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Form 990

¥

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundah;%) D

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made publj
* Go to www.irs.gov/Form990 for instructions and the latest information.

2949327105105 9

OMB No 1545-0047

2017

_Opento Public: |
Inspection ]

A For the 2017 calendar year, or tax year beginning 11/01

,2017, and ending 10/31

» 2018

B Check if applicable (o]
] Madison County Community Health Center

1547 Ohio Avenue
m Anderson, IN 46016-1917

Address change
Name change
Inthial return

Final return/terminated

Amended return

D Employer identification number

35-2098820

E Telephone number

(765) 641-0255

G Gross receipts

$ 3,027,309.

F Name and address of principal officer

Same As C Above

Application pending

H(a) Is this a group return for subordnna(es’H

H(b) Are all subordinates included?
If ‘No,' attach a list (see instructions)

Yes

X No
No

Yes

| Tax-exempt status M 501(c)(3) L] 501(c) ( )< (insert no.) U4947(a)(1) or 4/
J Website: » www.mcchc.org \ 1/ H(c) Group exemption number b
K Form of organization m&:rporahon U Trust LI Association U Other ™ \ I L Year of formaton 1999 IM State of legal domicile TN
[Part] |Summary N
1 Briefly describe the organization's mission or most significant actvites'The mission of Madison County
@ Community Health Center is to provide primary medical, behavioral, and dental care _
= for the medically under served and eligible populations of Madison County. ______
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 88
Z___;_ 6 Total number of volunteers (estimate If necessary) 6 36
< | 7a Total unrelated business revenue from Part VIlI, column (C), ing/12 7a 0.
b Net unrelated business taxable income from Form 990-T, line ’\/\\/9 N 7b 0.
N 'é\\ Prior Year Current Year
° 8 Contributions and grants (Part VIii, line 1h) /p 9 75,938. 143,434.
2| 9 Program service revenue (Part Vil, ine 2g) E é\ \3,447,398, 2,840,453.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an 62 ) 180. 7.
€ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, 0{9 Ve, / 74,049. 27,459.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, colu ige 12) /-0/ 3,597,565. 3,011, 353.
4 0
:2 (B;rants and similar amounts paid (Part 1X, column (A), lines 1-3) W?/
enefits paid to or for members (Part 1X, column (A), ine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 3,020,437. 2,671,111.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) > - i
W1 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,637,686. 1,175,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 4,658,123. 3,846,624.
19 Revenue less expenses Subtract hne 18 from line 12 -1,060,558. -835,271.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,236,267. 4,804, 350.
52 21 Total habilities (Part X, line 26) 1,604,806. 1,992,436.
Zoé 22 Net assets or fund balances Subtract ine 21 from line 20 3,631,461. 2,811,914.

{Part Il ]S,iJgnature Block

Under penalties of Perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct, and

complete Declaraﬂ(_:_n of prepar: er than officer) 15 based on all information of which preparer has any knowledge

. ¥}

/
7N [ /&M
Slgn M/ bate * !
Here as, Cf: O
~ : i P A
fEnnVType preparer's name PrZaW% 7 Date Check l_] 4 |PTIN
Paid N SKANDER NASSER III S ER NASSER III f//;/’? self-employed P00236505
Preparer |Frmsname ™ Bradley & Associates, Inc.
Use Only |femsadoess ™ 201 S. Capitol Ave., Ste. 700 Fums EIN > 35-1719602
&p Indianapolis, IN 46225 Proneno  (317) 237-5500

May the IRS discuss this return with the preparer shown above? (see instructions)

lﬁ Yes LI No

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

TEEAO0113L 08/08/17

Form 990 (2017)
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Form 990 (2017) Madison County Community Health Center 35-2098820 Page 2
LPart HI¥] Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Ill D

1 Briefly describe the orgamization's mission:

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

Form 990 or 990-EZ? . . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 2,420, 354 . including grants of $ ) (Revenue $ 2,840,453.)
Provided health care services in the form of over 23,400 medical, dental, and

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

4e Total program service expenses ™ 2,420,354.

BAA TEEADIO2L 12/05/17 Form 990 (2017)
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Form990 (2017) Madison County Community Health Center 35-2098820 Page 3

[RPart IV.:;]Checklist of Required Schedules

.

1 E thedolrgamzallon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
chedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposutlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3?.lorgan|zatlons Dd the organization engacqe n lobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Ii!

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.

