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07,28/2020
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Paga 2
Part i} ~ Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line In this Part il . @

1 Bnelly descnbe tha organxaton's mission
See Schedule ©

2 D« the organzation underiake any significant program services during the year which were not hsted on the
prior Form 980 or 890-EZ7 ) . ) ‘ o [J ves [X] no
If “Yes," descnbe these new services on Schedule O
3 Du the orgamization cease conducting, or make significant changes in how it conducts, any program
If "Yes," descnbe these changes on Schedule O
4 Descrbe the organwaton's program sefvice eccompishments for each of ds three largest program services, as measured by
expenses. Section 501(ck3) and 501(c)X4) organizatons are required to report the amount of grants and allocatons to others,
the total expenses, and ravenus, f any, for each program senice reportad

4a (Code ) (Expenses § 93,689 ncuding grants of $ ) ) (Revanue $

Provide medical services, vacclnes, medicines, mammograms, dental & med1cal
supplies through the primary and preventative healthcare facility for
residents of Dekalb and surrounding counties. .

4b (Code i )} (Expanses $ including grants of $ . . ) (Revenue $ o )
N/A
4c (Code ) (Expenses $ ) including grants of $ o ) (Reverwe & = | . L)
N/A

4d Other program services {Desarbe on Schedule O )

(Expenses $ mduding grents of $ ) (Revenue $ )
4e Total program servica expenses 93,689
DAA Fom 990 (2010)
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017282020
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is lhe organization described in section 501(c)}{3) or 4947(a)1) (other than a pnvata loundaton)? if “Yes,”
compiote Scheduio A ) ) ) o 1| X
2 s the organzaton requred lo complate Schedule B, Schedule of Contnbutors (see mstructions)? 2 X
3 Dd the organeation engage n direct or indrect political campagn activites on behalfl of or in opposiion to
candidates for public office? If “Yes,” compiete Schedule C, Part | 3 X
4  Section 501(c}3) organizations. Dl the organzation angage in lobbymg actmhes or have a sectaon S01(h)
slection in effect dunng the tax year? if "Yes," complete Schedule C, Part Il 4
5 Is the organizalion a secion 501(ck4), 501(cX5), or 501(c)6) organeaton that recewas membershnp dues
assessments, or similar amounts as dafined In Revenue Procedure 98-18? if "Yes, " complete Schedule C, Part Il 5 X
6  Did the organwzation mantain any donor advised funds or any smiar funds or acoounts for which donors
have the nght to pravide advice on the distrbution or investment of amounts i such funds or accounts? /f
“Yes." complete Schedule D, Part | . ] ] . 6
7 D the organization receve or hold a conservation easement, induding easements to presarve open Spece.
the anvironmant, hstonc land areas, or historic structures? If “Yes,” complete Schedule D Part I . 7
8 Dd the organzaton maintamn collections of works of art, histoncal reasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . 8
9 D the organwzation report an amount in Part X, ine 21, for escrow or custodiel account figbirtty, serve as a
custodian for amounts not Isted in Part X, or provide credit counseling, debt managemant, credit repar, or
debi nagotaton services? If “Yes,” complete Schedule D, Part V . 9
10 D« the organmization, diractly or through a related organzation, hold assals in donor-restncted endowments
or in quas endowmenis? If *Yes.” complele Schedide D, Pan V i . . 10
11 | the organzation's answer 10 any of the following questions I1s “Yes,” then compiete Schedule D, Parts VI,
VI, VI, IX. or X as applcable
a Dd the crganzation report an amount for land, buildngs, and equipment i Part X, ine 10? # “Yes.”
complete Schedule D, Part VI . ) L ) 11a X
b Dud the organzation report an amoun! for nvastments—other secuntes 1In Part X, lina 12, that 15 5% or more
of s total assets reponted n Part X, hne 167 if "Yas,"” complete Schedufe D, Part Vil | 11b X
¢ Drd the organization report an emount for investments—program falated 1n Part X, line 13, that 18 5% or mona
of its total assets reporied in Part X tine 162 If “Yes,” complete Schedule D, Part VIl . i i 11c X
d D the organizaton report an amount for other assets in Part X, line 15, that 1s 5% or more of is total assets
reportod in Part X, line 162 If "Yes,” compiete Schaedule D, Part IX 11d X
e [id the organization raport an amount for other liabiiles m Part X, hne 257 II 'Yes complete Schedula D Pan X . 11e X
f D the organzation's separate or consoldated financal statements for the lax year indude a lootnote (hal addresses
the organzation's labiry for uncertain tax posrions under FIN 48 (ASC 740)” if “Yes,” complete Schedule D, Part X 11§ X
12a D the organzation obtain separate, independeani audited financiad slatements for the tax year? If “Yes,” complele
Schadule D, Paris XI and X! 12a X
b Was the organzatron indudsed in oonsohdated independent audited ﬁnancnal statemems fur 1he tax yaaﬂ lf
"Yes.” and ¥ tho organzaton answered “No” (o line 12a, then completing Schedule D, Parts XI and Xil 1s optonal 12b X
13 is the organizaton a schoa! describad i section 170(M)(1)(AXn)? If “Yes.” complate Schedule E 13 X
148 Dd the organization mantain an office, employaes, or agants outsde of the Unded States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grentmeking.
fundraising, business, investmant, and program service activiies cutside the United Stetes, or aggregate
foregn nvestments valued at $100,000 or more? If "Yes,” complete Schedufe F, Pars | and iV 14b X
15 D the organzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pans Il and IV i 15 X
16 Dd the organzaton report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indivduals? If “Yes,” complets Schedule F, Parts Hil and IV 16 X
17 D the organzaton report a total of mora than $15,000 of expenses for prafessonal fundraising services on
Pan IX, column (A), ines 6 and 11e? i “Yes," complote Schedule G, Part [ (see nstructions) 17 X
18  [Did the organzaion report more than $15,000 totat of fundrasing event gross income and comnbumons on
Part VIl lines 1¢c and Ba? #f "Yes,” complete Schedula G, Part If 18 X
19  Did the organzation report more than $15,000 of gress meome from gamung activities on Part vill, fne 9a'>
If "Yes.” complele Schedule G, Part Il 19 X
20a Dud the organwzation operata ong or more hospital facBtes? If “Yes,” complete Schedufe H . | 20a X
b I "Yes” to line 20a, dud the orgamzation attach a copy of s audited financial statements to this retum? 20b
21 D the organzation report more than $5,000 of grants or other assistance to any domestc organzation or
domeste government on Panl IX, coumn (A) Ime 1?  “Yes,” complete Schedufe | Pans [ and I 21 X
AR Forn 990 (2019)
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(o172 )
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 4
Part IV ___Checklist of Required Schedules (continued)
' Yes § No
22 Did the organzaton report more than $5,000 of grants or othar asssiance 10 or for domestc indwiduals on
Part IX, column (A), line 27 If “Yes,” completo Schedulo I, Parts 1and il o 22 X
23 D the organzalion answar “Yas” to Part VIl Section A, line 3, 4, or S about compansation of the
organzzation's current and former officers, directors, trustees, key employees. and highest compensated
employees? if "Yes.” complete Schedule J 23 X
24a Oud the organzation have a tax-exempt bond |ssue wnh an cutstandung pnncipal amOunt of more than
$100,000 as of the last day of the year, that was 1ssued after Dacember 31, 20027 If “Yes,” answer linss 24b
through 24d and complete Schedule K. If "No,” go fo fine 25a . . ) 24a X
b Du the organization invest any proceads of tax-exempt bonds bayond a temporary penod excaption? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-axempt bonds? 24¢
d Dd the organzaton act as an “on behalf of nssuer for bonds aulstanding al any hma dunng lhe yaar” . 24d
25a  Section 501(c)(3), 501(c)4), and §01(c)(29) organizations. Did the organzation engage i an excass benem
transacton wih a disqualfied person dunng the year? If "Yes,” complote Schedule L, Part | ) ) 25a X
b Is the organization awere that t engaged in an axcass benefit transaction with a disgualified person m a pnor
year, and that the transachon has not been reported on any of the organzaton's prior Forms 990 or 990-EZ7
¥ "Yes,” compiete Schedule L, Part | o L | 250 X
26 D the organaation reporl any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officar, director, trustee, key employse, creator or founder, substantal contrbuter, or 35%
controlled entity or famly membar of any of these persons? / “Yes,” complate Schedule L, Part if 26 X
27 D the organzalion provide a grant or other assstance to any currant of former officer, drector, lrustee key
employes. creator or foundar, substantsl conlributor or employee thereof, a grant selection committes
member or to a 35% controlled entdy (ncludng an employea thereof) or family member of any of these
persons? If "Yes,” complete Schedufa L, Past I . . . i 27 X
2B Was the organization a party to a business ransachon with one of the followng partmes (see Schedule L. Part
IV instructions, for applicable fling thresholds, conddions, and exceptions)
a A currenl or former officer, director, trustee, kay employee, creator or founder, or substantal contributor? #
“Yes," complote Schedule L, Part IV 28a X
b A famly member of any ndividual descrbed in Ine 28a7? If “Yos,” complera Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more indwiduals and/or organzatons descrbed in ines 28a or 28b? If
*Yes." complete Schedule L. Part IV i L  28c X
29 Dd the orgamzalon receve more than $25,000 n non-cash contributons? i "Yes," complete Schedule M 29 X
30 D the organzation recsive contrbutons of an, hmtorical reasures, or other similar assets. or qualfied
conservaton contrbutions? If “Yes,” complate Schedule M 30 X
31 D the organuzation hquidate, terminate, or dissolve and cease operations? If °Yes.” complete Scheduls N, Part | 3 X
32 D the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? i "Yes,”
comptete Schedule N Par Il | 32 X
33 D the organization own 100% of an entity dusregamad as sapuate from the organzation under Regutations
sechons 301 7701-2 and 301 7701-3? K “Yes,” complete Schedule R, Part | i i | 33 X
34 Was the organezaton related to any tax-exempt or taxabie entiy? // *Yes,” complete Schedute R, Part fi, I,
oriV, and Part V e 1 34 X
35a O the crganization have a controlied entiy within the meaning of sechon 512(bY13)> 35a X
b if "Yas" to ine 36a, did the organzation recetve any payment from or engage in any transachion wnh a
controlled entty within the meaning of section 512(b)13)? If “Yes,” complele Schedule R, Part V, ine 2 | 35b
36 Section $01(c){3) organizations. O the organzation make any transfers to an exempt non-charitable
ralated organzaton? If “Yes,” compote Scheduis R, Pan V, bne 2 Lo . 36 X
37 Dd the orgamzation conduct more than 5% of its actvities through an aentity that is not a related organzation
and that 1s treated as a partnership for federal income tax purposes? if ‘Yes,” compiete Schedule R, Part Vi 37 X
38 Did the organzaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are required to complata Schadule O a8 X
PatV  Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O contains a response or note ta any line in this Part V 0
Yes | No
1a Enter the number reporiad in Box 3 of Form 1096 Enter -O- f not applicable o 1a | 4 -
b Enter the number of Forms W-2G inciuded in line 1a Enter -O- 6 not applcable ) bl O )
¢ Dd the organzaton comply with backup withhalding rules for reportabie payments to vendors and
reportable gaming (qambhng) winnngs to pnze winners? ic X

