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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Coda (axcept private foundations)

OMB No. 1645-0047

2023

BARALT e Do not enter soclal security numbers on this form as it may be made public. QOpen to Public
Intarnal Revanue Servica Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year begln ning 07-01 ,2023, and endl_ng 06-30 ,2024

B Chack il applicable: C Namaoforganizaion  Community Health Servicas of Union County, Inc. |0 Employoridantification numbar

D Address change Doing business as 46-0485847

|:| Name change Number and stroel (or P.O. box if mail |s nol deliverad lo slreat addross) Roomvsuite E Telaphona numbar

D Iniliad relum 1338-C East Sunset Dr (704)296-0909

D Final relurmflerminated Cily or town, stale or province, caunlry, and ZIP or foreign pastal code G Groas receipls

[ Amenced ratum Monzroe, NC 28112 5 986,623
D Application pending F Name and address of principal aflicer: Jim Brawar H(®} 15 this a group relum for subordinales? D Yos No

Same as C above

501(e)(3) 501{e} {

D 4947(a)(1) or

Tax-exempl slalus: ) {inser no.)

I:l 527

Hib) Are all subardinates included? D Yos D No

If "No," allach a lisl. Sea inslruclions

J  Wobsito; www .chsuc.org Hie} Group exemption numbar
K Formof arganization: E Corporation D Trust EI Associalion D Cther |L Year of formation: 2003 M Stato of legal domicile: ~ NC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The Organization's primary exempt purpcse is
o to provide health services to the indigent and underserved in Union County, North Carolina by
& providing community clinigcs, diabetes services, prescription assistance programs and wellness
; programs.
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Fart VI, line1a) . . . . .. . i P FH P 84§ E 3 13
@ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « « v v v v o v o v v 0 4 13
:'E § Total number of individuals employed in calendar year 2023 (Part V, line2a) . . « « « v v o v v 0 0 o v o s 5 16
ﬁ 6 Total number of volunteers (estimate if necessary)  « « « ¢« v 0 0 v v 0 0 0 s 0 s 0 e e e TP [ 62
2 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, lin@ 11« « .« &« o 0 0 v v v i w v v 0 u s 7b 0
Prier Yoar Curront Yoar
8  Contributions and grants (Part VIII, line 1h) B L R SR 985,000 958,619
‘;:';' 9  Program service revenue (Pat VIILlIne 2g) - = « « = v v v v v 0 v 0 i 0 hh e e ek 21,988 21,250
2 110 Investment income (Part VIIl, column (A). lines 3,4, and 7d)  « « « v o v v v v w000 5,807 2,242
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 11e) P e e 8,833 0
12 Tofal revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,025,629 982,111
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . A 0
14 Benefits paid to or for membars (Part IX, column (A), lin@4) . « « =« o o v o v v v aw 4]
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 527,756 590,608
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . -« v o v i v i v v o 0
z b Total fundraising expenses (Part X, column (D), line 25) 4,535
& |17 Other expenses (Par IX, column (A), lines 11a-11d, 11f-24e) P I I I 343,148 386,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . « . . . . B70,905 977,249
19 Revenue less expenses. Subtractline 18 from line 12 .+« . ¢ o 0 v v v v a0 L L. 154,724 4,862
Bﬂ Boginning of Curront Year End of Yoar
ié 20 Tolalassetzs (Part X, lin@ 18) . = « « v v v v v v v i e e e e e e e e e e s B52,260 808,928
21 Total ligbilities (Part X, line26) . . .« v v v v v v i v v i s T 155,354 107,160
25 |22 Net assels or fund balances. Sublract line 21 fram lin@20 .« o« « v ¢ v v v v v v v o 696,906 701,768
[Partll| Signature Block
Under penallies of perjury, | daclare that | have oxamined this retumn, including accompanying schedulas and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Doclaralion of proparer (other than officar) is based on all Information of which preparer has any knawlodge.
Jim Brawar I
Slgl’l Signalura of officer Date
Here Jim Brewer, Chairman
Type or prinl name and litlle
Prinl/Type preparer's name Preparer's signature Dale Chock D if
Paid | Jeffrey K Younce p9-04-2024 salf-employed PO006E3562
Preparer | eimsnamo Simpson & Younce CPAs PC Firms EIN
Use Only | Fims addrass 2322 Katie Leigh Lane Phane na,
Monroe NC 28110 704-282-0159

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

DYas E__Nu_

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 890 (2023)



Form 990 (2023) Community Health Services of Union County, Inc. 46-0495947 Page 2

Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R I ]
1 Briefly describe the arganization's mission:

The Organization's primary exempt purpose is to provide health services to the indigent and
underserved in Union County, Nerth Careolina by providing community clinies, diabetes services,

prescription assistance programs and wellness programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
BiorFormBE0GEORETT v b us vs i3 PRI N A i S s RIS SR e a5 []ves [l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BAIVICEET o ¢ 4% o ¥ 0 ¢ 0 F 8 4 8 80 88 FE N 8 L BB g b P e E b E m e A FR PR A SRR SR ¥ DYGE END
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required ta report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.
da (Code: ) (Expenses § 826,080 including grants of 3§ ) (Revenue & 21,250 )
The Organization provided health services to the indigent and underserved in Union County, North
Carolina by providing community cliniecs, diabetes services, prescription agsistance programs and
wellness programs.
4b (Code: ) (Expenses § including grants of 3 ) (Revenue § }
4c  (Code: ) (Expenses § including grants of & } (Revenue % )
4d  Other program services (Describe on Schedule Q)
(Expenses § including grants of  § ) (Revenue 35 )
de  Total program service expenses B26,080
EEA Form 990 (2023)



Form 990 (2023} Community Health Services of Union County, Inc. 46-0495947 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f "Yes,"
complete Sehedule A« « & v v i o v e e e e e e e e e e e a e e E e e e e e e e e 1 X
2 |sthe organization required to complete Schedule B, Schadule of Contributors? See instructions R R RN B E R EE B R s 2 X
3  Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C, Fart! .+ « « « v v v v i i v 0w v s PREWE R e 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, Partll v v v o v v i o v o v o s A T 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assassments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partllil . . .« . - . . . e 5 X
6  Did the organization maintain any donor advised funds ar any similar funds or accounts for which donars
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? If
"Yes," complete SCHETUIE D, PAM I+ « « = « « « & & b e e e e e e e e e e e e e e e e [ %
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes, " complate Schedule D, Partll . . < - .« o v v o oo 00 u s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partlll  « + « « « & v ¢ o o 4 i s s s s v s s T T T T T 8 b4
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, ParfIV . . . .« v o v v v v i i o s e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes,"complete Schedule D, Part V.« -« « v ¢ o i i 4 i i s e e s e e e e s e e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI BX, ar X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI« o v o v v o v o v v i v s i s i e s e s s s s e s s s s e s s s s e e e e e Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . « « « « « s s s s | 1b ®
¢ Did the organization report an amaount for investments - pragram related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « o v v v o v v v i i v v i i v v w s a s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Parl X, line 167 If "Yes," complele Schedule D, Part [X T Md | %
& Did the organizalion repart an amount for other liabilities in Part X, line 257 # "Yes," camplera Schedule D, Fart X e G 4
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, FartX . . . . . .. 11f X
12a Did the organization abtain separate, independent audied financlal statements for the tax year? ff "Yes," complete
Schedule D, Parts X1and Xll  « « « v « s« & v s s s 5 5 % 5 5 5 8 5 5 5 5 5 4 n 5 o8 s 8 5 58 o oE B osow o mw b wwor oo oas 12a | X
b VWas the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . . « « « « .« . . 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(I)? If "Yes," complete Schadule E G W R W KW R Ry 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . « « « v v o o v v v 0 v 0 00 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . v v v o o v v o 0 e v o 0 0 0 0 s 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yas,” complete Schedule F, Parts lland ]V « « « « v « v 4 o o s v s v i s s s s s v m x e n s 15 X
16  Did the organization report on Par |X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . « « ¢ ¢ v o o o v o v o v v d s 0 0w s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? if "Yas," complete Schedule G, Part . Seeinstruclions  « « .« v o o o o o s v 0 s 0 0 0 oy 17 X
18  Didthe organizalion report more than $15,000 total of fundraising eveni gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes,"complete Schedule G, Fartll  « « « « « o+ v s s s s s s s s s 5 s 8 8 8 5 5 5 8 8 8 5 8w . 18 | x
19 Did the organization report mare than $15,000 of gross Income from gaming aciivltles on Part VIII, line 9a?
if"Yes"complete Schedule G, Partlll  + + ¢ « v s 4 ¢ o & 4 5 & o & o 5 & & 5 s 8 8w m m s w s ke E w s e a e w s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . e s s, |20 X
b If'"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Gim s EE s 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column (A), line 1? If "Yes, " complete Schedule I, Parts  and Il R 21 X
EEA Farm 880 (2023)