10 Did the organization, directly or through a related organlzatuon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

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

a lIDJId };he organnzatlon report an amount for land, bunldmgs and equipment in Part X, line 10? If 'Yes,' complete Schedule
art Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16 If 'Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xll

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional

13 Is the organization a school described in section 170(b)(1)(AY(u)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, 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 Iil and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? If 'Yes,'
complete Schedule G, Part Il

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1c X
1d] X

1e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)
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Form 990 (2017) Madison County Community Health Center 35-2098820 Page 4

[Par

rt1V.%| Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .

b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,' complete Schedule |, Parts | and lll . .. . .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asn% fczlrmerJofﬂcers directors, trustees, key employees ‘and hughest compensated employees? If 'Yes,' complete
chedule .

a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon’

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time durlng the year?

a Section 501(c)X3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
tga,t7 tt&e ItraES%:tlrotnl has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a

Did the of?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formero icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

Was the organization a party to a business transaction 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 Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV

¢ 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, Part IV
Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ili, or 1V,
and Part V, line 1

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entnty that 1s not a related organization and that is
treated as a partnershup for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b| X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



* Form 990 (2017) Madison County Community Health Center 35-2098820 Page 5

V4 Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contans a response or note to any line in this Part V

[]

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b

1s[E a
0 [ErBls ;

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)"

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).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as chantable contributions?

not tax deductible?
7 Organizations that may receive deductible contnbutlons under section 170(c).

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

cDd the8 grBQanlzat:on sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form

d If 'Yes,' indicate the number of Forms 8282 flled during the year l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organdlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as require

h If the orggasmzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund malntanned by the sponsoring
organization have excess business holdings at any time during the year?
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 donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

7 c X
7 e X
7f X
79

a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year l 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

|

5
v

Agusss

b Enter the amount of reserves the organization is required to maintain by the states in g éfg?e“,\j,_;;,
which the organization 1s licensed to 1ssue qualified health plans 13b . =5 ~a}§
¢ Enter the amount of reserves on hand 13c B f,ﬁ_‘gﬁ@i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) Madison County Community Health Center 35-2098820 Page 6

[ Part VI {Governance Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 8 i I
If there are matenal differences in voting rnights among members |
of the governing body, or if the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent 1b 8( -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other , __J’
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i ) i
the following . "
a The governing body? . . 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation prowvided a complete copy of this Form 990 to all members of its governing body before filing the form7 1Ma X
b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990  Sge schedule ol (- [
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? . 113 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ '
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? . B
a The organization's CEO, Executive Director, or top management official See Schedule Q . 15af X
b Other officers or key employees of the organization . 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). . ) ;
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a :
taxable entity during the year? . . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
part|c1pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P L
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IN

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records* >
Scott Riggs 240 N. Tillotson Ave. Muncie IN 47304 765-254-5189
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017)
Rart:Vil:

Madison County Community Health Center 35-2088820 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons

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

©
*) (B) | Tron ome oo anioes pereon ) © Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Prer drecortrusiee) e oroameaton” | reiates oraamaaons | companaauon”
(husffg;;y i ? é g 5 :-3‘2 «:_Z% Y (W-211099-MISC) (W-2/1039-M|SC) org:rr‘r: Zg1he°n
hours for [§ 5] g ?_\2 3128 ?D and related
related % s = S |8 ol organizations
or?amza— = 1 =3 \2 g
below g s 8| 8
e | 3g
i g
_M_Sharon Wright ___________ | _2_
Chairman X 0 0 0
_d Marilyn Goree _ __ ________ 4- 2 _
Vice President 0 X 0 0 0
_®_K. Raron Heifnmer _________ | _2_
Member 0 X 0 0 0
_@® Scott Mellinger ___________ _2 _
Member 0 X 0. 0 0
_®) Jessica Woodall __________ | 2 _
Member 0 X 0. 0 0
-®_Stanley May _____________ _2 _
Treasurer 0 X 0. 0 0
_(_Steven Trent Dowling ___ ___ | 2 _
Member 0 X 0. 0 0
_®)_Nate MckKeon __ ___________ | _2 _
Member 0 X 0. 0. 0.
_®_ Sharon Foote ____________ | _A40_
CO0/CEQ 0 X 112,462. 0. 2,524,
Q0 Sadia Abbasi _____________ _A0_
C.M.D 0 X 173,923. 0. 14,185.
OD_Loite Joseph ____________ |-40_
MD 0 X 152,000. 0. 4,456,
02) Karen Williams ___________ _40_
NP 0 X 114,692. 0. 3,457.
03) Anthony Malone ___________ _40_
CEQO - Former 0 X 104, 368. 0. 592.
0 o _____ _—_——_
BAA TEEAO107L  08/08/17 Form 990 (2017)
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Page 8

