IRS E-file Signature Authorization
rom 3879-TE for a Tz?x Exempt Entity OUBNo 15450047
For calendar your 2024, or fscal yearbegioning . 1/ 0L 2024 avdending 6/ 30 5 25
Depactment of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internat Ravarua Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer CHILD HEALTH INVESTMENT PARTNERSHID | Norssn
DBA CHIP OF ROANOKE VALLEY 54-1566451
Nama and litle of officer or person sublject 1o tax RACHEL HOPKINS

CEQ
_Part! Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form §330 filers may enter dollars and cents. For all other forms, enter whole doitars only_If you check the box on line 1a, 2a,
3a, 44, §a, 6a, Ta, 83, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b,
3b, 4b, 5b, 6b, Tb, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). B, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one fine in Part .
1a Form 950 check here K| b Total revenue, i any (Form 990, Part VI, column (A), line 12)  1b 1,589,242
2a Form 980-EZ check here L.{ b Total revenue, if any (Form 980-EZ, line 9) L o 2
3a Form 1120-POL check here i b Total tax (Form 1120-POL, line 22) L R
4a Form 890-PF check hers L. b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here .| b Balance due (Form 8868, fine 3c) = ) ... ... &b
6a Form 990-T check here | b Tofaltax (Form 890-T, Part I, line 4) ... .. . . &b
Ta Form 4720 check here B i b Total tax (Form 4720, Part lif, line 1) o o e ™
8a Form 5227 check here L{ b FMV of assets at end of tax year (Form 5227, item D) b
9a Form 5330 check here b Tax due (Form §330, Partil, line 19) .. = . . e 9b

10a_Form 8038-CP check here j b_ Amount of credit payment requested (Form 8038-CP, Part lil, line 22)  10b

Partit . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | deciare that E} 1 am an officer of the above entity or U | am a person subject to tax with raspect to (name
of entity) . (EIN) and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | abova is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax praparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accaunt. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the cansent to
electronic funds withdrawal.
PIN: check one box only

| authorize ANDERSON & REED . LLP to enter my PIN 24016 as my signature
EROQ tirm nama Enter Ave numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officar or person subject to tax with respect to the entity. | will enter my PIN as my signature on the tax year 2024 electronically
filed retumn. If | have indicated within this return that a of | m is being filed with a state agency(ies) regulating charities as part
of the IRS Fad/State program, | will entar my Bid f isclosure consent screen.

Smw«doﬁwcrp«mngg‘wnm 7 Date 11/25/25

Partlll __Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit slectronic filing identification -
number (EFIN) followed by your five-digit self-selected PIN. [34 664724016 |

Do not snter afl zerox
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirn that |

am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

% *

ERO's signaiure ' Date 1 1 / 2 5 /2 5

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

- For Privacy Act and Paperwork Reduction Act Notice, see back of form. Farm B8T9-TE (2024
DAA




rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A__For the 2024 calendar year, or tax year beginning 07/01/24  andending 06/30/25

C Name of organization

B Check if applicable:
Address change

CHILD HEALTH INVESTMENT PARTNERSHIP
DBA CHIP OF ROANOKE VALLEY

D Empioyer identification number

D Name change

D Initial refurn

Doing business as 5 4 - 1 5 6 64 5 1
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1201 THIRD STREET 540-857-6993

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

D ROANOKE VA 24016 G Gross receipts 1,622,846
Amended return F Name and address of principal officer:

D Application pending | RACHEL HOPKINS H(a) Is this a group return for subordinates? D Yes @ No

Hib) Are all subordinates included? D Yes D No
If "No," attach a fist. See instructions
{  Tax-exempt status: ‘—i] 501(c)(3) m 501(c) ( ) (insertno.) m 4947(a)(1) or m 527

WWW . CHIPOFROANOKEVALLEY . ORG

J  Website:

