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- 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers an this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Department of 1ha Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2021 calendar year, or tax year beginning 07 /0 1 / 21 ,and ending 0 6/ 30 /2 2
B Check if applicable: C Name of organization D Employer identification number
[ ] Adeess changs SALVUS CENTER, INC.
Doing business as 20-2278505
D Nams changs Number and street {or P.O. box if mail is not defivered to slreet address) Room/suile E Telsphone number
[ ] nat retom 556 HARTSVILLE PIKE, STE 200 615-451-0038
Final retum/ City or town, state or provincs, country, and ZIP or foreign postal code
teminated
GALLATIN TN 37066 G Gross receipls$ 566,692
|:| Amended refum F Name and address of principzl officer:
D Application pending JENNIFER FLANAGAN H(a) Is tis a group refum for subordinates? D Yes No
556 HARTSVILLE PIKE H(e) Ave sl subordingtes mouded? || Yes [ No
GALLATIN TN 3 '7 O 6 6 If "No,” attach 3 lis. See instruclions
1 Tex-exempl status: X| soue)3) H 501(ey  ( ) gnsert no.) 4947(2)(1) o I—l 527
J  Websits: P> WWW o SALVUSCENTER . ORG H(c) Group exemption number >
K Form of organization: m Corporation J—l Trust Association |_| Cther P> I L Yeor of formaton: 200 44] M _State of egal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

§ ...........................................................................................................................................................
E ............................................................................................................................................................
B |
g 2 Check this box }E[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 12y 3 | 24
¥ | 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 | 18
g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 13
E 6 Total number of volunteers (estimate if necessary) . . . 6 |0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 8980-T, Part i, line 11 ...................cooveeiiioniene.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line h) ... 488,467
2| 9 Program servics revenue (Part VIll lne 29) .. 78,225
Z | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) -689
% | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12y ... .. 566,003
13 CGrants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 386,699
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 25,298
g-:. b Total fundraising expenses (Part 1X, coumn (D), line 25)» 9O
W 17 Other expenses (Part IX, column (A), fines 11a—11d, 11f-24e) 16,852 159,320
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 16,852 571,317
19 Revenue less expenses. Subtract line 18 from line 12 . -16,852 -5,314
58 Bepinning of Current Year End of Year
25 20 Total assets (Part X, 1ine 16) ... 509,240 908,479
gl 21 Total labiities (Part X, line 26) ... ... 902 4,559
23] 22 Net assets or fund balances. Subtract line 21 from fine 20 . ... ... .. 508,338 903, 820

Part It Signature Block

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

Slgn } Signature of officer I Date
Here } JENNIFER FLANAGAN EXECUTIVE DIRECTOR
Type or print name and fitle

PrintType preparers name Preparers signature Date Check if | PTIN
Paid JW_MCMURRAY 10/20/22| seftemployed | P01347450
Preparer | pirng name b MCMURRAY, FOX & ASSOCIATES, PLLC Firm's EIN ¥ 62-1765435
Usa Only 639 E MAIN ST, SUITE 100

Fim's address HENDERSONVIL% TN 3707 5"2606 Phone no. 615_824—2724
May the IRS discuss this retum with the preparer shown above? See instructions |§| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |
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 80-22 . [ ves [X] no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program
sevices? . SO (] ves [X] no
If “Yes," describe these changes on Schedule 0.
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 repon the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Coder )(Expenses & . including grants of $ . ) (Revenue § . )
N B
4c (Code: ) (Bxpenses § . including grants of § ) (Revenue § . )
N B
4d Other program services (Describe on Schedule O.)
(Expsnses _$ including grants of $ ) {Revenue $ )

4e Total program service expenses P 235,270
DAA Form 990 (2021)
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Form 990 (2021) SATVUS CENTER, INC. 20-2278505 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . T DI 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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! 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 Schedule C, Part 4 L 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. 98-18? /f "Yes," complete Schedufe C, Part iy 5 X
6 Did the organization mainiain 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? i
"Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1~ 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
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the foflowing questions is “Yes,” then complete Schedule D, Parts VI, |
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1a| 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, Part Vil 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 167 If "Yes,” complete Schedule D, Part VIl - . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Pert X . . . . . . . . . . ) 11d X
Did the organization report an amount for other liabilities in Parl X, line 25? If “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)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... ... .. . 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" {o line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedvle £ 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, Perts land fv 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? If "Yas,” complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand 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? If “Yes,” complete Schedule G, Part |. See instrucbons . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl tines 1c and 827 If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, line 9a?
If "Yes,"” complefe Schedule G, Part lll .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H . 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reym? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? #f “Yes,"” complete Schedule J, Parts fand ! . .. .0 ooooooiiinneee | 21 X

DAA Form 990 (2021)
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Page 4
Part IV Checklist of Required Schedules (continued)

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? If *Yes,” complete Schedule !, Perts fand it 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 “Yss,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to tine 25a 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-exempt bonds? 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 | 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-EZ7?

If "Yes," complete Schadule L, Part | 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? if “Yes,” complete Schedule L, Partfi 26 X
27 Did the organization provide a grant or other assistance to any cumrent 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 Schiedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part [V, 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

A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part IV~ 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, Pert IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedute M 23 X
30 Did the organization receive contributions of ar, historical treasuras, or other similar assets, or qualified

conservation confributions? If “Yes,” complete Schedufe M 30 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? ff "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? I “Yes,” complete Schedule R, Part i, Ifl,

or IV, and Part V,line 1 . ... OO UTUUO PRSPPI 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X

b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a

controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnership for federal income tax purposes? Jf “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?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V 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 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) WINNINGS 10 Prize Wi S .. .o ittt et e e e e e e e e e et e e ey ety aeeaen 1c

DAA Form 990 (2021)
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 | 13
b If at least one s reported on line 2a, did the organization file all required federat employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
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? If “No” fo 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 aulhorrty aver,
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 B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeare 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac!lon? _________________________ 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual grass 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 contnbutlons 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
b Jf “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | d |
e Did the organizalion recsive any funds, directly or indirectly, to pay premiums on a personal benefit contrect? 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal bensfit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? 79
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 VUII, tine 12 ‘ 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... ... | 12b I
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 C.
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
c Enter the amounl Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . ... ... .. .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymen(s) during the year? 15 X
If “Yes,” see 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, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. . .. . .. ... 17
If "Yes,” complete Form 6069.

DAA Form 990 @021
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response 1o line 8a, 8b, or 10b befow, 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

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear | 1a | 24
If there are material differences in voting rights among members of the goveming 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 | 18

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other offlcer, director, trustee, or key employee? 2

3  Did the organization delegate contral 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?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was fled?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~

6  Did the organization have members or stockholders?

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? ... Ta

b Are any govemance 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 The governing body? 8a | X

b Each commitiee with authority to act on bebalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O .. ... ... iiiiiiiiiiiiaiie .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo |~ |
bl b S

>

Yes | No

10a Did the organization have focal 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 fo ensure their operations are consistent with the organization's exempt purposes? .......................... 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming 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 fo tine 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? | 12b| X

¢ Did ihe organization regulardy and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done 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 revisw and approval by

indapendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organizaion ... 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 texable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... . ... iiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required fo be fled ™ TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 890, and 920-T (section 501(c)
(3)s anly) available for public inspection. Indicate hew you made these available. Check all that apply.
D Own website |:| Another's website |X| 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 »
JENNIFER FLANAGAN 556 HARTSVILLE PIKE
GALLATIN TN 37066 615-451-0038

DAA fForm 990 (021
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 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.  Offlcers, 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.
e List 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.
o 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, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the crganization'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 crganization’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.

©
) B Position '
Name(al)ﬂd title A:irige ét;o'n:,;:;\:;kefr:g:\ei;h:;\; ':; Repgjrl)abée a?ep:o?ab;e Estima;ti:; amount
pero:vr:ak officer and a director/trustae) mr;:z::!ieon ﬁ:; rr::i:; con:pens::ion
(st any Qg g % E g% ol organization (W-2/ organizations (W-2/ from the
hours for %g g . |28 3 1099-MISC 1089-MISC/ organization and
related 55 3 é 3 = 1089-NEC) 1099-NEC) related organizatons
organzations | 3 o g 8
below £| 2 g8 %8
dolted ling) b3 § %
(1) SHELLEY AMES
S T 0.00
EMERITUS MEMBER 0.00 |X 0 0 0
(2 PAUL ASHLEY
R 0.00
DIRECTOR 0.00 [X 0 0 0
(3) STEVE BOTTS
R N 0.00
EMERITUS MEMBER 0.00 IX 0 0 0
4 ELAINE BOYD
SO S 0.00 .
DRECTOR 0.00 | X 0 0 0]
(5)DR. GENA CARTER
R 0.00
DIRECTOR 0.00 |X 0 0 0
(6) NANCY CORLEY
B T 0.00
DIRECTOR 0.00 |[X 0] 0 0
(1) JOHN CROSS
R 0.00
EMERITUS MEMBER 0.00 [X 0 0 0
(8) BEN DUGGAN
I 0.00
SECRETARY 0.00 |X X 0 0 0
(9) FRANK FREELS
___________________________________________ 0.00 .
EMERITUS FMEMBER 0.00 |X 0 0 0
(100 YULI GARCIA-GODINEZ
S 0.00. .
DIRECTOR 0.00 | X 0 0 0
(N REP. JOHNNY GARRETT
I T 0.00
DIRECTOR 0.00 [X 0 0 0
Form 990 (2021)
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Pace 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
()] 8 {do not check more than one ()] (E) (3]
Name and title Average box, unlass person is both an Reporiable Reporiable Estimated amount
hours officer and a directorrustes) compensation compensation of other
per week —— - from the from related compensation
(list any ia g g g;': gc:EE g organization (W-2/ organizations (W-2/ from the
hours for gg E g ®© 55 % 1089-MISC/ 1088-MISC/ organization and
related %i g g §§ 0 1099-NEC) 1099-NEC) related organizations
organizations | 5| = \g 3
below g| g 2| 8
dotted fine) 3 3 §
(12) TOM GIVENS
TP S U PRTOTRUROTORUUUUNY SO 0.00 .
TREASURER 0.00 [X X 0 0 0
(13) BILL GRAVES
R TURU PR TTURURUUUTUSRORIRPUIR Do 0.00 .
DIRECTOR 0.00 [X 0 0 0
(14) HAL HENDRICKS
SUURTPRTURRRURUUUUPOURUNY! S 0.00
DIRECTOR 0.00 |X 0 0 0
(15) TED HILL
TSSO UUP PSP UURIUPRRPN BN 0.00
EMERITUS MEMBER 0.00 |X 0 0 0
(16) PASTOR DERRIGK JACKSON
T T TP VT URUOUTRURURRTN SO 0.00
DIRECTOR 0.00 |X 0 0 0
(17) DILYA KNIGHT
e 0.00 .
DIRECTOR 0.00 |X 0 0 0
(18) GEOFFREY LIFFERTH
NS UUUURRRRURURIURUOR DS 0.00
DIRECTOR 0.00 |X 0 0 0
(19) MELANIE LOWE
SRS RPN URURUURTREN! DU 0.00..
BOARD CHAIR 0.00 |X X 0 0 0
1b Subtotal ... ... | 4
¢ Total from continuation sheets to Part VII, Section A ... .. »
d Total (add lines1bandtc) ... ... ... ... . »
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 p 0
Yes | No
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 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 $150,0007 /f “Yes,” complete Schedule J for such
INONVIUBE 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? if “Yas,” comnpfete Schedule J for SUCh Person .. . ... ..o i i i iiiii.s 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 b(us?ness address Desuiptio(n l')f services Cump(er)saﬁon

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

DAA

Form 990 (2021)
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Form 990 (2021) SALVUS CENTER,

INC.