Farm 5890 (2023) Community Health Servieces of Union County, Inc. 46-0485947 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"completa Schedule |, Parts land il « « « « « « o o v o 0 o s C b e e e e 22 X
23 Did the organizalion answer "Yes" to Part VI, 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 "Yos,"complele Schedule v v v e h e s e e e e s B R H E UGN N W WD E G R R B 8 B0 B 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gololine 258 . « « « v « v v o o v 0 v 0 0 v s B R R 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . t s e s s | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt BOnds? « « « « 4 4 4 4 s e i h b e i e e e e e e e e e e s P 24¢
d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year? . . . . .« -« . . . 0 . 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 Scheduie L, Part!  « « « « v v 0 0 v v 0 0 0 s R 25a X
b I3 the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the arganization's prior Forms 930 or 990-EZ7
If "Yes,"complete Schedule L, Part]  « « « « v o v s v i i h e s e e s R Y T Y 25b ®
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer 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, Part Il A 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll - - - « &« o i i i i i e e e e e i e e e e e e e e e s sr e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,"complete Schedule L, Part IV« « « v v v v i v e e e e e e e e e e e e e e s e e e e e e 28a X
A family member of any individual described in line 28a7 If “Yes,"complate Schedule L, PartiV « « « v v v o v s v 0 v 0 0 0w a s 28b X
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV« « v v v v o v i i s e e e e e e e e e e e e s CRU R 28¢c x
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M 29 | x
30  Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? if "Yes, " complate Schedule M HERIRIEEES FR P P PN REWH VG 2% 2E pd du 30 X
31 Did the organization liquidate, terminate, or diszolve and cease operations? If "Yes, " complete Schedule N, Fart! . . . . . . .. 31 b.
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net asseis? If "Yes,”
complefe Schedule N, Part Il MEEER T I I T T T T Y 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e e e e e e e e e e a3 X
34  Was the organizalion relaled to any lax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part Il, Ill,
orlV,andPart Vo lne T  « v v v v o v o v s i s h e e e e e e e e e e e s e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 -« « + + « v v v v v v v v v o e v e 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)7 If "Yes,"complete Schedule R, Part V, line2 .+« . « . v o v o v o v 0 a0 a5h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 =~ « < « « 4 s o v v o e v i vt o v v s e v v n e s : 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . .« « o o o 00 a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule @ . . . . . . . . . . . A I S R R . B | x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . .. ............. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . B oma o pa e w 1a 2]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . - . =« o v 00 0 v 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . o 220 222l s s - R R ' ic | %
EEA Form 990 (2023)



Form 950 (2023) Community Health Services of Union County, Inc. 46-04953947 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported an Farm W-3, Transmittal of Wage and Tax
Statements, filed for the ealendar year ending with or within the year covered by this return e e e e e 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ . . . . . IO 2b | %
3a Did the organization have unrelated business gross Income of $1,000 or more duringthe year? . - « . .« . e e e e s 3a X
b If"Yes," has it fled a Farm 930-T for this year? if "No" fo line 3b, provide an explanation on Schedule O R R R I R 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .« . . .« o . 4a ®x
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
S5a Was the arganization a parly to a prohibited tax shelter transaction at any time during the tax year? . .+« « o« v 0 00 v u Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction? . . . . . . . .+ . 5h *
c If"Yes"toline 5a or 8b, did the organization file Form 8886-T? .« « » « « o v v o 0 0 v 0 0 v 2 0 s s AN IR 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . - .« « o v v v 0 o v 0l 6a X
b If "Yes," did the arganization Include with every solicitation an express stalement that such contributions or
gitswere nottax deductible? . « - ¢ . 0 00 00 L s 0l s e TR TR R EEF R IR T LY Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receiva a paymant in excass of $75 made parily as a contribution and partly for goods
and services provided tothepayor? . - - - - - . o s s s s oo s s s e s s G R E S FE MmN UE BN R NE EE 7a x
b If"Yes," did the arganization notify the doner of the value of the goods or services provided? . . . . . . v o o v oo v o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
requiredtofle FOrm 82B27 .« + + « « v v 4 v s e e e s e e e e e e e e e R S A - = 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .« .« « o« v v s v s v s v a0 0 v 0 | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R I T R . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7  + = + = = &« = + » 7h x
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . .« .« o o v 0 0 0 0 v o s e e s B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« -« « =+« s 0 s 0 s s s e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? . « = « .« & feess s 8b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12« « « « o & v v v o v v i o v v 0 0 10a
b Gross receipts, included on Form 990, Fart VIII, line 12, for public use of club facilities  + « - -« « « & o« 10b
1 Section 501(c)(12) organizations. Enter:
a8 Gross income from members orshareholders  « « <+« @ o 0 o v 0 0 e ah e e e s e e e e e s 11a
b Gross income from ather sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « = & ¢« o o v v o v s i s s s s e s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 Ve E e s 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear -+ = + =+ = = . .« « |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? . . . . . . . . .. RN R T 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . P 13b
¢ Entertheamountofreservesonhand . -+« « ¢ o c o s s s s s s n e i s i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? -+« « -« o v o v i oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O« .« . v« o 2« . 14b
15 |Is the organization subject ta the seclion 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . .+« . e s b r s s a s a e r e a e waaaaeras 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
18 |5 the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .+ . . .« .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other parson, engage in any activities
that would result in the imposition of an excise tax under saction 4951, 4952, or 49537 . . . . . . v o 0 v v v o s " 17
If “Yes," complete Form 6089,
EEA Form 990 (2023)



Form 890 (2023) Community Health Services of Union County, Inc. 46-0495547

Page 6

| Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e e e e e e e e

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year B I 1a 13
If there are material diffarences in voling rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent  « « « <+« « 4« s 1b 13
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . G Ea ra v bake i BIRFEIFIEISEE 2 X
3 Did the organization delegate coniral aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? ~ « =+« « o« 4 . 3 X
4  Did the arganization make any significant changes ta its governing documents since the prior Form 990 was filed? . . .+« . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . EECIEE I 5 X
6  Did the organization have members or stockholders? . . .+« & & o ¢ v 0 0w s T T A 6 X
7a  Did the organization have members, stockholders, or other persons wha had the power 1o elect or appoint
one or mare membars of the gaverning body?  « « « « o v v 0 s 0 s s s s i s s e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing bady?  « « « v« o v v o v o v e s s s e e e e e e e 7b x
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoverningbBody? « « < & & ¢ vt t s s s s st u t ot e s e e e e e e ek s e e e e s e i e Ba [ %
b Each committee with authority to act on behalf of the governing body? . » - + « « « « P ha b e R v PR ET BT BN 8h | X
9  |s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
— the orga_nizatinn's mailing address? If "Yes," provide the names and addresseson Schedule O« v v v v v v v v e e e s e s u s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . « « < ¢ & o 0 v v 0 0 o v o v o v e o Per e e 10a x
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . « =« « o o 0 0 s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? s Ma| 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,"gofoline 13 .« « o o v v v v v o v v v i o 0 v s - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe on Schedule O Row thiSWaSdoNe  « - « « « ¢« 4 4 4 & & s s s s & s & s x5 = & & s s+ 2 8 2 85 b o2 x o4 fre s 12¢
13 Did the organizalion have a written whistleblower policy? .« « - -« o o v 0 v o v 0 oo u I B SR 13 X
14  Did the organization have a written document retention and destruction policy? « « =« « & o v 0 0 0 v 0 0 o s s e s e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemparanaeous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =« « « « « o & v v o o 0 v v v 0 0 n s R 15a %
b Other officers or key employees of the organization . - . . . . . . T AL CFOEE B B E BB BE e owd e 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 arrangerment
with a taxable entity duringthe Year? .« o v o o s v v b i s s s s s s s a s s e s e s e s e s e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .« . ¢« ¢ 0 0 0 c s s e s s e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18  Section 68104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 820, and 990-T (section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:l Ancther's website @ Upon request D Other (axplain 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 {o 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.