H{¢) Group exemption number

m Corporation H Trust l_—| Association m Other

K Form of organization:

|L Year of formation: 1987

IM State of legal domicile: VA

Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE ©

Activities & Governance

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

Signature Block

3 Number of voting members of the governing body (Part Vi, linetay 3 19
4 Number of independent voting members of the governing body (Part Vi, linetb) 4 19
5 Total number of individuals employed in calendar year 2024 (PartV, ine22) 5 | 27
6 Total number of volunteers (estimate if necessary) 6 | 250
7aTotal unrelated business revenue from Part Vill, column (C), linet2 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L tine 11 . . .. . . e L TB 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIll, fineth) 1,162,787 1,168,309
g 9 Program service revenue (Part VIll, ine2gy 352,129 334,236
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 44,779 43,777
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 28,097 42,920
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... . . . 1,587,792 1,589,242
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,298,573 1,462,140
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-2de) S 415,456 480,280
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,714,029 1,942,420
19 _Revenue less expenses. Subtract line 18 from line12 -126,237 -353,178
5 Beginning of Current Year End of Year
85 20 Total assets (PartX linete) 3,997,903 3,890,917
<% 21 Totalliabilties (Part X, line26y 259,711 292,292
£§ 22 Net assets or fund balances. Subtract line 21 fromline20 3,738,192 3,598,625

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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH Signature of officer Date
Here RACHEL HOPKINS CEO

Type or print name and title

Preparer's name Preparer's signature Date Check D it | PTIN
Paid J. DAVID WRIGHT 11/25/25| seitemployed | P00352105
Preparer | £vs name ANDERSON & REED, LLP Firm's EIN 54-0617257
Use Only 1515 FRANKLIN RD SW

Firm's address ROANOKE, VA 24016-5206 Phoneno.  D40-344-4333

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

}f] Yes HNO

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

Form 990 (2024)



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit ...~ X
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . [ Yes [X] 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
SeNVIRS? . [] ves [X] 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 $ 1,527,844 including grants of $ ) (Revenue $ 334,236

4b (Code: )(Expenses $ including grants of $ ) (Revenue § )
N
4c (Code: )(Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,527,844
DAA fForm 990 (2024)




Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 3
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)? /f “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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 Schedute C, Part! 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? If "Yes,” complete Schedute C, Partyf 4 X
§ Is 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? If "Yes, " complete Schedule C, Partitf 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, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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

10

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI Lo mal 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 167? If “Yes,” complete Schedule D, Partvit 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, Partviti 1ic 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 If "Yes,” complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 1 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)? If “Yes, " complete Scheduie D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“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)(ii)? If “Yes,” complete Scheduleg 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? If “Yes,” complete Schedule F, Partsfandlv - [ 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il andtv. = o 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? If “Yes,” complete Schedule F, Parts lilandtv. =~ 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? If “Yes,” complete Schedule G, Part I. See instructions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions o
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partiy el X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"” complete Schedule G, Part lll ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 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 |, Partsland il . ... 21 X

DAA Form 990 (2024



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 4
art IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandtf 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? If "Yes,"complete Schedule 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to line 252 24a X
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-exempt bonds? 24¢
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 | 25a X

b s 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?
If "Yes,"complete Schedule L, Part/ 25 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, Parttf 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? If “Yes,” complete Schedule L, Part Il
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? If

"Yes," complete Schedule L, Part IV 28a 4

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

‘Yes,"complete Schedule L, PartIV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedute M o L3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, I,

oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y> 356a X

b f"Yes" to line 35a, 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, line2 . 1.3%b
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, line2 - |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? If “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
197 Note: All Form 990 filers are required to complete Schedule O. ... ...

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... .. ic

DAA Form 990 (2024



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451

‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 | 27

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 accounty?
b [f“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?

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 inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

(4]

required to file Form 82827

TEQ .- 0 Q

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

98  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, tinet2 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 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 fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fﬂmg Form 990 in lieu of Foom 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ] 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the organization must report on Schedulé 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand ........................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “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?
If “Yes,” see instructions and file Form 4720, Schedu!e N

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, 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?
If “Yes,” complete Form 6069.

Form 990 (2024)
DAA



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 6
Governance, Management, and Disclosure. For each “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
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

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 ib| 19

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 body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X

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

a Thegoverning body? X
b Each committee with authority to act on behalf of the governingbody? gsb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresseson Schedule O ... ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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? 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? /f “No,”go to line 13~~~ 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? If “Yes,”
describe on Schedule O how thiswasdone 12¢ | 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?
The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15h, 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 duringtheyear? 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 o
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 D Another's website @ Upon request D 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.
THE ORGANIZATION 1201 THIRD STREET
ROANOKE VA 24016 540-857-6993

DAA Form 990 (2024
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Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvi . ... D
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.