nnnnnn

1)) ©
Posit
(A) Ar\:erage lgdo not'd'lec?(SInllgrr‘e thgn ”?ne (D) (2 (2}
ours ox, unless person s both an R bl Reportab!
Name and tile wp:ae;k officer and a director/trustee) oomp:r?:anl?onefrom oomp:r?soatlonefrom amo&utr:;ngfl%%ner
Gy B 2|2 BaD| wosy | RERET | Spple
?grrs % g =| =2 : -_g_ = § organization
jated |3 & § LIIEYS and related
orrzamza 2 5| S 'g_’ o g organizations
“tons | = < 3
bel 8| 8
dotgcl! % ,g. ® :3:
Iine) 8 =
[=1
a o __ S E——
ae _ _______ __
an o _______ B
a8 _
Q9 _ _
e« _
)
@» _________ -
e _ ______ ——_
e _______ —_——_
% _____________] e _
1 b Sub-total > 657, 445. 0. 25,214.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 657, 445. 0. 25,214.
2 Total number of individuals (iIncluding but not Iimited o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 5

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jmz;tloln and related organizations greater than $150,0007 /f ‘Yes,’ complete Schedule J for
such individua .

St
e z‘?éiiéﬁ

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A (B) ©
Name and business address 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 ™
BAA

TEEA0108L 08/08/17 - Form 990 (2017)




Form 990 (2017) Madison County Community Health Center 35-2098820 Page 9

Rart:ylll| Statement of Revenue

s S

. Check If Schedule O contains a response or note to any line in this Part VIil . D
S L AT g e T TR L o B Seneoa Lol T IR oL A T TV T
e SR ®*) (B) © (D)
;f»?*&*"’ﬁﬁf%‘ S o ‘Z‘W}__:é;«gpgp %ﬁ%@&;ﬁv J:j@g{j kﬁm@%‘ Total revenue Related or Unrelated Revenue
;{#ﬂ:gf_}?; Genlpniie ‘:q){;%g%*f %@g;.%%\« s e SRy exempt business excluded from tax
PRSI A ﬁg@r’}?‘“ R i RSB function revenue under sections
bl e e e revenue 512:514
7 o . BT M e 5
£z 2 1a Federated campaigns | la e ‘1:;3"“ ’K;.}‘{ﬂ i
g3l b Membership dues 1b «%?‘{r,
o
m‘E ¢ Fundraising events. ic ‘f%}@%
%‘ =1 d Related organizations 1d 23
& E| e Government grants (contributions) le 121,251.
5@ Luiny
£ 5 f All other contributions, qifts, grants, and ‘%-;:g“gﬁ
ac simslar amounts not included above 1f 22,183 o w%&%ﬁ% 5%
T8 = AR St B
’E—g g Noncash contributions included in lines 12-1: § 695. | i&i‘;ﬂqﬁ%m %% ad); £ %ﬁ’;
S §| h Total. Add lines 1a-1f - 143,434, iR
e T R e T [
§ 2a Clinic Services 621110 2,840,453.| 2,840,453,
QO
e b
8| ¢
gl 4
N e e
E| e
6| “ e
‘g‘, f All other program service revenue
ey S P B TP sy e AREME B T |2 APt ade i Ly Far e
o | g Total. Add lines 2a-2f : . "] 2,840,453 WEEEE O MUR TR DR
3 Investment income (Including dividends, interest and
other similar amounts) > 7. 1.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .
(i) Real (1) Personal i{féq ; "F_ﬁ,'*‘\}:g-‘:é FEIE }ﬁ-ﬁfr o2
6a Gross rents gi}
b Less. rental expenses g;;}&f
Eal
¢ Rental income or (loss) it
d Net rental income or (loss) >
Securt e R s e
7 a Gross amount from sales of ( Secunties (@) Other i 1 R k&:ﬁ%& S
assets other than inventory 34%! A zg;«,}*&%&i ‘?@:E‘@cﬁl
S R e
b Less: cost or other basis e P e R : L«#
and sales expenses S 25
¢ Gain or (loss) i
d Net gain or (loss)
T R | R ST e
g |8a Gross income from fundraising events ‘;‘fx: ¢ "iiiggjégg‘? ;ﬁfs,%b i {;\;zﬁfﬁhﬁ:ﬁ
£ (not including $ pe 38 S NRE S e ;
s THRIRETR SR SHOhE | S
2 of contrnibutions reported on line 1¢) B W?-‘"?b 2 “‘,;“ 5 ’ﬁfﬁsﬁ,w
() 3 - S 2 ALY
[+ See Part IV, line 18 a 7.824 fan g\g :gf SRR Lo
- L : ety Ut ey A
2| bless drectexpenses b 15,956, EHiRe b E ke A e
8 | c Netincome or (loss) from fundraising events > -8,132. [ -8,132.
) T Ty AR | ST o VTR AGT
9a Gross income from gaming artivihes L R R e R
See Parl IV, lnie 19 a U D SR RS B s e el b
' . . il e ER i o I T Sl S A R N R
R R 6 o R ISERER L S SRe yraa ac its e ,.,xt}é i ) BT
b Less duecl expenses b AR ﬁfi}ﬂi&wﬂ@ﬁ% el e
¢ Net income or (loss) from gaming activities. >
P XU T Ny e sy At \w\,?‘{‘ 35 1, Mt
M0a Gross sales of inventory, less returns i ’ﬁmm‘}}‘«?@ﬁ’hm i i&u@?‘_ﬁ;? T
and allowances a e ﬁk‘“ﬁ?’%& 3 “‘*‘é{'@"ﬁ%‘*
SRRty ek SURTA st i
b Less cost of goods sold . b lﬁ‘ﬁﬂf“@%@ i ﬁﬁgﬁ%“{
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ﬁsﬁ%ﬁ;@%ﬁé {ti‘f’!j__}_{ &;‘%{ﬁ%’*& Z_;_E}&?%&gé%@@@":&i
11a Misc Income 900099 32,721 32,721
_________________ 1 L v L
b Medical Records __ _ _ _ 900099 2,870. 2,870.
c
d All other revenue
e Total. Add lines 11a-11d ) .- 35, 591, [Bordi il e
12 Total revenue. See instructions " 3,011, 353. ,876,044. 0.