20-2278505

Part Vil

Statement of Revenue

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

(A)
Total revenua

(B)
Relaled or exempt
funclion revenue

©)
Unrelated
businass revenue

(D)
Revenue excluded
from tax under
secllons 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

“® o0 oD

[(+}

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

460,290

Govemment grants (contributions) 1e

All other contributions, giffs, grants,
and similar amounts not included above ........ 1f

28,177

Nonicash contributions included in
lines 1a-4¢ 1g $

488,467

Proggam Service
\evenue
& -« © A O T

2a

Business Code

78,225

78,225

78,225

Other Revenue

b Less: rental expenses | 6b
¢ Rental inc. or (loss) 6¢c

8a

b Less: direct expenses 8b

(i) Real (i) Personsl

Gross rents 6a

Net rental income or (I0SS) ...\ oooiiie e »

Gross amount from (1) Securities

sales of assels
other than inventory | 7@

Less: cost or other
basis and sales axps. | 7b

Gain or (loss) 7c

Net gain or (I05S) .. ..o »

-689

-689

Gross income from fundraising events
(not includng $
of contributions reported on line

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

¢ Net income or (loss) from fundraising events ................ »

9a

b Less: direct expenses 9b

10a

(4}

Gross income from gaming
activities. See Part IV, line 19 9a

Net income or ({loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

11a

T Qo0 o

Business Code

566,003

77,536

0 0

DAA

Form 990 (2021
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 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 coniains a response or note to any line inthis Part IX
Do not include amounts reported on lines 6b, 7b, Totml [e:)pem ngraf)swoe Managgfn'em ang Funég’ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants ang other essistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Pait IV, line22
3 Grants and other assistance to foreign
organizations, forelgn govemments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 322,750 158,226 118,711 45,813
8 Pension plan accnuals and confributions (include
section 401{(k) and 403(b} employer contributions)
9 Other employee benefts 39,794 33,707 551 5,536
10 Payrol taxes 24,155 11,992 8,890 3,273
11 Fees for services (nonemployees):
a Management
btegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 25,298 25,298
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, Fst line 11g expenses on Schedule 03
12 Advertising and promoton 5,489 5,489
13 Ofice expenses 27,529 19,572 7,957
14 Information technology . .. 20,640 8,915 9,203 2,522
15 Royalies
16 Ocowpancy 40,910 40,910
17 vael ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Intere'st ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,835 18,835
23 Insuence I 7,929 7,929
24 Other expanses. 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 O.)
a PROGRAM SERVICE 15,230 15,230
b . PROFESSIONAL SERVICES 9,328 9,328
¢ | INTKIND ... 7,200 7,200
d DUES AND REGISTRATION 3,488 3,488
e Al other expenses 2,742 2,742
25 Total functional expenses. Add iines 1 through 24¢ 571,317 235,270 240,159 95, 888
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from 2 combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) .. ... .. ........
DAA

fForm 990 (2021)
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Form 980 (2021) SALVUS CENTER, INC. 20-2278505 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any ling in tis Part X . . . I_L
A (B)
Baginning of year End of year
1 Cash—non-interestbearing 25,839] 1 13,251
2 Savings and temporary cash investmerts 264,430 2 282,335
3 Pledges and grants receivable, net 3
4 Aowunts recei\/abls’ net ................................................................. 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
B Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) =~ = 6
B| 7 Notes and loans recovablenet 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and defered charges 3,364 s 2,533
10a Land, buildings, and equipment cost or other
basis. Complete Part V| of Schedule D 10a 855,986
b Less: accumuiated depreciaion 10b 252,626 615, 607][ 10¢c 603,360
11 Investments—publicly fraded securities 1
12 Investments—other securities. See Pant WV, line1t 12
13  Investments—program-related. See Part IV, line 44~ 13
14 ntangible assels 14
15 Other assets. See Part IV, fine 11T 15 7,000
16__Total assets. Add lines 1 through 15 (must equal line 33) ..........ooooiiiiiiiiii. ., 509,240 16 908,479
17 Accounts payable and accrued expenses 902| 17 2,021
18 Grants payable 18
19 Deferred revenue ... 18 2,538
20 Taxexempt bond liabiiies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = 21
) 22 Loans and other payables to any curment or former officer, director,
k= trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third partes 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
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oooooe oo 902 26 4,559
Organizations that follow FASB ASC 958, check here »>
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restictons 908,338 27 903,920
@ |28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P D
l-? and complete lines 29 through 33.
© |29 Capital stock or frust principal, or current unds 29
é 30 Paid-in or capital surplus, or land, building, or equipment und 30
& |31 Retained eamnings, endowment, accumulated income, or other funds 31
B 32 Total netassets or fund balances ... 908,338] 32 903,920
33 Total liabilities and net assetsfund balanCes ..o 909,240 33 908,479

DAA

Form 990 (2021)
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Form 990 (2021) SAILVUS CENTER, INC. 20-2278505 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part XI ... . oo et X
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 566,003
2 Total expenses (must equal Part IX, column (A), lne 25) ... 2 571,317
3 Rovenue less expenses. Subtiact line 2 from e 1 3 -5,314
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 508,338
§ Not unrealized gains (losses) on investments . ... 5
6 Donated services and use of facilties ... 6
7 Investment eXpenSes . ... 7
8  Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 896
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column B)) ot T U UV U NN U VSNV VTS VOOIUIU ORI 10 903,920
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ... D
Yes | No
1 Accounting method used to prepare the Farm 990: Cash |] Accrual EI 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 basls, or both:
EI Separate basis D Consolidated basis D 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, consclidated basis, or both:

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

3a

If “Yes" o 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

fForm 990 2021)
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Form 990 (2021) SALVUS CENTER, INC. 20-2278505 Page 8
Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (B) {do not check more than one ©) (5] (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimaled amount
hours officer and a direclor/rustee) compensation compensaton of other
par week o= = = frore the from retaled compensation
(list any ;a & S 5 éﬁz g organizalion (W-2/ organizations (W-2/ from the
hours for S& E 8, o (&8 % 1099-MISCY 1098-MISC/ organization and
relaled §§ g a %g A 1089-NEC) 1089-NEG) related organizations
organizations T & % 3
below g E ° E
dolted (ine) ° 5 %
(20) LINDA MURPHY
ST OO TP RRUTURRRR RIS SR 0.00 .
BOARD CHAIR ELECT 0.00 | X X 0 0 0
(21) WENDY NAVARR(
............................................ 0.00
DIRECTOR 0.00 [X 0 0 0
(22) DEWAYNE SCOTY
ST UTURURUUOSUURUSURPR SR 0.00 .
DIRECTOR 0.00 [X 0 0 0
(23) GRACE TOMKINY
[OTSURTERTUUIURURURPRRPRRPEY! NUN 0.00
DIRECTOR 0.00 |X 0 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... ... »
d Total{addlinestband 1€} .. ... ... .. o il >
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 »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on Jine 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedufe J for such
INGIIGUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SuCh Person . ... . ... ...ooiiiii i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors 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.
Al C.
Name and b(us}ness address Descﬂplio(f)of servicas Comp(en)sation

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

received more than $100,000 of compensaticn from the organization P

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) Completa if the organization is a section 501{c)(3) organlzation or a section 4347(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service ) . .
» Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALVUS CENTER, 1INC. 20-22778505

Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 A school described in section 170(b}(1)}(A)(if). (Attach Schedule E (Form 990).)

3 A hospital or a cocperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local goverment 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 frust described in section 170(b){1)(A){vi). (Complete Part Il.)

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 coflege or

D TSIy

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 331/3% 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 III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy aut 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). Chack

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 8.

Type Ii. 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 ) functionally integrated. A supporing 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 lIt non-functionally integrated. A supporting organization operated in connection with its supported organ/zation(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 Il, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:l

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

10

11
12

1] N I O I 5 I

o

(1} Narme of supported (i) EiN (i) Type of organization (iv) Is the organization (v) Amount of monetary (v1) Amount of
organization (described o lines 1-10 listed in your goveming suppoR (see olher suppont (see
above (see instructions)) document? Instructions) instructions)
Yes No
A
8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 SALVUS CENTER, INC. 20-2278505 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.") 407,571 490,397 488,467 1,386,435
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 govemmental unit to the
organization without charge
4  Total Add lines 1through3 407,571 490,397 488,467 1,386,435
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subiract line 5 from line 4 . 1,386,435
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
7  Amounts from line4 407,571 490,397 438,467 1,386,435
B  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sourees ... ... 28,584 28,417 57,001
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
(Explain in Part VL) ....................
11  Total support. Add lines 7 through 10 1,443,436
12 Gross recsipts from related activities, etc. (see instructions) [ 12 554,914
13  First § 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 NETe .. . . ..ot » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 96.05%
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 93.76%
16a 33 1/3% support test—2021. (f 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 quslifies as a publicly supported organizaton | 4
b 33 1/3% support test—2020. if the organization did not check a box on ling 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 ... > D
17a 10%-facts-and-circumstances test—2021. 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-clrcumstances test. The organization qualifies as a publicly supported
ONGRNZAEON » [
b 10%-facts-and<circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, ang if the organization meets the facts-and-circumnstances 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 publicty supported
OMGANZANON | > []
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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SALVUS CENTER, INC. 20-2278505 Pege 3
Part i} 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 [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contribufions, and membership fees
received. (Do not include any "unusual gramis.”)
2 Gross recelpts 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
fumished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
ine®) i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
8 Amounts fromtine®
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
¢ Addlines 102and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Bxplain in Part VL)
13  Total support. (Add lines 9, 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 box and stop here .. ... .. ... ... . oo > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, colvmn (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part I, Ine 15 L. ettt i iiieiiiii.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ()} . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 47 18 %
19a 33 1/3% support tests—2021. 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 .. ... .. ......... .. 4 D
b 33 1/3% support tests—2020. If the organization did not check a box on fine 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 .. ... ... ....... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....................... | 2 |:|

DAA
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Schedule A (Form 990) 2021 SALVUS CENTER, INC. 20-2278505 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, 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? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS dstermination 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
fines 3b and 3c below. 3a

b Did the organization confim that each suppoerted arganization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If “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? ff "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”)? ff
"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? i "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? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iif) 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 documant? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or moare of the fiing organization's supported organizations? If "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 substantiat contributor? /f “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,” compflete Part | of Schedule L (Form 990). ):]

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 mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detall in Part V. 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? Iif "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings sules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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 busingss hoidings.) 10b

Scheduie A (Form 930) 2021
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Schedule A (Form §90) 2021 SALVUS CENTER, INC. 20-2278505 Page 5
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
A tamily member of a person described on line 11a above? 11b
A 35% controlled entity of 2 person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
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 efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operafed, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo 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? if "Yes," explain in Part
VI how providing such benefit carmied out the purposses of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type Ill 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 (iil) copies of the
organization’s goveming 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 (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organjzation(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? If "Yes,"” describe in Part Vithe 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 safisfy the Integral Part Test during the ysar (see instructions).
a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part VI how you supported a govemnmental entily (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? If "Yes," then in Part VI identify
those supported organizations and explain how these actlvities directly furthered their exempt purposes,
how the organization was responsive fa those supported organjzations, and how the organization determined
that these activities constifuted substantially all of fts activities. 2a

b Did the activitles 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? Jf
"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

3 Parent of Supported Organizations. Answer /ines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? ff “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each .
of its supported organizations? i "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SALVUS CENTER, INC.

20-2278505 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I 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 cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

(S BRI S ]

oo & (N[

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

Other expenses {see insfructions)

8

Ad|usted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

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-axempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 T (.

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

o [N

Subtract line 2 from line 1d.

w N

o

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

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

Multiply line 5 by 0.035.

~N [ |»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N (> {on [

Section C - Distributable Amount

Curmrent Year

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

Enter 0.85 of line 1.

Minimum asset amount far prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[NV e

o (tn & ||\ |-

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

6

P

Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 880) 2021

SALVUS CENTER,

INC.

20-2278505 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (pror IRS approval requirec—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[N | (o [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributlons
Pre-2021

(1)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required~explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 oo

From 2018 ..........c. .o

From 2019

From2020 . ... ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

f= o o R B ¢ O = N [ T Ko ]

Applied to 2021 distributable amount

Carcyover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistriputions of prior years

b Applied fo 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 20249 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 . .. ... ... ...l

Excess from 2018 ..........................

Excess from 2019

Excess from 2020

o oo |o|»

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SALVUS CENTER, INC. 20-2278505 Pace 8
Part V1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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,
33, 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 additicnal information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B

Schedule of Contributors

(Form 990)

» Aftach to Form 990 or Form 990-PF.

Department of the Treasur , ;
Infernal Revenue Sarvioery » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

SALVUS CENTER, INC. 20-2278505

Organization type (check one):

Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 poiitical organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8). or (10) organization can check boxes for both the General Rule angd 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) frem 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 33/2% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 163, 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 890-EZ, line 1. Complete Parts | and Il

For an organization dsscribed In section 501(c)7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and 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, 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 uniess the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year >

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B {Form 980), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line K 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

DAA

Schedule B {(Form 930) (2021)
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Schedule B (Form 990) (2021)

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

SALVUS CENTER, INC. 20-2278505
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll B
......................................................................... $.....142,028 | Noncash [ |
.......................................................................... (Complete Part 11 for
noncash contributions.)
{2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
............................................................................ $........20,000 | nNoncash
............................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll .
............................................................................ $ .....A0,000 | Noncash ||
............................................................................ {Complete Part Il for
noncash contributions.)
(@ (b) (@ ()
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
A Person
Payroli .
............................................................................ $ . ..11,000 | Nencash | |
........................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll N
............................................................................ $.......24,370 | Noncash ||
............................................................................ (Complete Part | for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of centribution
T OO PSR Person
Payroll
S 15,000 | Noncash

{Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 880) (2021)
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Schedule B (Form 990) (2021) PAGE 2 OF 2 Page 2
Name of organization Employer identification number

SALVUS CENTER, INC. 20-2278505

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

(a) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R BSOSO Person

Payroli .
............................................................................ $ 50,000 Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................ $ .......30,450 | Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(=) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part 1l for
noncash contributions.)