Cindy Cole (704)2096-0909 1338-C East Sunset, Monroa, NC 28112
EEA

Form 990 (2023)
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Community Health Services of Union County, Inec.

46-0495947

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 VIl

P

CECIE

"‘""D

Section A. Officers, Directors, Trustees, Key Emplo!ees, 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,

» 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,

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
3100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key emplovees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or {rustea of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(5]
‘A] CE’ (CIO noel GI'IM:::II{:I.IIJ\BH ona ‘D' ‘E, (F)
Name and title Average box, unlass parson s bath an Roporiable Rapertable Eslimatad amount
hours officer and a directarirusles) compensalion cormpensation ol olher

par weak Trom the from related compensallon

R T E N CEEE Rl Rl IS

h?::-:l:: %L % % g E 'EE' g 1088-NEC) 1099-NEC) re1;lgad brganiza?iona

orgarizatiens | ® ; ng_s % i é )
bolow z| B
dotled line) 8 a B
g

Mcindy Cole _ _ ________________ | _40.00
Executive Director X 80,962 0 4,863
{2 John Harris _________________[ __0.34
Board Member X o] 0 0
BMoniea Ashley ____ ___________[__0.34
Board Member X Q0 0 0
AJack James _ _ ________________|..0.34
Board Membear X a 0 0
(3)Benita Sanders _ ______________|_._0.34
Board Member bt 0 0 0
O Emily MeSinnda . oocniownns g ol oo 034
Board Member X 0 4] 0
ANiozi Laney _ _ _ __ _ _ __________|__ 0.34
Board Member X 0 0 0
SBcarrie Stroud _ _____.__._._..__..|._0.34
Board Member X 0 0 0
SN Jason WAILE e e o b 0.34
Board Mamber X 0 0 0
(10)pimitrios Hondros_ _ _ __________| __0.34
Board Member X 0 0 D
(M) Jim Breawezr _ _ _ ____.__c-oc--ooboo 0.34
Chairman X X 0 0 0
(12clara Wiggins_ _ _ __________.___.|_..0.34
Secretary X X 0 0 0
(13Brandon Reeves _ _ __ ___________| __0.34
Treasurer X X 0 0 0
()surluta Anthony ____________._._.|..0.34
Vige Chairman X X 0 0 0
EEA Form 990 (2023)
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_Community Health Services of Union County, Inc.

46-0455847

Page B

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©)
Pasillen
@) &) (do nat check mora than ana (6} ) i
Nama and tile Average box, unless parser is beth an Roportable Reportabla Eslimated amount
hours officer and a directorftrustes) compensalion compensation of olher
por waok from the from related compaensation
(list any organization (W-2/ | organizations (W-2/ from the
h REl 7 s 15 %’ 1088-MISC/ 1088-MISC/ organization and
ours far o 2
| 2 % o E 1093-MEC) 1099-NEC) rolated crganizalions
ralatad %E g 3 §
omanizations | = %| & & "8
below & H B
dolted fing) L] E
B3 ws covmmiimn s som po sl et 3
PO e v nmennais u 2o sa snsmess b 8
P e e be s 3 SeereEaG BRa e &
M=cs suopogeys o s Sk st ouoesskeasc
4 | (S
L A
. T —— ——
$20). s e R W S S G Rt e
B cu s memise B @5 2 o caaanas P &
8 s siwour e B SO SES TS TR e DR
[ A
b Bubtotll o o 4 ¢ v d e e R W e R B e e w o E e W s w G w
¢ Total from continuation sheets to Part VII, Section A T
d Total(addlinesibandie) . ... ... .. ...ttt an B0, 962 0 4,863
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization 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 T 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 If "Yes," complete Schedule J for such
ndividual « « « « s 0 s i s e e f e e e e s s s s s e s s s s s e s s s a s , 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 "Yos, " complete Schedule J forsuchperson <« + o« o v v 0 v 0 o0 v o - ‘. 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) (=]
Mame and business address Descriplion of services Gumpunsaliun
2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization
EEA Form 980 (2023)
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Community Health Services of Union County, Inc.

46-0495947

Page 9

Part VIII

Statement of Revenue

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

(A) (B) {€) (B)
Tolal revanua Ralaled or axampl Unrelatad Revenue excluded
funelion ravanua buslness revenua fram tax under

saclions 512-514

Contributions, Gifts, Grants
and Qther Similar Amounts

1a

- @ O 0O O

Federated campaigns . .

1a

30,305

Membership dues .« . .

1b

Fundraising events

1¢

21,518

Related organizations

1d

Government grants (coniributions)

1e

280,525

All other contributions, gifts, grants,
and similar amounts not included above

1f

626,271

Noncash eontributions included in
lines 1a-1f
Total. Add lines a-1f

$ 256,533

958,618

Program Service

Revenue

2

1]

i e o 0 o

Program Service fees

Business Code

200089

21,250

21,250

All other program service revenue .« « + « = .

Total. Add lines 2a-2f

21,250

QOther Revenue

b Less: rental expenzes . .

7a

b Less: direct expenses -

Investment income (including dividends, interest, and

other similar amounts) . . . -

Income from investment of tax-exempt bond proceeds

Royalties

6,754

6,754

(i) Real

{il) Parsenal

Grossrents -« - - . - | B8

6b

Rental income or (loss) 6c

Netrental Income or (Josg) - - - .« s s s s -

Gross amount from (i) Socuritios

sales of assels

other than inventary 7a

Less: cost or other basis

and sales expenses 7b

7c

Galnor(loss) .. ...

Net gain or (loss) .
Gross Income from fundraising

avants (not including 3 21,518
of contributions reported on line

1c). See Part 1V, line 18

¢ Netincome or (logs) from fundraising evants

9a

b

10a

o o

Gross income from gaming

activities. See Part [V, lina 18
Less: direct expenses
Net Income or (loss) from gaming activities

Gross sales of inventory, less
refurns and allowances - « . -+ s« - -

Less: costofgoods sold .« « -
Met income or (loss) from sales of inventary

(4,512)

(4,512)

Ba

8b

9a

9b

10a

10b

Miscellanous

Revenue

11a

b
c
d
g

Businezs Code

All other revenue - . « «
Total. Add lines 11a-11d TE I

12

Total revenue, See instructions

882,111

23,492

0

Form 990 (2023)
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[PartIX] Statement of Functional Expenses

Community Health Services of Union County, Inc.