BAA TEEAO109L 08/08/17 Form 990 (2017)




Form 990 (2017) Madison County Community Health Center 35-2098820 Page 10
[PartlX:g] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX | T
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic gf“ ’L‘;’g;ﬁ”‘-’gc‘&“ 3

organizations and domestic governments
See Part IV, hne 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 Y

4 Benefits paid to or for members i A o

5 Compensation of current officers, directors,
trustees, and key employees 298,077. 52,308. 245,769. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described .
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages . 2,044, 689. 1,488,338. 556, 351.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 152,538. 91,779. 60,759.

10 Payroll taxes 175,807. 110,010. 65,797.
11 Fees for services (non-employees).

a Management

b Legal 35,320.
¢ Accounting . 11,159.
d Lobbying

e Professional fundraising services See Part IV, line 17 L R R
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0) 189,818. 102,723. 87,095.
12 Advertising and promotion 2,201. 2,201.
13 Office expenses 150, 716. 113,692. 37,024.
14 Information technology 53, 446. 12,433. 41,013.
15 Royalties. .
16 Occupancy . 105, 066. 58,131. 46,935.
17 Travel 6,139. 5,621. 518.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 105, 409. 105,409.
21 Payments to affihates
22 Depreciation, depletion, and amortization 324,760. 217,801. 106, 959.

23 Insurance

24 Other expenses ltermize expenses not
covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A? amount, st ine 24e

expenses on Schedule 0.)... :L ; ‘J&Igﬂ%f' A NPT
a Medical Supplies _ _______ 73,.054. 13,05
b Malpractice Insurance _ __ _ . 58,351. 58,351.
¢Dental __ _ _ _ ___ _ _______ 23,805. 23,805.
d Recruiting / Meetings _ 18,256. 7,.974. 10,282.
e All other expenses 18,013. 4,334. 13,679.
25 Total functional expenses Add lines 1 through 24e 3,846,624. 2,420,354. 1,426,270. 0.

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)

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017) Madison County Community Health Center

35-2098820

Page 11

[Patt:Xs%] Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

||

(A) (B
Beginning of year End o?year

1 Cash — non-interest-bearing 7,042.1 1 24,838.

2 Savings and temporary cash investments 2,770.] 2 6,174.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4 332,236.

2oy 53 '"f,{{gg\‘ L

5 Loans and other recewvables from current and former officers, directors, 20 *3,,“:;@ i
trustees, key empIoEees, and highest compensated employees Complete : R SR AT
Part Il of Schedule .

6 Loans and other receivables from other disqualified persons (as defined under mf:ii
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing A 33%;}}:
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2 RAY
beneficiary organizations (see instructions). Complete Part Il of Schedule L

81 7 Notes and loans recevable, net
§ 8 Inventones for sale or use
< | 9 Prepaid expenses and deferred charges
? i T T
10a Land, builldings, and equipment cost or other basis g '*’%’ﬁ@fgﬁwgf%
Complete Part Vi of Schedule D .. 10a 7,556,679 [ PR N
b Less accumulated depreciation 10b 3,439,143. 4,117,536.
11 Investments — publicly traded securities. .
12 Investments — other securities See Part 1V, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, hne 11 493,136.)15 323,566.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,236,267.|16 4,804, 350.
17 Accounts payable and accrued expenses 283,188.[17 504,739.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilities .
@] 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
£1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,171,527.|23 1,096, 268.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 150,091.|25 391, 429.
26 Total liabilities. Add lines 17 through 25 . 1,604, 806.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete %%:}g%{’jgr }W}j‘&’fﬁ* P
ines rough 29, and lines 33 and 34. 4 Liasin o Pl
§|  tines 27 through 29, and lines 33 and 34 B ey
£| 27 Unrestricted net assets 617,137.
g 28 Temporanly restricted net assets 14,324.
w | 29 Permanently restricted net assets .
E Organizations that do not follow SFAS 117 (ASC 958), check here > D %‘Eﬁﬁf@%ﬂw :;3 éfﬂ
s and complete lines 30 through 34, AR R
gl 30 Capitai stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, buillding, or equipment fund
<‘tn 32 Retained earnings, endowment, accumulated income, or other funds .
é 33 Total net assets or fund balances 3,631,461.|33 2,811,914,
34 Total habilities and net assets/fund balances 5,236,267.| 34 4,804, 350.
BAA Form 990 (2017)