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

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

o List 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 1089-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List 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.

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

(C)
A 8 Position D E F
e oo | STIREIE | e o cars
per week officer and a directorfirustee) from the from related compensation
(list any 831 3z g EES g organization (W-2/ organizations (W-2/ from the
hours for %g F1a : %§ g 1099-MISC/ 1099-MISC/ organizatnop aqd
related S § B g_ §g = 1099-NEC) 1089-NEC) related organizations
organizations = 5 % % 5
below | 3 &1 8
dotted line) 3 é g
(HRACHEL HOPKINS
. 40.00
CEO 0.00 X 120,008 0 10,634
(2 KRISTIN ADKINS
. 2.00
BOARD MEMBER 0.00 |X 0 0 0
(3)CRISTINA AGEE
....................................... 2.00
BOARD MEMBER 0.00 |X 0 0 0
(49 MARY~-KATHERINE BISHOP
N 2.00
BOARD MEMBER 0.00 [X 0 0 0
(5) SHARON CHICKERING
N 2.00
BOARD MEMBER 0.00 |X 0 0 0
(6) HUGH CRAFT
N 2.00
BOARD MEMBER 0.00 |X 0 0 0
(7' DAPHNE DAMEN
............................. 2.00
BOARD MEMBER 0.00 X 0 0 0
() EVAN DEYERLE
. 2.00
SECRETARY 0.00 |X X 0 0 0
(9)DENISE FRIEDMAN
N 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)GRAYSON HOLLINGSWORTH
2.00
VICE PRESIDENT | 0.00 |X| |X 0 0 0
(1) LEE HUNSAKER
N 2.00
BOARD MEMBER 0.00 | X 0 0 0
Form 990 (2024)



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 8
-~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (D) (E) (F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
pgr week ST ST T=Tes = f}'orq the frgm (elated compensation
(list any ol 2| R |2 gﬁ' 2 organization (W-2/ organizations (W-2/ from the
hours for gé E|¢g g §§: 3 1099-MISC/ 1099-MISC/ organization and
related g8] 8 B |89 1089-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 % -%
below 8| & °1 3
dotted fine) el & 8
&
(12) DANA JENNINGS
M2 ) 2.00
BOARD MEMBER 0.00 |X 0 0 0
(13) KRISTOFER RAU
as) ) 2.00
PRESIDENT 0.00 | X X 0 0 0
(14) LYNN REBELLO
a4 2.00
BOARD MEMBER 0.00 | X 0 0 0
(15) RHONDA SHANNON
sy 2.00
TREASURER 0.00 |X X 0 0 0
(16) KATHY STOCKBURGER
ae) ) 2.00
BOARD MEMBER 0.00 |X 0 0 0
(17) MATTHEW THOMAS
an 2.00
BOARD MEMBER 0.00 |X 0 0 0
(18) MEREDITH THOMPSON
a8 2.00
BOARD MEMBER 0.00 |X 0 0 0
(19) ANGELICA WITCHER WALKER
a9 2.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... ... 120,008 10,634
¢ Total from continuation sheets to Part VII, SectionA .. ... .
d_Total (add lines 1bandtc) . 120,008 10,634
2 Total number of individuals (including but not ltmuted to those hsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat;on from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and

(A)
business address

_B)
Description of services

©)
Compensation

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA

Form 990 2024)



Form 990 2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 8
|- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (8) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — = pon from the from related compensation
(tist any ia 2 g g & 2 arganization (W-2/ organizations (W-2/ from the
hours for i E: § ® E‘ﬁ g 1089-MISC/ 1099-MISC/ organization and
related %5_ g ral gg - 1099-NEC) 1099-NEC) related organizations
organizations | x| 2 S| 8
below gl e o §
dotted line) ol ® 8
g
(20) LORA WILKINSON
w2 2.00
BOARD MEMBER 0.00 |X 0 0 0
(13)
(14)
asy
ae
(17
(18)
(19)
1b Subtotal .. .

d Total (add lines 1b and 1c)

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

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person
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) B8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 (20241