Ora

Fom 990 (2019)
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071282020
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 5

Part V ' Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No

2a Enter the number of amployees reparied on Form W-3, Transmittal of Wage and Tax | I

Statements, fled for the calendar year ending with or within the year coverad by this retum L. 2a 0 F o
b If at least one 1s reported on line 2a, d the organizaton file all requred federal employment lax retumns? 2b
Note: If the sum of ines 1a and 2a s grealer than 250, you may be required (o e-fde (sae nstructions) .

3a 0O« the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If “Yes™ has it fled a Form 980-T for this year? If “No" (o lne 3b, provide an explanation on Schedule O A 3b

4a At any time dunng the calendar year, did the organzation have an interest in, or a signature or other authotity over,

a financial account mn a foregn country (such as a bank account, secuntias account, or other financial account)? 4a X
b i “Yes.” enter the nama of the foreign country
See nstructions for filing requirements for FINCEN Form 114 Report of Formgn Bank and Financial Accounts (FBAR)

Sa Was the organization a party 1o a prohbred lax sheiter transaction at any time dunng the tax year? 5a X
b Dd any taxable party notfy the organizaton thal il was or 1s a party 1o a prohibiled tax shefter ransaction? 5b X
¢ If"Yes” to hine 5a or Sb. dul the organzation fie Form 8886-T? . . ) Sc

6a Doss the orgamzation have annual gross receipts that are normally greatsr than $100,000, and did the

organizaton solict any contrbutions that wers not tax deductible as chartable contrbutions? 6a X
b if "Yes,” dd the organzation incdude with every solictation an exprass statement that such contrbutions or
gfis were not tax deductble? . . b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organzation receive a payment m excess of 375 made partly as a contnbution and partly for goods N
and services provided to the payor? 7a
b Il "Yes,™ du the organzaton notfy the donor of the value of !he goods or services provdad" 7b
¢ Dd the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requred lo fle Form 82827 N o 7c
d i "Yes." indicata the number of Forms 8282 filed dunng the year R l 7d I
e D the organzaton recewve any funds, directly or indeactly, to pay premlums on a personal banefit contract? 7e
f Dd the organization, dunng the year, pay premums, diractly or indireclly. on a personal benefit contract? 7f
g f the organwaton recaived a contribution of qualfied inteflectual property, did the organzation fle Form 8899 as nequmd" 79
h I the organzaton receved a contnbution of cars, boats, amplanes, or other vehicles, did the organizaton fia a Form 1098-C? | 7h
8 Sponsoring organizetions maintaining denor advised funds. D a donor advised fund maintained by the g
sponsonng orgamzaton have excass business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaming donor advised funds.
a Dd Llhe sponsonng organzaton make any taxable distrbutions under secton 49667 . 9a
b Dd the sponsoring organization make a dstnbution to a donor donor advisor, of relatod perscn" . 9b
10 Section 501(c)(7) organizations. Enter R
& intiation fees and capital contrbutions included on Part VIII, tne 12 108
b Gross recepts, included on Form 990, Part VI, hine 12, for public use of ciub facites 10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or sharsholders i [ Bk i 1
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬂmg Form 990 n hau of Fcrm 10417 12a _
b If “Yes." enter the amount of tax-exempt nterest racaived or acaued dunng the year . . Lg_bj .
13 Section 501(c)(29) quatfied nonprofit health insurance issuers,
a Is the orgenization Iicensed to issua qualified health plans in mora than one state? 13a
Note: See the instructions for additional information the organzaton must report on Schedute O - :
b Enter the amount of reserves the organzation i1s raquired to maintam by the states in which
the organwzation s ficensad to ssue qualfied health plans A 13b
¢ Enter the amount of reserves on hand . 13c
14a  Dd the organzaton recewe any payments for indoor tanmng services dunng the tax yea'? 4a X
b If"Yes,” has 1 fiad a Form 720 to report these payments? #f "No,” provide an explanation oir Schedule o 14b
15 Is the organization subject to the section 4960 1ax on payment(s) of more than $1 000,000 in remuneration of
excess parachutle payment(s) during the year? s 2 X
If "Yes,” see instructions and fle Form 4720, Schedule N
16 Is the organizaton an educational insttution subject to the section 4968 axcise tax on nat invesiment income? 16 X
il "Yos," complete Form 4720, Schedule O :
Form 990 (2019)
DAA
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0712372020

Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143

Part Vi Governance, Management, and Disclosure For each "Yes* response to imes 2 through 7b below, and for a "No”
. response to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line_in this Part Vi

Page 6

X

Section A. Governing Body and Management

Yes | No
1a  Enler the number of voting mambers of the goveming body &t the end of the taxyear = . 12 | 13
If there are matenal differences i voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an exacutve committea or similar ’
commuitee, explain on Schedule O
b Enler tha number of voting members included on line 1a, above, who are independsnt . ib] 13
2 O any officer, drector, trustee, or key employee have a family relationship or a businass relalnonshlp with
any other officer, dractor, tustee, or key employee? . 2 X
3 Dud the organzation delegate control over management duties customanly performed by or undsr the direct
supervision of officers, dreclors, trustees, or key employees to a management company or othar person? 3 X
4 D the organization make any signdicant changes to 4s governing documents sinca the pnor Form 990 was filed? 4 X
5 D the organzation become aware dunng the year of a significant dvarsion of the organeation's assats? 5 X
6 Dd the organzaton have members or stockholders? i L. . 6 X
7a Dd the organzation have members, stockholdars, or other persons who had the power to elect or appoint
one or more members of the governing body? ) 7a X
b Are any governance decisons of the organization reserved to (or suqea © approval by) merrbors
stockholders, or persons ather than the governing bady? 7b X
8 Dd the organization contemporanacusly document ths meetings held or wnuen actions undaﬂakan dunng the yea- by the fdlowmg .
a The governing body? g8a | X
b Each committee with authonty 10 act on behali of the governing body? 8| X1
8 s there any officer, drector, trustee, or key employee hstad in Part VI, Section A, who cannol be reached at
the organization's maiing eddress? If “Yes,” provide the names and addressas on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organizetion have local chapters, branches, or afiiates? . 10a X
b If “Yes” did the organizaton have written policias and procedures governing the actwvites of such chapters,
affiiates, and branches to ensure ther operatrons are consistent with the organzaton's exempt purposes? .. | 10b
118 Has the organizaton provded a complete copy of this Form 890 to all membars of s governing body before fling the fon'n? R 11a X
b Describe in Schedule O the procass, ff any. used by the organization to review this Form 990 ’
12a Did (he organization have a wniten conflict of interest policy? If “No," go 1o Iine 13 12a
b Were officers, directors. or trusiees and key employess requred to disclose annually mterasts that could glva nse to conﬂcts’? 12b
¢ Did the organzation regularly and consistenty monidor and enforce compliance with the policy? If *Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organatron have a wntten whisteblower policy? 13 X
14 D the organwation have a written document retenton and destruction pohcy’ i3 X
15 D the process for determuning compensaton of the following persons include a review and appnoval by
independent persons, comparabity data, and contemporaneous substanuiation of the deliberation and decision?
a The organzations CEO, Exaecutive Drector, or top management offical i8a X
b Other officers or key employaes of the organization ) . 13b X
If “Yos™ to ine 15a or 15b, descnbe the process in Schedule O (see instructions). )
16a Did the organization nvest in, conirbule assals to, or participata in a joint venture or simdar arangement
with a taxable entty durmg the year? . o . . 16a X
b If “Yes,” dd the organization follow a wrtten policy or procedure requming the organization to evaluate ds )
partcipation in joint venture arangsments under applicable fadaeral tax law, and take steps to safeguard the :
ofganization's exempt status with respect to such arrar_)ggmems? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 © required to be fiied GA
18 Sechon 6104 requires an organzaton to make d4s Forms 1023 (1024 or 1024-A, app!xcabla), 990, and 990-T (Sechon 501(c)
only) avaiabtle for public inspacton !ndicate how you made thasa avalable Check &l that apply
Own website [ ] Another's websie [X] Upon request [ ] Other (exptam on Schedute ©)
19  Descre on Schedule O whether (and # so, how) the oganzation made s governing documents, confict of mterest policy, and
financel stataments avalable to the public during tha tax year
20  Statle the name, address, and telephone number of the parson who possesses the organzation’s books and records
SAEED RAEES 3700 MARKET STREET
CLARKSTON GA 30021
DAA Forn 980 (2019)
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07178200

Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER  46-1402143

Page 7

Part-¥ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

[l

Check if Schedute O contains a response or nate to any line in this Part Vil

Section A __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Compisle ths tabls for all persons requred to be listed Report compensation for the calendar year ending with or wathin the
organazation's tax year

e List all of the organeation’s current officers, dreciors, rustaes (whather ndmiduals or organkatons), regardiess of amount of
compansaton. Entar -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organzation's current key empioyees, If any See instructons for definmon of "key employes.”

e List the erganzaton's five curment highest compensated employees (cther than an officer, director, trustee, or key employee)
who receved reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organzation and any related organizatons

o List all of the organzation's former officers, key empioyees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

e List all of the organzation’s former directors or truatees that recaved, in the capacily as a formar director or trustee of the
organzation, more than $10.000 of raportable compensaton from the orgamzahon and any related organzations
Sge instructions for the order in which to Iist the persons above

Check this box f nether the orgamzation nor any releted organeation compensated eny cumrent officer, director, or trustee
(A) (8) ©) ™ (E) [13)
Noro and t%0 Avarogo Positon Roporobio Reportetio Estmated amoum
hours {do nol check mos than one COMPanssion compensaton of athar
per woak bow, uniess parson 15 hot an fom e o Bised COMPansatnn
{ist any offcor and @ drecofiuspe) omanzaton ogenuzatons from the
hours for CEE re) ™ (W-2/1099-MISC) (W-21080-MISC) omanzaton end
reato % Eo g g 5 a& g rdatod opamzAluNg
ogazcns |4 B “13R 2R| 2
balow 323
dottad ng) g’ ‘g §
g g 4
(1) SAMIA ABRDULLE
1.00
DIRECTOR 0.00 |x 0 0 0
(2) JAMES ANDERSON
. 1 .1.00
DIRECTOR 0.00 {X 0 0 o
(3)DR. JEFFREY BLUMENTHAL
1.00
DIRECTOR | 0.00 |x 0 0 o]
4 DR. AREFA CASSOOBHOY
1.00
DIRECTOR ) ) 0.00 {x 0 0 0
(5) JEREMY COLE
1.00
DIRECTOR "0.00 |X 0 0 0
®DR. RAHIM GUL
1.00
DIRECTOR 0.00 |X 0 0 0
(2 GEORGE MIRANDA
1.00
DIRECTOR 0.00 |X 0 0 0
8)ANGELA MOORE
1.00
DIRECTOR 0.00 |X 0 )| 0
(9) SHAUKAT SYED
1.00
DIRECTOR 0.00 |X 0 0 0
(10DR. GULSHAN MB.F:
2.00
TREASURER 0.00 X 0 0 0
(1)DR. ARSHED QU
L 2.00
CHAIRMAN 0.00 X 0 0 0
) Form 990 (2019)
DAA
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46-1402143 Page 8