TEEAO111L 08/08/17




Form 990 (2017) Madison County Community Health Center 35-2098820 Page 12
:Part:X1%] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,011,353,
2 Total expenses (must equal Part X, column (A), line 25) 2 3,846,624.
3 Revenue less expenses Subtract line 2 from line 1 3 -835,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 3,631,461.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) See Schedule O 9 15,724.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,811,914.
:Rart:XlI2{ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis []Consohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

D Separate basis DConsolldated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112L 08/08/17

Form 990 (2017)



. . . OMB No 1545.0047
. Public Charity Status and Public Support
SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. S— - i
EOGERIIE W A N e Rty
> Attach to Form 990 or Form 990-EZ. ; m 039'3, t Eggli ¢ ‘
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ’\:\':‘z‘":s'f cction; &
Name of the organization Employer identification number

Madison County Community Health Center 35-2098820

[Part I« fﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

2
3
4

(8]

~N O

0

10

n
12

C

d ]

e

f Enter the number of supported organizations ..
g Provide the following information about the supported orgarnization(s).

A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state.

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

D A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

I:I 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)}1XAXvi). (Complete Part I1)

D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part il )

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 509a)1) or section 509%(aX2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b []

organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1i, Type Ill functionally
integrated, or Type 11l non-functionally integrated supporting organization. :

() Name of supported orgamization @) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) 1N your governing

document?
Yes No
A
(B)
©)
(%)
®)
[ PP IR N I A B
SEPENS ST | SNEITE WL CARS N ISR
AR Y [ S A S DRSS PR
Total IO - N L I Sy L P Y LT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 0811017



Schedule A (Form 990 or 990-EZ) 2017 Madison County Community Health Center 35-2098820 ya/gez

| Pait I}/ Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
7

beginning in) >

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any ‘unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 4
organization) included on line 1 |;
that exceeds 2% of the amount
shown on line 11, column (f)

AR el
X’J:’i

P

]

* RN TN
6 Public support. Subtract ine 5 |: !)g:.\_\ fﬂ— [V SN

from line 4 ; L, ik ;%%;ﬁ’}’ﬁ*'&;qz
Section B. Total Support /
Calendar year (or fiscal year /
beginning in) * (a) 2013 (b) 2014 (c)/201 5 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . /

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

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

10 Other income Do not include
gain or loss from the sale of
capltal| assets (Explain in

)

Part V
2UOERE TTRITTO G [V fl 4T AN O TIETIRIRL T £ [ e sty 7o s | A TOERRS S o2
11 Total support. Add lines 7 M ?_é?,-'gw ;\”;"i bl ﬁ;n*r'x h"@,{.i‘: LA I "’*-"’:ef‘i ? ,‘:—é‘p,t. B 1:"‘}1;
through 10 . R R L W AT D ] g e T O IS WS
12 Gross receipts from related activities, etc (see lnstrﬁctlons) . . l 12
13 First five years. If the Form 990 1s for the organlzatuon/'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here y > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, célumn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part II, ne 14 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies’as a publicly supported organization . > D
b 33-1/3% support test—2016. If the orgafuzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

~[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization megts the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D
>
[

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and If the orgamzatlonﬁneets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the org?mzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 930-E2) 2017

TEEAQ402L 08/1017



Schedule A (Form 990 or 990-E7) 2017 Madison County Community Health Center 35-2098820 Page 3
[Part ll-Z[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 I1. If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D) Total

1 GQGifts, grants, contnbutions,
and membership fees
rece!ved. o not mqlude
any ‘unusual grants.’) 949,490.(1,242,591.11,177,797. 75,938. 143,434.| 3,589,250.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization's

tax-exempt purpose 2,726,580.14,805,147.13,253,071./3,447,398./2,840,453.|17,072,649.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 3,676,070./6,047,738.14,430,868.|3,523,336./2,983,887.|20,661,899.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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 yeat 0. 0.