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Departsnent of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identificatlon number
SALVUS CENTER, INC, 20-2278505
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.
(2) Donor advised funds {b) Funds and other acoounts
1 Total number atend of year ...
2 Aggregate value of confributions lo (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = o B |:| Yes D No
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 benefit? ... s EI Yes [lNo
Part Il Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part 1V, 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 iines 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 (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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
taxyear»
4 Number of states where property subject to conservation easement is located »
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
’ ................
7 Amount of expsnses 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 T7O(YAXBYIN? ......................oii oo oot []ves [INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

1a

If the organization elected, as pemmitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIlI the text of the foatnote to its financlal 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
ar, 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 VI, 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 reguired ta be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 .. > S
b Assets included in FOrm 990, Part X .. ..ot et | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2021

DAA
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Schedule D (Form 990) 2021~ SALVUS CENTER, INC. 20-2278505

Page 2

Part Il

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

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 Loan or exchange program
b Scholarly research e | | Other
c 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

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," expiain the amangement in Part Xl1l. Check here if the explanation has been provided on Part XliI

D Yes | | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Current year (b) Prior year (€) Two years back

{d) Three years back

(&) Four years back

1a Beginning of year balance

b Contributions

losses

e Other expenditures for facilities and
programs

f Administraive expenses

g End ofyearbalance . ...

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

a Board designated or quasiendowmentp %
b Permanent endowment® %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(if) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No

3a(i

3a(ll)

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Fomm 990, Part X, line 10.
Description of property (a) Cost or other basls (b) Cosl or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
lalend 277,979 277,979
b Buildings ...
c Leasehold improvements =~
d Bquipment
eOother .o 578,007 578,007
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. . . .. ... 855,986

DAA

Schedule D (Form 930) 2021
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Schedule D (Form 990) 2021 SALVUS CENTER, INC. 20~-2278505 Page 3
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 ar category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market valug

Total (Column (b) must equal Form 980, Part X, col. (B) line 12.) .. >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.

(a) Descnption of investment (b) Book value (e) Method of valuation;

Cost or end-of-year market value

_(6)
(7
(8)
9
Total. (Column (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 |V, line 11d. See Form 990, Part X, line 15.

{a) Oesoription (b) Book value

1)
(2
_()
4
(8)
_(6)
RU
_8
)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 980, 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
()
(3
{4)
®)
(6)
(7)
(8)
(9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 25.) .. .. . ...\ iioiiiieiiie i i
2. Liabllity for uncertain tax positions. [n Part XIli, provide the text of the footnote to the orgamzaﬁons financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIII ... ... .. ... D_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 980y 2021~ SALVUS CENTER, INC.

20-2278505 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated servlces and use Df fac“lﬂes B I T T I R 2b

¢ Recoveries of prior year grants 2¢c

d Otner (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHil, ne 70 4a

b Other (Describe in Part XIL) | ... ... 4b

c Add Ilnes 43 and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 angd 4¢. (This must equal Form 990, Part |, line 12.) . .. . . ... ... . ... ..................... 5
Part Xl Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d

e 2e
3 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XIIL) ... 4b

c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], fine 18.) . ... .. ... . ........................... 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona) information.

DAA

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 SALVUS CENTER, INC. 20-2278505 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 920) o I et vare w315 o o SO 1 " 2 1 e 2021
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Gpen to Public
Inlemal Revanue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatian number
SALVUS CENTER, INC. 20-2278505
Part ( 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 non-govemment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [_—_| In-person solicitations

2a Did the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |] Yes No

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.

{if) Did fung- (v) Amounl paid (o (Vi) Amount paid 1o
, raiser have . . .
(i) Name and address of individual - custody or {iv) Gross recelpts {or retained by) (or retaimed by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
conlributiors? col. ()
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtal i iieiiieiiiis.s >

3 List all states In which the organization is registered or licensed to solicit contributions or has been notlfied it is exempt from
registration oy licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedute G (Form 890) 2021 SALYVUS CENTER, INC.

20-2278505 Page 2

Part il 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 930-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

(a) Event #1 (b) Evenl #2 (c) Other evenls
(d) Total events
(add col. (a) through
(event type) {event type) (totat number) col. {e})

g

)

% | 1 Gross receipts

1
2 Less: Contributions
3 Gross Income {line 1 minus
line2) ..o
4 Cash prizes
5 Noncash prizes
& | 6 Rentfaciity costs
dj | 7 Food and beverages
R4
2 .
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S incolumn (d) >
11_Net income summary. Subtract line 10 from line 3, column (d) . ... ... i it e »
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant N {d) Total gaming (add

g (a) Bingo bingofprogressive bingo (c) Other gaming cal. {a) through col. (c))

2

@
1 Gross revenue ... .

a 2 Cash prizes = |

w

=t

[0

u% 3 Noncash prizes =
B
% 4 Rentfacility costs
5 Other direct expenses
— Yes ... % Yes .. % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 8 in column (d) | . >
8 Net gaming income summary. Subtract line 7 from line 1, cofumn (d) ... ... ... »

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 890) 2021 SALVUS CENTER, INC. 20-2278505 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? ... ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facilty U PRSP PPN 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ......................................................................................................................................
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVENUET | e [1 ves [no

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:‘ Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rten the slate gaming foense? oo S (] ves (%o
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 > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990} 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treastiry » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to wwwLirs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number
SALVUS CENTER, INC. 20-2278505

FORM 590 - ORGANIZATION'S MISSION

. NEED 350, THEY MIGHT EXPERIENCE WHOLENESS, WELLNESS AND HEALING. THE .
. FORM 990, EART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930 .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

. BOOK /. TAX DEPRECIATION DIFFERENCE . ... ERNTUITUUR 206 .

BOOK/TAX  DIFFERENCE | L, S o 690 .
............. O AL S B9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA



2013153

4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2021
P Attach to your tax returmn.
Department of the Treasury . : . . . Attachment
Internal Revenue Service (99) P Go to www.irs,gov/Form4562 for instructions and the latest information. Soquence No. 179
Name(s) shown on retum Identifying number
SALVUS CENTER, INC. 20-2278505

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maxmum amount (see mstuctons) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O0- 4
5 Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter 0-. If maried filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business vse only) (c) Elected cost
Listed property. Enter the amount from line 20 ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 end7 8
Tentative deduction. Enter the smaller of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . . . . . . . . .. 12
13  Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 ... . ...... » ‘ 13 |
Note: Don't use Part Il or Part [Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to secfion 168((1) election ... 15
16 Other depreciation (NCluding ACRS) ..o\ it ettt e et eeiiis 16 7,719
Part Rl MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befare 2021 ... . . ... ... 17 | 11,116
18 If you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check hers . .. ... ...... » '_‘
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
. {b) Month and year (€} Basls for deprecialion (d} Recovery ) )
(a) Classificafion of property placed In (business/investmant use {e) Conventon () Meihod (g} Depredation deduclion
service only-see instructions) pered
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part {V Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions ................... 22 18 7 835
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs . ...t 23
For Paperwork Reduction Act Notice, see separate [nstructions. Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



