OMB No. 1545-0047

Form 990
2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A Forthe 2016calendafyear, or tax year beginning 07-01 , 2016 andending 06-30 ,2017
Check if applicable: C Name of organization Community Health Services of Union County, Inc. D Employer identification no.
46-0495947

Address change Doing business as

Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

1338-C East Sunsget Dr
Cily or lown, stale or province, country, and ZIP or foreign peslal code
Monroe, NC 28112
F Name and address of principal officer:
Same as C above
Tax-exempt status: soek® L s01(e) ( ) M (inser no.)
Website: » www.chsuc.org
Form of organizalion: Corporalion D Trust D Assaciation I:l Other »
Summary

Name change

Initial return

618,324
G Gross receipts$
Hia) 1sthis a group return for submdinates?D Yes No
Hib} Are all subordinates included? D Yes [] No

Final return/terminated

Amended relumn

LoOoOoO0de=

Application pending Martha Allen

[ 527

EI 4947{a)(1) or if "No," attach a lisl. {see inslructions)

H{c) Group exemption number W

| L Yearof formation: 2003 ] M State of iegal domicite:  NC

1 Briefly describe the organization's mission or most significant activilies: The Organization’s primary exempt purpose is
@ to provide health services to the indigent and underserved in Union County, North Carclina
f% by providing community clinics, diabetes services, prescription assistance programg and
g wellness programs.
2 2 Check this box» || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part Vi, line1a) . . . . . . ... ... . .. .. ... .. 3 12
9 4 Number of independent voting members of the goveming body (Past Vi, line1b) . . . ... ... ... ... .| 4 11
% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
§ 6 Tofal number of volunteers (estmate ifnecessary) . . . . . . . . . . . . L Lo 6 119
Ta Total unrelated business revenue from Part VI, column (C), ine12 . . . . . . . . . .o o000 oo 7a 0
b Netunrelated business taxable income from Form 990-T, ne 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line 1h} . . . . . . . . . ... . ... . . ... . ... 451,171 554,394
i:’l‘ @  Program service revenue (Part VIl line 29y . . . . . . . . . ..o L 61,347 58,334
g 10 Investmentincome (Part Vilt, column (A}, lines 3, 4,and 7d} . . . . . . . . . . ... . ... 518 2,334
& 11 Otherrevenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. .. 5,900 3,262
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} . . . . . . . 518,933 618,324
13 Grants and similar amounts paid (Part IX, column {(A),lines 1-3) . . . . . . . . .. . . ... 0
14 Benefits paid to or for members {Part IX, column (A),lined) . . . . . ... .. ... ... . 0
w |15 Sataries, other compensation, employee benefits (Part [X, column (A), lines 5-10} . . .. . . 116,594 114,090
§ 16a Professional fundraising fees (Part IX, column (A),lne t1e) . . . . . . .. . . .. ... .. 0
.3 b Total fundraising expenses (Part IX, column (D}, ling 25) » 2,738
hi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . . . . . . . . . . . . .. .. 363,747 384,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . . . . . .. .. 480,341 498,744
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . . ... .. ... 38,592 119,580
58 Beginning of Current Year End of Year
25 (20 Totalassels (PartX, fine 16) . . . . . .. ... ... ... 375,291 500,317
5:“:% 21 Total liabilities (Part X, ine 26) . . . . .. . .. ... .. 61,565 67,011
27 |22 Netassets or fund balances. Subtractline 21 fromline20. . . . . . . . ... .. ..... 313,724 433,306

Signature Block

nder pi

ies of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correcl, and cemplete, Declaralion of prej:arer‘g‘other than officer) is based on all information of which preparer has any knowledge.

/

, Jdo M 5 — 2 /617
S!gn Signatlre of officer Date / !
Here Jim Brewer, Treasurer

Tybq_o/print name and titie
Print/Type preparar’s name nalur@'i Chack D if |PTIN
Paid Jeffrey K Younce § i /z-/ 1 seli-employed P00063562
Preparer |rimsname » Simpson, de (f Teddér, CPa’s, EC Firm's EIN_ W
Use Only | rims address & 2322 Katie Leigh Lane Phone ne.
Monxroce NC 28110 704-282-0159
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... . . ... ... ...« .. Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2016)



Form 990 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 2
artll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . .. .. .. . ..ot ]
1 Briefly describe the organization's mission:
The Organization’s primary exempt purpose is to provide health services to the indigent and
underserved in Union County, North Carolina by providing community clinics, diabetes
services, prescription assistance programs and wellness programs.

2 Did the organization undertake any significant program services during the year which werenot listed on the
prior Form 990 or 990-EZ? . . . . . . L e e e e e [JYes &]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
SEIVICEST o nu nn s wn mows@me v TR A DA REED 5% BF FEOELMUD SEGAE $0 SEUS GV AE S [JYes [KlNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 422,007 including grants of $ 58,334 ) (Revenue $ )
The Organization provided health services to the indigent and underserved in Union County,
North Carolina by providing community clinics, diabetes services, prescription assistance
programs and wellness programs,

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 422,007
EEA

Form 990 (2016)



Form 990 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 3
V:| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501{c}3) or 4847(a}(1) (other than a private foundalion)? if "Yes,”
complete Schedule A . . . . . . L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors (see instructons)? . . . . . . ... . . . .. 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll . . . . . . . .. .« 4 X
5 Is the organization a section 501(c)4), 501{c)}(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complele Schedule C,
Part il . e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,"complete Schedule D, Parfl . . . . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similarassets? /f "Yes,"
complete Schedule D, Part Hl . . . . . . .« . . e e e e & X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . . e e a X
10 Did the organizatidh, directly or through a related organization; hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartVv . . . .. . . . . . ..
11 If the organization’s answer 1o any of the following questions is "Yeas," then complete Schedila D, Parts VI,
VI, VL IX, of X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107  “Yes,”
complete Schedule D, Part VI . . . . . . . e e e e 11a{ X
b Did the organization report an amount for investments - other securities in Part X, line 12 thalis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . .. . . .. . . ... ... . .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its tolal assats reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . . .. . . . . .. .. ... ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assels
reported in Part X, line 162 If "Yes," complete Schedule D, ParfIX . . . . . . . . . . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," compisle Schedule D, PartX . . . . . . . 1ie X
f Did the organization’s separate or consofidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl . . . . . . e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements forthe tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional . . . . . . . 12k X
13 s the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule & . . . . . . . . . . . . . .. i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
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, PartstandivV . . . . . .. . . . ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. .. .. ... ... . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lftand V. . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part f(seeinstructions) . . .. .. .. ... ... ... 17 X
418  Did the organization report more than $15,000 total of fundraising event gross income and contributions on -
Part VIll, lines Tc and 8a®? If "Yes,"complete Schedule G, Partif. . . . . .. . . ... oo o0 oo 18 | X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a7?
If"Yes,"complete Schedule G, Part il . . . . . . . @ . e e s s s e 19 X
EEA Form 890 (2016)