04128200

Form 990 (2019} CLARKSTON COMMUNITY HEALTH CENTER

Parf VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
"W ® oo o ® ®
n RUON
Nome and tte A'v;‘raga 0o ot check mam hen ona ;ﬂmm Reponabio E“m :noum
por woeak box, unless persarn «3 bofh an from e tam rolated conpensaton
st any officer end & dvecomusioo) oganizeion opanzatons {rom the
hours for EREE] 5 5& K (W-2/1000-MSC} (W-2/1089-MISC) omanzaton and
relaed o 2|3 a% g feimed orgarvzevons
ogaruzatons 8] B | R 5 ﬁﬁ ]
tuiow et 8 G
dottod bre) g g ki g
3 &
(12) SAEED RAEES
: . 2,00
SECRETARY 0.00 X o 0 0
(13) ILARRY VICKE
. .} 2.00
VICE CHATRMAN 0.00 X 0 0 0

1b Subtotal
¢ Total from continuation aheeis to Part Vi, Sedlon A
d__Total (add lines 1b and 1¢)

Z  Tolal number of mdwiduals (induding but not hmnteu to those listed abova) who recawved more than $100,000 of
raportable compensation_from the organzation

Yes | No
3 D the organization list any former officer, drector, trustes, kay employee, or highest compensated ‘ ’ .
employee on line 1a? If “Yes.” complete Schedufe J for such mdwidual . . 3 X
4  For any individual listad on line 1a, is the sum of reportable oormensauon and other oompansatm from the
organeation and related organizations greater than $150,0007 ¥ “Yes,” complete Schedute J for such .
mdwidual ) . . ) i ) 4 X
5 Do any persen Isted on line 1a receve or acaue compansaton from any unrsialed arganizaton or indwvidual »
for services rendered to the organization? If “Yes,” compioto Schedulg J for such person 5 X
Section B Independent Cantractors
1 Complets this table for your five highest compensated independent contractors that recesved more than $100,000 of
compensation from the orgenwzaton Report compensation for the calendar year ending with or within the organgation's tax year, .
Narme and b@ness address 9 (BLI smoes Ccmpsgn)s_a_um
2 Total number of independent contractors {induding but not imited to those listed above) who A SN
received more than $100.000 of compensation from the organzation o
oAn Form 990 (2019)
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0H2RVX20

Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 9
Part VIl  Statement of Revenue

Check if Schedule O contains a response or nate to any line In this Part VIl . . .. D
] ) ) {0}
Towl revence Reiatad or exempt Unreigied Revenus axfudad
funcron revenue DuUBINBES rBvenud from wx urder

secions 512514

£4 1a Foderated campaigns 1a .
58] b Membership dues 1b o .
;@] © Fundraisng events 1c N a0 )
g_g d Related organizatons 1d s s IR .
Bz € Govemmenn granis (conmtutons) i 1e T .
2 X f A ather contibutions, gits grarts,
Eg o smizr amainis nof Insliicad 3hows - 1 754,761 N N
Eo| g Nomasn contitusons wcucsd i lmes to-11 1g |$ v ‘ P . oLl
O & _h Total. Add ines 1a_1f . . 754,76 - - N S

]Buumsa Caded

Program Service
® a0 g

f All other program service revenus
g Total. Add lines 2a-2f . , :
3 Investment ncome (nduding dvdends, mierast, and
other similar amounts) .
4 Income from investmsnt of tax-exempt bond proceeds
5 Royalies

() Reat {1) Personst N corr < -

6a Gross rents 6a
b Llass romal exporsas| 6b .
¢ Runlgd o o fhss) '} BC L N : 1. z
d Net rental noome or (10ss)
78 Grogs amount from
saes of assats
athar then aventory Ta [ .
D Leex cost or pther ~ o MR :
bazis and sAles exps | 7h M
Gam or (less) | _7c ) N C
d Nst gan or (loss)
8a Gross income from fundraismg events
(rot including  $ . i . . . .
of contrbutions reported on iins 1c) cot oo LT <
See Pat IV, fing 18 ) 8a o ’
b Less drect expenses 8b . .. .. . :
¢ Nel income or (foss) from fundrawsing events . . . . P
9a Gross income from gaming activities T - :
See Pat IV, line 19 ) 9a o <0 :
b Lless direct expenses 9h )
¢ Net income or (loss) from gaming actvities .
10a Gross salas of inventory, less AR I . = A
returns and allowances 108 ’ - )
b Llass cost of goods sold 10b
¢ _Net income or {l0ss) from sales of inventory

6) Securhes (v) Oxher o - :

Other Revenue
[¢]

Busness Code

Al other revenue

Total. Add lines 11a—11d s N
12__Total revenue. See nstructions .. 754,761 0 0 0
fom 990 zo1m)

Miscellaneous

DAA
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Form 9900 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 10
Part IX _ ° Statement of Functional Expenses
Secton §01(c)(3) and 501(c)(4) organizalions musi_complete afl columns Al ather orgarvzations must complote coumn (A)

Check if Schedule O contains a response or note to any line in ths Part iX IXI
Do not Include amounts reported on hnes 6b, Yol f,:u) ansne n‘,g,,(,? ’,m mmg:r?am and Fumt'ausm, g
7b, 8b, 9b, and 10b of Part Vill \ axponses general exoensas axpenses

1 Gants and ofver aswstancs to domastic organzatins . ..
and dnmesic govemments. Seg Part IV tne 21 L 5 .

2 Grents and other assistance to domastic N
ndmviduals. See Part IV, ine 22 S -

3 Grants and other assistance to foreggn
organizations, foreign governments, and foregn
indvduals Sea Part IV lines 15 and 16

4 Benefits pad to or for members - z

5 Compansation of curent officers, directors,
trusiees. and key employees

6 Compansstion not included above to disquakfied
persons (as definred under section 4958(f)(1}) and
persons descnbad in sechon 4958(c)(3)(B)

7 Other salanaes and wages

8 Pension plan acoruals and contnbutions {indude
sachon 401(k) and 403(b} employer contributions)

9 Other employee banefis

10  Payroll taxes

11 Fess for services (nonemployees)

a Management ) 27,080 8,124 18,956
b Legal 255 255
¢ Accounting _ 1,468 1,468
d Lobbying )
e Professional fundraising serices Sge Part [V, Une 17
f Invastmant management fess
g Oher {if tne 119 amourt excerds 10% of iing 25, column
(A) annent, list Fng 110 uxpomeas on Schedue Q) ;_.6,894 7,000 9,894
12 Adverismg and promotion 21 21
13 Office expenses 1,853 698 1,155
14 Information technology
15 Royaltes .
16 Occupancy ) 36,247 25,295 10,952
17  Travel 1,185 1,185

18 Payments of fravel or entertainment expensas
for any faderal, state, or local public officials

19 Conferences, conventions, and meetngs 650 650
20 Interest
21 Payments to affiliates
22 Depreciaton, depleton, and amortzation —
23 Insurance . i . 1,759 528 1,231
24 Other expenses llemize expenses not covered ’ - o
above (List miscelianeous expanses on e 2de | C 2Rl NS O oo
line 248 amount axceads 10% of ine 25, column ) HRE R U § N AN B
(A) amount, list fine 24e expenses on Schedule O) : . :
a MAMMOGRAMS _16,905 16,905
b LABORATORY FEES 16,252 16,252
¢ MEMBERSHIP DUES 7,500 7,500
d CLINIC SUPPLIES . 4,108 4,108
e Al other expenses 9,551 6,608 2,943
25 Total functionst axp Add lres 1 through Me 141,728 93,689 38,145 9,894
26 Jont costs. Complete this Iine only if the
organizaton repoited i column (B) joint costs
from a combined educational campalgn
fundraising solitation  Check here f
foflowing SOP 98-2 (ASC 958-720)
DAR fom 990 (2019
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072872020
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46%43 _Page 11
.Part X Balance Sheet

