESSIONALS TO SERVE OTHERS, LIVING OUT THEIR

CHRISTIAN FAITH THROUGH LONG TERM MISSIONS, SHORT TERM MISSIONS,

PROFESSIONAL MINISTRY, AFFLIATE MINISTRY AND TRAINING PROGRAMS.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

CVM LONG-TERM PROJECTS INVOLVES SENDING VETERINARY PROFESSIONALS AND

THEIR FAMILIES INTERNATIONALLY. THE CVM LONG-TERM MISSIONS DEPARTMENT

PARTNERS WITH OTHER NGO'S, UNIVERSITIES, AND CHURCHES INTERNATIONALLY

TO PROVIDE TRAINING, COMMUNITY DEVELOPMENT, VETERINARY SERVICES,

CHRISTIAN FELLOWSHIP, AND DISCIPLESHIP. ON JUNE 30, 2023, CVM HAD 38

EMPLOYEES WORKING INTERNATIONALLY IN 17 COUNTRIES SPREAD ACROSS LATIN

AMERICA, AFRICA AND ASTA. WE HAD 19 VETERINARY VOLUNTEERING SERVING AS

CVM ASSOCIATES IN 11 COUNTRIES. THE MISSION PROGRAMS HAD $2.5 MILLION

IN EXPENDITURE IN FYE 6.30.23. EXAMPLES OF SOME OF THESE PROGRAMS

INCLUDE VETERINARY AND CONTINUING EDUCATION TRAINING IN MONGOLIA, AND

BOLIVIA, VETERINARY TECHNICIAN TRAINING IN S AFRICA, SE ASIA AND HATITI,

LIVESTOCK PROJECTS IN NICARAGUA, ASIA, AND TANZANIA, RELIEF SUPPORT IN

ASTA, AND VETERINARY SERVICE PROJECTS AND FARMER TRAINING IN MANY UNDER

ACCESSED COMMUNITIES IN AFRICA, ASTIA, AND LATIN AMERICA. IN ADDITION TO

PROVIDE SUPPORT TO INDIVIDUALS AND FAMILIES TO BETTER CARE FOR ANIMALS

OUR STAFF ARE OFTEN ENGAGED WITH TRAINING INDIVIDUAL AND SMALL GROUPS

TO STUDY OF THE BIBLE, EVANGELISM, AND CHURCH PLANTING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

THE CVM SHORT-TERM MISSIONS VOLUNTEER PROGRAM SEEKS TO MAKE LONG-TERM

IMPACT THROUGH SHORT-TERM MISSIONS BY RECRUITING, TRAINING, SENDING,

AND DEBRIEFING CVM SHORT-TERM VOLUNTEERS, INSTRUCTING THEM IN MISSIONS

AND MINISTRY MODELS. CVM SHORT-TERM MISSION VOLUNTEERS PROVIDE

CHRISTIAN VETERINARY SUPPORT TO CVM LONG-TERM MISSIONARIES, AS WELL AS

THE LOCAL PARTNERS AND COMMUNITY. IN FYE 6.30.23, THE CVM SHORT-TERM

MISSIONS PROGRAM MOBILIZED 465 VOLUNTEERS TO 30 DIFFERENT COUNTRIES ON

85 SHORT-TERM MISSION TRIPS. THESE VOLUNTEERS DONATED A TOTAL OF 32,584

HOURS OF THEIR TIME, WHICH TRANSLATES TO ROUGHLY $1,466,280 IN DONATED

WAGES (BASED ON CURRENT AVERAGE VET PROFESSIONAL SALARIES). CVM

SHORT-TERM MISSION VOLUNTEERS ALSO DONATED THEIR EXPERTISE THROUGH

VIRTUAL ANIMAL HEALTH TRAININGS TO OUR AFFILIATE ORGANIZATION, VETNET

INDIA, AND CONVENED FOR MONTHLY WEBINARS WHERE THEY EXPANDED THEIR

KNOWLEDGE AND SUPPORT OF DIFFERENT CVM FIELDWORKERS, MINISTRY PROGRAMS,

AND MISSION HOST PARTNERS. IN ADDITION TO MOBILIZING SHORT-TERM

VOLUNTEERS, THE CVM SHORT-TERM TEAM HELPED TO FACILITATE FOUR MISSION

APPRENTICESHIP TRIPS, WHERE VET STUDENTS ARE PATRED WITH A CVM