Form 990 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 4

Checklist of Required Schedules (coniinued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ' 20a X
b [f"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. L. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 12 If "Yes,” complete Schedule |, Paristand i . . . . . . .. ... .. ... | 2 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If "Yes," complete Schedule I, Partsiand I . . . . . . . .. .. . .« 22 X
23  Did the organization answer "Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, frustess, key employees, and highest compensated
employees? If “Yes," complele Schedule J . . . . . L L e e 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 lasi day of the year, that was issued after December 31, 20027 If “Yes,"answer fines 24b
through 24d and complete Schedule K. If "No," go to line 25a , . . . . . . T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . . . . . L L L L L e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time duringtheyear? . . . . . . . .. .. .. 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? /f "Yes,” complete Schedule L, Part! . . . . . . . . . . . .. ... 25a X
b " Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation s prior Forms 990 or 990-EZ?
If *Yes,"complete Schedule L, Partl . . . . . . . .. . ... ... N S 25h X
26 Did the organization reporf any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial condributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partift . .. . . . .
28  Was the organization a party to a business {ransaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,“ complete Schedufe [, Part iV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If “Yes," complete
Schedule L, PartiV . . . . . e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV . . . . . . . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . . . . . . . . . . . 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complsie Schedule N,
Partl . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
complete Schedule N, Partll . . . . . . . e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, lif,
or iV, and Part V, ine 1 . . . . e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)7. . .. . . . . . . .. . ... ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .. .. 35b
36  Section 501(c}{3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R,
Part Vi e e e e e e v X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 998 filers are required to complete Schedule Q. 33| X
EEA Form 990 (2016}



Form 990 (2016) Community Health Services of Union County, Inc.

1

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response ornote to any line inthis PartV' . . . . . . . v o v v v v e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . ... .. ..
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... ... ... S
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return .
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions}
3a  Did the arganization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . ... ..
b if"Yes"hasitfiled a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . . . . . . . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accoust in a foreign country (such as a bank account, securities account, or other financial
acCOUNE)? L L L
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
5a Was the orgamzatlon a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shaiter ransaction? . . . . . . ... ..
¢ [If"Yes" loline 5a or b, did the organization file Form 8886-T7 . . . . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... . ... 6a X
b f"Yes,"did the organization include with every solicitation an express statement that such contributions or
giis were nottax deductible? . . . . . L L L e e
7 Organizations that may receive deductible contributions under section 170(g).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and sarvices provided to the payor? . . . . . . L L e e e e e e
b If"Yes," did the organization notify the donor of the vatue of the goods or services provided?. . . . . . . .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
X
d
e X
f X
g If the organization recelved a contrlbuuon of quahfed intellectual property. did the organization file Form 8899 as required? g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . . . . . . . . . Th 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? . . . . . . . . . . . .. . ... ...
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. . . . . . .. . ... ... ...
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . . e ... .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtaes N
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . ., L L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . L. oL oL L i1b
12a  Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . ., ., |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stale?
Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ........|13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... ... e 13c
14a Did the organization receive any payments forindoor tanning services during thetaxyear? . . . . . . .. .. . .. . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . . . . .. 14b
EEA Form 990 {2016)



Form 990 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 6
Governance, Management, and Disclosure Foreach “Yes” responseto lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponsg ornote to any lineinthisPartVl . . . .. . . . . . . . . . . X

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Enter the number of veling members of the governing body at the end of the taxyear . . .- . . . . . . . 1a

If there are materiaf differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . . .. .. .. .. .| 1b

Did any officer, director, trustee, or key employee have a family relationship or a business reFationshlp with

any other officer, director, trustee, or key employee? . . . . . . L L e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directers, or trustees, or key employees to a management company of other person? . . . . . . . . ..
Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organizalon’s assets? . . . . . ... . .
Did the organizafion have members or stockholders? . . . . . . . . . e
Did the organization have members, stockholders, or other persons who had the power to glect or appoint

one or more members of the governing body? . . . . L L L L L e e e e e
Are any governance decisions of the crganization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? . . . . . . . L L e e e
Each committee with authority fo act on behalf of the governing body? . . . . . . . . . . . oL
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annol be reached at

the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. ... ..

>

Ta

7b

I S S P Bt ke

8a

8b

bl b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? . . . . . . . .. . .. .. .. . . ... .. . ...
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . . .. .. . . .. ... oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O howthiswasdone . . . . . . . . e e e
Did the crganization have a written whistleblower policy? . . . . . . . . . . . oo
Did the organization have a written document retention and destruction policy? e

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. .. .. .. . ... .. ... ...
Other officers or key employees of the organization . . . . . . . . . . Lo L e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . e e e e e
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 o safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . L L L L L

No

10a

1tb

12a

12b

12¢

16a _

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection, Indicate how you made these available. Check all that apply.

] Own website [[] Another's website [ Upon request [} Other (explain in Schedule O)
19 Describe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesseas the organization’s books and records: »

Brenda Hamilton (704)296-0909, 1338-C East Sunset, Monroe, NC 28112

EEA Form 990 (2016)



Form 990 (2018) Community Health Services of Union County, Inc. 46-0495947 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anyling inthis PartVIl . . . . . . . . . - . v v []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustaes (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 instructions for definition of "key employee.”

& List the organization’s five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizations.

* Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as aformer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

)
Position
) ® {do not check more than ona ®) & )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week {list any from related other
hours for lhe arganizations compensation
related S8 2 8§ 3| §2& g orgenization (W-2/1039-MISC) from the
organizations | 5 5| E| & 5 §§ % (W-2/1099-MISC) organization
below dotted 85 g gl 85 " and related
tine) h E) % % 3 organizations
Gl 3 3 3
ol % F
o 8
&
(1) Martha Allen  ________| _2.00
President X X a 0 0
{2) Tony Keith ___ ______________|[_2:90
Vice President X X g 0 0
(3) Jason Walle . ___|.2:90
Secretary X X Q 0 0
(4) gim Brewer _ __________|_2.00
Treasurer X X a 0 0
(5) Surluta Anthony = __________| _2.00
Director X v 0 ]
(6) Roy Blank _ __________________|_B8:.00
Director X 3,284 0 0
(7) Rhett Brown _ _______ ______|_.2:00
Director X q 0 0
(8) ¢wendolyn Perkins | 2.00
Director X Q 0 0
(9) Althea Richardson _____________| _2.00
Director X q 0 0
(10)carxie Stroud ____ ________|_2:00
Director X 0 0 0
(1Maxine Wally ________ i _2.00
birector X (¢ 0 0
(iz)Clara Wiggins = _________| _2.00
Director X Q 0 0
{13)Cindy Cole  _  ___________|: 40.00
Executive Director X 64,024 ] 9,982
A8 o

EEA Form 990 {2016}



b

Form 990 (2016)

Community Health Services of Union County, Inc.