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI

(A) (B} () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

28 1a Federated campaigns 1a 45,000
g 3| b Membershipdues 1b
g& ¢ Fundraisingevents 1c
%8| d Related organizations 1d
g E| e Govemmentgrants {contributions) 1e 77,200
_9? f Al other contributions, gifts, grants,
59 and similar amounts not included above ........ 1f 1,046,109
2 & 9 Noncash contributions included in
"g"c fines et 19 i$
O&| h Total.Addlinesta~1f.. . .. .. ... . ... ... 1,168,309
@ | 2a  THIRD PARTY BILLINGS . | 334,236 334,236
Tl b
Se P
b c
§3 d
e e
&l &
f All other program service revenue . . . ... . . ...
g Total. Addlines 2a~2f ... ... ... .. .. . . .. . ... 334,236}

3 Investment income (including dividends, interest, and
other similar amounts) 43,7717 43,777

{i) Real (i) Personal
6a Gross rents 6a 2,651
b Less: rental expenses | 6b
C Rentalinc. or (loss) | 6¢ 2,651
d Netrentalincomeor(loss) ... ... .. .. ...
7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7a

b Less: costor other

basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss) .. .. .. ... ... .. . .. ... .
8a Gross income from fundraising events
{notincluding &
of contributions reported on line

1c). See Part 1V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) fromfundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a

""""" 10b

Other Revenue
(4]

c

@B

=

SelMa

SE b

33

- T PP

s d A!I otherrevenue . .. .. .. ... .. .. ... ...
e Total. Add lines 11a—11d

1,589,242 334,236 0 86,697
Form 990 (2024)
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Form 990 (2024)

CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451

Statement of Functional Expenses

Sect:on 501 (¢)(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 1X

Do not include amounts reported on lines 6b, 7b, Total g:;)aenses Progra(r:xa)service Managgr:n)ent and Funcs?a)ising
8b, 9b, and 10b of Part Vili. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part1V, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 130,642 71,853 39,193 19,596
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 Other salaries and wages 1,105,067 921,219 114,113 69,735
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,932 9,889 952 1,091
9 Otheremployee benefts 121,390 100,599 9,689 11,102
10 Payrolitaxes 93,109 74,307 11,994 6,808
11 Fees for services (nonemployees):
a Management
b legal ..
¢ Accounting 8,500 8,500
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advettising and promotion 18,578 1,517 251 16,810
13 Officeexpensess 32,347 24,170 2,323 5,854
14 Information technology
t5 Royaltes
16 Occupancy 52,931 41,383 9,700 1,848
17 Trave 23,103 23,032 71
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,237 8,644 4,071 522
20 Interest 3,667 3,667
21 Payments to affiliates
22 Depreciation, depletion, and amortization 92,753 68,451 20,460 3,842
23 Insurance 25,769 23,156 1,340
24  Other expenses. ltemize 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 O.) S
a CONTRACT SERVICES 137,922 106,189 28,180 3,553
b SOFTWARE SUPPORT 28,643 19,678 368 8,597
¢ TELEPHONE . 19,746 17,744 1,027 975
d PROGRAM FEES 13,311 13,311
e Allotherexpenses 9,773 2,702 730 6,341
25 Total functional expenses. Add lines 1 through 2de 1,942,420 1,527,844 256,629 157,947
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 ﬁ] if
following SOP 98-2 (ASC 958-720) ... .. ... ..
DAA

Form 990 (2024)



CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451

Page 11

Form 990 (2024)

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 43,625] 1 119,289
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 287,588| 3 91,129
4 Accounts receivable,net 226,678 144,212
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
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
# 1 7 Notes and loans receivable,net 7
< 8 ‘nventones fOr sa‘e OTUSe 8
9 Prepaid expenses and deferred charges 5,273| 9 3,053
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of ScheduleD 10a 2,800,186}
b Less: accumulated depreciaton 10b 1,286,222 1,422,236| 10c 1,513,964
11 Investments—publicly traded securies 2,012,503 11 2,019,270
12  Investments—other securities. See Part IV, linet1. 12
13 Investments—program-related. See Part IV, linett. 13
14 Intangibleassets 14
15 Other assets. See Part IV, line1t 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) ......... ..., 3,997,903| 16 3,890,917
17 Accounts payable and accrued expenses 172,711| 17 217,539
18 Grantspayable 18
19 Deferedrevenue B 47,000[ 19
20 Tax-exemptbond liabilties
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 loans and other payables to any current or former officer, director,
_‘g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 40,000/ 24 74,753
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 25
26 Total liabilities. Add lines 17through 25 . ... ... .. 259,711 26 292,292
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions
@ |28 Netassets with donor restricions
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
S |29 Capital stock or trust principal, or currentfunds
g 30 Paid-in or capital surplus, or fand, building, or equipmentfund
&£ |31 Retained eamings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances 3,738,192 32 3,598,625
33 Total liabilities and net assetsffund balances ... ... ... 3,997,903| 33 3,890,917