2013153 SALVUS CENTER, INC.

20-2278505
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

1 QUICKBOOKS 6/13/05 400 400 3 HY 200DB 400 0
Sold/Scrapped: 1/01/22

2 SCHEDULING SOFTWARE 3/01/06 8,000 8,000 3 HY 200DB 8,000 0
Sold/Scrapped: 1/01/22

3 MEDINOTES EMR 8/14/07 9,680 9,680 3 HY 200DB 9,680 0
Sold/Scrapped: 1/01/22

4 WINDOWS 7 PROFESSIONAL 5/21/10 71 X 35 3 HY 200DB 71 0
Sold/Scrapped: 1/01/22

5 OFFICE 2007 SUITE 521710 150 X 75 3 HY 200DB 150 0
Sold/Scrapped: 1/01/22

6 BUILDING 212210 299,526 299,526 39 MMS/L 86,593 7,681

7 SIGN-GALLATIN 9/13/10 1,266 X 0 7 HY 200DB 1,266 0

8 SECURITY SYSTEM 4/11/07 975 975 39 MMS/L 355 25

9 CABINETS - HENDERSONVILLE 7/28/08 2,448 X 1,224 3 HY 200DB 2,448 0
Sold/Scrapped: 1/01/22

10 PAINTING - HVILLE 7/28/08 1,923 X %1 3 HY 200DB 1,923 0
Sold/Scrapped: 1/01/22

11 STORAGE UNITS 7/28/08 195 X 97 3 HY 200DB 195 0
Sold/Scrapped: 1/01/22

12 TOILET REPLACEMENT - HVILLE 7/28/08 512 X 256 3 HY200DB 512 0
Sold/Scrapped: 1/01/22

13 CABLE & JACK INSTALL - HVILLE 7/28/08 260 X 130 3 HY 200DB 260 0
Sold/Scrapped: 1/01/22

14 FLOOR - HVILLE 7/28/08 7,163 X 3,581 3 HY 200DB 7,163 0
Sold/Scrapped:  1/01/22

16 EXAM TABLES 6/30/05 2,000 2,000 7 HY 200DB 1,756 0

17 RECEPTION AREA CHAIRS 6/30/05 400 400 7 HY 200DB 352 0

{8 UPHOLSTERY 6/30/05 400 400 7 HY 200DB 352 0
Sold/Scrapped: 1/01/22

19 SIDE CHAIRS 6/30/05 300 300 7 HY 200DB 263 0

20 DEFRIBRILATOR CORD 3/01/06 300 300 7 HY 200DB 300 0
Sold/Scrapped: 1/01/22

21 USED DELL LAPTOP #1 3/01/06 250 250 5 HY 200DB 225 0
Sold/Scrapped: 1/01/22

22 USED DELL LAPTOP #2 3/01/06 250 250 S HY 200DB 225 0
Sold/Scrapped: 1/01/22

23 USED DELL LAPTOP #3 3/01/06 250 250 5 HY 200DB 225 0
Sold/Scrapped: 1/01/22

24 USED DELL LAPTOP # 3/01/06 250 250 5 HY 200DB 225 0
Sold/Scrapped: 1/01/22

25 USED DESK 3/01/06 200 200 7 HY 200DB 200 0

26 DRAPERIES 3/01/06 400 400 7 HY 200DB 400 0
Sold/Scrapped: 1/01/22

27 EKG 3/01/06 2,000 2,000 7 HY 200DB 2,000 0
Sold/Scrapped: 1/01/22

28 EXAM ROOM LIGHT 3/01/06 75 75 7 HY 200DB 75 0

29 EXAM TABLES/CABINET 3/01/06 600 600 7 HY 200DB 600 0

30 HP LASER JET PRINTER 3/01/06 150 150 5 HY 200DB 140 0
Sold/Scrapped:  1/01/22

31 IBM COMPUTER 3/01/06 2,500 2,500 5 HY200DB 2,250 0
Sold/Scrapped:  1/01/22

32 MICROSCOPE 3/01/06 300 300 7 HY 200DB 300 0

33 MICROWAVE 3/01/06 100 100 7 HY 200DB 100 0

34 OQFFICE FURNITURE 3/01/06 1,000 1,000 7 HY 200DB 1,000 0

35 2 PATIENT FILING CABINETS 3/01/06 400 400 7 HY 200DB 400 0

36 STORAGE SHELVES 3/01/06 200 200 7 HY 200DB 200 0
Sold/Scrapped: 1/01/22

37 2 TABLES 3/01/06 150 150 7 HY 200DB 150 0

38 REFRIGERATOR 3/01/06 250 250 7 HY 200DB 250 0

39 DEFRIBRILLATOR 6/30/05 1,000 1,000 7 HY 200DB 877 0
Sold/Scrapped: 1/01/22

40 DRAW STATION DESK 3/01/06 100 100 7 HY 200DB 100 0
Sold/Scrapped: 1/01/22

41 3 OFFICE CHAIRS 6/30/05 300 300 7 HY 200DB 263 0

42 END TABLE/OFFICE TABLE 6/30/05 400 400 7 HY 200DB 352 0

43 LAMPS 3/01/06 150 [50 7 HY 200DB 150 0

44 CENTRIFUGE 3/01/06 300 300 7 HY200DB 300 0

Sold/Serapped:  1/01/22




2013153 SALVUS CENTER,
20-2278505
FYE: 6/30/2022

INC

" Federal Asset Report
Form 990, Page 1

Asset Description

45 MEDICAL STORAGE CHESTS
46 2 SCALES
47 2 INFANT SCALES

Sold/Scrapped: 1/01/22

48 BLOOD PRESSURE MONITORS

Sold/Scrapped: 1/01/22

49 3 EXAM STOOLS
50 DIAGNOSTIC KITS

Sold/Scrapped: 1/01/22

51 LEG/ANKLE BRACES

Sold/Scrapped: 1/01/22

52 FLOOR MATS

Sold/Scrapped: 1/01/22

53 3 THERMOMETERS

Sold/Scrapped: 1/01/22

54 PHONE SYSTEM/CABLING
55 ED OFFICE FURNITURE
56 FAX MACHINE

Sold/Scrapped: 1/01/22

57 CRASH CART

Sold/Scrapped: 1/01/22

58 COPIER

Sold/Scrapped: 1/01/22

59 IBM COMPUTER

Sold/Scrapped: 1/01/22

60 DELL FAX, SCANNER, COPIER

Sold/Scrapped: 1/01/22

61 EXAM TABLE
62 WHEEL CHAIR

Sold/Scrapped: 1/01/22

63 EKG STAND

Sold/Scrapped:  1/01/22

64 MOBILE BLOOD PRESSURE

Sold/Scrapped: 1/01/22

65 MINI REFRIGERATOR

Sold/Scrapped: 1/01/22

66 VIEW BOX

Sold/Scrapped: 1/01/22

67 2 SWIVEL DESK CHAIRS

Sold/Scrapped: 1/01/22

68 22 CUSHIONED CHAIRS

Sold/Scrapped: 1/01/22

69 FILE CABINET
70 COPIER STAND

Sold/Scrapped: 1/01/22

71 MINI REFRIGERATOR

Sold/Scrapped: 1/01/22

72 VIEW BOX

Sold/Scrapped:  1/01/22
73 MINOLTA COPIERold/Scrapped: 1/01/22

74 2 DELL OPTIPLEX

Sold/Scrapped: 1/01/22

75 3 STINGER CART

Sold/Scrapped: 1/01/22

76 INSTALL COMPUTERS

Sold/Scrapped: 1/01/22

77 4 HEADS LAMPS

Sold/Scrapped: 1/01/22
78 LENOVA THICKCENTER PROCESS
Sold/Scrapped: 1/01/22

79 LENOVA MONITOR

Sold/Serapped:  1/01/22

80 CABLE/WIRING
81 MEDICAL EQUIPMENT

Sold/Scrapped: 1/01/22

82 PRINTER

Sold/Scrapped: 1/01/22

83 PRIVACY SCREEN, STOOLS

Sold/Scrapped: 1/01/22

84 PHONES
85 EQUIPMENT-MCPEAK

Date Bus Sec Basis

In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

6/30/05 200 200 7 HY 200DB 177 0
6/30/05 200 200 7 HY 200DB 177 0
6/30/05 200 200 7 HY 200DB 177 0
6/30/05 300 300 7 HY 200DB 262 0
3/01/06 225 225 7 HY 200DB 225 0
6/30/05 400 400 7 HY 200DB 352 0
3/01/06 200 200 7 HY 200DB 200 0
3/01/06 400 400 7 HY 200DB 400 0
3/01/06 225 225 7 HY 200DB 225 0
3/14/06 3372 3,372 7 HY 200DB 3,372 0
3/21/06 968 968 7 HY 200DB 968 0
6/06/06 258 258 7 HY 200DB 258 0
6/06/06 88 88 7 HY 200DB 88 0
6/06/06 500 500 5 HY 200DB 451 0
3/01/07 2,507 2,507 5 HY 200DB 2,507 0
7007107 1,000 1,000 5 HY 200DB 1,000 0
7/28/08 300 X 150 7 HY 200DB 300 0
7/28/08 100 X 56 7 HY 200DB 100 0
7/28/08 150 X 75 7 HY 200DB 150 0
7/28/08 50 X 25 7 HY 200DB 50 0
7/28/08 50 X 25 7 HY200DB 50 0
7/28/08 25 X 12 7 BY200DB 25 0
7/28/08 100 X 50 7 HY 200DB 100 0
7/28/08 900 X 450 7 HY 200DB 900 0
7/28/08 100 X 50 7 HY200DB 100 0
7/28/08 25 X 12 7 HY 200DB 25 0
7/28/08 50 X 25 7 HY200DB 50 0
7/28/08 50 X 25 7 HY 200DB 50 0
7/28/08 200 X 100 5 HY 200DB 200 0
7/28/08 720 X 360 S HY 200DB 720 0
9/30/07 795 795 7 HY 200DB 795 0
7/28/08 3,000 X 1,500 5 HY 200DB 3,000 0
11/13/07 400 400 7 HY 200DB 400 0
7/28/08 2,543 X 1,271 5 HY 200DB 2,543 0
7/28/08 250 X 125 5 HY 200DB 250 0
10/15/08 2,305 X 1,152 5 HY 200DB 2,305 0
7/01/08 200 X 100 7 HY 200DB 200 0
7/08/08 150 X 75 5 HY 200DB 150 0
7/08/08 1,670 X 835 7 HY 200DB 1,670 0
7/15/08 1,525 X 762 5 HY 200DB 1,525 0
8/08/08 200 X 100 7 HY200DB 200 0




2013153 SALVUS CENTER, INC.

20-2278505
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr PerConv Meth Prior Current

Sold/Scrapped: 1/01/22

86 C-PAP MACHINE 2/01/09 200 X 100 7 HY 200DB 200 0
Sold/Scrapped: 1/01/22

87 SCANNER FROM HMS 4/02/09 741 X 370 S HY200DB 741 0
Sold/Scrapped: 1/01/22

88 SCALES 4/09/09 25 X 12 7 HY 200DB 25 0
Sold/Scrapped: 1/01/22

89 COMPUTER FROM GALLATIN 521110 450 X 225 5 HY 200DB 450 0
Sold/Scrapped:  1/01/22

90 HVAC UNIT 2/22/10 15,000 X 7,500 5 HY 200DB 15,000 0

91 PLUMBING FIXTURE 2/22/10 7,000 X 3,500 5 HY 200DB 7,000 0

92 LIGHTING FIXTURE 2/22/10 12,000 X 6,000 S HY 200DB 12,000 0

93 PAVING 2122110 12,000 X 6,000 S5 HY 200DB 12,000 0

94 COMPAQ PC 9/09/10 669 X 0 S HY200DB 669 0
Sold/Scrapped: 1/01/22

95 COMPAQ PC #2 9/09/10 669 X 0 5 HY?200DB 669 0
Sold/Scrapped: 1/01/22

96 SERVER RACK 9/09/10 300 X 0 5 HY 200DB 300 0
Sold/Scrapped: 1/01/22

97 CABLE & PATCH PANEL 11/15/10 742 X 0 S HY200DB 742 0
Sold/Scrapped: 1/01/22

98 DONATED EKG MACHINE 7/07/11 5,000 X 0 7 HY 200DB 5,000 0
Sold/Scrapped: 1/01/22

99 LAPTOP M&G 7/08/11 630 X 0 5 HY200DB 630 0
Sold/Scrapped: 1/01/22

100 DESK - GALLATIN 927111 100 X 0 7 HY200DB 100 0

10] 2 PCS - HENDERSONVILL 10/20/11 300 X 0 5 HY200DB 300 0
Sold/Scrapped:  1/01/22

102 PHONE SYSTEM- GALLATIN 2/27/12 3,569 X 1,784 7 HY 200DB 3,569 0

103 SOFA TABLE - GALLATIN 6/30/12 500 X 250 7 HY 200DB 500 0
Sold/Scrapped: 1/01/22

104 EXAM TABLES/FILE CABINET 6/30/12 800 X 400 7 HY 200DB 800 0

105 SIGNAGE FOR GALLATIN 6/30/12 626 X 313 7 HY200DB 626 0

106 BUILDING IMPROVEMENT 7/31/12 124,940 124,940 39 MMS/L 28,699 3,203

{07 PHONE EQUIPMENT 7/16/12 2,866 X 1,433 7 MQ200DB 2,866 0

108 ECLINICAL SOFTWARE 1731113 15,750 X 7,875 3 MQ200DB 15,750 0

110 VOICE AND DATA CABLING 9/30/12 2,272 X 1,136 5 MQ200DB 2,272 0

111 COMPUTERS 10/25/12 2,058 X 1,029 5 MQ200DB 2,058 0
Sold/Scrapped: 1/01/22

114 COMPUTER 6/17/13 2,118 X 1,059 5 MQ200DB 2,118 0
Sold/Scrapped: 1/01/22

115 Trane HVAC unit 11/24/13 6,200 X 3,100 15 HY SL 4,650 207

118 3 Dell Laptops 5/22/14 1,050 X 525 5 MQ200DB 1,050 0
Sold/Scrapped: 1/01/22

593,020 527,033 280,527 11,146

Other Depreciation:

15 2/22/10 277,979 2771979 0 -- Land 0 0

116 HL7 Interface Software - HVille 10/31/13 2,000 X 1,000 3 MOAmort 2,000 0
Sold/Scrapped: 1/01/22

120 ECLINICAL DRAGON 7/18/14 2,267 2,267 3 MOAmort 2,267 0
Sold/Scrapped: 1/01/22

12f PARKING LOT PAVING & STRIPING 4122116 21,600 21,600 15 MO SLL 7,440 1,440

122 WIFI ADAPTERS - FIREWALL 5/05/16 1,757 1,757 3 MOAmort 1,757 0
Sold/Scrapped: 1/01/22

123 OPTIPLEX COMPUTER 6/14/16 1,016 1,016 5 MO S/L 1,016 0
Sold/Scrapped: 1/01/22

124 OPTIPLEX COMPUTER 6/14/16 1,016 1,016 5 MO S/L 1,016 0
Sold/Scrapped: 1/01/22

125 STORAGE CRAFT SHADOWPROTECT 6/14/16 3,164 3,164 3 MOAmort 3,164 0
Sold/Scrapped: 1/01/22

126 HARDWARE FOR SERVER REPLACEM 11/27/17 14,579 14,579 S MO S/L 10,449 2,916

127 ECLINICAL WORKS 3/01/18 1,625 X 0 3 MOAmort 1,625 0

128 SERVER REPLACEMENT 5/03/18 3,450 3,450 5 MO S/L 2,185 690

129 LAPTOP JENNIFER FLANAGAN 5121/18 1,580 1,580 5 MO S/L 975 316

130  COMPUTER SERVER 3/02/21 5,201 5201 5 MO S/L 347 1,040

131 LAPTOP 3/02/21 2,881 2,881 5 MO SL 192 576

132 Battery Backup 8/09/21 1,128 1,128 S MO S/LL 0 207

133 Battery Backup 8/09/21 1,128 1,128 5 MOS/L 0 207
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134 Computer - JFlynt 3/22/22 1,445 1,445 5 MO S/L 0 72
135 Secunty System 10/28/21 2,680 2,680 7 MOS/L 0 255
Total Other Depreciation 346,496 343,871 34,433 7,719
Total ACRS and Other Depreciation 346,496 343,871 34,433 7,719
Grand Totals 939,516 870,904 314,960 18,835
Less: Dispositions and Transfers 83,530 59,067 82,841 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 855,986 811,837 232,119 18,835
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Prior MACRS:

1 QUICKBOOKS 6/13/05 400 400 400 0 0 0
Sold/Scrapped: 1/01/22

2 SCHEDULING SOFTWARE 3/01/06 8,000 8,000 8,000 0 0 0
Sold/Scrapped: 1/01/22

3 MEDINOTES EMR 8/14/07 9,680 9,680 9,680 0 0 0
Sold/Scrapped: 1/01/22

4 WINDOWS 7 PROFESSIONAL 5/21/10 71 71 71 0 0 0
Sold/Scrapped: 1/01/22

5 OFFICE 2007 SUITE 5/21/10 150 150 150 0 0 0
Sold/Scrapped: 1/01/22

6 BUILDING 2/22/10 299,526 299,526 86,593 7,681 7,681 0

7 SIGN-GALLATIN 9/13/10 1,266 1,266 1,266 0 0 0

8 SECURITY SYSTEM 4/11/07 975 975 355 25 25 0

9 CABINETS - HENDERSONVILLE 7/28/08 2,448 2,448 2,448 0 0 0
Sold/Scrapped: 1/01/22

10 PAINTING - HVILLE 7/28/08 1,923 1,923 1,923 0 0 0
Sold/Scrapped: 1/01/22

11 STORAGE UNITS 7/28/08 195 195 195 0 0 0
Sold/Scrapped: 1/01/22

12 TOILET REPLACEMENT - HVILLE 7/28/08 512 512 512 0 0 0
Sold/Scrapped: 1/01/22

13 CABLE & JACK INSTALL - HVILLE 7/28/08 260 260 260 0 0 0
Sold/Scrapped: 1/01/22

14 FLOOR - HVILLE 7/28/08 7,163 7,163 7,163 0 0 0
Sold/Scrapped: 1/01/22

16 EXAM TABLES 6/30/05 2,000 2,000 1,756 0 0 0

17 RECEPTION AREA CHAIRS 6/30/05 400 400 352 0 0 0]

18 UPHOLSTERY 6/30/05 400 400 352 0 0 0
Sold/Scrapped: 1/01/22

19 SIDE CHAIRS 6/30/05 300 300 263 0 0 0

20 DEFRIBRILATOR CORD 3/01/06 300 300 300 ¢ 0 0
Sold/Scrapped:  1/01/22

21 USED DELL LAPTOP #1 3/01/06 250 250 225 0 0 0
Sold/Scrapped: 1/01/22

22 USED DELL LAPTOP #2 3/01/06 250 250 225 0 0 0
Sold/Scrapped: 1/01/22

23 USED DELL LAPTOP #3 3/01/06 250 250 225 0 0 0
Sold/Scrapped: 1/01/22

24 USED DELL LAPTOP #4 3/01/06 250 250 225 [4] 0 0
Sold/Scrapped: 1/01/22

25 USED DESK 3/01/06 200 200 200 Q 0 0

26 DRAPERIES 3/01/06 400 400 400 0 0 0
Sold/Scrapped: 1/01/22

27 EKG 3/01/06 2,000 2,000 2,000 0 0 0
Sold/Scrapped: 1/01/722

28 EXAM ROOM LIGHT 3/01/06 75 75 75 0 0 0

29 EXAM TABLES/CABINET 3/01/06 600 600 600 0 0 0

30 HP LASER JET PRINTER 3/01/06 150 150 140 0 0 0
Sold/Scrapped: 1/01/22

31 TBM COMPUTER 3/01/06 2,500 2,500 2,250 0 0 0
Sold/Scrapped:  1/01/22

32 MICROSCOPE 3/01/06 300 300 300 0 0 0

33 MICROWAVE 3/01/06 100 100 100 Y 0 0

34 OFFICE FURNITURE 3/01/06 1,000 1,000 1,000 0 0 0

35 2 PATIENT FILING CABINETS 3/01/06 400 400 400 0 0 0

36 STORAGE SHELVES 3/01/06 200 200 200 0 0 0
Sold/Scrapped: 1/01/22

37 2 TABLES 3/01/06 150 150 150 0 0 0

38 REFRIGERATOR 3/01/06 250 250 250 0 0 0

39 DEFRIBRILLATOR 6/30/05 1,000 1,000 877 0 0 0
Sold/Scrapped: 1/01/22

40 DRAW STATION DESK 3/01/06 100 100 100 ¢} 0 0
Sold/Scrapped: 1/01/22

41 3 OFFICE CHAIRS 6/30/05 300 300 263 0 0 0

42 END TABLE/OFFICE TABLE 6/30/05 400 400 352 0 0 0

43 LAMPS 3/01/06 150 150 150 0 0 0

44 CENTRIFUGE 3/01/06 300 300 300 0 0 0
Sold/Scrapped: 1/01/22
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45 MEDICAL STORAGE CHESTS 6/30/05 200 200 177 0 0 0

46 2 SCALES 6/30/05 200 200 177 0 0 0

47 2 INFANT SCALES 6/30/05 200 200 177 0 0 0
Sold/Scrapped: 1/01/22

48 BLOOD PRESSURE MONITORS 6/30/05 300 300 262 0 0 0
Sold/Scrapped: 1/01/22

49 3 EXAM STOOLS 3/01/06 225 225 225 0 0 0

50 DIAGNOSTIC KITS 6/30/05 400 400 352 0 0 0
Sold/Scrapped: 1/01/22

51 LEG/ANKLE BRACES 3/01/06 200 200 200 0 0 0
Sold/Scrapped:  1/01/22

52 FLOOR MATS 3/01/06 400 400 400 6 0 0
Sold/Scrapped: 1/01/22

53 3 THERMOMETERS 3/01/06 225 225 225 0 0 0
Sold/Scrapped: 1/01/22

54 PHONE SYSTEM/CABLING 3/14/06 3,372 3,372 3,372 0 0 0

55 ED OFFICE FURNITURE 3/21/06 968 968 968 0 0 ]

56 FAX MACHINE 6/06/06 258 258 258 0 0 0
Sold/Scrapped: 1/01/22

57 CRASH CART 6/06/06 88 88 88 0 0 0
Sold/Scrapped: 1/01/22

58 COPIER 6/06/06 500 500 451 0 0 0
Sold/Scrapped: 1/01/22

59 IBM COMPUTER 3/01/07 2,507 2,507 2,507 0 0 0
Sold/Scrapped: 1/01/22

60 DELL FAX, SCANNER, COPIE 7/07/07 1,000 1,000 1,000 0 0 0
Sold/Scrapped: 1/01/22

61 EXAM TABLE 7/28/08 300 300 300 0 0 0

62 WHEEL CHAIR 7/28/08 100 100 100 0 0 0
Sold/Scrapped: 1/01/22

63 EKG STAND 7/28/08 150 150 150 0 0 0
Sold/Scrapped:  1/01/22

64 MOBILE BLOOD PRESSURE 7/28/08 50 50 50 0 0 0
Sold/Scrapped: 1/01/22

65 MINI REFRIGERATOR 7/28/08 50 50 50 0 0 0
Sold/Scrapped: 1/01/22

66 VIEW BOX 7/28/08 25 25 25 0 0 0
Sold/Scrapped: 1/01/22

67 2 SWIVEL DESK CHAIRS 7/28/08 100 100 100 0 0 0
Sold/Scrapped: 1/01/22

68 22 CUSHIONED CHAIRS 7/28/08 900 900 900 0 0 0
Sold/Scrapped: 1/01/22

69 FILE CABINET 7/28/08 100 100 100 0 0 0

70 COPIER STAND 7/28/08 25 25 25 0 0 0
Sold/Scrapped: 1/01/22

71 MINI REFRIGERATOR 7/28/08 50 50 50 0 0 0
Sold/Scrapped:  1/01/22

72 VIEW BOX 7/28/08 50 50 50 0 0 0
Sold/Scrapped: 1/01/22

73 MINOLTA COPIERold/Scrapped: 1/01/22  7/28/08 200 200 200 0 0 0

74 2 DELL OPTIPLEX 7/28/08 720 720 720 0 0 0
Sold/Scrapped: 1/01/22

75 3 STINGER CART 9/30/07 795 795 795 0 0 0
Sold/Scrapped: 1/01/22

76 INSTALL COMPUTERS 7/28/08 3,000 3,000 3,000 0 0 0
Sold/Scrapped: 1/01/22

77 4 HEADS LAMPS 11/13/07 400 400 400 0 0 0
Sold/Scrapped: 1/01/22

78 LENOVA THICKCENTER PROCESS 7/28/08 2,543 2,543 2,543 0 0 0
Sold/Scrapped: 1/01/22

79 LENOVA MONITOR 7/28/08 250 250 250 0 0 0
Sold/Scrapped: 1/01/22

80 CABLE/WIRING 10/15/08 2,305 2,305 2,305 0 0 0

81 MEDICAL EQUIPMENT 7/01/08 200 200 200 0 0 0
Sold/Scrapped: 1/01/22

82 PRINTER 7/08/08 150 150 150 0 0 0
Sold/Scrapped: 1/01/22

83 PRIVACY SCREEN, STOOLS 7/08/08 1,670 1,670 1,670 0 0 0
Sold/Scrapped: 1/01/22

84 PHONES 7/15/08 1,525 1,525 1,525 0 0 0

85 EQUIPMENT-MCPEAK 8/08/08 200 200 200 0 0 0
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Sold/Scrapped: 1/01/22
86 C-PAP MACHINE 2/01/09 200 200 200 0 0 0
Sold/Scrapped: 1/01/22
87 SCANNER FROM BMS 4/02/09 741 741 741 0 0 0
Sold/Scrapped: 1/01/22
88 SCALES 4/09/09 25 25 25 0 0 0
Sold/Scrapped: 1/01/22
89 COMPUTER FROM GALLATIN 5121710 450 450 450 0 0 0
Sold/Scrapped: 1/01/22
90 HVAC UNIT 2/22/10 15,000 15,000 15,000 0 0 0
91 PLUMBING FIXTURE 2/22/10 7,000 7,000 7,000 0 0 0
92 LIGHTING FIXTURE 2/22/10 12,000 12,000 12,000 0 0 0
93 PAVING 2/22/10 12,000 12,000 12,000 0 0 0
94 COMPAQ PC 9/09/10 669 669 669 0 0 ]
Sold/Scrapped: 1/01/22
95 COMPAQ PC #2 9/09/10 669 669 669 0 0 0
Sold/Scrapped:  1/01/22
96 SERVER RACK 9/09/10 300 300 300 0 0 0
Sold/Scrapped: 1/01/22
97 CABLE & PATCH PANEL 11/15/10 742 742 742 0 0 0
Sold/Scrapped:  1/01/22
98 DONATED EKG MACHINE 7107111 5,000 5,000 5,000 0 0 0
Sold/Scrapped: 1/01/22
99 LAPTOP M&G 7/08/11 630 630 630 0 0 0
Sold/Scrapped: 1/0(/22
100 DESK - GALLATIN 92711 100 100 100 0 0 0
101 2 PCS - HENDERSONVILL 10/20/11 300 300 300 0 0 0
Sold/Scrapped: 1/01/22
102 PHONE SYSTEM- GALLATIN 2/27/12 3,569 3,569 3,569 0 0 0
103 SOFA TABLE - GALLATIN 6/30/12 500 500 500 0 0 0
Sold/Scrapped: 1/01/22
104 EXAM TABLES/FILE CABINET 6/30/12 800 800 800 0 0 0
105 SIGNAGE FOR GALLATIN 6/30/12 626 626 626 0 0 0
106 BUILDING IMPROVEMENT 73112 124,940 124,940 28,699 3,203 3,203 0
107 PHONE EQUIPMENT 7/16/12 2,866 2,866 2,866 0 0 0
108 ECLINICAL SOFTWARE 1/31/13 15,750 15,750 15,750 0 0 0
110 VOICE AND DATA CABLING 9/30/12 2,272 2,272 2,272 0 0 0
111 COMPUTERS 10/25/12 2,058 2,058 2,058 0 0 0
Sold/Scrapped: 1/01/22
114 COMPUTER 6/17/13 2,118 2,118 2,118 0 0 0
Sold/Scrapped: 1/01/22
115 Trane HVAC unit 11/24/13 6,200 6,200 3,100 4]3 207 -206
118 3 Dell Laptops 5122114 1,050 1,050 1,050 0 0 0
Sold/Scrapped: 1/01/22
593,020 593,020 278,977 11,322 11,116 -206
Other Depreciation:
IS LAND 2/22/10 277,979 277,979 0 0 0 0
116 HL7 Interface Software - HVille 10731113 2,000 2,000 2,000 0 0 0
Sold/Scrapped: 1/01/22
{20 ECLINICAL DRAGON 7/18/14 2,267 2,267 2,267 0 0 0
Sold/Scrapped: 1/01/22
121 PARKING LOT PAVING & STRIPING 4/22/16 21,600 21,600 7,440 1,440 1,440 0
122 WIFI ADAPTERS - FIREWALL 5/05/16 1,757 1,757 1,757 0 0 0
Sold/Scrapped: 1/01/22
123 OPTIPLEX COMPUTER 6/14/16 1,016 1,016 1,016 0 0 0
Sold/Scrapped: 1/01/22
124 OPTIPLEX COMPUTER 6/14/16 {,016 1,016 1,016 0 0 0
Sold/Scrapped: 1/01/22
125 STORAGE CRAFT SHADOWPROTECT  6/14/16 3,164 3,164 3,164 0 0 0
Sold/Scrapped: 1/01/22
126 HARDWARE FOR SERVER REPLACEM 11/27/17 14,579 14,579 10,449 2,916 2916 0
127 ECLINICAL WORKS 3/01/18 1,625 1,625 1,625 0 0 0
128 SERVER REPLACEMENT 5/03/18 3,450 3,450 2,185 690 690 0
129 LAPTOP JENNIFER FLANAGAN 5/21/18 1,580 1,580 975 316 316 0
{30 COMPUTER SERVER 3/02/21 5,201 5,201 347 1,040 1,040 0
{31 LAPTOP 3/02/21 2,881 2,881 192 576 576 0
(32 Battery Backup 8/09/21 1,128 1,128 0 207 207 0
133 Battery Backup 8/09/21 1,128 1,128 0 207 207 0
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134 Computer - JFlynt 3/22/22 1,445 1,445 0 72 72 0
135 Security System 10/28/21 2,680 2,680 0 255 255 0