N Check if Schedule O contains a response of note to any ine in this Part X PP r-L
A @)
Beginning of year End of year
1 Cash—non-interest-beanng 143,186] 1 728,069
2 Savings and temporary cash invesiments 2
3 Piedges and grants recavable, nal 3
4 Accounts recevable, net . . . 4
5 Loans and other recavables from any currant or former officer, drector, i . ) o
trustes, kay employes, creator or founder, substantal contributor, or 35% ! T . -
controlled enty or famlly member of any of these parsons 5
6 Loans and othar recervables from ather disqualified persons (as defined ’
) under secton 4058(f)(1)). and persons descrbed n section 4958(cX3XB) . 6
g 7 Notes and loans receweble, nel 7
8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 1,800] 9 31,800
10a Land, buldings, and aquipment; cost or other BRI
bass Complete Part VI of Schedule D 10a ’ 4
b Less accumulated daprecialion L. o 10b 10c
11 Investments—publdy traded seaumimes 11
12  Investmenis—other securities See Part IV line 11 12
13 Investments—program<elated Sae Part IV, Ine 11 13
14 Intangble assels . 14
15 Other assels See Part IV, ine 11 . . is
18_ Total assets. Add nes 1 through 15 (must equal ine 33) 144,986/ 16 759,869
17 Acoounts payable and accrued expenses 17 1,850
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fiabilties i 20
21 Escrow or custodial account iabddy Complete Part {V of Scheduls D 21
8 22 Loans and other payablas 10 any curent or former officer, dractor, . - .
k= trustee, key employee, creator or founder, substantal conlributor, or 35% .
E controlled entdy or family member of any of thase persons 22
= |23 Secured morigages and notes payable 1o unrelated third partes 23
24 Unsecured notes and loans payabls to unyelated thrd partias . 24
25 Other tiabdhes (ncludng federal mcome tax, payables to relatad thed
partes, end other labitties not included on lines 17-24) Complete Part X
of Schedule D , 25
——126 _Total lisbilities. Add fines 17 through 25 " 0] 26 1,850
Organizations that follow FASB ASC 958, check hers m . . '
g and complete hines 27, 28, 32, and 33 . o
5127 Not assets without donor resicions 144,986] 27 758,019
@ [28 Nel assels with donor resinclions L ) o 28
g Organizations that do not follow FASB ASC 958, check here D ’ -
uw and complete lines 29 through 33, .
8129 Capral stock or trust pnncipal, or cument funds . 29
g 30 Pad-in or capttal surplus, or land, buiding, or equpmaent fund 30
< |31 Retained eamings, endowment accumulated income, or other funds 3
& |32 Total nel assets or fund balances 144,986] 32 758,019
Z133_ Tom habiites and net asseisffund balances 144,986{ 33 759,869
Form 990 (2019)
DAA
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0/,487200
Form 990 (2019) CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Page 12
Part X1 .+ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xi - l"
1 Total revanue (must aqual Pant VIll, column (A), line 12) 1 754,761
2 Total expenses (must equal Part IX, column (A), line 25) 2 141,728
3 Revenue less expanses Subtract fine 2 from line 1 A, 3 613,033
4 Nel assets or fund balances at begnning of year (must equal Part X. line 32, cdumn (A)) 4 1-44 . 986
5 Net urrealzed gans (losses) on invasiments S
€ Donated services and use of fecidies L]
7 Investment expenses 4
8  Pnor period adustments . . L . 8
9 Other changes in net assels or fund balances (explain on Schedule O) o i i 9
10 Net assets or fund balances at end of year Combme Imes 3 through 9 (must equat Part X, line
32, column (B) 10 758,019
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or_note to any line in this Part XI| D
Ye_g‘; No
1 Acoounting mathod used to prepare the Form 890 @ Cash D Accrual D Other -
If the organzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O .
2a Were the organzation's financal statements compiled or reviewed by an mdapendent accountant? 2a X
If "Yos," chack a box below to indicate whether the financial statemants for the year were compiled or N ‘
reviewed on a separate basis, consalxdatad bass, or both
Saparale bass D Consolidated basrs D Both consolidated and separate bass .
b Were the organzation's financial statements sudited by an independent accountant? . A RN X
if "Yes," chack a box below to indicate whether the financial statements for the year wers audited on a ¢
saparate basis, consoidated basis, or both N
Saparate basis D Consolidated basis D Both consolidated and separate bass =
¢ Il "Yes" to hine 2a or 2b, does the organwzation have a committea that assumes responsibildy for oversight of
the audit, review, or comptaton of s financal statements and selection of an independent accountant? 2c
If the organzafion changed ether ¢s ovarsight procass or selection process dunng the tax year, explan on
Schedule O
3a As aresult of a federal award, was the organization required to undargo an audt or audis as set forth m the
Single Audrt Act and OMB Crcular A-133? o R R |_3a
b il "Yas,’ dd the organzation undergo the requred audt or audits? If the organezation did not undergo the
required audil or sudts, explain why on Schedule O and describe any steps takan to undemo such audils 3b
rorm 990 oy
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V712872020

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 990-EZ)

Complote if the organization is a section 301{c){3) organization or a ssciian 4347(a)1) nonaxempt chardable truat

Oeporsment of tio Troasury Attach to Form 990 or Form $90-EZ. Open to Public,
(rimat Rovonam Sarveo Go to www irs gov/Form930 for instructions and the latest information. * Inspection
Name of tho argarezation ployer identf ) numb
— CLARKSTON COMMUNITY HEALTH CENTER 46-1402143
Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organezation 15 not a pnvate foundation becausa i 15 (For lines 1 through 12, check only one box )
1 A church, convention of churches, or associaton of churchas descrbed in section 170(b){(1)(A)i).
2 A schod described in section 170{b)(1{ANii). (Attach Schedule E (Form $90 or 990-E2).) OC«
3 A hosprtal or a cooparatve hospital service organzation desanbed in section 1Z0(bX1HA)IN).
4 A medcal research organization operated i conjunction with a hosprtal descnbad in section 170(b}{1)(AXiii). Enter the hospital's name,
cty, and state . i . . . . 3 .
5 An organizauon operated for the bensfil of a collega or unversdy owned or operated by a governmental unit descrived m
section  170(b)(1)(A)(iv). (Compiets Part Il )
6 A federal, state, or local government or govermnmantal unit describad in section 170{b)(1)(A)v).
7 An organeation that normally recewves a substanug) part of its support from a governmental unit or from the general public
descnbed in section 170()(1}(A}vl). (Complete Part )i )
8 A communiy trust described in section 170(b)(1)(A}vi). (Complete Part Il )
8 An agricultural research organzaton descnbed in sectlon 170(b}1}A)(ix) operated in conuncuon wih a land-grant college
or university or a nandand-grant college of agnculture (see mnstructions) Enter the name, city, and state of the college or
universiy

10 IZI An arganzation that normally receives (1) more than 33 1/3% of it support from contributions, membership fees, and gross
receipts from activities relaied to its exempt functions—subject to certan excaplions. and (2) no more than 33 1/3% of ils
support from gross mvesimant incoeme and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organzation afler June 30, 1975 Sea section 508({a)(2). (Complete Part Ilt )

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

12 An organzation organzed and operated exclusively for the benafit of, to perform the functions of, or to carry out tha purposes

of one or more publidly supported organizations descrbed in section 509(a){1) or section 509{a)(2). Ses gection S09(a)(3).

Check the box m lines 12a through 12d that descrbes the type of supporting organzaton and complate lines 12e, 12f, and 12g

Type !. A supporting organzation operated supervised, o contralled by s supported organization(s), typically by giving
the supportad organzation(s) the power to regularly appoint or elect a majonty of the drrectors or trustess of the
supporting  organizaton You must complete Part IV, Sections A and B.

b I:l Type I A supporing organzaton supervised or controlled in connaction with 1S supported crganzation(s), by having
control or management of the supporting onganzation vested in the same persons that control or manage the supposted
organzaton(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organzabon operated m connaecton with, and functionally ntegratad with,

its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.