46-0495947

Page 10

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

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

PaNALMEIICe AokntE Eporied.on (e (s 10, Total a)‘cphe,naaa PI’DQI’BH‘:IBSIBMW Managafﬁa’nt and Fund::::ing
8b, 9b, and 10b of Part VIII. 0XPeNses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Patt IV, line22 . . .« « o« o v v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4  Benefils paidtoorformembers . « « « 2« 2 0 0. o
5  Compensation of current officers, directors,
trustees, and key employees  « « ¢+« 0 0 0 00 0 e s 78,963 52,245 26,718
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3){B) - « « « .
7 Otherselaries and wages . « & v+ v v 0 2 0 s e - s 456,201 403,024 53,177
B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .+« « v o v o 0 v v 0w e 10,185 6,793 3,392
10 Payrollfaxes - « « o v v v e e i w e e e e e 45,259 30,324 14,935
11 Fees for services (nonemployees):
a Managemenl « ¢ - ¢ v b v b s e e s e e e s e e s
b Legal . « « & v v v v v s s e e e
C Accounting « « « x4 r p v e s s s e e e e e e e 16,484 16,484
d Lobbying « « v o v o v v O
o Professional fundraising services. See Part |V, line 17
f Invesiment managementfees . . . . . . ... .. ..
g Other, (If line 11g amount exceeds 10% of line 25, column
(A). amount, list line 11g expenses on Schedule O.) 6,883 4,591 2,292
12 Adverlising and pramation .+ . . . 0 0 s e o L
13  Officeexpenses . . . .« . oo v v vt o i o 10,582 5,291 5,291
14 Informationtechnology « + ¢ v o v o s s e e e
16 Rovalles @2 o2 00 S¢ DL e e @ e @G e E
16 OCCUPENGY + » + + ¢ v s s o s s s 2 5 0 s s 8 s s s« 2,249 2,249
17 Travel . . ... .. ... - B T A
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings  « - « « = « « 2,731 2,175 556
20 Interest - « « v« v b h e e e e e e e e e e s 2,859 2,859
21 Paymentstoaffiiates . . . . . .. .00 0oL
22  Depreciation, depletion, and amortization .+ « « « « . . 2,119 2,004 115
23 Insurgnee Sl d 4w SR EL IS I Ee@E s 7,385 5,908 1,477
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
2 Medical supplies 256,379 256,379
b ROU depreciation 40,812 32,650 8,162
€ Repairs and maintenance 8,049 2,656 5,393
d Telephone 3,997 2,678 1,319
e All other expenses 26,112 17,113 4,464 4,535
25  Total functional expenses. Add lines 1 through 24e 977,249 B26,080 146,634 4,535
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) . . « + + + + « - &
EEA Form 990 (2023)



Form 920 (2023) Community Health Services of Union County,

Inc. 46-0485947 Page 11

[Part X

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

(A) (B)
Beginning of year End of year
1 Cash - nan-interest-beaning = =« v« c o 0 o i s h h e e e e e 150,508 1 88,773
2  Savings and temporary cash investments . .+ . . . o000 0w L e 503,935| 2 420,689
3 Pledges andgrants receivable, net . <+« 0 o 0 s s e s s e e 3 84,313
4  Accounts receivable, net . . . . . ... 00 e SR EE SR baN 4
5  Loans and other receivables from any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ .« « .« .« . o . 5
6 Loans and ather receivables from other disqualified persons (as dafined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7  Notes and loans receivable, et . . . . . . . fh e e e s e s e e e 7
[ 8 Invenloriesforsaleoruse  « -« « « & 4 4 ks ok ks e s w e e e e e e e e e 67,045 8 121,140
& 9 Prepaid expenses anddeferredcharges « « « « « v v v 0 n e d e w e e e s s gal1| 9 975
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 36,869
b Less: accumulated depreciation . . . . . .. . L 10b 25,517 6,189 | 10c 11,352
11 Investments - publicly traded securities  « .« <« o o o 0 0 s s e e e e e e 1
12 Investiments - alher securilies. See Parl IV, line 11 . - . . . o« o 0 0 0 0 0 . 12
13  Investments - program-related. See Part IV, line 11 . . . . .« o v o v v 0 o v 13
14 Infangibleassets « « o v v v v b b b s a e P s e e s e e e 14
15 Otherassels. SeePart IV, line 11 . « « - ¢ &« 0 o v d 0 b i b d o h e hn v 123,682 15 Bl,686
16 Total assets. Add lines 1 through 15 (must equal line 33) R AR PR 852,260 | 18 B0A, 928
17 Accounis payable and accrued expenses . . = . v 4 s s s s w s e a s s e a s 35,833 | 17 27,934
18 Grantspayable « « « + 0 v v e i e e e e e e e e e e e e e e e e e e s 18
19 Deferred reVenue  « « « v« ¢« x s s 4w n e e R 19
20 Tax-exemptbond liabillties . - . - . . oo e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . - . - 21
o 22 Loans and other payables to any current or former officer, director,
;13 {rustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons A A 22
2 23 Secured morigages and notes payable to unrelated third parties . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties .« . . . . . o v 24
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD  « « v v v s v v h e e e e e e s 119,521 | 25 79,226
26 Total liabilities. Add lines 17 through 25 s e a8 s ae e E s e e 155,354 | 26 107,160
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
B 27  Net assets without donor restrictions - - -« o« v 0 0 0 00 a oo 0l 696,906 | 27 701,768
E 28  Net assets with donor restrictions . . . . . . . . ... BEEE ] 28
z Organizations that do not follow FASB ASC 958, check here D
' and complete lines 29 through 33.
8 29  Capital stock or trust principal, orcurrent funds . . .+ . . . . . . feas s s s 29
g 30  Faid-in or capital surplus, or land, building, or equipment fund = .« o o o 0L 30
£ 31 Retained eamings, endowment, accumulated income, or other funds . . . . . . 3
> 32 Totalnetassetsorfund balances . . . . . . . .o . e s s I 696,906 | 32 701,768
= | 33 Totalliabilities and net assets/fund balances . . . . s it s i ... 852,260 | 33 808,928
EEA Form 880 (2023)



Form 990 (2023) Community Health Services of Union County, Inc. 46-0495947 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . . . . . . . vhiws EEEIL ELGL AE []
1 Total revenue (must equal Part VIII, column (A), iR@12)  « « v« v v v v o o v v v e o e e e R 1 982,111
2 Total expenses (must equal Part IX, column (A), line25) . - -« = o v 0 v o w v v e s B LI 2 977,249
3 Revenue less expenges. Subtract line 2 from line71 . . - - . B T T T T T - 3 4,862
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} -« « -« v o o v v e s 4 696,906
5 Netunrealized gains (losses) on investments  « -« o o o 0 o s oo o P K EG S8 Ed Ew PG E 5
6 Donated services anduse of facilities .+ - « ¢« « ¢ & ¢ v f 0 o s e e b n e e e e e e w s e e e s EERE L 6
7 Investmentexpenses . . . . . . P FT BB SPIE I EE BE SRR I WEE EG BF 5% Bx 7
8 Priorperiod adjustments .« .« 4 v h e d e e e e e B 8
9 Other changes in net assets or fund balances (explain on Schedule ©) - « = -+« o v o v o oLl 0 FHENEE 9 0
10 Met assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, calumn(BY)  : ¢ s s 4 s 4 s i i hhn e ks ae s ek e a e s s w e e s s b SRR R R 10 701,768
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote o any lineinthisPat Xl . . . ... ... ... ...+ """ .. []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D 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? .+« « + « v o v v 0 0 00 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? D 2b | X%
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
E] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a commillee thal assumes responsibility for oversight of
the audit, raview, or compilation of its financial statements and selection of an independent accountant? R R R 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .« . . . . . Y RN A A A AN A A A R A 3a 'Y
b If"Yes," did the arganization 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 lo undergo suchaudits . . . . . . . . ... 3b
EEA Form 980 (2023)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FDFITI 990) Comploto If the organization Is a soction 501(c)(3) organization or a section 4947({a)(1) nonexempt charitablo trust, 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P‘ublic
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Community Health Services of Union Count Inc. _ 4§~04 95947
Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
P

10

11
12

-

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

|:| A medical research organization operated in canjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the
hospital's nama, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

@ An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in sactlon 170(b)(1)(A)(vI). (Complete Part I1.)

D An agricultural research arganization dascribed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

D An arganization 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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|_—_| 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 directars or trustees of the
supparting organization. You must complete Part IV, Sections A and B.

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

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution reguirernent and an attentiveness
requirement (see insfructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type lll
functionally integrated, or Type |Il non-functionally integrated supporting organization.

Enter the number of supported organizations T T T T T T T T T T T T |:|

Provide the following infermation about the supported organization(s).