Total Other Depreciation 346,496 346,496 34433 7,719 7,719

Total ACRS z2nd Other Depreciation 346,496 346,496 34,433 7,719 7,719 0

Grand Totals 939,516 939,516 313,410 19,041 18,835 =206

Less: Dispositions 83,530 83,530 82,841 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 855,986 855,986 230,569 19,041 18,835 -206
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I QUICKBOOKS 6/13/05 400 400 3 HY200DB 400 0
Sold/Scrapped: 1/01/22

2 SCHEDULING SOFTWARE 3/01/06 8,000 8,000 3 HY 150DB 8,000 0
Sold/Scrapped: 1/01/22

3 MEDINOTES EMR 8/14/07 9,680 9,680 3 HY IS0DB 9,680 0
Sold/Scrapped: 1/01/22

4 WINDOWS 7 PROFESSIONAL 5/21/10 71 X 35 3 HY 200DB 71 0
Sold/Scrapped: 1/01/22

5 OFFICE 2007 SUITE 5/21/10 150 X 75 3 HY 200DB 150 0
Sold/Scrapped: 1/01/22

6 BUILDING 2/22/10 299,526 299,526 39 MMS/L 86,593 7,681

7 SIGN-GALLATIN 9/13/10 1,266 X 0 7 HY 200DB 1,266 0

8 SECURITY SYSTEM 4/11/07 975 975 39 MMS/L 355 25

9 CABINETS - HENDERSONVILLE 7/28/08 2,448 X 1,224 3 HY 200DB 2,448 0
Sold/Scrapped: 1/01/22

10 PAINTING - HVILLE 7/28/08 1,923 X 961 3 HY 200DB 1,923 0
Sold/Scrapped: 1/01/22

{1 STORAGE UNITS 7/28/08 195 X 97 3 HY200DB 195 0
Sold/Scrapped: 1/01/22

12 TOILET REPLACEMENT - HVILLE 7/28/08 512 X 256 3 HY 200DB 512 0
Sold/Scrapped: 1/01/22

13 CABLE & JACK INSTALL - HVILLE 7/28/08 260 X 130 3 HY 200DB 260 0
Sold/Scrapped: 1/01/22

14 FLOOR - HVILLE 7/28/08 7,163 X 3,581 3 HY 200DB 7,163 0
Sold/Scrapped: 1/01/22

16 EXAM TABLES 6/30/05 2,000 2,000 7 HY I150DB 1,756 0

17 RECEPTION AREA CHAIRS 6/30/05 400 400 7 HY 150DB 352 0

18 UPBOLSTERY 6/30/05 400 400 7 HY 150DB 352 0
Sold/Scrapped: 1/01/22

19 SIDE CHAIRS 6/30/05 300 300 7 HY 150DB 263 0

20 DEFRIBRILATOR CORD 3/01/06 300 300 7 HY 150DB 300 0
Sold/Scrapped:  1/01/22

21 USED DELL LAPTOP #1 3/01/06 250 250 5 HY 150DB 225 0
Sold/Scrapped: 1/01/22

22 USED DELL LAPTOP #2 3/01/06 250 250 S HY 150DB 225 0
Sold/Scrapped: 1/01/22

23 USED DELL LAPTOP #3 3/01/06 250 250 5 HY 150DB 225 0
Sold/Scrapped: 1/01/22

24 USED DELL LAPTOP #4 3/01/06 250 250 5 HY 150DB 225 0
Sold/Scrapped: 1/01/22

25 USED DESK 3/01/06 200 200 7 HY 150DB 200 0

26 DRAPERIES 3/01/06 400 400 7 HY 150DB 400 0
Sold/Scrapped: 1/01/22

27 EKG 3/01/06 2,000 2,000 7 HY 150DB 2,000 0
Sold/Scrapped: 1/01/22

28 EXAM ROOM LIGHT 3/01/06 75 75 7 HY 150DB 75 0

29 EXAM TABLES/CABINET 3/01/06 600 600 7 HY 150DB 600 0

30 HP LASER JET PRINTER 3/01/06 150 150 5 HY 150DB 140 0
Sold/Scrapped: 1/01/22

31 IBM COMPUTER 3/01/06 2,500 2,500 5 HY 150DB 2,250 0
Sold/Scrapped: 1/01/22

32 MICROSCOPE 3/01/06 300 300 7 HY 150DB 300 0

33 MICROWAVE 3/01/06 100 100 7 HY 150DB 100 0

34 OFFICE FURNITURE 3/01/06 1,000 1,000 7 HY 150DB 1,000 0

35 2 PATIENT FILING CABINETS 3/01/06 400 400 7 HY 150DB 400 0

36 STORAGE SHELVES 3/01/06 200 200 7 HY 150DB 200 0
Sold/Scrapped: 1/01/22

37 2 TABLES 3/01/06 150 150 7 HY 150DB 150 0

38 REFRIGERATOR 3/61/06 250 250 7 HY 150DB 250 0

39 DEFRIBRILLATOR 6/30/05 £,000 1,000 7 HY 150DB 877 0
Sold/Scrapped:  1/01/22

40 DRAW STATION DESK 3/01/06 100 100 7 HY 150DB 100 0
Sold/Scrapped:  1/01/22

41 3 OFFICE CHAIRS 6/30/05 300 300 7 HY 150DB 263 0

42 END TABLE/OFFICE TABLE 6/30/05 400 400 7 HY 150DB 352 0

43 LAMPS 3/01/06 150 150 7 HY I50DB 150 0

44 CENTRIFUGE 3/01/06 300 300 7 HY IS0DB 300 0

Sold/Scrapped: 1/01/22
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45 MEDICAL STORAGE CHESTS 6/30/05 200 200 7 HY 150DB 177 0

46 2 SCALES 6/30/05 200 200 7 HY I50DB 177 0

47 2 INFANT SCALES 6/30/05 200 200 7 HY 150DB 177 0
Sold/Scrapped: 1/01/22

48 BLOOD PRESSURE MONITORS 6/30/05 300 300 7 HY 150DB 262 0
Sold/Scrapped: 1/01/22

49 3 EXAM STOOLS 3/01/06 225 225 7 HY I50DB 225 0

50 DIAGNOSTIC KITS 6/30/05 400 400 7 HY 150DB 352 0
Sold/Scrapped: 1/01/22

51 LEG/ANKLE BRACES 3/01/06 200 200 7 HY I50DB 200 0
Sold/Scrapped: 1/01/22

52 FLOOR MATS 3/01/06 400 400 7 HY 150DB 400 0
Sold/Scrapped: 1/01/22

53 3 THERMOMETERS 3/01/06 225 225 7 HY 150DB 225 0
Sold/Scrapped: 1/01/22

54 PHONE SYSTEM/CABLING 3/14/06 3,372 3,372 7 HY 150DB 3,372 0

55 ED OFFICE FURNITURE 3/21/06 968 98 7 HY 150DB 968 0

56 FAX MACHINE 6/06/06 258 X 31 7 HY 150DB 258 0
Sold/Scrapped: 1/01/22

57 CRASH CART 6/06/06 88 88 7 HY 150DB 88 0
Sold/Scrapped: 1/01/22

58 COPIER 6/06/06 500 500 5 HY 150DB 451 0
Sold/Scrapped: 1/01/22

59 IBM COMPUTER 3/01/07 2,507 2,507 5 HY i50DB 2,507 0
Sold/Scrapped: 1/01/22

60 DELL FAX, SCANNER, COPIER 70707 1,000 1,000 5 HY 150DB 1,000 0
Sold/Scrapped: 1/01/22

61 EXAM TABLE 7/28/08 300 X 150 7 HY 200DB 300 0

62 WHEEL CHAIR 7/28/08 100 X 50 7 HY 200DB 100 0
Sold/Scrapped: 1/01/22

63 EKG STAND 7/28/08 150 X 75 7 HY 200DB 150 0
Sold/Scrapped: 1/01/22

64 MOBILE BLOOD PRESSURE 7/28/08 50 X 25 7 HY 200DB 50 0
Sold/Scrapped: 1/01/22

65 MIN} REFRIGERATOR 7/28/08 50 X 25 7 HY200DB 50 0
Sold/Scrapped: 1/01/22

66 VIEW BOX 7/28/08 25 X 12 7 HY200DB 25 0
Sold/Scrapped: 1/01/22

67 2 SWIVEL DESK CHAIRS 7/28/08 100 X 50 7 HY 200DB 100 0
Sold/Scrapped: 1/01/22

68 22 CUSHIONED CHAIRS 7/28/08 900 X 450 7 HY 200DB 900 0
Sold/Scrapped: 1/01/22

69 FILE CABINET 7/28/08 100 X 50 7 HY 200DB 100 0

70 COPIER STAND 7/28/08 25 X 12 7 HY200DB 25 0
Sold/Scrapped: 1/01/22

71 MINI REFRIGERATOR 7/28108 50 X 25 7 HY 200DB 50 0
Sold/Scrapped: 1/01/22

72 VIEW BOX 7/28/08 50 X 25 7 HY 200DB 50 0
Sold/Scrapped: 1/01/22

73 MINOLTA COPIEBold/Scrapped: 1/01/22  7/28/08 200 X 100 5 HY 200DB 200 0

74 2 DELL OPTIPLEX 7/28/08 720 X 360 S HY 200DB 720 0
Sold/Scrapped:  1/01/22

75 3 STINGER CART 9/30/07 795 795 7 HY 200DB 795 0
Sold/Scrapped: 1/01/22

76 INSTALL COMPUTERS 7/28/08 3,000 X 1,500 5 HY 200DB 3,000 0
Sold/Scrapped: 1/01/22

77 4 HEADS LAMPS 11/13/07 400 400 7 HY 150DB 400 0
Sold/Scrapped: 1/01/22

78 LENOVA THICKCENTER PROCESS 7/28/08 2,543 X X 219 5 HY 200DB 2,543 0
Sold/Scrapped: 1/01/22

79 LENOVA MONITOR 7/28/08 250 X 125 5 HY 200DB 250 0
Sold/Scrapped: 1/01/22

80 CABLE/WIRING 10/15/08 2,305 X 1,152 5 HY200DB 2,305 0

81 MEDICAL EQUIPMENT 7/01/08 200 X 100 7 HY 200DB 200 0
Sold/Scrapped: 1/01/22

82 PRINTER 7/08/08 150 X 75 5 HY 200DB 150 0
Sold/Scrapped: 1/01/22

83 PRIVACY SCREEN, STOOLS 7/08/08 1,670 X X 260 7 HY 200DB 1,670 0
Sold/Screpped: 1/01/22

84 PHONES 7/15/08 1,525 X 762 5 HY 200DB 1,525 0

85 EQUIPMENT-MCPEAK 8/08/08 200 X 100 7 HY 200DB 200 0




20131563 SALVUS CENTER, INC.

20-2278505
FYE: 6/30/2022

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Sold/Scrapped: 1/01/22
86 C-PAP MACHINE 2/01/09 200 X 100 7 HY 200DB 200 0
Sold/Scrapped: 1/01/22
87 SCANNER FROM HMS 4/02/09 741 X 370 5 HY 200DB 741 0
Sold/Scrapped:  1/01/22
88 SCALES 4/09/09 25 X 12 7 HY 200DB 25 0
Sold/Scrapped: 1/01/22
89 COMPUTER FROM GALLATIN 5121/10 450 X 225 5 HY 200DB 450 0
Sold/Scrapped:  1/01/22
90 HVAC UNIT 2/22/10 15,000 X 7,500 5 HY 200DB 15,000 0
91 PLUMBING FIXTURE 2/22/10 7,000 X 3,500 5 HY 200DB 7,000 0
92 LIGHTING FIXTURE 2/22/10 12,000 X 6,000 5 HY 200DB 12,000 0
93 PAVING 22210 12,000 X 6,000 5 HY 200DB 12,000 0
94 COMPAQ PC 9/09/10 669 X 0 5 HY200DB 669 0
Sold/Scrapped: 1/01/22

95 COMPAQ PC #2 9/69/10 669 X ¢ S HY?200DB 669 0
Sold/Scrapped: 1/01/22

96 SERVER RACK 9/09/10 300 X 0 5 HY200DB 300 0
Sold/Screpped:  1/01/22

97 CABLE & PATCH PANEL 11/15/10 742 X 0 5 HY200DB 742 0
Sold/Scrapped: 1/01/22

98 DONATED EKG MACHINE 7/07/11 5,000 X 0 7 HY200DB 5,000 0
Sold/Scrapped:  1/01/22

99 LAPTOP M&G 7/08/11 630 X 0 5 HY200DB 630 0
Sold/Scrapped: 1/01/22

100 DESK - GALLATIN 9727111 100 X 0 7 HY200DB 100 0

101 2 PCS - HENDERSONVILL 10/20/11 300 X 0 S5 HY?200DB 300 0
Sold/Scrapped: 1/01/22