46-0495947

Page 8

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (confinued)

(€
(A} (8} Paosition (0} E) 3]
) {de nol check mere than one "
MName and litle Average box, unless person is both an Reponabl? Report.abfe Eslimated
hours per officer and a directorftrustae) compensalion compensalion from amount of
week {list any - — from refated other
hours for §_ 3l 2 S § 3 fa': g the organizations compensation
relaled gz 2 & e 58 E organization (W-2/1099-MISC) from the
organizations | & 8] § 3] 2 ] w-orneemsc) organizalion
below dotted 5 2 ‘% 3 and relaled
ling} 2l 5 @ B organizalions
ol & ?
@ 4
2
asy.
ae. L _____
an
08 Lo _.
asy ...
RO . L___..
ey o bo__._
@ __
@3
Ryl __
@5 Ll ___
tb Substofal . . . ... >
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... . ... »
d Total{addlineslbandtc) . . . . . . ... ... .. ... ... ... ..., » 67,304 0 9,982
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or frustes, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  Foranyindividual listed on line 1a, is the sum of repertable compensation and other compansation from the

organization and related organizations greater than $150,000? if "Yes,"” complete Schedule J for such

individual . . . . L L e e e e
& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the crganization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{4)

Name and business address

(8)

Description of services

(€}

Compensation

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

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

EEA

Form 990 (2016}



Form 990 (2016) Community Health Services of Union County, In¢ 46-0455947 Page &
i Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl . .. .« v o o v v v v o o s e e e I:I
{A) B} <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

fevenue

512-514

= 0o 0o O O w

and Other Similar Amounts

[{+]

Contributions, Gifts, Grants

=

Federated campaigns

2,623

Membershipdues . . . . . . . . .. 1h

Fundraising evenis

17,848

Related organizations

Government grants (contributions) . . 1e

5,000

All other contributions, gifts, grants,
and similar amounts not included above | 1f

528,923

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f

177,599

2a

Program Service Revenue
0 0 o o0 T

Business Code

Program Service fees

900058

58,334

58,334

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

58,33

Ga

7a

8a

Other Revenue

9a

10a

b Less: rental expenses. . . .

b Less: direct expenses

b Less: cost of goods sold
Net income or (foss) from sales of inventory . . . . . . . . .

Investment income {including dividends, interest,

and other simifaramounts) . . . . . . . ... ..

A

Income from investment of tax-exempt bond progeeds . . . »

Royaltes . . . . . . .. . ... ... .....

2,334

2,334

(i} Real

{iiy Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securties

(ii} Other

assets other than inventory

Less: cost ar other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . ... ... . .... e

Gross income from fundraising

events (not including  § 17,848
of contributions reported on dine 1c).
SegPartMlinet8 . . . . ... ... .. a

Net income or {loss) from fundraising events

Gross Income from gaming activities.
See PartlV,linet9 . . . . ... .. ... a

Less: direct expenses

Net inceme or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . ... .. a

»

Miscellaneous Revenue

Business Code

1a
b

c
d
e

12

Other receipts

200039

3,262

3,262

Al otherrevenue . . . . . .. . ... ...

Total. Add lines 11a-11d
Total revenue. See instructions

3,26

618,324

63,934

g

Y

EEA

Form 990 (20186)



Form 990 (2016}

Community Health Services of Union County, Inc.

46-0495947

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornote fo anyline inthis PartIX . . . .. . . . . .. .. . X
Do not Include amounts reported on lines 6b, 7h, (A) [ (©) o)
Total expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part VI, expensas eneral expenses expenses
1 Grants and other assistance to domestic arganizations
and domeslic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , , ., . . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines15and16 . . . . . .,
4 Benefitspaidtoorformembers . . . . .. .. .. ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. .. .. .. 62,503 41,669 20,834
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . .. . ... .. .... 25,453 17,302 8,151
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . ... ... ... 20,049 13,366 6,683
10 Payrolltaxes . . . . . . . .. . ... ... ... 6,085 4,057 2,028
11 Fees for services (non-employees):
a Management. . . ... ... ...
b Llegal. . ... ... .. ... ...
¢ Accounting . . .. ... .. L. 8,528 8,528
d Lobbying. . . .. ... ... ... 0
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees. . . . . . . ... ...
g Other. {Ifline 11g amount exceeds 10% of fine 25, column
(A}amount, list line 11g expenses on Schedule 0.) . . 120,566 112,669 7,897
12  Advertising and promotion . . . . . ., , .. .. ..
13 Officeexpenses . . . . . . . . .. .. ... .... 5,054 2,230 2,824
14 Informationtechnelogy . . . . . . . . .. .. .. ..
15 Royaltes. . . .. . ... ... . ... ... ....
16 Occupancy. . . . . . . . . . . e 42,295 33,836 8,459
17 Travel . . .. . ..o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 5,230 4,490 740
20 Interest. . . . . .. L L L
21  Paymentstoaffifiates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 2,666 2,666
23 Insurance . .. .. L. . e e
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, celumn
(A) amount, list line 24e expenses on Schedule 0.)
a Medical supplies 170,476 170,476
b Miscellaneous 7,130 7,130
¢ Repairs and maintenance 4,372 2,915 1,457
d Fundraising 2,738 2,738
e All other expenses 10,827 8,215 2,612
25 Total functional expenses. Add lines 1 through 24e 498,744 422,007 73,999 2,738
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 (2016)



Form 9890 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 11
i __Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . . o i ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. . .. . ... ... 364,909 | 1 176,171
2 Savings and temporary cash investments . . . . . . .. .. .. ... ... 2 254,942
3 Pledges and grants receivable,net . . . . . ... L. L 3
4  Accountsreceivable,net . . . . . .. ... ... ... 4
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . .. .. .. . . ... ... . ....
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3XB}, and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees’ beneficiary
organizations {see instructions). Complete Part ll of ScheduleL . . . . . . ., . ..., .,
» 7 Notesandloansreceivable,net . . . . ... .. ... .. ... ... ..... 7
T | 8 Inventoriesforsaleoruse . . .. .. .. 2,679 | 8 62,628
< 9  Prepaid expenses and deferred ¢charges . . . . . . ... ... L.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less:accumulated depreciation. . . . . . . . . .. 10b 31,327 5,384 [ 10¢ 4,419
11 Investments - publicly traded securities . . . . . . . .. ... L. 11
12  investments - other securities. See Part IV, dine 11 . . . .. . . . .. . ... .. 12
13 Invesiments - program-related. SeePart IV, fine 11 . . . . . . . . ... ... .. 13
14 Intangibleassets . . . . . ... L L 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . .. . ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . . . . ... .. 375,291 | 16 500,317
17  Accounts payable and accrued expenses . . . . . . . . . . .. ... ... 16,565 | 17 12,011
18 Grantspayable. . . . . . . . . 18
19 Deferredrevenue . . . . . . . . . .. 45,000 | 19 55,000
20 Tax-exemptbend liabilies . . . . . . . .. .o 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
4 22  Loans and other payables fo current and former officers, directors,
% trustees, key employees, highest compensated employees, and
._'_3 disqualified persons. Complete Part [l of ScheduleL -. . . . .. . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . . . ... ... ..., 61,565 | 26 67,011
Organizations that follow SFAS 117 {ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
,_’;', 27 Unrestricted netassels . . . . . . . . . . ... L 313,726 | 27 433,306
a 28 Temporarily restricled netassets . . . . . . . ... ... . o
B 29 Permanenlly restricted netassets . . . . . . . . . .. ...
l-? Organizations that do not follow SFAS 117 {ASC 9858), check here p |:| and
3 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... ..
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . ..
‘20'5 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . ... ... ... L., 313,726 | 33 433,306
34  Total labllities and net assets/ffund balances . . . . .. . . ... ... ..... 375,291 | 34 500,317
EEA Form 990 (2016)