(i) Mama of supported organization (i) EIN {iil) Type of arganization {iv} Is the organization (v} Amount of monelary {vi) Amount of
{describod on lines 1-10 listad in your governing suppori (see olher suppor (see
abovn (sen insluctions)) documani? Inslructions) inslructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 990) 2023
EEA



Schedula A (Form 880) 2023 Community Health Services of Union County, Inc. 46-0495947 Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1

Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) . . .. 525,146 B70,668 |1,135,326 989,000 958,619 | 4,478,759

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Addlines 1through3 ... .. 525,146 | 870,668 |1,135,326 989,000 958,619 | 4,478,752
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () .. ... 1,673,822
6  Publle support. Subtract line 5 from line 4 . 2,804,937
Section B. Tofal Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amountsfromlined .......... 525,146 | 870,668 1,135 32§ 989,000 058,619 | 4,478,759
8  Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . ... .. ... 1,725 893 534 5,807 2,242 11,201
Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . ... ...
Other income. Do net include gain or
loss from the sale of capital assets

(ExplaininPartVl) .......... 3,083 48 3,814 8,833 15,778
Total support. Add lines 7 through 10 4,505,738
Gross receipts from related activities, etc. (see instructions) . . .+« « v o o o v v oo i e 12 [ 68,285

First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . o0 i e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 8, column (f), divided by line 11, column {f)) ... ... 14 62.25 %
Public support percentage from 2022 Schedule A, Partll, line14 . .. .. ... .. .. .. ... 15 42.08 %
33 1/3% support test - 2023. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ..... i viwsws Il
33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... .. VW PR R FE i N

10%-facts-and-circumstances test - 2023, [f the organization did not check a box on line 13, 16a, or ’16b and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The Drganlzation gualifies as a publicly supported

oY T 17 1) i i i n A NASa BB T FEEY: 0
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line

1615 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . ... ... ... R AR W W R e W B £ W N N E R i

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e R R TR I T I Y I I It IR TN IIY A R R W AL B K N Rk []

EEA
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Schedule A {Form 890) 2023

Community Health Services of Union County,

Inec.

46-0495947

Page 3

Part il

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 |,

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)

1

2

7a

c
8

{a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, centribulions, and membership feas
recelved. (Do notinclude any "unusual grants.'")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .

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

Total. Add lines 1 throughs .. ...

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b . ... ......

Public support. (Subtract line 7c from
INEBY & s s cwmsms s g s

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts fromline6 .. ........

Gross incame from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources

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

Addlines 10aand10b . .. ... ...

Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..........

Total support. (Add lines 8, 10¢, 11,
and 42) s s emam gl da e

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

R A L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . .. .. 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . .. ............. 16 %
Section D. Computation of Investment Income Percantage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, calumn (f)) 17 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . .. .. .. .. R 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Pa e D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []
EEA Schedule A (Form 880) 2023



Schedule A (Form 990) 2023 == Community Health Services of Union County, Inc. 46-0495947 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
lines 3b and 3c below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the arganization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and If you checked 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? If "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)7 If “Yes, " explain in Part VIl what conlrols 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 5h and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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 substantial 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
77 If "Yes," complete 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))7? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |1l 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, o

determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023




Schedule A (Form 980) 2023 Community Health Services of Union County, Inc. 46-04095947 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the fallowing 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 family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" o line 11a, 115, or 11¢,
provide detall 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 ar
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or confrolled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or lrusteas were aliocated among the
supported organizations and what conditions or rasirictions, 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? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf confrolled or managed
the supported organization(s). 1
Section D. All Type |ll 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, () a written notlce describing the type and amount of support provided during the prier tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. _ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Fart Test during the year (see instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The organization supperted a governmental entity. Describe in Part VI haw you supported a government 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane or more of the organization's supported organization(s) would have been engaged in? If
"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. 2h

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023
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Community Health Services of Union County, Inc.

46-0495947 Page 6

[Part V|

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

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l 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-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ R E R

o L b =

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)

<

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

olalo|ojm

Discount claimed for blockage or other faclors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

ad

Subtract line 2 from line 1d.

[

.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~

Minimum Asset Amount (add line 7 to line 8)

Col~l| || &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O P | G| | =

(AR - SR ]

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

6

-~

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

(see instructions).

EEA

Schedule A (Form 930) 2023



Schadula A (Form 990) 2023 Community Health Services of Union County, Inc. 46-0495847 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

| | | B

o~ o] P

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

w

Distributable amount for 2023 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2023

i

Excess Distributions

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). Sea
instructions.

Excess distributions carryover, if any, to 2023

From2018 . .......

From2019 . ..... b

From2020 ........

From2029 ... .oonw.

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Sublract lines 4a and 4b from line 4.

Do o ""—-—:rltn—'-ma.nu-m"“

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .. ..

Excess from 2021 iia s

Excess from 2022

0|0 |o|m

Excess from 2023 . ...

EEA

Schedule A (Form 990) 2023
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] Part Vi|

Supplemental Information, Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
ill, line 12: Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 880} 2023



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or Form 930-PF. 2023
Deparment of the Treasury Go to www.irs.gov/Form930 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Community Health Services of Union County, Inc. 46-0495547
Organization type (check one):
Filers of: Section:
Farm 890 or 990-E2 E 501(e}( 2 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

O O o ada

501(c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and [, See instructions for determining a
contributor's total contributions.

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Farm 990), Part I, line 13, 16a, or
16b, and that recaived fram any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amaount on (i) Form 990, Part VI, line 1h: or (1) Farm 990-EZ, lina 1. Complete Pars | and Il

D For an erganization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglly to children or animals, Complete Parts | (entering
"N/A" In calumn (b) instead of the contributor name and address), Il, and |11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. if this box is checked, enter here the tofal contributions that were received
during the year for an exciusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 55,000 or more during the y@ar -« « « v = v o 0 o o v b i st e i s e e s e s s e e s e e e s L]

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line
2, lo 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 990-PF, Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of arganization

Community Health Services of Union County,

Inc.

Employer identification number

46-0495947

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way Of Central Carolinas Person kl
Payroll 0]
301 § Brevard Street $ 29,739 Noncash  []
(Complete Part Il far
Charlotte NC 28202 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 James R and Bonnie Braswall Trust Person E
Payroll ]
300 East Wade Street $ 100,000 Noncash 0
(Complete Part |l for
Wadesboro NC 28170 noneash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NCAFCC Person &
Payroll ]
1399 Ashleybrock Ln $ 47,070 Noncash [
{Complete Part Il for
Winston Salem HC 27103 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Foundation fér The Carolinas Person El
Payroll 0
220 North Tryon Street $ 25,000 Noncash O
(Complete Part Il for
Charlotte NC 28202 noncash contributions, )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Leon Levine Foundation Person k]
Payroll 0
6000 Fairview Rd $ 40,000 Noncash ]
(Complete Part || for
Charlotte HC 28210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Marancas Foundatien Person m
Payroll O
615 S College St $ 50,000 Noncash 0

Charlotte NC 28202

(Complete Part || for
noncash contributions.)

EEA
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Schedule B {Form $80) (2023)

Page 2

Name of arganization

Community Health Services of Union County, Inc.

Employer identification number
46-04585947

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Novo Nordisk Person ]
Payroll (]
800 Scudders Mill $ 238,330 Noncash  [x]
(Complete Part |l for
Plainsboro NJ 0B536 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Sisters of Mercy Person Kkl
Payroll ]
101 Merey Dr $ 50,000 Noncash  []
(Complete Part Il for
Belment NC 28012 noneash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 City of Monroe Person kl
Payroll (]
300 W Crowell St $ 25,000 Noncash  []
(Complete Part Il for
Monroe NC 28111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Union County Person E]
Payroll N
2030 Coneord Av $ 150,000 Noncash 0
(Complete Part Il for
Monroa NC 28110 noncash cantributions.,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Community Health Person &
Payroll 0]
311 Ashe Ave $ 131,250 Noncash [l
(Complete Part I for
Raleigh NC 27606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll 0
$ Noncash U

(Complete Part Il for
nencash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Community Health Services of Union County, Inc.