102 PHONE SYSTEM- GALLATIN 2/27412 3,569 X 1,784 7 HY 200DB 3,569 0

103 SOFA TABLE - GALLATIN 6/30/12 500 X 250 7 HY 200DB 500 0
Sold/Scrapped: 1/01/22

104 EXAM TABLES/FILE CABINET 6/30/12 800 X 400 7 HY 200DB 800 0

105 SIGNAGE FOR GALLATIN 6/30/12 626 X 313 7 HY 200DB 626 0

106 BUILDING IMPROVEMENT 731712 124,940 124,940 39 MMS/L 28,699 3,203

107 PHONE EQUIPMENT 7/16/12 2,866 X 1,433 7 MQ200DB 2,866 0

108 ECLINICAL SOFTWARE 1/31/13 15,750 X 7,875 3 MQ200DB 15,750 0

110 VOICE AND DATA CABLING 9/30/12 2,272 X 1,136 5 MQ200DB 2,272 0

111 COMPUTERS 10/25/12, 2,058 X 1,020 5 MQ200DB 2,058 0
Sold/Scrapped: 1/01/22

114 COMPUTER 6/17/13 2,118 X 1,059 5 MQ200DB 2,118 0
Sold/Scrapped: 1/01/22

115 Trane HVAC wnit 11/24/13 6,200 X 3,100 15 HY SL 4,650 207

118 3 Dell Laptops 5/22/14 1,050 X 525 5 MQI150DB 1,050 0
Sold/Scrapped:  1/01/22

593,020 525,179 280,527 11,116

Other Depreciation:

15 LAND 2/22/10 0 0 0 HY 0 0
121 PARKING LOT PAVING & STRIPING 4/22/16 0 0 0 HY 0 0
123 OPTIPLEX COMPUTER 6/14/16 1,016 1,016 5 MO S/L 1,016 0

Sold/Scrapped: 1/01/22
124 OPTIPLEX COMPUTER 6/14/16 1,016 1,016 5 MO S/L 1,016 0
Sold/Scrapped: 1/01/22
126  HARDWARE FOR SERVER REPLACEM 11/27/17 14,579 14579 5 MO SL 10,449 2,916
128 SERVER REPLACEMENT 5/03/18 3,450 3450 5 MOS/L 2,185 690
129 LAPTOP JENNIFER FLANAGAN 5/21/18 1,580 1,580 5 MO S/L 975 316
130  COMPUTER SERVER 3/02/21 5,201 5201 5 MOS/L 347 1,040
131 LAPTOP 3/02/2¢ 0 0 0 HY 0 0
132 Battery Backup 8/09/21 0 0 0 HY 0 0
133 Battery Backup 8/09/21 0 0 0 HY 0 0
134 Computer - JFlynt 3/22/22 0 0 0 HY 0 0
135 Security System 10/28121 0 0 0 HY 0 0
Total Other Depreciation 26,842 26,842 15,988 4,962
Total ACRS and Other Depreciation 26,842 26,842 15,988 4,962




2013153 SALVUS CENTER, INC.

20-2278505 AMT Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus _for Depr _ PerConv Meth Prior Current
Grand Totals 619,862 552,021 296,515 16,078
Less: Dispositions and Transfers 74,342 49,025 73,653 0
Net Grand Totals 545,520 502,996 222,862 16,078




2013153 SALVUS CENTER, INC.

20-2278505 Bonus Depreciation Report
FYE: 6/30/2022 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
4 WINDOWS 7 PROFESSIONAL 5/21/10 71 0 0 36 35
5 OFFICE 2007 SUITE 5/21/10 150 0 0 75 75
7 SIGN-GALLATIN 9/13/10 1,266 0 0 1,266 1]
9 CABINETS - HENDERSONVILLE 7128108 2,448 0 0 1,224 1,224
10 PAINTING - HVILLE 7/28/08 1,923 0 0 962 961
11 STORAGE UNITS 7/28/08 195 0 0 98 97
12 TOILET REPLACEMENT - HVILLE 7/28/08 512 0 0 256 256
13 CABLE & JACK INSTALL - HVILLE 7/28/08 260 0 0 130 130
14 FLOOR - IIVILLE 7/28/08 7,163 0 0 3,582 3,581
61 EXAM TABLE 7/28/08 300 0 0 150 150
62 WHEEL CHAIR 7/28/08 100 0 0 S50 50
63 EKG STAND 7/28/08 150 0 0 75 75
64 MOBILE BLOOD PRESSURE 7/28/08 50 0 0 25 25
65 MINI REFRIGERATOR 7/28/08 50 0 0 25 25
66 VIEW BOX 7/28/08 25 0 0 13 12
67 2 SWIVEL DESK CHAIRS 7/28/08 100 0 0 50 50
68 22 CUSHIONED CHAIRS 7/28/08 900 0 0 450 450
69 FILE CABINET 7/28/08 100 0 0 50 50
70 COPIER STAND 7/28/08 25 0 0 13 12
71 MINI REFRIGERATOR 7/28/08 50 0 0 25 25
72 VIEW BOX 7/28/08 50 0 0 25 25
73 MINOLTA COPIER 7/28/08 200 0 0 100 100
74 2 DELL OPTIPLEX 7/28/08 720 0 0 360 360
76 INSTALL COMPUTERS 7/28/08 3,000 0 0 1,500 1,500
78 LENOVA THICKCENTER PROCESS 7/28/08 2,543 0 0 1.272 1,271
79 LENOVA MONITOR 7/28/08 250 0 0 125 125
80 CABLE/WIRING 10/15/08 2,305 0 0 1,153 1,152
&1 MEDICAL EQUIPMENT 7/01/08 200 0 0 100 100
82 PRINTER 7/108/08 150 0 0 75 75
83 PRIVACY SCREEN, STOOLS 7/08/08 1,670 0 ] 835 835
84 PHONES 7/15/08 1,525 0 0 763 762
85 EQUIPMENT-MCPEAK 8/08/08 200 0 0 100 100
86 C-PAP MACHINE 2/01/09 200 0 0 100 100
87 SCANNER FROM HMS 4/02/09 741 0 0 371 370
88 SCALES 4/09/09 25 0 0 13 12
89 COMPUTER FROM GALLATIN SR21/10 450 0 0 225 225
90 HVAC UNIT 2/22/10 15,000 0 0 7,500 7,500
91 PLUMBING FIXTURE 2/22/10 7,000 0 0 3,500 3,500
92 LIGHTING FIXTURE 2/22/10 12,000 0 0 6,000 6,000
93 PAVING 2/22/10 12,000 0 0 6,000 6,000
94 COMPAQ PC 9/09/10 669 0 0 669 0
95 COMPAQ PC #2 9/09/10 669 0 0 669 0
96 SERVER RACK 9/09/10 300 0 0 300 0
97 CABLE & PATCH PANEL 11/15110 742 0 0 742 0
98 DONATED EKG MACHINE 7/07/11 5,000 0 0 5,000 0
99 LAPTOP M&G 7/08/11 630 0 0 630 0
100 DESK - GALLATIN 9/27/11 100 0 0 100 0
101 2 PCS - HENDERSONVILL 10/20/11 300 0 0 300 0
102 PHONE SYSTEM- GALLATIN 212712 3,569 0 0 1,785 1,784
103 SOFA TABLE - GALLATIN 6/30/12 500 0 0 250 250
104 EXAM TABLES/FILE CABINET 6/30/12 800 0 0 400 400
105 SIGNAGE FOR GALLATIN 6/30/12 626 0 0 313 313
107 PHONE EQUIPMENT 7/16/12 2,866 0 0 1433 1,433
108 ECLINICAL SOFTWARE 1/31/13 15,750 0 0 7875 7,875
110 VOICE AND DATA CABLING 9/30/12 2,272 0 0 1,136 1,136
111 COMPUTERS 10/25/12 2,058 0 0 1,029 1,029
114 COMPUTER 6/17/13 2,118 0 0 1,059 1,059
115 Trane HVAC unit 11/24/13 6,200 0 0 3,100 3,100
116 HL7 Interface Software - HVille 10/31/13 2,000 0 0 1,000 1,000
118 3 Del! Laptops 5/22/14 1,050 0 0 525 525
127 ECLINICAL WORKS 3/01/18 1,625 0 0 1,625 0
Grand Total 125,911 0 0 68,612 57,299
Less: Dispositions and Transfers 40,607 0 0 24463 16,144
Net Grand Total 85,304 0 0 44149 44,155




2013153 SALVUS CENTER, INC. .
Depreciation Adjustment Report

20-2278505
FYE: 6/30/2022

All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:

Page 1 ] [ QUICKBOOKS 0 0
Page ] 1 2 SCHEDULING SOFTWARE 0 0
Page | 1 3 MEDINOTES EMR 0 0
Page 1 i 4 WINDOWS 7 PROFESSIONAL 0 0
Page 1 1 5 OFFICE 2007 SUITE 0 0
Page 1 [ 6 BUILDING 7,681 7,681
Page 1 1 7 SIGN-GALLATIN 0 0
Page { i 8 SECURITY SYSTEM 25 25
Page 1 t 9 CABINETS - HENDERSONVILLE 0 0
Page ¢ [ 10 PAINTING - HVILLE 0 0
Page 1 \ 11 STORAGE UNITS 0 0
Page 1 L 12 TOILET REPLACEMENT - HVILLE 0 0
Page 1 [ 13 CABLE & JACK INSTALL - HVILLE 0 0
Page 1 L 14 FLOOR - HVILLE 0 0
Page ! 1 16 EXAM TABLES 0 0
Page | 1 17 RECEPTION AREA CHAIRS 0 0
Page | | 18 UPHOLSTERY 0 0
Page | | 19 SIDE CHAIRS 0 0
Page 1 1 20 DEFRIBRILATOR CORD 0 0
Page | 1 21 USED DELL LAPTOP #1 0 0
Page | 1 22 USED DELL LAPTOP #2 0 0
Page 1 ! 23 USED DELL LAPTOP #3 0 0
Page | 1 24 USED DELL LAPTOP #4 0 0
Page | [ 25 USED DESK 0 0
Page | L 26 DRAPERIES 0 0
Page | 1 27 EKG 0 0
Page | 1 28 EXAM ROOM LIGHT 0 0
Page 1 1 29 EXAM TABLES/CABINET 0 0
Page 1 1 30 HP LASER JET PRINTER 0 0
Page | 1 31 IBM COMPUTER 0 0
Page 1 | 32 MICROSCOPE 0 0
Page | l 33 MICROWAVE 0 0
Page | 1 34 OFFICE FURNITURE 0 0
Page | | 35 2 PATIENT FILING CABINETS 0 0
Page | 1 36 STORAGE SHELVES 0 0
Page | 1 37 2 TABLES 0 0
Page | 1 38 REFRIGERATOR 0 0
Page | [ 39 DEFRIBRILLATOR 0 0
Page 1 i 40 DRAW STATION DESK 0 0
Page | | 41 3 OFFICE CHAIRS 0 0
Page | l 42 END TABLE/OFFICE TABLE 0 0
Page 1 1 43 LAMPS 0 0
Page | { 44 CENTRIFUGE 0 0
Page | I 45 MEDICAL STORAGE CHESTS 0 0
Page 1 1 46 2 SCALES 0 0
Page | | 47 2 INFANT SCALES 0 0
Page | i 48 BLOOD PRESSURE MONITORS 0 0
Page | ! 49 3 EXAM STOOLS 0 0
Page 1 1 50 DIAGNOSTIC KITS 0 0
Page | I S1 LEG/ANKLE BRACES 0 0
Page | 1 52 FLOOR MATS 0 0
Page 1 | 53 3 THERMOMETERS 0 0
Page | I 54 PHONE SYSTEM/CABLING 0 0
Page 1 1 55 ED OFFICE FURNITURE 0 0
Page | { 56 FAX MACHINE 0 0
Page | 1 57 CRASH CART 0 0
Page ) 1 58 COPIER 0 0
Page | { 59 IBM COMPUTER 0 0
Page 1 1 60 DELL FAX, SCANNER, COPIER 0 0
Page 1 1 61 EXAM TABLE 0 0
Page | 1 62 WHEEL CHAIR 0 0
Page 1 | 63 EKG STAND 0 0
Page 1 1 64 MOBILE BLOOD PRESSURE 0 0
Page | I 65 MINI REFRIGERATOR 0 0
Page | i 66 VIEW BOX 0 0
Page | 1 67 2 SWIVEL DESK CHAIRS 0 0