Form 990 (2016) Community Health Services of Union County, Inc. 46-0495947 Page 12
4| Reconciliation of Net Assets

Check if Schedule O contains a response arnote fo anylineinthis Part X1 . . .. . . o v o o v v v v vt U

1 Totalrevenue (must equal Part VIll, column (A} line 12) . . . . . . . . . . . .. e e 1 618,324

2 Total expenses (must equal Part IX, column (A}, line 25} . . . . . . . . . ... 2 438,744

3 Revenueless expenses. Subfractline 2fromline 1 . . . . . . . .. L L e e 3 119,580

4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - .« v -+ o o o . ., 4 313,728
5 Netunrealized gains (losses)oninvestments . . . . . . . . L e 5
6 Donated services anduse offacilities . . . . . . . . L e 6
T oInvestment expenses . . . . . . . . L e e e e e 7
8 Prorperiodadjustments . . . . . L L L L e 8

9 Other changes in net assets or fund balances {explainin Schedule O} . ., . . . . . . ... . ... .. . ... 9 Y]

10 Netassets or fund batances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column (B)} . . e e e e e 10 433,306

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to anylineinthis Part XIl . . .. . . .. . . . e

2a

b

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

I "Yes,"” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[0 separatebasis [ Consolidated basis [ | Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . .. . . .. . ... .. ... ...
If "Yes," check a box below to indicate whether the firancial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis [l Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and sefection of an independent accountant? . . . . .. . . ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Actand OMB Circular A-1337 . . . . . . L e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the

required audii or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ...

2¢

3a

3b

EEA

Form 990 (2016)



OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 201 6

SCHEDULE A
(Form 990 or 990-EZ)

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

Internal Revenue Service b _Information about Schedule A {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Community Health Services of Union County, Inc. 46-0495947

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170{(b}{1}(A)i).

2 [ Aschool described in section 170(b}{1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).}

3 [0 Ahospital or a cooperative hospital service organization described in section 170{b)}(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ili}. Enter the

hospital's name, city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{(b){(1}{A){vi). (Complete Part I1.)

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

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

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 contribulions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, ant (2) no more than 33 1/3% of its

suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{(a)}{2). {Complete Par 1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a){(1) or section 509{a}(2). See section 50%{a)(3).

Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e | ] Check this box if the organization received a written determination from the IRS thaiitis a Type |, Type i, Type lll

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . L L L e e l:]
g Provide the fellowing information about the supported crganization{s).

O

o -
(O R =~ | I

0

10

11
12

oo

(i) Name of supported organization (i} EIN {iii) Type of organization (iv} Is the organization | (v) Amounl of monetary {vi) Amount of
{described on lineg 1-10 listed in your governing support (see other support (see
above {see instruclions}) document? instructions} instructions}

Yes No

(A)

(B)

(€

(D)

(E)

Total
Eg{ Papserwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ, Schedule A {Form 990 or 990-E7) 2016




Schedule A (Form 990 or 990-E2) 2016 Community Health Services of Union County, Inc. 46-0495%47 Page 2
| Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in}» {a) 2012 {b) 2013 {c}) 2014 {d) 2015 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . 241,704 209,717 390,940 451,171 536,544 1,830,074
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Addlines 1 through3 . . . . . . 241,704 209,717 390,940 451,171 536,546 1,830,074
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . . 203,091
6  Public support. Subtract line 5 fromline 4 . . 1,626,983
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2016 (f} Total
7 Amountsfromlined . .. ... .. .. 241,704 209,717 390,940 451,171 536,548 1,830,074
8  Gross income from interest, dividends,
paymants received on securities loans,
rents, royallies and income from similar
SOUMCES . v v v v v v v e e 4485 504 578 51§ 2,334 4,376
8 Netincome from unrelated business
activities, whether or not the business
is regulardy carriedon . . . .. ..,
10  Otherincome. Do notinclude gain or
loss from the sale of capital assets
{(ExplaininPartVL) . . . . . ... ... 9,385 11, 385 18,714 23,454 21,11d 84,046
11 Total support. Add lines 7 through 10 - 1,918,496
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . ., ... 12 }
13 First five 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 thisboxand stophere . . . . . . . . . L, ]
Section C. Computation of Public Support Percentage
14 Public support percentage far 2016 (fine 6, column {f} divided by line 11, column () . ., . . .. .. .. .. ... 14 84.81 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 . . . . . . . . . .. .. .. .. ... ..., 15 95.29 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . r X
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . .. . . .. . . ... ... ... ... ..., » [
17a 10%-facts-and-circumstances test - 20186. If the organization did nat check a box on line 13, 16z, 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 VIt how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZANON . . . o v v e et e e e » [
b 10%-facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this bex and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported Organization . . . . . L L L e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . o . o o » [

EEA

Schedule A (Form
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Schedule A (Form 990 or 950-£2) 2016 Community Health Services of Union County, Inc. 46-0495947 Page 3
{| 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 11.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total

1 Gilts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the
otganization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . , .

6 Total. Add ines 1 through5 . . ., . . . . .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons . ., , . .

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

¢ Addlines7aand7b . . . ., . .. ., ...

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (&) 2016 (f) Total
9  Amountsfromline8 . . . .. ... ...,

10a Gross income from interest, dividends,
payments received on securities Joans, rents,
royallies and income from similar sources

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

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

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

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

13 Total support. (Add lines 9, 10¢, 11,

and12). . .. . . . L o
14 First five years, If the Form 980 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . L » D
Section C. Computation of Public Support Percentage
13 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (fy . . . . .. ... .. . ... 15 %
18 Public support percentage from 2015 Schedule A, PartlilLlEne 15 . . . . . . . . 0 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 {line 10c, column () divided by fine 13, column (f)) . . . . . . . .. . .. 17 %
18 Investmentincome percentage from 2015 Schedule A, Partil, line17 . . . . . . . . . . . ... .. ... ... 18 %
192 33 1/3% support tests - 2016. If the organization did not ¢check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organizaton . . . . . . . . . . » 1]

b 33 1/3% support tests - 2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19%, check this box and see instructions . . . . . . .. . . . » [

EEA Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 930 or 990-E2) 2016 Community Health Services of Union County, Inc. 46-0495947 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supparted
organization was described in section 509(a)(1) or (2),

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place fo ensure such use.

d4a Was any supported organization not organized in the United States ("foreign supported organization®y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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 controlfed or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a){1) or (2)? If "Yes," explain in Part VI what confrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class bensfited
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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L {Form 390 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Scheduls L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part VI,

¢ Did a disqualified person (as defined in 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,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
EEA Schedute A (Form 990 or 990-E2) 2016




Schedule A {Form 890 or 990-E2) 2016 Community Health Services of Union County. Inc. 46-0495947 Page 5
V Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a glft or contribution from any of the following persons®?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide delail in Part Vi, 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. '
Section C. Type || Supporting Organizations

Yes: No

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

Section D. All Type Ill Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 supporied organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 af all times during the tax year? If "Yes," describe in Part Vi the rofe the organization’s
supported crganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Cornpiete line 3 below.
¢ [] The organization supported a governmental entily. Describe in Part VI how you supported a govermment entify (see instructions).
2 Activities Test. Answer (a) and (b} 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 acflivities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes, "explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer (a) and (b} 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? Frovide delails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
EEA Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Community Health Services of Union County. Inc.