INTERNATIONAL LONG-TERM FIELDWORKER FOR A MINIMUM OF 30 DAYS TO

EXPERIENCE MENTORSHIP, TRAINING, AND GUIDANCE ON WHAT A POTENTIAL

FUTURE IN INTERNATIONAL VET MISSIONS MAY LOOK LIKE. IN FY23 THE

SHORT-TERM DEPT MOBILIZATION SYSTEM HELPED ENGAGE 220 NEW VOLUNTEERS

WITH THE MINISTRY AND PROMOTE 150 SHORT-TERM TRIP OPPORTUNITIES.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

THE CVM WORKPLACE AND STUDENT MINISTRIES SEEK TO CHALLENGE, EMPOWER,

AND FACILITATE VETERINARY PROFESSIONALS TO LIVE OUT THEIR FAITH THROUGH

THE PROFESSION. CVM CARES FOR AND ENCOURAGES VETERINARY STUDENTS AND
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

PROFESSIONALS AND PROVIDES TOOLS FOR THEM TO SHARE CHRIST'S LOVE

THROUGH VETERINARY MEDICINE. DURING FYE 6.30.23, THE WORKPLACE AND

STUDENT MINISTRIES MOBILIZED MANY VOLUNTEERS ACROSS NORTH AMERICA. CVM

HAD APPROXIMATELY 225 STUDENT LEADERS OF CAMPUS FELLOWSHIP CHAPTERS IN

50 VETERINARIAN, PRE-VETERINARIAN, AND TECHNICAL COLLEGES AND

UNIVERSITIES. ABOUT 60 FACULTY ADVISORS AND STUDENT MINISTRY ADVOCATES

SERVED AS VOLUNTEERS TO SUPPORT THOSE CAMPUS FELLOWSHIPS. APPROXIMATELY

100 VETERINARY PROFESSIONALS VOLUNTEERED THEIR TIME TO SHARE THEIR

STORIES AT 10 REAL LIFE REAL IMPACT RETREAT WEEKENDS FOR STUDENTS AND

PROFESSIONALS. ALONG WITH CVM STAFF, APPROXIMATELY 15 VOLUNTEERS SERVED

TO REPRESENT CVM AT 58 PROFESSIONAL VETERINARY CONFERENCES AND 4

STUDENT CONFERENCES. APPROXIMATELY 15 VETERINARY PROFESSIONALS

VOLUNTEERED THEIR TIME AND ENERGY TO LEAD OR HOST LOCAL PROFESSIONAL

CHRISTIAN VETERINARY FELLOWSHIP GROUPS. IN TOTAL, WORKPLACE AND STUDENT

MINISTRIES MOBILIZED APPROXIMATELY 405 VOLUNTEERS TO SUPPORT VETERINARY

PROFESSIONALS AND STUDENTS IN FYE 6.30.23.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE PROFESSIONAL DEVELOPMENT AND SPIRITUAL WELLNESS (PDSW) DEPARTMENT

EMPHASIZES THE PRIORITY OF PROGRAMS THAT PROMOTE (1) WORKFORCE AND

CAREER EDUCATION AND GROWTH, AND (2) HOLISTIC WELLNESS OF CVM

SUPPORTERS (THOSE ENGAGED IN PRAYER, GIVING AND SERVICE) AND CVM STAFF

(BOTH CVM USA AND INTERNATIONAL FIELD WORKERS).

A SIGNIFICANT ACCOMPLISHMENT IN FY23 WAS THE HOSTING OF OUR SECOND CVM

VETERINARY CONFERENCE, NOVEMBER 1-3, 2023 WITH 929 PARTICIPANTS, WHICH

WAS MORE THAN 2.5 TIMES INCREASE OVER THE PREVIOUS YEAR. THE PURPOSE OF

THE ANNUAL CONFERENCE IS TO PROVIDE QUALITY VETERINARY CONTINUING
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

CHRISTIAN VETERINARY MISSION 85-2465430

EDUCATION APPROVED BY THE REGISTRY OF APPROVED CONTINUING EDUCATION

(RACE) AND OFFER TRUSTED MINISTRY SPEAKERS TO CHALLENGE, EMPOWER AND

FACILITATE VETERINARY PROFESSIONALS IN THEIR FAITH JOURNEY.