¢ Add lines 7a and 7b 0. 0.
8 Public support. (Subtract Iine SN :

7¢ from line 6 . R Rl iw] 20, 661,899.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

9 Amounts from line 6 3,676,070.|6,047,738.14,430,868.|3,523,336.(2,983,887.]20,661,899.

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources 264. 86. 208. 180. 7. 745.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 264. 86. 208. 180. 7. 745.
11 Net income from unrelated business
actvibes not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (EEplam 1
Part VI ) §ee art R’I 28,545, 69,7009. 34,341. 77,650. 35,591. 245,836.
13 Total support. (Add lines 9,
10c, 11, and 12.) 3,704,879.|6,117,533.|4,465,417.{3,601,166.{3,019,485.]120,908,480.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column () divided by line 13, column (f)) 15 98.82 %
16 Public support percentage from 2016 Schedule A, Part ill, ine 15 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment mncome percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 0.00 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Madison County Community Health Center 35-2098820 Page 4
Part:1Vi:] Supporting Organizations

(Complete only If you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, 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
B B I’F"w‘&%‘i
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? Eeid ﬁ\‘ﬁ’;ﬁ. )
If '‘No," describe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe ek fesah

the designation If listoric and continuing refationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization quaklified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the deterrmination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization”)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (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 controlled
or supervised by or in connection with its supported organizations.

¢ Did the orgamization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document).

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) 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 contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,*
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined n 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 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c 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 |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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 )

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Madison County Community Health Center 35-2098820

[PartIVi] Supporting Organizations (continued)

11 Has the orgarization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described n (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi.

Yes

24

S
11a

11b

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 majonty 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 trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed 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 |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organmzation's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmenta! entity Describe i Part VI how you supported a government entily (see instructions).

2 Actiities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization'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 V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities 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? If 'Yes," explamn 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 Orgamizations Answer (a) and (b) below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017

Madison County Community Health Center 35-2098820 Page 6

[Part.Vi&] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Nihiw(Nj—

| bW (N;—=

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

[}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see instructrons for short

tax year or assets held for part of year).

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F -y

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

PVIN|[O |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Current Year

Enter 85% of Iine 1

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

Enter greater of hne 2 or hne 3

Income tax 1mposed In prior year

|| a|W|N|-—-

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

~N

D Check here If the current year 1s the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017  Madison County Community Health Center 35-2098820 Page 7
tRart:V, 5| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

| N[O b|w

[X-]

Section E — Distribution Allocations (see instructions) . E)gg)as's Underdi(sltlr)ibutions Distn'(g:}table
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 “3’"“"‘*"“"*“‘ e e ":
2 Underdistributions, if any, for years prior to 2017 (reasonable ‘ ‘”' :7%&5\% \“*‘t ey
cause required — explain in Part VI). See instructions. ghas %ﬁa}%ﬁ%
3 Excess distributions carryover, if any, to 2017 gf' %ﬁr&% LY f,-ﬁ“’?%‘z’;;; éﬁm@ {fkv“ : ‘_‘{""’:M%E%’ g
a B e A T R R R R R f‘%“m«imw@;# ”"‘*'M“ I éls.a,sdg"@mﬁfﬂ R ’ch'fﬁd-u ;:L:m--
__bFrom 2013 A G A @:«;r CAR SRR R
¢ From 2014 L o #{f&gﬁ :’”&‘g‘\ ““ } iy Z‘},{{ ﬂ‘?"’;zﬁﬁ:;ﬂ'r'mﬁﬁ‘n (ﬁ‘;‘% S ,,/
d From 2015 I e e amﬁm#ﬁ
e From 2016 - ST ?&i,@%m é‘f R
f Total of lines 3a through e i (ft,ﬁ*_ SR SRR T{Q
g Applied to underdistributions of prior years P aninerETy i@w“;ﬁ}":}:?& R
h Applied to 2017 distributable amount S f‘é%, .;?ﬁi-’iwh Rl ,;ﬁz@*‘»' v.;w
i Carryover from 2012 not applied (see instructions) (AT "‘mi”“f?"‘__?&;ﬁfﬁﬁ i "\ R e Ry
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. s‘% Al ;?3%3‘%‘3@% AR
4 Iistnbutions for 201/ from Sécton D, o (g "‘Q’l :émn;fr'-; ﬁ?:ji;f,%gg‘ ; aplfmhm 3 h*;*:?&: i Lﬁa{%éj‘"‘*@g ‘@g aﬁ;;.;
line 7 $ b ""ﬁ. ""4”»‘7“\» T S '»,1:3{ T O RN ‘l"‘*f’; é%‘s ; L‘.‘u.-f-‘nﬂu
a Applied to underdistributions of prior years o A S D
b Applied to 2017 distributable amount R RS @i“x:“—:‘i‘:@i‘g
c Remainder. Subtract lines 4a and 4b from 4. SRR
5 Remaining underdistributions for years prior to 2017, if any.