46-0495947 Page 6

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

1 [J 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 inlegrated supporting organizatons must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b W=

(=R NP LA RD S RE

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)

=2}

7

Other expenses (see instructions)

-4

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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

Multiply line 5 by .035

Recoveries of prior-year distributions

6
7
8

Minimum Asset Amount {add line 7 to line 6)

i~ D

Section C - Distributable Amount

Current Year

1 Adjusted netincome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction {see instructions}

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IH supporting organization {see

instructions).

EEA
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Schedule A (Form 950 or §90-E2) 2016 Community Health Services of Union County, Inc. 46-0495947 Page 7
§ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ection D - Distributions

1 __Amounts paid to supporied organizations to accomplish exempt purposes

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

Quialified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions,

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Current Year

8]

QO |~ Oy | bl

©

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

{tii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 20186:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subftract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7;

Blel—lzka v oo oo <

o

a
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2018 Page 8
I:] Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, fine 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 390 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1§45-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 6
Internal Revenue Service »  Informatian about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs.gov/Aorm390.

Name of the organization Employer identification number
Community Health Services of Union County, Inc. 46-0495947

Organization type {check one):

Filers of: Section:

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political erganization

Form 990-PF [ 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

[T 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or mare (in money or property} from any one contributor, Complete Parts | and |l. See instructions for determining a
contributor's total confributions.

Special Rules

[:l For an organization described in section 501(c}3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b)(1)(A}vi), that checked Schedute A (Form 890 or 890-EZ), Part|l, line
13, 16a, er 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (fi) Form 980-EZ, line 1. Complete Parts | and 1.

[1 Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts &, 1, and Il

[[] Foran organization described in section 504(c)(7), (8), or {10) filing Form 920 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. K this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becausae it received nonexciusively religious, charitable, etc., contributions
totaling $5000 or more duringtheyear . . . . . . . . . .. . . .. . ... .. .. S

Caution: An organization thatisn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
890-EZ, or 990-PF), but it must answer "N¢" on Part |V, line 2, of its Form 990; or check the boxon line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF),

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2016)
EEA



Schedule B (Farm 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization
Community Health Sexvices 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 d
Payroll [
301 § Brevard Street 124,054 Noncash []

Charlotte, NC 28202

(Complete Partll for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Kate B Reynolds Charitable Trust Person X]
Payroli (]
One West Fourth Street 55,000 Noncash []

Winston Salem, NC 27101

{Complete Part Il for
noncash confributions.)

(a) (b) (©) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 James R and Bonnie Braswell Trust Person X
Payroll Ll
300 East Wade Street $ 50,000 Noncash []
{Complete Part |l for
Wadesboro, NC 28170 noncash contributions.)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NC Assoc of Free Clinics Person X
Payroll O
PO Box 25893 $ 51,840 Noncash []

Mooresboro, NC 28114

(Complete Part Il for
noncash confributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Foundation of the Carolinas Person &
Payroll ]
220 North Tryon Street $ 20,000 Noncash []

Charlotte, NC 28202

(Complete Part Il for
nencash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

6 Lecn Levine Foundation

6000 Fairview Rd

Charlotte, NC 28210

$ 25,000

Person X

Payroll ]

Noncash []
(Complete Part il for
noncash contributions.)

EEA
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Schedule 8 {Form 990, 990-EZ, or 890-PF) (2016}

Page 2

Name of organization
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.

()
Total contributions

(d)
Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
7 City of Monroe

PO Box 69

Monreoe, NC 28111

5,000

Person X

Payroll [l

Noncash []
{Complste Part|l for
noncash contributions.)

(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 Elevation Church Person X
Payroll O
11416 East Independence $ 15,000 Noncash [
(Complete Part It for
Matthews, NC 28105 noncash contributions.)
(a) (b) (€ b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Americare Person ]
Payroll U
3809 Princess aAnne $ 92,515 Noncash [X
(Complete Part ! for
Virginia Beach, VA 23456 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Lily USA Person O
Payroll ]
Mail Drop Code $ 24,021 Noncash [
(Complete Part Il for
Indianapolis, IN 46285 noncash contributions.}
(a) (b) {c} (d) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Hovo Nordisk Person O

Payroll L]

800 Scudders Mill 5 59,902 Noncash [
(Complete Part (i for
Plainsboro, MNJ 08536 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll ]

Noncash [
{Complete Part Il for
noncash confributions.}

EEA
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Schedule B (Form 980, 990-E2, or §90-PF) (2016)

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 f additional space is needed.

{a) No. (b) (c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
Medical Supplies
9
$ 92,515 VARIOUS
(a) No. (c)
b) : (d)
from o ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
Humalog flexpens
10
$ 24,021 VARIOUS
(a) No. (c}
b) . (d)
from - { . FMV (or estimate) ;
Part | Description of noncash property given (See instructions) Date received
Pen needles
11
$ 59,902 VARIOUS
{(a) No. {c)
b) . (d)
from _n ( . FMV (or estimate) .
D
Part | escription of noncash property given (See Instructions) Date received
$
{a) No. (c)
b) . (d)
from _r ( . FMV (or estimate)
D .
Part | escription of noncash property given (See instructions) Date received
$
{a) No. (c)
b) : (d)
from o ( . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received

EEA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Forim 990) > Complete If the organization answered "Yes" on Form 990, 2016

Deparment of lhe Treasury

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990,

internal Revenue Service | » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form9%0.
Name of the erganization Employer identification number
Communlty Health Services of Union County, Inc. 46-0495947

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

N oW N =

(a) Donor advised funds {b) Funds and glher accounls

Totalnumberatend ofyear. . . . . . . ... ..

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . .. ..

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . . . . . . . . . .. ... .. 0] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabfe purposes and not for the benefit of the donor or donor advisor, or for any other purpose

] No

DNo

conferring impermissible private benefit? . . . . . . L L L e L] Yes
1  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Q O T o

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

[} Preservation of land for public use {e.g., recreation or education) [ Preservatior of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvalion

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . .. L e 2a

Total acreage restricted by conservationeasements . . . . . . . . ... oL 2b

Number of conservation easements on a certified historic structure included in(a) . . . .. .. .. .. 2c

Number of conservation easements included In (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . .. . ... ... ... . ..... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the crganization have a written policy regarding the periodic manftoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. .. . .. . oL [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b______

Amaunt of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){i)

and section 170{h)}(4)BXi)? . . . . L L e e I:] Yes
tn Part XIil, describe how the organization reports conservation easements in its revenue and expense siatement, and

balance sheet, and include, if applicable, the text of the footnate fo the organization's financial statements that dascribes the
organization’s accounting for conservation easements.