Employer identification number

46-0495947

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) (d)
from 5 , FMV (or estimate)
Part | Description of noncash property given (See nstructions.) Date received
Medical supplies
br
238,330 06-30-2024
a) No. c
| fl“'“ Description of n(b) h property given Fiy (nr( e)ﬁtimate] Date r(ec::)eived
Part | s neneash prop ai (See instructions.)
a) No. c
(f:""'m Description of nung;)sh roperty given oy (D: :Stimate) Date rg::)eived
Part | P prop 9 (See instructions.)
a) No. c
‘f)rom Description of nont(:';)sh roperty given Y (D: a)stirnata) Date r(e(::)eived
Part | P prop 9 (See instructions.)
a) No. c
{ f)rom (b) FMV (0: ez)stimate) (d)
Description of noncash property given Date received
Part | (See instructions.)
a) No. c
(flom Description of nom(::}sh rope iven Fmy (°: elstlmate; Date rsz:)eived
Part| p PIpEny d (See instructions.)

EEA

Schadule B (Form 990) (2023)



SFCHEE;‘;'(;E D Supplemental Financial Statements LR
‘ il ) Complete if the organization answered "Yes" on Form 230, 2023

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Depariment of the Treasury Attach to Form 9390. Open to Public
Internal Revenue Service Go to www.frs.gav/FoerQﬂ for instructions and the latest information._ Inspection
Name of the organization Employer identification number
Community Health Services of Union County, Inc. 46-0495947

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

{a) Donor advised funds {b) Funds and olher accounts
1 Total numberatendofyear - « « « « ¢ o o 00 0L
2 Aggregate value of contributions to {during year)
3  Aggregate value of granis from (during year) Ve
4  Aggregatevalueatendofyear . . ... .. 0.0 .
5 Did the organization inform all donaors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the arganization’s exclusive legal contral? — « .+« o v o oo oo e s [Jyes []nNo

-] Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefil of the donor or donor advisor, ar far any other purpose

conferring impermissible private benefit? . . . . . . . ... R T T T T |:| Yes D No
Partll | Conservation Easements

Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or educatian) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year. Held at the End of the Tax Year
a Total number of conservalion easements « + « « « & « ¢« ¢ x5 5 5 s e 4w rmx oaxa e e w e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo oo s s e s e e s s - 2b
¢ Number of conservation easements on a certified historie structure included on line2a . . . « . . . . 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2008, and not
on a historic structure listed in the National Register  « « « o o o v v v v o v o v o o v o v vt v v s 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
lax year

4 Number of states where prapery subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? -« « o« ¢« o v v v v L o s s e e s s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

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

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(M(A)NBII? =« « o o 0 0w et e e e e A wu omm mam . [JYes [Jno
] In Part X, describe how the organization reporis censervation eazemenis 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 Il Drganizatlons Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pan X|Il the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 880, Pant VIl line 1 -« « = & « ¢ ¢ 6 4 0 4 4 vt v 0 o v 0 0 0 x 0 x5 x na o 5

(i) Assetsincluded inForm 890, PamtX - « « v v v v v v v s v e e e e e e e e e s ce s &
2 If the organization recelved or held works of ar, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASE ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl line1 . . . - o« o v o v i e o i i s e e e TR
b Assets included in Form 990, Part X . . . - . . . .. WER N B B W BN B W N6 e G G b
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedula D (Form 990) 2023
EEA




Schedule D (Form 890) 2023 Community Health Services of Union County, Inc. 46-0495947 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d EI Loan ar exchange program
D Scholarly research @ D Other

D Preservation for future generations

4  Provide a deseription of the erganization's collections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the organization solicit or receive donalions of art, historical treasures, or ather similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . « . « . . . . .

| PartIV]| Escrow and Gustodial Arrangements

Complete if the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Includad an Form 990, Part X? « « & & & v ottt n s n w s s m s e am s ma o a sk e i s PP
b If"Yes," explain the arrangement in Part X1l and complete the following table.
Amount

c Beginningbalance « - « « 4 s s v i d i e e ik s s e e h s e e e e e e 1c

d Additionsduringtheyear . « « « & v o v o v i v i e e e e e e e e e e e e s id

o Distributions duringtheyear  « « o v 0 0 v v b v s h i s e e s e s e s s e e 1e

f Endingbalancs &' ¢ e e W TR0 B GE D G A R R EE G 8RN R 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . -+ . « . . . D Yes D No

b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIIl .« = « « 0 0 v v v v 0 o W o []

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {e) Two years back (d) Three yaars back {0) Fouryears back
1a Beginning of year balance . . . . . .
Contributions  « « + « ¢« 0 o 4 & 0 v s
Met investment earnings, gains, and
IDBSES + « v v+ s h ke e w e
Grants or scholarships -« » + .+« . .
Other expenditures for facilities and
PIOGIAMS « « + + o 4 4 s 0 0 v v 4 o s
f Administrative expenses . . . . . . .
g Endofyearbalance .. .......
2 Provide the estimated parcentage of the eurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment Y%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organization8? « « « v v o v o 0 v v s s w s s s e s e e e b s e e e e s e e e e e e s
(il) Related organizalions? « « « & v v 0 0t h s e e e s e e e e e e e e e e e e e e e e e s
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « & < o v v o o v v v o 0 s v w s

Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

FartV I| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Dascriplion of praperty (a) Coslor other basis {b) Cost or other basis {e) Accumulaled (d) Book value
(invesimant) {other) depreciation

Ta land: & <5 e a il Gl Vi S dh iw s
b Buildings - ... ..o
¢ Leaseholdimprovements - - . . . v s s

d Equipment . . .0 00 o0 e 36,869 25 517 11,352
e Other ... ... v v v v v

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, line 10¢, column (B) N S A 11,352

EEA Schedule D (Form 990) 2023



Schadule D (Form 900) 2023 Community Health Services of Union County, Inc. 46-0495947 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegory (b) Book valua (8] Mothod of valuation;
{including nama of sacurity) Cosl of end-ol-year markel value
(1) Financialderivalives . . + « « « ¢+« v 4t 0 s st i e e e e e
(2) Closely-heldequity interests =+« v v v v i v v i v v i i e
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col(B))  « « « « « . .
Part VII] ~ Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

{a) Dascription of invasimant (b) Book value {a) Meihod of valuation:
Cosl or end-of-year markel value

)]
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, line 13 eal. (B)) - « « « + « .
PartIX| Other Assets
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value
(1Bales tax rec 1,908
(2ROU net asset 79,777
(3)
(4)
(5)
(€)
4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, ling 15col (B)) = = « = s = = v s s o s v x v s o s v s s s 0 n u s 81,686
[PartX]  Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descriplion of liability {b) Baok valus

(1) Fedaral income taxes

(2ROU lease payable 79,226

(2)

4

(5)

(€)

()

(8)

@
Total. (Column (b) must equal Form 8980, Part X, line 25¢col (B)) .« 79,226
2. Liability fer uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI|| s e e s D

EEA Schedule D (Form 980) 2023



Schedule D (Form 990) 2023  Community Health Services of Union Count Inc.

46-0495947 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 IV, line 12a.