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

6 Remaining underdistributions for 2017 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

’:::E“‘-—t"té-

e e
B Tk .—.:g.sk s

i3 5‘%3@ ‘r‘:‘»?w’ Sas

i
“‘m 40»1'1 RS

T e w»am“m -
_rﬁ A?i’"%;( ﬂg‘}ﬁ' Tt T é

7 Excess distributions carryover to 2018 Add lines 3) and 4c.
8 Breakdown of line 7 T‘,r"&?.'_'wm £ m,-;«%m,,k@% £l
a Excess from 2013 ‘ ] 7?\* @ g

w bt Kk T e
b Excess from 2014 . : U h‘?,?g“:f;f*"‘-"f f % R
¢ Excess from 2015 Iﬁ@' N T‘é" 4‘@%{1@?@& L*"’?mfﬁﬁ’,w:e’
d Excess from 2016 ' ' Fﬁﬁwﬁf St e
) X T, A " —tspsm-.«rwn P >1 _'—
e Excess from 2017 L !‘éf v&’vfy’ﬁ i ‘éz};ﬁf e;;g‘:eg g»,,,:&&gq_ T ,,%fg, ‘ﬁ‘a?ﬁ%h“ % .}}’i‘i
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ7) 2017 Madison County Community Health Center 35-2098820 Page 8
{Supplemental Information. Provide the explanations required by Part [I, ine 10; Part Il, line 17a or 17b;Part 1II, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line Te; 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 addstional information.

(See Instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Other Income $ 35,591. § 77,650. $ 34,341. § 69,709. § 28,545.
Total $ 35,591. § 77,650. $ 34,341. § 69,708. § 28,545.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
. PartiV, line 6,7, 8,9, 10, 11a, "ll1bF11c, 1919% 11e, 111, 12a, or 12b.
» Attach to Form e R
E‘etgranr;rlnsre\: grf‘ l&r;es'grﬁla::ry > Go to www.irs.gov/Form990 for instructions and the latest information. ’:1,.. ag;gégoﬁ:ggh”%
Name of the organization Employer identification number
Madison County Community Health Center 35-2098820
Rart I:5| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

)]

Did the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? D Yes D No

Part“llzzl Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of a tustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

<%%| Held at the End of the Tax Year

a Total number of conservation easemenis. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements 1t holds? . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatnons and enforcing conservation easements during the year
»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)Y( @) B)(1)

and section 170(h)@)B)1)? DYes D No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

g‘”a‘ﬁ-mq 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as [)ermltted 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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1 -]
(i) Assets included in Form 990, Part X . ]

2 If the orgamzation recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10111117 Schedule D (Form 990) 2017




Schedule D, (Form 990) 2017 Madison County Community Health Center 35-2098820 Page 2

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

3 "Using the orianlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collection? D Yes I_—_] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

Ilne 9, or reported an amount on Form 990, Part X, line 21,

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XII! and complete the following table-

Amount
¢ Beginning balance. . . 1c
d Additions during the year 1d
e Distributions during the year . e
f Ending balance 1f

2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part Xill

[Part,V<:| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part iV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contributions

€ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
(i) unrelated organizations . .o 3a(i)
@ii) related organizations . 3a(ii)

b If 'Yes' on line 3a(n), are the related organlzatuons listed as required on Schedule R? . 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds

[Pait:VI:] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
laland 100, 000 . [FEaiime o idiy, 100, 000.
b Buildings. . 6,237,184. 2,437,087. 3,800,097.
c Leasehold improvements.
d Equipment 1,169,899. 1,002,056. 167,843.
e Other 49,596. 49,596.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 4,117,536.
BAA Schedule D (Form §90) 2017
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Schedule D (Form 990) 2017 Madison County Community Health Center

35-2098820 Page 3

PattVIEInvestments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of securty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

T S R
S R AR e

Part:Villy| Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

3

@)

®)

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Fart X, column (B) line 13) _ »

AR T A D AR R o Y S e

Part IX&s| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descri

ption

(b) Book value

(1) Est. MCD/HIP Settlement

323,566.