DAA

Form 990 (2024)



Form 990 (2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . ﬂ_
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,589,242
2 Total expenses (must equal Part IX, column (A), line2s) 2 1,942,420
3 Revenue less expenses. Subtract line 2 fromlinet 3 ~-353,178
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 3,738,192
5 Netunrealized gains (losses) on investments 5 213,611
6 Donated sew‘ces and use Of fac'llt‘es ................................................................................... 6
7 Investmentexpenses ... ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column ) 10 3,598,625

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XH

2a

b

[

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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 D Consolidated basis D Both consolidated and separate basis

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?

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, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... . 3b

DAA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. D
Name of the organization CHILD HEALTH INVESTMENT PARTNERSHIP Employer identificat b
DBA CHIP OF ROANOKE VALLEY 54-1566451

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

[0 &= O LI

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:

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 governmenta! unit or from the general public
described in section 170{b){(1)}(A}{vi). (Complete Part ii.)

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 agricuiture (see instructions). Enter the name, city, and state of the college or

U OISy
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 11i.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 compiete lines 12e, 12f, and 12g.
a D Type . 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 D 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 D Type lli 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 D Type 1li 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations [:::j
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1){A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, piease complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,246,781 1,107,181 1,239,654 1,162,787 1,168,309 5,924,712
2  Tax revenues levied for the
organization'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 1,246,781 1,107,181 1,239,654 1,162,787 1,168,309 5,924,712
§  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 online 11, column (f)
6 Public support. Subtractline 5 fromline4 5,924,712
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts fromline4 1,246,781 1,107,181 1,239,654 1,162,787 1,168,309 5,924,712
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 31,057 16,997 46,710 44,779 43,777 183,320
9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon ... ... . .. 9
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ... ... . ...
11 Total support. Add lines 7 through 10 6,108,032
12 Gross receipts from related activities, etc. (see instructionsy [ 12 1,307,931
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 thisboxandstophere m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, coluln(¢fyy 14 97.00%
15 Public support percentage from 2023 Schedule A, Part ll, linet4 15 97.08%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2023. 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 organizaton D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 L]
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

L]

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 3
it . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization'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 fines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8 Public support. (Subtract line 7¢ from
fine6)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatVi)

13  Total support. (Add lines 8, 10c, 11,

and 12.)
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 boxand stophere ... . ... ... ..o D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (line 8, column (f), divided by line 13, column¢fyy 15 %
16 __Public support percentage from 2023 Schedule A, Part Hl tine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ¢y , 17 %
18  Investment income percentage from 2023 Schedule A, Part ill, tinet7 18 %

19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . . . .
b 33 1/13% support tests — 2023. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ...
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . ... ... . . D
Schedule A (Form 990) 2024

DAA



SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’

(Rev. December 2024) 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.

internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. nspection
Name of the organization Employer identification number

CHILD HEALTH INVESTMENT PARTNERSHIP
DBA CHIP OF ROANOKE VALLEY 54-1566451

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

PN -

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

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? D Yes D No
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 benefit? . D Yes D No

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

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Compilete 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
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, feleéééd, éi{ihédiéhed, or terminated by
the organization during the tax year

violations, and enforcement of the conservation easements it holds? ) D Yes D No

(i) and section 170(h)(4)(B)(ii)? .
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli 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 VIll, line 1 ... S o
(ii) Assets included in Form 990, PartX S
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 ViIll, line1 $ ..
b Assets included in Form 990, Part X .. .. . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ ] Public exhibition
D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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?