DNo

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnate fo its financial statlements that describes these items.

b If the organization elaected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . L . » 35
(fi) Assetsincludedin Form 890, PartX . . . . . . . . . . .. > %

2 If the organization received or held works of ast, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded on Form 990, Part VIll, line 1 . . . . . . . . . . e [

b Assetsincluded in Form 990, Part X . . . . . . . . 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D {Form 990} 2016



Schedule B {Farm 950) 2616 Community Health Services of Union County, Inc. 46-0495947 Page 2
1l 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 are a significant use of lis
collection items (check alf that apply):
a [ Public exhibition d [ Loan or exchange programs
b D Scholarly research e |:| Other
[1 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
§  During the year, did the organization solicit or receive donations of art, historical treasures, of other sfimilar
ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. . .. . ... [l ves [1No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . .. L L e Oves ONo
b If"Yes," explain the arrangementin Part XIIt and complete the following table:

Beginning bafance . . . ., . L L ic
Additionsduring theyear . . . . . . ... . . ... ... e | 1d
Distributions during the year . ., . . . . . . . . e le
Ending balance . . . . . L L, 1f
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . dyes [INo
b If"Yes," explain the arrangementin Part XHI. Check here if the explanation has been providedon Part Xt . . . . . . . . ... ... ... ]

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 years back {e) Four years back

- D o0

1a Beginning of yearbalance . . ... ...
b Confributions . . . .. ... .......
Net investment earnings, gains, and
losses . . . . ... ... ...
d Grants orscholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . . . ... ..o
f Administrative expenses . . . . ... ..
g Endofyearbalance . . .. ... .. ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds notin the possession of the organization that are held and administered for the

organization by: Yes | No

(i unrelated organizations . . . . . L L L L 3a(i)
{ii) related organizations . . . . . . L L e 3al(ii)
b If"Yes" on 3a(li), are the related organizations listed as required on Schedule R? . . . . .. .. .. .. .. . . ... ... 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {k) Cest or otherbasis {¢) Accumulated {d) Book value
(investment) {other) daprecialion
ia Land ... ... L Lo
b Buidings . ....... ... ... ......
¢ Leaseholdimprovements . . . .. . ..., . . .
d Equipment . .. ... ... ..., ...... 35,746 31,327 4,419
e Other . . ... ... .. .. ..........
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10e.) . . . . . .. . ... .. » 4,419

EEA Schedule O (Form 930} 2016



ScheduleD(FoerSO)ZO‘Fs Community Health Services of Union County, Inc. 46-0495947 Page 3
: Investments « Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of secunly or category (b) Boock value {c) Method of valualion:
{including name of security) Gost or end-of-year market value

(1) Financialderivatives . . . . . .. .. ... ... ...
(2) Closely-held equity interests . . . . . .. ... .. ..
{3) Other

A

(B)

(€)

o)

{E)

{F)

{G)

(H)
Total, (Cofumn (b} must equal Form 980, Part X, col. (B) line 12) >
|| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cosl gr end-of year market valug

)

(2)

{3)

{4)

{5)

{6)

{7)

{3)

{9)
Total. (Column (b} must equal Form 598, Parl X, col. (B) fline 13} >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

{2)

(3)

(4)

(5}

- (6)

()

(8)

{9 .
Total. (Co.’umn {b} must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . ... . L 000, >
P : Other Liabilities.

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

line 25,
1. {a) Description of liabilily {b} Book value
{1) Federal income taxes
{2
{3
{4
{
{
{

5
6
7
{8
{9
Total, (Columnp (b) must equal Form 950, Part X, col. (B} line 28.) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote {o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . £
EEA Schedule D [Form 930} 2016
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Schedule D (Form 990) 2018 Community Health Services of Union County, Inc.

46-0495947 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... ... 618,324
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)on investments . . . . . . .. ... .. .. ... 2a
b Donated services anduse offacifites . . . . . . . . .. ... . ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . .. ... L o 2c
d Other{DescribeinPart XL} . . . . . . . .. . . ... .. . 2d
e Addlines2athrough2d . . . . . . . . .. . ... ... e e e e
3 Subtractline 2efromlinet . . . . . . . .. o e e e e 618,324
4 Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Invesiment expenses notincluded on Form 990, Part Vill, line7b . . . . . . . . . 4a
Other (DescribeinPart XIIL) . . . . . . . .. .. ... .. o 4b
¢ Addlinesdaanddb . . . . . L L L e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, fine 12.) . . . . . .. . . . .. ... 5 618,324
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ., . ... ... ..o o 498,744
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated servicesanduseof facilities . . . . . . . ... ... ... .. ..... 2a
b Pricryearadjusiments . . . . . . L L e 2b
¢ Otherlosses . . . . . . . o e e 2c
d Other(DescribeinPart XELY . . . . . . . . . . L 2d
e Addlines2athrough2d . . . . ., . . . .. .. .. .. ... .. .. ..., e e e e
3 Subfractlineg 2efromlinet . . . . . . . .. L e e 498,744
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIil, line7b . . . . . . . . . 4a
Other (DescribeinPart XILY . . . . . . . . . . . . o 4b
¢ Addlinesdaanddb . . . . L L e e
5 498,744

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, fine 18.)

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part }i, lines 1a and 4; Part IV, fines th and 2b; Part V, iine 4; Part X, line

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

EEA

Schedule D (Form 990) 2016



OMB No. 1545-0047

2016

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the erganization answered “"Yes” on Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedute G (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form990. |
Employer identifi
Community Health Services of Union County, Inc. 46-0495947
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a B Mall solicitations e El Solicitation of non-govemnmment grants
b [] intemet and emal solicitations f [] Solicitation of government grants
¢ [ | Phone solicitations g [ Spedial fundraising events
d [ In-person solicitations
2a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professianal fundraising services? [] Yes
b 1£"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

Department of the Treasury
Internzsl Revenue Service

Name of the organizalion

[:]No

[v) Amount paid to

{B) Name and address of individual

or entity (fundraiser)

(1} Activity

{iii) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{or refained by)
fundraiser listed in

(vi) Amount paid o
(or retained by)
organization

col. {i}

Yes No

10

Totalb . . . L e
3 List all states Iin 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 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

EEA



Schedule G (Form 990 or $90-EZ) 2016 Community Health Services of Union County, Inc, 46-0495947 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipls greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Tolal events
Luncheon None {add col. {a) through
l.
{event type) (avent type) (total number) col. e))
g 1 Grossreceipts . . . . .. . .. 17,848 17,848
o
2 Less: Contributions . . . . . .
3 Grossincome (line 1 minus
line2) . ..........., 17,6848 17,848
4 Cash prizes
§ Noncashprizes . ... ....
§ 6 Renifacilitycosts. . . ... ..
&
a
| 7 Foodand beverages . . . . . .
pat
o
5| 8 Entettainment . .. . ... ..
9 Other direct expenses , . . . .
10 Direct expense summary. Add lines 4 through Sincofumn{d) . . . . . . . . . .. .. .. .. .. .... »
11 Netincome summary. Subtract line 10 from line 3, column {(d) . e N 17,848