1 Totalrevenue, gains, and other support per audiled financial statements . . . . . . . . . . .. e 1 982,111
2 Amounts included on line 1 but not on Form 290, Part VIII, line 12:
a8 Net unrealized gains (losses) oninvestments « ¢« « « &« o s 6 0 s 0 s 0 0. s 2a
b Donaled services and use of facilities  « + o« v = v v b v n e e e e e e . 2b
¢ Recoveriesofprioryeargrants . . .« & o . i i e e i s i e e e s 2c
d Other(DescribeinPat XIIL)  « « « + v v v v v o v v i v oo i i s e e 2d
o Addlnes Zathrough2d . . . & .« ¢ o i i i i e s i e e e e s D da ER e R E W ES 8@ 2e
3 Subtractline2afromlined - « ¢ & ¢ v v b e d v e s e e s e e e e e s e R e O -l 3 982,111
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b .« « « « .+ 4a
Other{DescribeinPart XIHL)  « &« o v v v i v i s s s e s e s e a e e 4b
e Addlinesdaanddh  « =« + ¢ b b s s b b s E s s s s s r s s s s Eaam e e e e xa e 4c
5  Total revenue. Add lines 3 and 4e. (This must equal Form 930, Part I, line 12) --------------- 5 982 111
[ Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . .. T 1 977,249
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities .« « « « =« ¢ v o v v o0 00 o0 2a
b Prioryearadjustments .« .« « v o v h v b e e e e e e e e Vg 2b
E Olharlosses . . . . . . i . ch i e s e s s e e e e e ke . 2c
d Other(DeseribeinPart XIIL) « « « v v 4 o v v v i i v v o o e v v v a s 2d
e Addlines 2athrough2d . . . . . . . v v o i s s s e e e e e s R I A 2e
3 Sublractline Zefromlined « « « ¢ v v 0 s s s s e s s e s s s e e s e e s PR R W e R 3 977,249
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Farm 990, Part VIIl, line7b . = . .+« & 4a
Other (Describe inPart XII1)  « « « .+« o O W W M mn R R K mow e 4b
C AOdNnes4nEnd @B, & pu e oo s E T F R ST R B RS KR BN W SR e e R R B e W dc
Talalaxpenses Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18) . . . . . TR E LY 5 977,249

|T='art XII[ Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 830, Part IV, line 17, 18, or 19, or if the
(Furm 990) organization entered more than $15,000 on Form BBU:EZ. line 6a. ; 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, 5pan to Public
Internal Revenue Sarvice Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Nama of the organization Emplayor [dontification numbor
Community Health Services of Union County, Inc. 46-0495847

[ 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 arganization raised funds through any of the following activities. Chack all that apply.

a I:I Mail solicitations e [ Solicitation of non-government grants

b |:| Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations [1] El Special fundraising events

d [ In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [:l No
b If"Yes," list the 10 highes! paid Individuals or entities (fundraisers) pursuant to agreamenlts under which the fundraiser is to be
compensated at least 35,000 by the organization.
. \ (v) Amount paid to
(i) Name and address of individual (il) Activity (Ig{lgfdgjgggﬁtﬂérgre (iv) Gross fe_wip‘s {BX catainac:by) (v('u!rmg:‘:;ﬁg)m
or enlity (fundraisar) byl bl fram activity fundra;t:r(!li)sied in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « « ¢ v 2 v 6 b4 s e dh e s e e e s e e a a e e s e w e e ae s s
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, Schedule G (Form 990) 2023

EEA



Schedule G (Form 890) 2023

Community Health Services of Union County, Inc.

46-0495947 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls (d) Total events
Breakfast None (add col. (a) through
{event typs) (gvent type) {total number) col. (c))
§ 1 Grogsreceipts . . ¢ 2. ... 21,518 21,518
o
2 Less: Confributions .+ .+ « « .
3  Gross income (line 1
minusline2) . . ... .. . 21,518 21,518
4 Cashprizes . - . ...
5 MNoncashprizes . .+« «
w| 6 Rentfaclitycosts . . . .. .
g
I% 7 Foodand beverages . . . . .
G
E 8 Entertainment . . .« .. ..
9  Other direct expenses 4,535 4,535
10  Direc! expense summary. Add lines 4 through 9 in column (d) e e e e G EdE - 4,535
11 Netincome summary. Subtract ine 10 from line 3, eolumn (d) PR R LR E i E N 16,983

[Part ]

Gaming. Complete if the organization answered "Yes" on Form 950, Part IV, line 19, or reporied more than
%15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. {g))
= 1 Grossrevenue « « « « « « « -
2 2 Cashprizes -« +« ¢+« « = =«
©| 3 Noncashprizes ... ...
]
E 4 Rentfaclitycosts ... ...
5
5  Other direct expenses . . . -
[] Yes % | L] Yes % D Yes Ya
6 Volunteerlabor .+ .+« - . - |:| No D No [] Ne
7  Direct expense summary. Add lines 2 through Sineolumn{d) . . « + « = = o = = v o VA Ea s e
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . « « - « « « « « - e e

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

a |s the organization licensed to conduct gaming activities in each of these stales? - - - - . - e e e s . - D Yes [] No
If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e e e |:l Yes [] No

b If "Yes," explain:

Schedule G (Form 990) 2023



SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer Identification number

Community Health Services of Union County, Inc. 46-0495947
| Part | | Types of Property
a b e d
Ch(ac)k if | Number of cr.Ent)ribulions or E&%ﬁ;g ::;;;g"'dugg Method 01S d’etermining
applicable iterns contributed Form 990, Part VIll, line 1g | nencash contribution amaunts
1 An-Worksofat ... .......
2  Ar - Hislarical treasures fr e e s s
3 Art-Fractional interests . . . . . .
4  Books and publications - . . . . ..
5  Clothing and household
goods - v e v e e s e s e e s s
& Carsand other vehicles . . . . . .
7 Boalsandplanes . .. ... .. ..
8  Intelleclual property . . . . o ...
9  Securities - Publicly traded . . . . . .
10 Securities - Closely held stock
11 Securities - Parnership, LLC,
orlrustinterests . . . .« . . . .
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
cantribution - Historic
structures . . . .0 e e e a0 e
14 Qualified conservation
contribution - Other  « « « = = « <« &
15  Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . . . .« v o o o
19  Foodinventory « « « =« v v v v o s
20  Drugs and medical supplies . . . . . X 1 238,330 |Fair value
21 Taxidermy o« c s v s s awa e
22 Historical alifacts . . . . . . ...
23 GScientific specimens . . . . . . .
24 Archeological artifacts . . . . . . .
25  Other ( )
26 Other ( )
27 Cther ( )
28 Other ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donea Acknowledgement . . . . .« v o v 0 00 ot 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isnt required fo be
used for exempt purposes for the entire holding period? T T T T T .. | 30a b'd
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nanstandard
COrtABUIONET  « s v 55 & 6 wow s wod B a E e s el m e W om E e i s W e m W e i Ee me o s e B & kL X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
comfribitione? & il @ % B e Bn B Ed Fa 4 d v d eR R LR AR e Ee fe S owoe b . A 32a X
b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructlons for Form 990,
EEA

Schedule M (Form 890) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 9390 or 990-EZ or to provide any additional information.

Diociinmiont of s st Attacih to Form 990 or Form QQO'E.Z' Open tq Public

Internal Revenue Service Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organizalion Employer identification number

Community Health Searvices of Union County, Inc. 46-0485947

0l. Form 980 governing body review (Part VI, line 11)

890 is reviewed by appropriate level board members pripr to filing.

02. Form 990 availability to public (Part VI, line 18)

Avallable upon regquest.

03. Governing documents, etc, available to public (Part VI, line 19)

Available upon regquesat

04. List of other fees for services expenses (Part IX, line llqg)

Social media,printing, miscellaneous

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule O (Form 9880) 2023
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Daepartiment of {ha Treasury
Intarnal Ravanue Sarvice

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Businass or activily to which this form relates Identifying number
Community Health Services of Uni FORM 990 - 1 M6-0495947
Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (se8 instructions) -+« « -« c o v v st i e e v id 1
2 Total cost of section 179 property placed in service (see instructions) .. ... .. AR R R R R 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . ... N 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . ... ... L0l . e e e e e e e e e 5
6 (a) Description of property (b} Cost (business use only) (c) Electad cost
7 Listed property. Enter the amount from line29 . . ... .. ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 8 and 7 TR 8
9 Tentative deduction. Enter the smalleroflineborline8 . . . .. . . i i v it oo v i ie e n o 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . .. .. SRR T 10
11  Business income limitation, Enter the smaller of business income (not less than zera) or line 5. Sea instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11 . . . ... ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .| 13 ]

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

|__art Il | Special Depreciation Allowance and Other Depreciation {Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . .. .. VA E N NN NW RER NS W R 14
15 Property subject to section 168(f)(1) election . . . . . . . .« o i oo i e 15
16 Other depreciation (INCIUdING ACRS) « v v v v v it i it e e e e e e i .. | 16 1,297
Part Ill| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . .. ... .. .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(a) Classification of property ) M;:E‘eznig il céﬁiﬁ’éﬁ@ﬁﬁiﬁﬁ\?ﬁ{a&fé‘ (d) Recovery (e) Cenvention (f) Method (g) Depreciation deduction
service oniv-see instructions) | Perod
19a  3-year property
b S-yeaspipaiint| #567 122
¢ 7-year property
d 10-year property
& 15-year property
f 20-year property
__ 9 25-year 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 S/L
property MM SiL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 . ............. i GG FrasWG RS PG dn RE 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 return. Fartnerships and S corporations - see instructions . . 22 2,119

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2023)



Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and ZBDFPb](Z))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 4797

Depariment of the Treasury
Internal Ravenue Service

OMB No. 1545-0184

2023

Allachment
Sequence No. 27

Name(s) shown on raturn

Community Health Services of Union County, Inc.