Type Uil non-functionally integrated. A supporting organizetion operatad in connecton with #s supported organizalion(s)

that s not functonally mtegrated The organrzation generally must satsfy a distrbution requrement and an attentveness

requirement (see mstructions) You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organzation recewvad a writien determination from the IRS that t s a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organizaton

8

Q

f  Enter the number of supported organzatons . . . . . i i i i l—_—l
9 _Prowide the failowing information about the supported organuzaton(s)
(i)} Name of supported (b} ERN {15} Type ot oganzaton {tv) Is the organuation {v) Amount of monenary {w) Amoun{ of
arganzaion (doscribod on fnos 1-10 listad In your goveming suppont (560 oiher suppon (soe
800ve (580 05ucions)) documant? Insrucions) NSNLTONE)
Yoo No
&)
(8)
<)
D)
(E)
N K 2
Total
For Paparwork Reduction Act Notice, sde the Instructions for Form 99D or 990-EZ Schedule A (Form 930 or 980-£2) 2019
DAA
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Schedule A {Form 890 or 990-E2) 2019 CLARKSTON COMMUNITY HEALTH CENTER 46-1402143 Pages?
Part il - Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)}{1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part il If the organization fails ta qualify under the tests listed below, please compiete Part iil.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 (d) 2018 2019 I/ @Toal

1 Gfls grants. contribulions, and
mambership fees recaivad (Do not
include any "unusual grants™)

2 Tax revenues leviad for the
organization's banefit and either paxd

10 or expended on ts bahalf

3 The value of services or facihites
furnishad by a governmental unit to the
organzahon withoul charge

4  Total. Add hnes 1 through 3 /

§  Tha porton of tolal contrdbutions by . . . . . A
each person (other than a . _— N P # :
governmental unt of publicly ’ s . A

supported organzation) mduded on -1, A S ‘ <
fine 1 that exceeds 2% of the amount Iz ; - .
shown on hine 11, column (f)

6 Publlc support Subtract lins 5 from kine 4 : . : g ) 3 :

Section B. Total Support /

Calendar yaar (or fiscal year baginning in) (a) 2015 {b) 2016 / (c) 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts from fine 4 i

8 Gross income from interest, dvidends,
payments racewad on securties loans,
rents, royaltes, and incoms from
similar sourcaes

9  Net ncome from unrelated business
activilies, whether or not the business
15 regularly camed on

10  Other income Do not include gamn or /

loss from the sale of capial assats
(Explain in Part Vi)

11 Totat support. Add Imes 7 through 10 I - - i ,
12 Gross receipts from related activiies, atc (see msiructions) . |12
13 First five years. If the Form 980 15 for the organeation's first, second lhnrd fourth, or ﬁﬂh tex year as a secmn 501(cX3)

organzation, check this box and stop here / — _ . . » l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (Ing/6, column (7) divded by Ime 11, column () Lo R i Yo
15 Public support parcantage from 2018 Schedule A, Part I, ine 14 . L R A ) %
16a 33 1/3% support test—2019. if the;orgamzation did not check the box on line 13, and ine 14 is 33 1/3% or more, check this

box and stop here. The organwzaton qualfies as a publcly supported organzation . B D

b 33 13% support test—2018. If/lhe organzalon dd not check a box on lne 13 or 162, and ine 1519 33 1/3% or mors, chack
this box and stop here. The drganzation qualdies as a publicly supported organizaton L L > D

17a  10%-facts-and-cicumstances test—2019. If the organzation did not check a box on line 13, 163 or 16b and Ime 14 |s
10% or more, and 1f the drganzation meets the 'facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organizaton meels the *facts-and-croumstances” test The organization qualifies as a publicly supported
organization . . D
b 10%-facts-and-circumstances teet—2018. If the organzation did not check a box on hne 13, 16a, 16b, or 172, and hne
1515 10% oF m l. and if the organization maets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part/V1 how the organzation maets the "facis-and-circumstances" tast The organwization qualfias as a publicly

supported o/rgamzauon .o PPN > D
18  Private foundation. If the organzanon dad not check a box on Iine 13, 16a, 16b 17a, or 17b check tms box and see
msm.scuolns L. .. . . . . - > D
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Part il * Support Schedule for Organizations Described in Section 509(a}2)
{Complete only f you checked the box on line 10 of Part | or if the organization failed to qualify under Part If,
_ If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year baginning in} (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 { Total
1 Gfs w@rR convitusons, and membershp fees
recanved (D0 NGt mcLdo 3ny Urusial granks.”) 37,360 86,682 108,406 144,467 754,761 1,131,676

2 Gross receipls fom admissions, marchandse
sold o servicas performed, or facikhes
fumished in any actvity that is refated to the
organzation's fex-exempt pupose v 7,438 1,438

3 Cross recespts from actvitres that are not an
unvelated trade o business under sachon 513

4  Tax revenuss levied for the
organwzation's benefrt and erther paid
to or expended on #s behalf

5  The value of servicas or facilties
furnished by a governmental untt to the
organzaton without charge

6 Total, Add lines 1 through 5 37,360 94,120 108,406 144,4¢7 754,761 1,139,114

7a  Amounts mcuded on Iines 1, 2, and 3
receved from disqualfied persons

b Amounts included on Imss 2 and 3
received from other then disqualified
persons that exceed the greater of $5 000
of 1% of the amount on Iine 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from

me6) L - - s ‘1 - - . p 1,139,114
Section B. Total Support
Calendar year (or fiscal ynar beginning in) (a) 2015 (b} 2016 {c) 2017 (d) 2018 (8) 2019 () Total
9  Amounts from lne 6 37,360 94,120 108,406 144,467 754,761 1,139,114

10a Gross income from interest, dividends,
payments received on secunies icans, rents,
royales, and mcame from simllar souces
b Unrelated busingss taxable mncome (less
saction S11 taxes) from businasses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome fiom unretaled business
advities not Inchudad n Ene 10b, whether
or not the busmess 15 regutarly camed on

12 Other incoma Do not indude gain or
loss from the sale of capdal assets
(Explain i Part V1)

13 Total support. (Add fines 9, 10c, 11,

and 12) . 37,360 94,120 108,406 144,467 754,761 1,139,114
14 First five years. If the Form 980 is for the organzation’s first, second. thisd, fourth, or fifth lax year as a saction 501(cX3)

organizalion check this box and stop here . . L » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (). dvided by line 13, column (f)) . R .1 100.00 %
16__ Public support percentage from 2018 Schedule A Part llf, hne 15 N 5 . 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment :ncome percentage for 2019 (line 10c, caumn (f), dvided by lina 13, column (1)) 17 %o
18 Investment income percentage from 2018 Schedule A Part lll, ine 17 i . o i i B 18 Y
192 33 1/3% support tests—2019. if the organzaton did not check the box on line 14, and ime 15 s more than 33 1/3%, and line

17 s not mora than 33 1/3%, check this box and stop here. Tha organzation qualfies as a publicly supported organzation . | 4 E

b 33 1/3% support tests—2018. If the organzation did not check a box on Ima 14 or line 18a, and Ine 16 5 more than 33 1/3%, and

line 18 13 not more than 33 1/3%. check this box and stop here. The crganzation quelfies as a publcly supported organzation |, . » D