Gaming. Complete if the organization answered "Yes" on Form 990 Pan IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

© . {b} Pull tabsfinstant , {d} Total gaming {add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. (c))
o

1 Grossrevenue . . . . ... ..
w| 2 Cashprizes ... .. ... ..
b3
5
| 3 Noncash prizes
1]
b3
£1 4 Rentfaciitycosts . . .. ..,
(o]

5 Other direct expenses . . . . .

O Yes % | [] Yes %| [ Yes

§ Volunteerlabor . . . ... .. [] No [} No O Mo

7 Direct expense summary. Add fines 2 through Sincalumn{d) . . . . . . . ... .. ... .. ...... »

8 Netgaming income summary. Subtractline 7 fromline 1, column{d). . . . . . . ... .. .. ... ... >

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 states?. . . . .. . . . . .. . ... ... ... [] Yes [J No
b If"No," explain:

10a Were any of the crganization's gaming licenses revoked, suspended or terminated duringthe tax year? . . . . . . . . . U] yes [] No
b If "Yes," explain:

EEA Schedule G {Form 990 or 930-EZ) 2018



SCHEDULE M
{Form 980)

Noncash Contributions

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

Department of the Treasury

Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

Community Health Services of Union County, Inc.

Employer iden

46-0495947

Types of Property

(a)

{b)

¢
MNoncash contribution

{d)

Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1 Art-Worksofart . . . . . . ..
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . ... ... ... ...
6  Cars and other vehicles
7 Boatsandplanes. . . . . . ..
8 Intellectual property. . . . . . .
9  Securities - Publicly raded . . .
10  Securilies - Closely held stock. .
11 Securilies - Partnership, LLC,
or trust interests
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Histaric
structures . . . . . .. .. ..
14 Qualified conservation
contribution-Other . . . . . . .
15 Real estate - Residentiat . . . .
16 Real eslate - Commercial . . . .
17 Realestate-Other . . . . . . .
18  Collectbles. . . . . . ... ..
1%  Foodinventory . . . . . . . ..
20  Drugs and medical supplies. . . X 4 176,446 | Fair Value
21 Taxidemy . .. ... ... ..
22  Historical artifacts
23 Scientific specimens . . . . . .
24 Archeoiogical artifacts . . . . .
25 Other »(Blinds } X 1 1,153 | Fairvalue
26  Other »{ )
27  Other »{( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . .. . . . . .. . .| 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Partl, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . Lo o L L 30a X
b If"Yes," describe the arrangement in Part |1.
KX Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUliONS? . . L . L e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncasn
contribulionS? . . . L L L L e e e e 32a X
b If "Yes,"describe in Partii.
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 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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SCHEDULE O
{Form 990 or 990-EZ}

Department of the Treasury
Internal Ravenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.

» Attach toc Form 990 or 930-EZ,

P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

Community Health Services of Union County, Inc,.

Employer identification number

46-0495947

01, Form 990 gc_:verning body review ({(Part VI, line 11)

990 is reviewed by appropriate level board members prior to filing.

02. Form 9390 availability to public (Part VI, line 18}

Available upon request.

03. Governing documents, etec, available to publie (Part VI, line 19}

Available upon request

04. List of other fees for gervices expenges (Part IX, line 1llg)

Nursing, translation and office

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

EEA

Schedule O (Form 990 or 990-E2) (2016}



form 4562 Depreciation and Amortization OMB No. 15450172

{Including Information on Listed Property) 2016
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Senvice (99) | @ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on returmn Business or activily lo which his form relates Identifying number
Community Health Services of Uni FORM 990 - 1 46-0495947

Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Partf.

1 Maximum amount(seginstructions). . . . . . . . . ... L 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. ... 2
3 Thresheld cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- C e 4
5  Dolfar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, Ifmarned fllng

separately, seeinstructions . . . . .. . L L L L e 5
6 {a) Description of propery {b} Cost(business usa only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . .. . ... ... 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . .. .. .. . . .. 8
9 Tentalive deduction, Enter the smaller offineSeorline8. . . . . . .. . . ... ... oo 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 . . . . . . . .. .. .. .. .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructior|sN1
12 Section 172 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2017. Add fines 9 and 10, lessline 12 » | 13 |

Note: Don't use Part Il or Part Ill below for iisted property. Instead, use Part V.
' Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . . ... L oo 14
15 Property subjectto section 1688(f)(1)election . . . . . . . . . ... 15
16  Otherdepreciation (including ACRS) . . . . . . . . . 0 i s e 16 2,553
MACRS Depreciation (Don't include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . . . . . . .. 17 i
18  Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . .o »
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and year | (¢) Basis for depreciation
(a) Ciassification of propery placed in {businesshinvestmentuse () Resovery foy oo qion | i) Method | {g) Depraciation deduction
ic only-see inslructions) period
19a  3-year property
b 5-year property 549 5 | HY SL 55
¢ 7-year property
d 10-year property 1,153 10 | HY SL 58
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM Sil
Saction C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs., S/l
¢ 40-year 40 yrs. MM SiL
1 Summary (See instructions.)
21 Listed property. Enteramountfrom line28 . . . . . . . . . . Lo Lo 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate fines of your return. Parinerships and S corporations - see instructions . . 22 2,666
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. . . . .. 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

EEA



T607€02 JET=N#

TES'TE Z06°6S 206765 NSTPION OAON
TZ0 ‘%2 TZ0“%2 ¥sn ATt

SYT'¥S STS"T6 SIs°‘C6 axesTISWY
000 ST 000°ST yoInyD uworieaa Ty
000”S 000°s so1uol 30 A3TD
000°SZ 000782 UOTIRPUNCT DUWTAST UCIT
000’02 00002 SEUTIOIRD 273 JO UOCTIEPUNOI

0LV EX ov8°1IS 0¥8 1S SOTUTI) 99x1d JO DOSSY N

0€E9'TT 000°‘0S 000708 ISNIL IToMseRIg 2TUUCH pur ¥ sswep

0£9°9T 000 ’SS 00085 2ASNILI STgRITIBYD SpPIouiayg € 91X

¥as’sg ¥SO¥TT BSOP2T SRUTTOIRD TRIMUID JO LeM paaTun

{uonenw %z oyt
snuw {J) joz) ,
SUCIINGLIUES $592X3 iejol 910z SLoZ 0z €102 zLoe dwieN
8 ) (=) (p) {0) (a) ()

QLESE T Tt mmmmm s s s s s s s e e s s e e s e e e e () uwnoo ‘L L aul ‘|| Hed 'Y 9INPaYds Uc JuNnowe a4 J0 %72