Identifying number

46-0495947

1a Enter the gross proceeds from sales or exchanges reporled to you for 2023 on Form(s) 1099-8 or 1099-S (or
substiiute stalement) that you are including on line 2, 10, or 20. See instructions

b Enter the total ameount of gain that you are ineluding on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets . + . . .

¢ Enter the total amount of loss thal you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets

R ] I

1a

1b

1c

[Part] | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(o) Depraciation {f) Costorolher
2 (s} Dascriptian {b) Date acquired {6} Daie sold (d) Gross allowed o basls, plus Sﬁ?:)lrs:aﬁ: J::‘:l
tpry ot | (g | e | somdegres | npmeren | SRGCNE
Statement #6023 10,217 14,729 (4,512)
3 Gain,ifany, from Form 4684, line@39 . . « & v v 0 v v v v e e s e e e s G i i bG p2 % ERETET VN 3
4 Section 1231 gain from installment sales from Farm 6252, lIn@26ar37  « « v« « o v o v v 2 v 0 s 0 s s s 4
5§  Seclion 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . C s e s s s e e aaa e 5
6  Gain, if any, from line 32, from other than casualty ortheft .« « « o v v 0 v v v o v e v e wa s s . 6
7 Combine lines 2 through 8. Enter the gain or (loss) here and on the appropriate line as follows R ¥ (4,512)
Partnerships and 5 corporations. Report the gain or (loss) following the Instructions for Form 1085, Schedule K,
line 10, or Form 1120-5, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below,
Individuals, partners, S corporation shareholders, and all others. Ifline 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaplured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions  « « « « & @ o v v o v v w00 s 8
9  Subtract line B from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 an line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions  « =« o v @ v 0 0 0 0 00 0 0 000 s e s s . 9
[Partll | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 18 (include property held 1 year or less):
11 Loss, Ifany from INET & ws w5 i W e Wi d e diis snsiaaidamadimimwiaiasa W e 1 4,512 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . .« . . . . . . O~ i E e EmEEEE 12
13 Gain, ifany, fromiine31 . . . . . .. .0 o 0. . Ph e ey mi MR ER IR ERIGREEIN S 13
14 Net gain or (loss) fram Form 4684, lines 31 and 382 .« -« - & & v ot v v v b v v v v v e e e e e PP 14
15 Ordinary gain from installiment sales from Form 6252, line250r36 - - + - =« = ¢ & ¢ ¢ &+ 4 2 0 2 6 0 0 0 0 0 s 15
16  Ordinary gain or (loss) from llke-kind exchanges from Farm 8824 . « .« « « v v o o s 0 0 v v 0 v 0 0 s s R 16
17 Combine lines 10through 168« « « « « & v v o v o o v v v e e s e h e e e s e s s s s r an e a s e 17 {4,512)
18 Forall excepl individual returns, enter the amaunt fram line 17 on the appropriate line of your return and skip lines
g and b below. For individual returns, complete lines a and b below.
a |Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(i), enter that part of the lass here. Enter the loss
from income-producing praperly on Schedule A (Ferm 1040), line 16. (Do not include any loss on pruparly used as an
employee.) ldentify as from "Farm 4797, line 18a." Sea instructions .+« « v« o o 0 20 2l s VR R W E o 1Ba
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Parl lined . . . .« + s o -« iR i@y il Vil dd s dawiwaws T 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

EEA



Federal Supporting Statements

2023 PpGO1

Nama(s) as shown on return

Tax 1D Number

Total

Community Health Services of Union County, Inc. 46-0495947
Form 4562 - Line 19b Statement #567
Basis RP cv Method Deduction
4,270 5 MQ SL 534
7,514 5 MQ SL 188
722

STATMENTLD
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990 Overflow Statement 2023
(This page is not filed with the return. It is for your records only.) Page 1
MNama(s) as shown on ratum FEIN
Community Health Services of Union County, Inc. 46-0495947
Other expenses - program services

Description _ _ Amount

Social media 5 9,600

Miscellaneous 3,773

Printing o 147

Dues 3,583
Total: $§ 17,113

Other expenses - Management

Description _ Amount

Social media s 2,400

Printing 589

Miscellaneous _ 667

Taxes and licenses 808
Total: § 4,464

OVERFLOW.LD




Nonrecaptured Net Section 1231
Losses Carryover Worksheet

(This page is not filed with the return, It is for your records only.) 2023
Nama(s) as shown on ratum Tax I Number
Community Health Services of Union County, Inc. 46-04855847
Year Carried Nonrecaptured Amount Used Remaining
From net Sec 1231 loss In 2023 Carryover

2018 0 0

2018 0 0

2020 0 0

2021 0 0

2022 0 0

2023 4,512 4,512

Totals 4,512 4,512 |

Net Section 1231 gains are generally treated as long-term capital gains; however, they are treated as ordinary gains to
the extent of any net Section 1231 losses recognized in the prior five years. The above worksheet shows the balance of
any remaining nonrecaptured net Section 1231 losses that haven't expired or been offset by net Section 1231 gains that
will carry over to next year. (The amount will be carried over to Form 4797, line 8, if line 7 results in a gain on the 2024
tax return.) Code Sec. 1231(c)(1-2).

WK_1231C.LD
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Depreciation Reconciliation for Community Health Services of Union County, Inc.

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciatior
Beginning of Year 39,814 39,814 1,397 35,012
Placed in Service in Current Year 11,784 11,784 122 722
Removed from Service in Current Year 14,729 14,729 1,085 10,217

End of Year 16,869 96,869 1,034 25,517



Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2023
Nﬂmd(ﬂ) as shown an relum Tax ID Number
Community Health Services of Union County, Inc. 46-0495947
Form |Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 Autoclave 01-01-2012 580 10
MGT 1 Fila cabinet and 10 chai 09-13-2005 175 7
MGT 1 Telephone systems 09-15-2005 3,000 7
MGT 1 2 returns desks & chair 06-29-2006 4,795 7
MGT 1 Kenmore rafrigearator 0B8=25-2011 570 10
MGT 1 Donated lateral file 03-28-2013 322 5
MGT 1 Project mgr desk 08-15-2013 80 5
MGT 1 Frigidare refrigerator 05-04-2016 588 5
MGET 1 Blinds 02-07-2017 1,153 SL HY |10 115
MGT 1 Whirlpool Refrigerater 06-06-2017 549 5
PRG 1 Cholestech LDX Machine 10-24=2017 1,585 5
PRG 1 I Stat Analyzer 10-24-2017 8,255 5
PRG 1 Stat Chrager 10-24-2017 500 5
PRG 1 Stat Printer 10-24-2017 550 5
PRG 1 Defibrillator AED 350P 12-05-2017 1,225 5
PRG 1 2 Dell Vostro 15.6 Lapto 06-16-2019 1,128 SL MQ |5
PRG i Server 11-21-2023 4,270 SL MQ |5 B854
PRG 1 Desktops and hard drives 05-01-2024 7,514 | sL M2 (5 1,503
TOTAL 2,472