AMT
Adjustments/
Preferences
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20131563 SALVUS CENTER, INC.
20-2278505

FYE: 6/30/2022

Depreciation Adjustment Report

All Business Activities

Form Unit Asset Description Tax AMT
Page | [ 68 22 CUSHIONED CHAIRS 0 0
Page 1 1 69 FILE CABINET 0 0
Page 1 1 70 COPIER STAND 0 0
Page | | 71 MINI REFRIGERATOR 0 0
Page 1 1 72 VIEW BOX 0 0
Page | 1 73 MINOLTA COPIER 0 0
Page 1 l 74 2 DELL OPTIPLEX 0 0
Page | t 75 3 STINGER CART 0 0
Page 1 [ 76 INSTALL COMPUTERS 0 0
Page 1 1 77 4 HEADS LAMPS 0 0
Page 1 1 78 LENOVA THICKCENTER PROCESS 0 0
Page 1 1 79 LENOVA MONITOR 0 0
Page | | 80 CABLE/WIRING 0 0
Page ] i 8t MEDICAL EQUIPMENT 0 0
Page 1 [ 82 PRINTER 0 0
Page 1 1 83 PRIVACY SCREEN, STOOLS 0 0
Page 1 | 84 PHONES 0 0
Page | 1 85 EQUIPMENT-MCPEAK 0 0
Page 1 1 86 C-PAP MACHINE 0 0
Page 1 1 87 SCANNER FROM HMS 0 0
Page | 1 88 SCALES 0 0
Page | t 89 COMPUTER FROM GALLATIN 0 0
Page 1 [ 90 HVAC UNIT 0 0
Page 1 { 91 PLUMBING FIXTURE 0 0
Page | 1 92 LIGHTING FIXTURE 0 0
Page | i 93 PAVING 0 0
Page | I 94 COMPAQ PC 0 0
Page 1 l 95 COMPAQ PC #2 0 0
Page 1 L 96 SERVER RACK 0 0
Page 1 1 97 CABLE & PATCH PANEL 0 0
Page 1 1 98 DONATED EKG MACHINE 0 0
Page 1 1 99 LAPTOP M&G 0 0
Page | 1 100 DESK - GALLATIN 0 0
Page | t 101 2 PCS - HENDERSONVILL 0 0
Page 1 I 102 PHONE SYSTEM- GALLATIN 0 0
Page 1 1 103 SOFA TABLE - GALLATIN 0 0
Page 1 1 104 EXAM TABLES/FILE CABINET 0 0
Page 1 | 105 SIGNAGE FOR GALLATIN 0 0
Page | 1 106 BUILDING IMPROVEMENT 3,203 3,203
Page 1 1 107 PHONE EQUIPMENT 0 0
Page 1 f 108 ECLINICAL SOFTWARE 0 0
Page | 1 110 VOICE AND DATA CABLING 0 0
Page 1 1 i COMPUTERS 0 0
Page ! 1 114 COMPUTER 0 0
Page 1 1 115 Trane HVAC unit 207 207
Page 1 1 118 3 Dell Laptops 0 0

11,116

11,116

AMT
Adjustments/
Preferences
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2013153 SALVUS CENTER, INC.

20-2278505 Future Depreciation Report FYE: 6/30/23
FYE: 6/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
6 BUILDING 2/22/10 299,526 7,680 7,680
7 SIGN-GALLATIN 9/13/10 1,266 0 0
8 SECURITY SYSTEM 4/11/07 975 25 25

16 EXAM TABLES 6/30/05 2,000 0 0

17 RECEPTION AREA CHAIRS 6/30/05 400 0 0

19 SIDE CHAIRS 6/30/05 300 0 0
25 USED DESK 3/01/06 200 0 0

28 EXAM ROOM LIGHT 3/01/06 75 0 0
29 EXAM TABLES/CABINET 3/01/06 600 0 0

32 MICROSCOPE 3/01/06 300 0 0

33 MICROWAVE 3/01/06 100 0 0

34 OFFICE FURNITURE 3/01/06 1,000 0 0

35 2 PATIENT FILING CABINETS 3/01/06 400 0 0

37 2 TABLES 3/01/06 150 0 0

38 REFRIGERATOR 3/01/06 250 0 0
41 3 OFFICE CHAIRS 6/30/05 300 0 0
42 END TABLE/OFFICE TABLE 6/30/05 400 0 0
43 LAMPS 3/01/06 150 0 0
45 MEDICAL STORAGE CHESTS 6/30/05 200 0 0
46 2 SCALES 6/30/05 200 0 0
49 3 EXAM STOOLS 3/01/06 225 0 0

54 PHONE SYSTEM/CABLING 3/14/06 3,372 0 0

55 ED OFFICE FURNITURE 3/21/06 968 0 0

61 EXAM TABLE 7/28/08 300 0 0

69 FILE CABINET 7/28/08 100 0 0

80 CABLE/WIRING 10/15/08 2,305 0 0

84 PHONES 7/15/08 1,525 0 0

90 HVAC UNIT 2/22/10 15,000 0 0

91 PLUMBING FIXTURE 2/22/10 7,000 0 0

92 LIGHTING FIXTURE 2/22/10 12,000 0 0

93 PAVING 2/22/10 12,000 0 0
100 DESK - GALLATIN 9/27/11 100 0 0
102 PHONE SYSTEM- GALLATIN 2/27/12 3,569 0 0
104 EXAM TABLES/FILE CABINET 6/30/12 800 0 0
105 SIGNAGE FOR GALLATIN 6/30/12 626 0 0
106 BUILDING IMPROVEMENT 7131112 124,940 3,204 3,204
107 PHONE EQUIPMENT 7/16/12 2,866 0 0
108 ECLINICAL SOFTWARE /3113 15,750 0 0
110 VOICE AND DATA CABLING 9/30/12 2272 0 0
115 Trane HVAC unit 11/24/13 6,200 206 206

520,710 11.115 11,115
Other Depreciation:

15 LAND 2/22/10 2717979 0 0
121 PARKING LOT PAVING & STRIPING 4/22/16 21,600 1,440 0
126 HARDWARE FOR SERVER REPLACEMENT 11/27/17 14,579 1,214 1,214
127 ECLINICAL WORKS 3/01/18 1,625 0 0
128 SERVER REPLACEMENT 5/03/18 3,450 575 575
129 LAPTOP JENNIFER FLANAGAN 52118 1,580 289 289
130 COMPUTER SERVER 3/02/21 5201 1,040 1,040
131 LAPTOP 3/02/21 2,381 577 0
132 Battery Backup 8/09/21 1,128 225 0
133 Battery Backup 8/09/21 1,128 225 0
134 Computer - JFiynt 3/22/22 1,445 289 0
135 Security System 10/28/21 2,680 383 0

Totai Other Depreciation 335,276 6,257 3,118

Total ACRS z2rd Other Depreciation 335,276 6,257 3,118




20131563 SALVUS CENTER, INC.
20-2278505
FYE: 6/30/2022

Future Depreciation Report FYE: 6/30/23

Form 990, Page 1

Asset Description

Date In
Service Cost Tax AMT

Grand Totals

855,986 17,372 14,233




2013153 SALVUS CENTER, INC.
20-2278505 TN Future Depreciation Report FYE: 6/30/23

FYE: 6/30/2022 Form 990, Page 1
Date In
Asset Description Service Cost TN
Prior MACRS:
6 BUILDING 2/22/10 299,526 7.680
7 SIGN-GALLATIN 9/13/10 1,266 0
8 SECURITY SYSTEM 4/11/07 975 25

16 EXAM TABLES 6/30/05 2,000 0

17 RECEPTION AREA CHAIRS 6/30/05 400 0

19 SIDE CHAIRS 6/30/05 300 0

25 USED DESK 3/01/06 200 0

28 EXAM ROOM LIGHT 3/01/06 75 0

29 EXAM TABLES/CABINET 3/01/06 600 0

32 MICROSCOPE 3/01/06 300 0

33 MICROWAVE 3/01/06 100 0

34 OFFICE FURNITURE 3/01/06 1,000 0

35 2 PATIENT FILING CABINETS 3/01/06 400 0

37 2 TABLES 3/01/06 150 0

38 REFRIGERATOR 3/01/06 250 0

41 3 OFFICE CHAIRS 6/30/05 300 0

42 END TABLE/OFFICE TABLE 6/30/05 400 0

43 LAMPS 3/01/06 150 0

45 MEDICAL STORAGE CHESTS 6/30/05 200 0

46 2 SCALES 6/30/05 200 0

49 3 EXAM STOOLS 3/01/06 225 0

54 PHONE SYSTEM/CABLING 3/14/06 3372 0

55 ED OFFICE FURNITURE 3121/06 968 0

61 EXAM TABLE 7/28/08 300 0

69 FILE CABINET 7/28/08 100 0

80 CABLE/WIRING 10/15/08 2,305 0

84 PHONES 7/15/08 1,525 0

90 HVAC UNIT 2/22/10 15,000 0

91 PLUMBING FIXTURE 2122/10 7,000 0

92 LIGHTING FIXTURE 2/22/10 12,000 0

93 PAVING 2/22/10 12,000 0
100 DESK - GALLATIN 927111 100 0
102 PHONE SYSTEM- GALLATIN 227/12 3,569 0
104 EXAM TABLES/FILE CABINET 6/30/12 800 0
105 SIGNAGE FOR GALLATIN 6/30/12 626 0
106 BUILDING IMPROVEMENT 7131/12 124,940 3,204
107 PHONE EQUIPMENT 7/16/12 2,866
108 ECLINICAL SOFTWARE 1/31/13 15,750 0
110 VOICE AND DATA CABLING 9/30/12 2,272 0
115 Trane HVAC unit 1124/13 6,200 414

520,710 11.323
Qther Depreciation:

15 LAND 2/22/10 271,979 0
121 PARKING LOT PAVING & STRIPING 4/22/16 21,600 1,440
126 HARDWARE FOR SERVER REPLACEMENT [1/27/17 14,579 1,214
127 ECLINICAL WORKS 3/01/18 1,625 0
128 SERVER REPLACEMENT 5/03/18 3,450 575
129 LAPTOP JENNIFER FLANAGAN 5/21/18 1,580 289
130 COMPUTER SERVER 3/02/21 5201 1,040
131 LAPTOP 3/02/21 2,881 577
132 Battery Backup 8/09/21 1,128 225
133 Battery Backup 8/09/21 1,128 225
134 Computer - JFlynt 3/22/22 1,445 289
135 Security System 10/28/21 2,680 383

Total Other Depreciation 335,276 6,257

Total ACRS and Other Depreciation 335,276 6,257




2013153 SALVUS CENTER, INC.
20-2278505
FYE: 6/30/2022

TN Future Depreciation Report FYE: 6/30/23

Form 990, Page 1

Asset Description

Date In
Service Cost TN

Grand Totals

855,986 17,580




2013153

Form 990

For calendar year 2021, or tax year beginning

Two Year Comparison Report

07/01/21 , ending

06/30/22

2020 & 2021

Name

SALVUS CENTER, INC.

Taxpayer [dentification Number

‘ 20-2278505

2020 2021 Differences
1. Contributions, gifts, grants 1. 28,177 28,177
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 460,290 460,290
2| 4. Program service revenue A, 78,225 78,225
S | 5. Investment income 5.
> | 8. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. -689 -689
8. Net income or (loss) from fundraising events 8.
9. Net income or {loss) from gaming | ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11' Omer TOVBNUE 11‘
2. Total revenue. Add lines 1 through 11 12. 566,003 566,003
13. Grants and similar amounts paid 13.
[14. Benefits paid to or for members 14.
% [15. Compensation of officers, directors, trustees, etc. 15.
@ 16. Salaries, other compensation, and employee benefits 16. 386,699 386,699
@ [I7. Professional fundraising fees 17. 25,298 25,298
© he. Otrer professional fees 18,
W 19. Occupancy, rent, utiities, and maintenance 19. 40,910 40,510
RO. Depreciation and Deplefion ... 20. 16,852 18,835 1,983
21. Other expenses 21, 99,575 899,575
D2. Total expenses. Add lines 13 through 21 22, 16,852 571,317 554,465
3. Excess or (Deficit). Subtract line 22 from line 12 23, -16,852 -5,314 11,538
24. Total exempt revenue ... ... 24, 266,003 566,003
5. Total unrelated revenue ... 25.
g 26. Total excludable revenve 26. 77,536 17,536
SRr.Totalassets 27. 608,038 908,479 300,441
5 8. Total lbittes 2. 4,559 4,559
© . Retained earmings ... 2. 608,038 903,920 295,882
£ B0. Number of voting members of goveming body 30. 24
© B1. Number of independent voting members of governing body 31. 18
B2 Number of employees ... . ... .. 32. 13
33. Number of volunteers 33.