@

3

@

©)

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) |

ine 15 )

PartXéE| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form ?90, qut X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Line of Credit

391,429 3%

3

@

®

®

@

®

&)

(10)

an

Total. (Column (b) must equal Furn 990, Part X, column (B) line 25.) L

s
391,429.&@%

part 3

St o £ @

iR WA ¥

Vil 43 9’?’ :’n-;.%i:’

R il

I

i
)

2. Liability for uncertain tax positions. in Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the organization's habihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X}

BAA

TEEA3303L 08/1017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Madison County Community Health Center 35-2098820 Page 4
Part-XI=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIl ) . 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1 . ..
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIIi, hne 7h 4a
b Other (Describe 1n Part XIil ) . 4b
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12 )
Pait:XllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25. i%ivf,(,’;;
a Donated services and use of facilities .| 2a %{H
AT
b Prior year adjustments 2b i»;gg:;
¢ Other losses | 2¢ gg:g}?
d Other (Describe in Part XIil.) 2d &E
e Add lines 2a through 2d. . . 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 g:;ﬁi
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a %J:,;\
b Other (Describe in Part XIIL) . 4b :gg;&
¢ Add lines 4a and 4b . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[Part:Xill] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, hne 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



SCHEDULE J Compensation Information

OMB No 1545.0047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
\ . > Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

> Attach to Form 990.
Department of the Treasury B R A N .
Internal Revenue Service * Go to www.irs.gov/form990 for instructions and the latest information

Name of the organization

Madison County Community Health Center
35-2098820

Employer identification number

parfl| Questions Regarding Compensation

N

%

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part |l to explamn

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related orgamzation

a Receive a severance payment or change-of-control payment?

b Participate n, or receive payment from, a supplemental nonqualified retirement plan?.

¢ Participate n, or receive payment from, an equity-based compensation arrangement? .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "'Yes' on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, hne 1a, did the orgaruzation pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
if 'Yes' on line 6a or 6b, describe in Part II1

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,' describe in Part lil 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the imiial contract exception described 1n Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe 1in Part 1ll 8 X
9 [f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E2) 3 L. .
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 201 7
' 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

SRR T S

, h h . . s20pen:To Pub!
Department of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. EE ﬁng""éa iy
Internal Revenue Service Hrhanppecions:
Name of the organization Employer identification number

Madison County Community Health Center 35-2098820

‘Part 15| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction

a

2)

3

@)

()

6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ..
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . >$

Partll=%| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationstup (c) Purpose (d) Loan to or (e) Oniginal (N Balance due (g) In default®| (h) Approved | (i) Wnitten

with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

)
2
3)
@
(5)
6)
@
(8)
9
(10
Total »5

Pairt llli#| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

R o e e L]
(O

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

)
2
E)]
@
(5)
®)
@
®
®)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 08/09/17




Schedule L (Form 990 or 990-E7) 2017 Madison County Community Health Cen 35-2098820 Page 2

H'IVZ | Business Transactions Involving Interested Persons.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
. Yes No
(1) Fredrick Malone Son of CEO 75,459. HR Director Salary X
(2) Trent Dowling, BOD Member VP of Bank 491,079. Line of Credit X
3) Trent Dowling, BOD Member VP of Bank 350,617. Principal Pmt LOC X
@
&)
®
@
®
&)
0

'Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Fredrick Malone is the son of the CEO, and receives $75,459 in salary plus benefits
for his employment as the Director of Human Resources. Trent Dowling is a current
board member who is the president of the Star Financial Bank, with whom the
organization has a Line of Credit. During the year, the organization withdrew $491,079
of funds from Star Financial Bank. In addition, the ogganization paid to Star

Financial Bank $350,617 of principal payments.

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  08/09/17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
- Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. R R AT G Y]
Department of the T > Go to www.irs.gov/Form990 for the latest information *&% Openito,Bub l%‘;@fﬂ
Intgrnal Rre‘vgnueeserr(\gr?cs(;l i ° Ars-g m 1o on ‘%:"‘Ig’sg'e’%%?ji ?z@"éiﬁﬁ

Name of the organization

Madison County Community Health Center

Employer identification number

35-2098820

Form 990, Part VI, Line 11b - Form 990 Review Process

On February 18, 2019 Madison County Community Health Centers, Incorporated merged
into Meridian Health Services Corp. As such, the company and Board no longer exist.
Management of the surviving entity reviewed the return prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

This policy applies to all Board members, the CEO, and CFO. Should any transactions
come to the attention of the CFO which might appear to present a conflict of
interest, that information is provided to the CEO for consideration and follow up.
In addition to the board policy, there is a revised corresponding conflict of
interest fiscal policy which gives the CFO more management responsibility in matters
of this nature to provide this information directly to the CEO or a key committee of
the board as appropriate to monitor and mitigate the likelihood of ongoing
relationships which appear to represent a conflict of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Typically, the CEO receives an annual performance review from the Board, which is a
factor in determining changes in compensation. Any changes in compensation would
then be approved and authorized by the board chairman.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization does not make its governing document, conflict of interest policy,

and financial statements available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Other Changes in NA $ 15,724.
Total $ 15,724.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL  08/09/17 Schedule O (Form 890 or 990-EZ) (2017)