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?

b if “Yes,” explain the arrangement in Part Xlli and complete the following table.
Amount
¢ Beginningbalance 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XUl .,
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 = 2,012,503 2,072,200 2,227,360 2,349,380, 1,815,078
b Contributons 10,000 152,000
¢ Net investment earnings, gains,
andlosses 257,388 190,303 120,840 -122,020 382,302
d Grants or scholarships =~
e Other expenditures for facilities and
programs 260,621 250,000 276,000
f Administrative expenses
g Endofyearbalance @~ 2,019,270 2,012,503 2,072,200 2,227,360 2,349,380
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
Term endowment %
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? o O SUURRP 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation

fa tand 232,000} 232,000
b Buildings S 1,335,300 320,716 1,014,584
¢ Leasehold improvements 758,099 472,066 286,033
d Equipment 474,787 493,440 -18,653
e Oter ... .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . .. 1,513,964

DAA

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



(Form 990) (Rev. 12-2024)CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 3
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 {b) Book value {c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

{1) Financial derivatives

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

(1)

(2)

(3)

@

(5)

(6)

(0A]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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

)

(2)

(3)

“4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. .. .. . . . 00 o
2. Liability for uncertain tax positions. In Part Xlif, 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 . . TL

DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

N =

1,802,853

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part Xill.) 2d

® O o T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

213,611
1,589,242

b Other (Describe in Part XII1.) 4b

o Addlines daand db

.15 1,589,242

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities 2a

1,942,420

Prior year adjustments 2b

Other losses 2c

(DD.OU‘NN

a Investment expenses not included on Form 990, Part Vill, line 7b

3 1,942,420

b Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

1,942,420

.~ Supplemental information

2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA

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



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MB No. 1545.0047
o] 04
(Form 990) Compilete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CHILD HEALTH INVESTMENT PARTNERSHIP ployer identificati b
DBA CHIP OF ROANOKE VALLEY 54 1566451

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(m? Didhmnd' {v} Amount paid to {vi) Amount paid to
(i} Name and address of individual N » r:t:ss?(;dya ;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . .

3 List all states in which the organlzataon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 990) (Rev. 12-2024CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events
{d) Total events
BREAKFAST WITH NONE (add col. (a) through
(event type) (event type) (total number) col. {¢))
3
)
é 1 Gross receipts 73,873 73,873
2 Less: Contributions
3 Gross income (line 1
minuslne?) 73r873 731873
4 Cashprizes
§ Noncash prizes
3 | 6 Rentfaciiity costs
& | 7 Food and beverages
3}
{4
A | 8 Entertainment
9 Other direct expenses 33,604 33,604
Direct expense summary. Add lines 4 through 9 in column(@ 33,604
Net income summary. Subtract fine 10 from line 3, column (d) ... ... ... 40,269

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o

© 8 {b} Pull tabsfinstant (c) Other gami {d) Total gaming (add
E (a) Bingo bingo/progressive bingo ) gaming col. (a) through col. (c}))
g
[
[+

1 Gross revenue .
@1 2 Cashprizes
N
|
m .
2| 3 Noncashprizes
1
8
5 4 Rent/facility costs

5 Other direct expenses

— Yes ................. % Yz Yes .............. % | o——
6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

DAA

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



Schedule G (Form 990) (Rev. 12-202\CHILD HEALTH INVESTMENT PARTNERSHIP 54-1566451 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable QaminNg? . . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ...........................................................................................................................................
Address .........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUE? [ ] Yes [ No
b if “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party T
¢ If“Yes,” enter tha name and address of the third party:
Name ...........................................................................................................................................
Address .................................................................................................................................
16  Gaming manager information:
Name ........................................................................................................................
Gaming manager compensaton $
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes [ [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form3930 for instructions and the latest information.
Name of the organizaton CHTIILD HEALTH INVE STMENT PARTNERSHIP Employer identifi
DBA CHIP OF ROANOKE VALLEY 54-1566451

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organizaton CHILD HEALTH INVESTMENT PARTNERSHIP Employer identification number
DBA CHIP OF ROANOKE VALLEY 54-1566451

IMMUNIZATION RECORD - 40/44 OR 90.91% OF SERVED CHILDREN ELIGIBLE TO ENTER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