A SECOND MAJOR FY23 ACHIEVEMENT WAS THE CONTINUED GROWTH OF THE CVM

ONLINE CHRIST-CENTERED, LEARNER-FOCUSED ELEARNING TRAINING PLATFORM.

TAUGHT BY EXPERTS IN VETERINARY MISSIONS AND MINISTRY, EACH COURSE IS

SELF-PACED, INTERACTIVE, AND ENGAGING. THE PLATFORM EXPERIENCED 20.2%

GROWTH DURING THE FISCAL YEAR WITH 510 ACTIVE USERS (130.8% ACTIVE USER

INCREASE FROM PREVIOQUS FISCAL YEAR). THE ELEARNING STORE OFFERS FREE

RACE-APPROVED CONTINUING EDUCATION COURSES RELATED TO VETERINARY

MEDICINE. 1IN TOTAL, 2428 COURSES WERE COMPLETED BY LEARNERS IN THIS

FISCAL YEAR. THIS PLATFORM WAS EXPANDED TO INCLUDE STAFF FOCUSED

ELEARNING TRAINING. THIS EXPANSION PROVIDES RESOURCES FOCUSED ON

WELLBEING, PROFESSIONAL DEVELOPMENT AND SPIRITUAL WELLNESS FOR

EMPLOYEES. A TOTAL OF NINE COURSES WERE CREATED AND PUBLISHED.

A THIRD MAJOR FY23 ACHIEVEMENT WAS THE CREATION AND LAUNCHING OF A NEW,

WEEKLY PODCAST, TWO ROADS CROSSING. THIS PODCAST EXPLORES THE

INTERSECTION OF FAITH AND VETERINARY MEDICINE BY SHARING INTERVIEWS

WITH SPEAKERS THAT ENGAGE WITHIN THESE AREAS IN DIFFERENT CAPACITIES.

THE PODCAST LAUNCHED IN APRIL 2023. 13 EPISODES WERE PUBLISHED FROM

CONVERSATIONS WITH 5 SPEAKERS. THE PODCAST IS HOSTED THROUGH THE CVM

APP AS WELL AS MANY PODCAST HOST SITES. AT THE END OF THIS FISCAL YEAR,

THE PODCAST HAD 152 SUBSCRIBERS AND 1664 VIEWS.

EXPENSES § 522,382. INCLUDING GRANTS OF $ 0. REVENUE §$ 218,457.

FORM 990, PART VI, SECTION B, LINE 11B:
232212 10-28-22 Schedule O (Form 990) 2022
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CHRISTIAN VETERINARY MISSION 85-2465430

THE 990 IS PREPARED BY CVM'S CPA CONSULTANT, AND SENT TO EXECUTIVE TEAM FOR

REVIEW. THE 990 IS THEN FORWARDED TO THE FINANCE COMMITTEE FOR REVIEW AND

THEN PRESENTED TO THE FULL BOARD TO AUTHORIZE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ARTICLE VI ANNUAL STATEMENTS - EACH TRUSTEE, PRINCIPAL OFFICER AND MEMBER

OF ANY COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN

A STATEMENT WHICH AFFIRMS SUCH PERSON: A. HAS RECEIVED A COPY OF THE

CONFLICTS OF INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE POLICY, C.

HAS AGREED TO COMPLY WITH THE POLICY, AND D. UNDERSTANDS THE ORGANIZATION

IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

CONFLICT OF INTEREST POLICY ARTICLE IIT PROCEDURES

1. DUTY TO DISCLOSE. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

TRUSTEES, MEMBERS OF ANY COMMITTE WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER DISCUSSION WITH

THE INTERESTED PERSION, HE/SHE SHALL LEAVE THE BOARD OF TRUSTEES OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19:

232212 10-28-22 Schedule O (Form 990) 2022
81
11240122 131839 A133459 2022.05030 CHRISTIAN VETERINARY MISS A1334591




DocuSign Envelope ID: 977852CC-AAB3-4474-A74A-A6CFDCG60EDB4

Schedule O (Form 990) 2022 Page 2
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CHRISTIAN VETERINARY MISSION 85-2465430

CVM HAS MADE THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST EITHER BY

MAIL, ON THE WEBSITE OR BY TELEPHONE.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING THE INDEPENDENT ACCOUNTING FIRM HAS NOT

CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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