20 Pnvate foundation. If the organzation dd not check a box on line 14, 19a, or 19b, check this box and see structons . .. . . » D
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Part IV ° Supporting Organizations
. (Complete only if you checked a box in fine 12 on Part |, If you checked 12a of Part |. complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organzauon's supported organzations listed by name in the organzation's goveming
documents? If "No,” describe in Part Vi how the supported organizatons are desgnated. If desgnated by
class or purpose, describe the designaton If fustonc and contnuing retatonship, explam i

2 Did the organizaton have any supporied organizaton that does not have an IRS determination of status .
under gecton S0X(a)(1) or (2)? # "Yes.” explain in Part VI how the orgarzalion deterrined that the supported
organzalion was descabed i section S08(a)(1) or (2) 2

3a  Dud the organization have a supportad organzaton descnbed in section 501(cH4), (S), or (6)? If “Yes,” answer
(b) and (c) below 3a

b D the organeation confsm that each supported organization qualfied under saction 501(c}4). (5). or (6) and
satisfied the public support tests under section S0XaX2)? If “Yes,” dascnbe in Part VIwhen and how the
orgamzabon made the delsrmmation. 3

¢ D the organzaton ensure that all support to such orgamizations was usad exclusvely for section 17{(cX2)(B) :
purposes? If "Yes,” explan m Part Vi what controls the orgamization puf in place to ensure such use

4a Was any supported organmzation not organizad in the United Statas (“foregn supported organzaton®)? If -
“Yes ” and «f you chacked 12a or 12b o Part I, answer (b) and (c) belaw, 4a

b Dd the orgamzaton have ultmate control and dscreton in decwding whether to make grants to the foreign
supported organealion? if “Yes,” describe 1 Part VI how the orgamzation had such control and discrabon .
daspile baing controlled or supanased by or in connection with its supported organizations. 4b

¢ D the organzation supporl any foragn supported organization that does not have an IRS determmation .t P ‘
under sectons S01(c)(3) and 50%(a)1) or (2)? f "Yas.” expiain in Part Viwhat controls the organizalion used .ot B ’
fo ensure that all suppont to the foreign supported organmalon was used exclusively for sectron 170(c)(2)(B)
purposes 4c

5a D the organzation add, substiute, or remove any supperted organizations durng the tax yesr? #f “Yes,”

answer (b) and (c) below (if appirable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added. substluted, or ramoved, () the reasons for each such action,
() the authorty under the argamization's argamang document authorzing such action, and (v} how the action
was accomplished (such as by amendment 1o the orgarizing documsnt)

b Type | or Type 1l only. Was any added or substiuled supported organzaton part of a class already
designated in the organization's organzing document?

¢ Substitutions only. Was the substtution the result of an evant beyond the organzaton's control?

6 Do the organzation provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (i) its supperted organzations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizatrons, or (in) other supporting organzatons that also support or
benefit one or more of the fling organwzaton's supported organzzations? If "Yes,* provide detail in Part Vi

7 Do the organzatwon provide a grant, loan, compensaton, or other similar paymant {0 a substantial contributer
(as defined (n section 4958(c)X3XC)). a famdy member of a substantial contributor, or a 35% controlled entity
wilh regard (o a substantial contributor? If "Yes,” caomplete Part | of Schedule L (Fom 990 or 990-E£2). 7

8 D the organzation make a loan to a disqualified person (as defined in sachon 4958) not described in line 77
f *Yes,” complete Part | of Schedule L (Fonm 990 or 990-E27} 8

9a Was the organwzaton controlled drectly or indrectly et any tme durng the tax year by one or more
disqualfied persons as defined in section 4846 (other than foundation managers and orgamzations descrbed
in section 509(aX1) or (2))? If "Yes,” provide detad m Part Vi, 9a

b Dd one or more disqualified parsons (as defined in ine 9a) hold a controling interast in any eniity n which
the supporting organzation had an interest? If “Yes,” provide detadl in Part VI

¢ Did a disqualified person (as defined n kne Ba) have an ownership interest in, or derve any personal benefit
from, assels in which Lhe supporting organzation aiso had an intarest? If "Yes " provide delad m Part VI ac

102 Was the organzation subject lo the excess business holdings nules of section 4943 bacause of section
4943(f) (regarding certain Type H supporting organizations, and all Type Hi non-functionally integrated

ele . I

N

supporting organatons)? if "Yes,” answer 10b below 10a
b D the organzation have any excess busmess hotdings in the 1ax year? (Use Schedule C, Form 4720, lo I
delermne whether the omanization had excess busness holdings ) 10b

Scheduls A (Form 990 or 980-EZ) 2019
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Part IV Supporting Organizations (continued)

Yes No

11 Has lhe organization accapled a gl or contnbution from any of the following persons?
a A person who directly or indirectly contrals, erher alone or together with persons described i (b) and (¢) .,
below, the governing body of a supporled organzaton? 11a
b A famdy member of a person described In (a) abova? 1ib
¢ A 35% controlied antty of a parson dascnbed in (a) or (b) above? {f “Yes” (o a, b_or ¢, pruvide detail in Pant VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organzatons have the powsr to
regulary appomnt or elect at least a majonty of the organzation’'s deactors of trustees at all tmas dunng the
tax year? /f "No,"” descnibe m Part Vi how the supported organizalion(s) effactvely operated, supervised. or
controlled the arganzation's acevities. If the organzaton had more than one supported organzation,
descnbe how the powers lo appownl and/or remove directors or trusteas weme aflocated among the supported
orgamzations and what condittons or restnciions. «f any, apphed to such powers dunng the tex ysar 1

2 Did the organzation operate for the bensfit of any supported organization other than the supported
organzatior(s) that operated. supervised or controlled the supporting organzaton? If "Yes,” explain in Part
Vihow providing such benelit camed out the purposes of the supported arganzation(s) that operated,
supervised _or_controlfed the support nezation. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majonty of the organzation’s directors or trustees during the tax year also a majortty of the directors :
or trustees of aach of the organzaton's supported organzaton(s)? /f "No.” dascnbe i Part VI how contro!

or management of the supporting arganizaton was vesled m the same persons that controfied or managed .

the supported organrzaton(s) 1
Section D. All Type il Supporting Organizations

1 Dd the organzation provide to each of its supported organeations, by the last day of the fifth month of the
ofganzation’s tax year. (1) @ wntien notce dascrbing the typa and amount of support provided dunng the prior tax s
year (n) a copy of the Form 9890 that was most racently filed as of the date of notfication. and (m) copies of the
organzation's govarming documents m effect on the data of notification, to the extent not previously provided? 1

2 Waers any of the organaation's officers, drectors, or trustees ether (i) appomnted or elacted by ihe supported s
organzatior{s) or (i) serving on the governing body of a supported organzaton? K No,” explarn m Part Vi how
the organmalion mantained a dose and continuous workag relatonship with the supportsd orgamization(s) 2

3 By reason of the relationship desarbed i (2), dd the organzaton's supported organzations have a
signdicant voice in the organzation's investment policies and n drecung the use of the organzaton's
mcome or assels at all tmes dunng the tax year? If “Yes," descnbe i Part Vi the role the organizaton’s
supponed orgamizatons piayed wn tis regard 3

Section E. Type Nl Functionally-integrated Supporting Organizations
1 Check the box next o the methad that the orgarvzaton used lo satsfy the Integral Part Tes! dunng the year (see Instructions).
a The organization satisfiad the Actvibes Yest Compfete line 2 below
b The organization s the parent of each of s supported organizauons. Compilote line 3 beiow
c The orgamizaton supporied a govemmental enlity Descabe in Part Vi how you supported a government entlly (see instruckons)