LPESEFO-9F *ouI ‘A3UNOH UOTUN JO SSITAISS UYITELSH Al TURURIOD

JaquInN g xe|

whlat ut UMoYs se (s)atvenN

910¢

{spJooal inoA 1o} doay)
J99YSHIONN

SIOINQUIUOD UCIIBHWIT %7 $S89XJ - G aul] ‘Y 3jnpayos 066 wio4



3T €9 9T 0z OW s Sjos Q¢ 00T 08 £T0ZST8O ysep xBw oslozd| te
6¢€ 65T (33 0Z AH 18 Slest 00 00T LET ETGZTLTSC A9PPAIAYS INS-OIOTW 0t
v9 ZLT ¥9 0T AH s S| CTE G0 00T Zz¢ £T0Z8ZE0 | PTTF TBILIRT PIIRUOQ 67
€L 9TE €L o4 AH s 5]g9¢ 007 00T £9¢g €T0ZS0E0 | TRYD 3DTIIO paIvUCp ¥ BT
£6 TFY €6 oz AH s S |L3% 00°00T L9% ZINZET60 |SS2 urtupe oy 3d TT=q) LE
Z0T 656 zoz 0z AH s S1800'T 00° 00T 800°1 ZTOZETED Taanduod JH| 92
(054 06T 0¥ jox4 AH s s|oae Q0" 00T ooz ZINZBTIEO |3wTad Iayjeiq paieucq| ST
o1 6% 0T oe AH 15 5108 Q0" 00T 0s ET0TSZLO |®% UTWpe I0F PIvoqAsil 3T
st sLT ST oz AH as s|s41 00" 00T SLT TTCEZESTEZT wmur3eTd Branad| €2
34 09T 34 ot XiH 15 0T %62 00" 00T v6T ZTOCTTOTO |UTGeD TTem ® 3seq .¥7) T
LS £ee LS 0T AH s OTi0LS 00" 00T 0LS TI0Z5280 | X03eIabIager sIowmsy| 1T
0T 289 [the oz AH 5 S|eee 00 00T 889 TI0ZSTIBO od TITNW x=dng o1 oT
SEE 0 Llste 0C" 00T SEg 90021160 ANJTUANG B2TIJO 8T
[e2: 10 o] sloBe’¥ 00°00T 0ge’ ¥ 900TIETT ISnIaS] LT
000’z o Llooo'z 007 00T 000’z S00ZOEET Butatays] 9T
S6L'Y 0 LiseL'y 00 00T SEL'F 20026290 |BY> ¥ SYSSP SUANISI Z) 5T
STT Q LISTT 06°GQT STT SO00ZSTOT | 8T9qel ¥ ISPTATIR WCOY) T
coo0’e o t|ooo’g 007 00T 000’€c 50025760 suensis sucydaTsi) €1
SLT o LISLT 06°Q0T SLT SO0TETE0 (> 0T PUR ABUTARD STTE 2T
999 Q S|999 C0 00T 999 TTO0Z0E90 28TH| TT
se 658 a8 0z AH 1s S|658 00" 00T 658 ZI0ZIO0IO bz psW 55TW| 0T
LT Szt LT 0z AH sy S|sztT 00001 SZT ZI0ZZTIED 2TqR] wexy ISIITH| &
LY 99% LY 0z AH 18 S| 997 00" 0CT 99% ZTOZTO0TO SIjBWoWIDY] 7] 8
13 (423 o€ ez AH s S|Z¥E oo GO0t [42 ZTOTINTIO X0 I¥s(nd T L
8 LS £8 199" 9T EH s S| 00% 00°GOT 0os ZTOTTOTO | 3235 /M SIOITUOW 449 S| 9
08 SEY o6 0T AH 18 0T | 868 00" 00T 288 ZTOZIO0TO Iteyo Awoloqatud| S
0% 0gE 09 0T iH 1s 0T |66% 00° 00T 665 ZTOZTOTO SARTOOINY] ¥
L9t 0500'2 L9¢ oz iH 18 slooo‘e 00" Q0T 000’z zTozgoeo [Txd /m xg1 useaseTous| €
€86 0 S|T66°C 00°CO0T [a=t--4 Q1026290 SUTYDIBW DUF| T
€61 o] Llgst 00°0C0tT £6T S002520T 103ex8bTIIBY ITUTTI) T
waung uones.dap Isuadxa uonesasdag dsp siIseq BiL abgyuaniad
1wy snuog Joud pajeInwnay WAL oie potpen an uanepaldag uoIes ssauIsng atenes 1802 &Ea uonduszq oN
LY6S6F0-97 soul 'AJUnol) uoTUN O SIDTAADS YITESH AJTUNUMC]
NIFHsqWInU QLINDSS (81205 WINISI U UMOYS Se (SlaweN
Kuo spJodai anok Jog
T ddv¥d TeIsUay ¥ Juswabeuep

9i0¢

Bunsi releg uoneisaitdag

“Feak juauno Buunp jo
pasodsip sem way| ,



350D sIgeTIoaadaq I8N

BEE'LE
T0OY LS JUNOWY PUET
599°Z I 9L6'2C 995°¢ 86E'LE 86E'LE sT®I0L
T59'T o} S|159°T DO 00T T59'T LOQZIOLO od HCOGBION| 6T
BICS n.muuwmmd.
SS 55 5SS 01 EH 1s S|&%s 00° 00T %31 LTOEY090 |o3easbragan ToodTITyum T¥
85 85 8BS s iH IS5 OT|EST'T 00" 00T £5T1°T LTIOZLOZO SpUTIdl 0%
8TT BET BIT 0z 004 s 5| 88% 00° 00T 285 3T0Z¥050 {e3exsbTayax axeptbrig g¢
ZLT 9TS LT 0z AH s 5|198 00 00T 198 TTOZ60LE |ATDS SUOTE PURIS TT3G| BL
€61 TLL £6T [EE €L O s £|TLL 007 00T 1Lt TTOZ80%0 snd cxd 257330 Lt
9LT LoL ALt Feg gt OW 13 £|L0L 60" 00T L0L YTOE80%0{S 2I0Z LDAXDS SMODUTM| 9¢
TLT 915 zLt [ok4 [ed] s S|198 007 00T 198 7I0Z0E£90 | 2AXDS 2bps amod TT9d| St
Tt T ZTT ok4 OW pes] S{65%8 00" 00T 645 £T0ZZITT douadet eqrysog| vE
1T kA3 ZTT 0z oW 1s S|esgs G0 00T 65S ET0ZZIOT doader eqrysol| ££
g ¥¥Z s9 0c [t} 1s S|LEe 00°00T LZE CTOT¥Z60 | 31275 18€] gH S0O0WLH) T
WanLnD uonewadap asuadxs uoyenaudag “idsp sIseg 6L abejuedsed
Y suog soug — Wesns ey pouai ap vonzmaIdaq omes seoursng afenes 1507 ] uondusssq ‘oN
L¥6S6%0-97 soul ‘AjuncD uoTun IO SeUITAISS UATEOH ANTUNLLOD

NiFfequnu Aunaes (e1oos

WiNiS) UC UMOYS SE (S)sweNn

[ANNCY L4 |

g9i0c

Ajuo spiooas Inck 104

TEISUSD 3 JUIWSEBRUERR]

Buisi |1lejaq uoneaidag

ead Juaauno Buunp jo
pasodsip sem twa)]