2 Activities Test Answer (a) and (b} bolow. Yes No
& Dd substantially afl of the organization's activiies dunng the tax year directly further the exempt purposes of
the supportad onganization(s) 10 which the organizaton was responsive? If "Yes,” then i Part Vi identity
thase supported argamzations and explan how thess aciivites directly furthered their exempt purposes, i
how the organization was responsive to those supported organzations, and how the onganzaton determined . e
that these activitios constituled substantafy all of ds achviies 2a
b Du the acivibes descnbed in (a) constiute activities that, but for the organization's involvement, one or more :
of the organuzation's supportad organizabon(s) would have been engagad In? If "Yes,” explan m Part VI the
reasons for the organrzation's postion that its supported arganmizaiion(s) would have engaged i these
actmvitos but for the orgamzation's involvement 2b
3 Parent of Supported Organezzations Answer (a} and (b) below
a D the orgamzaton have the power to regularly appoint or elect & majority of the officers, directors, or H»
trustees of each of the supported organzations? Provide details n Part VI 3a
b D the organzaton exercise a substantial degrae of direction over the policies, programs, and actvites of each

of ds supported organzatons? ¥ "Yes, " descrbe i Part VIthe role played by the omzanizaton m (s regard 3
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Pant Type Il Non-Functionally integrated 509(a)(3} Supporting Organizations

T DCheck here f the organeation satisfied the integral Part Test as a qualfying trust on Nov 20, 1970 (explain i Part Vi), See

instructions. All other Type Iil nonfunctionally mieqrated supporting organizations must complete Sections A through E
(A) Pror Year

Section A - Adjusted Net Income

(B) Current Year
(optonal)

1 Net shorl-lerm capial gemn

Recovenes of pnor-year distrbutions

Other gross ncomea (3eg instructions)

S & jW [N

Depreciaton and_deplelon

2
3
4 _Add lines 1 _through 3
5
6

Portion of operating expenses paid or ncummed for production or
callection of gross mcome or for managament conservation, of
mamtenance of property held for production of income (s9e Instructions)

-]

7 __Other expenses (586 msiructions)

~

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from kne 4) 8

Section 8 - Mimmum Asset Amount

(A) Pnor Year

(B) Cument Year
{optional)

1 Aggregate far market value of al non-exemptuse assets (see
instructions for short tax year or assets held for part of year)

a__Average monthly value of secntias 1a

Averane monthly cash balancas ib

Fair market value of other non-exempt-use 1c

Total (add lines 1a, 1b, and ic) 1d

oo |oT

Discount clasimed for blockege or other
factors (sxpiain in dstail in Part V1) ‘-

2 _ Acquistion indebtednaess applicable 10 non-axempi-use assets 2

3 _ Subtract ine 2 from hne 1d

w

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

5 Net value of non-exempt-use assets (subtreci iine 4 from fing 3)

6 Multply hne 5 by .035

7__Recovenes of pnor-year distbulions

I~ |

8__ Minimum Asset Amount (add line 7 lo line 6)

Section C - Distributable Amount

- Current Year

1 _Adjusted net incoms for prior year (from Section A lne 8 _Column A)

2 Enter 85% of line 1

3 Mimmum asset amount for prior year (from Section B, kne 8, Column A)

4__Enter greater of ine 2 or line 3

A e lwin |-

5 Income tax imposed n pnor year

6 Distributable Amount Subtract fine 5 from hine 4, unless subject to

emergency tem reduction (see_instnuchions). 6 i
7 i ICheck hera if the curment year © the organwzation's first as a non-functonally integrated Type Il supporting organzation (see

mnstructions)
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PartV_" Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (confinued)

Section D - Distributions Current Yaar

1__Amounts paid to supported organzations to accomplish exempt purposes

2 Amounts paid to perform aclmvty that drectly furthers exempt purposes of supported
organizatons_in excess of income from aclivity

3 __Administrative expenses pad to accomplsh exempl purposes of supporiad organzations

]

4 Amounts paid to acqure exempt-use assets

Qualified set-asde amounts (priof IRS approval requred)
Other dsinbutions (descrbe in Part V). See nstructions

©
7___Total annuai_distributions. Add nes 1 through 6
8  Dstnbubions to attentve supported organizations to whch the organzation s responswve
(provide detals in Part Vi) See instuctions
9 Dssinbutable amount for 2019 from Section C, hne 6
10 ___Lmne 8 amount divided by line 9 amount

@ ] o0 @
Section E - Distribution Allocations (see instructons) Excess Distributions Underdistributions Distrbutable
Pre-2019 Amount for 2019

1__Disinbutable amount for 2019 from Secton C. hne 6

2 Underdistrioutions, if any, for years pnor to 2019 i
(reasonable cause requred-explain in Pant Vi) See oL 2
nsiructons ’

3 Excess dsinbutions camyover if any, to 2019
a From 2014
b _From 2015 , .
From 2016
From 2017
From 2018
Total of lines 3a through o
Apphed 1o undardsitxsions of pnor years ° . MR
_Applied 1o 2019 distributable amount - T
Camyover from 2014 not applad (see instructions)
Remander Subtract ines 3g 3h and 31 from 31
4 Distnbutions for 2019 from - . o .
Section D _line 7 3 . . s P ) | Yo
Apphied to underdisiributions of prior yaars o
Apphied to 2019 distrbutable amount
¢ _Remainder Subtract ines 4a and 4b from 4 .
5 Remaming underdistibutions for years prior lo 2019, f
any Subtract knes 3g and 4a from line 2 For result
greater than zaro, explamn m Part VI See instructions
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For resudt greater than zero, explan in
Part VI_See instructions
7  Excess distnbutions carryover to 2020. Add lines 3;
and 4c
8 Breakdown of line 7
Excess from 2015 AR ) .
Excess from 2016 . . ! N : ; o S A -
Excess from 2017 ! N . i
Excass from 2018 . )
Excess from 2019 ST .

-~ =k {~lo |a|o

o

D QO T o
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Pant VI Supplemental information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part
: i, line 12; Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, %, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Secton C, line 1; Part IV, Section D, lines 2 and 3; Part V. Section E, ines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, Ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Secton E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -uBt isv007
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. N ) .
Doparinent of e Treasury Attach to Form 990 or 990-E2. Qpen 10 Public
Ir ema¥ Revenua Servce Go o www.irs.gov/Form930 for the latest information, Inspocfion, ..
Name of the omanezation -Eanloyw tdentfication number
CLARKSTON COMMUNITY HEALTH CENTER 46-1402143

Form 990 - Organization's Mission or Most Significant Activities

The mission of CCHC is to establish a state of the art, culturally and
linquistically competent primary and preventive healthcare facility to
provide quality, affordable, accessible and comprehensive health care

services to the residents of DeKalb an surrounding counties.

Form 990 - Organization's Mission

The mission of CCHC is to establish a state of the art, culturally and,
linquistically competent primary and preventive healthcare facility to
provide quality, affordable, accessible and comprehensive health care

services to the residents of DeKalb an surrounding counties.

Form 990, Part III, Line 4d - All Other Accomplishments

Vaccines, Medicines, Mammograms, Dental & Medical Supplies

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Tot/Prog Service = Mgt & General = = Fundraising

GRANT CONSULTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-£7) (2019)
DAA
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4
Schedule O (Form 980 or 990-E2) (2619) . Page 2
Name of the organizatin i Employer identification number

CLARKSTON COMMUNTITY _HEALTH CENTER 46-1402143
LS. ... 06 .8 0. . & . 9,804

MAMMOGRAM CONSULTANT

$ . 2,000 - N T -

$.. 5,000 $ 0 $ 0
Total

§ 7,000 $ .0 $ 9,894

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2019)

RECEIVED BY IRS-EEFAX 01/07/2021 12:40PM (GMT-05:00)




