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

OMB No 1545-0047

2018

Open to Public

1905

Inspection

A For the 2018 calendar year, or tax year beginning  JUN 1, 20 18 andending MAY 31, 2019
B Check it C Name of organization D Employer identification number
weiebe | MARTIN LUTHER KING HEALTH CENTER
[(J&&e | DBA MLK HEALTH CENTER & PHARMACY
?ﬁ:ﬂze Doing businessas MLK HEALTH CENTER & PHARMACY 72-1079721
it Number and street (or P.0. box If mail is not defivered to street address) Room/suite | E Telephone number
Funal POST OFFICE BOX 393 318-227-2912
sed " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,181,405,
Amended] SHREVEPORT, LA H(a) Is this a group return
[ )4eehea | £ Name and address of principal oficer CHRIS CIOCCHETTI, PHD for subordinates? [ _IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYGS |:| No
| Tax-exempt status 501(c)(3) [:] 501{c) ( )< (insert no.) D 4947(a){1) or L__| 527( } If "No," attach a list (see instructions)
J Website: pr WWW . MLKHEALTH .ORG H{c) Group exemption number P

Form of organization; [X] Corporaton [ ] Trust [ ] Association [ ] Other B>

[ L vear of formation 19 8 6] M State of legal domicite; LA

K
| Part|| Summary

o| 1 Brefly describe the organization’s mission or most significant actvites PROVIDE HEALTH CARE SERVICES TO
e LOW-INCOME RESIDENTS IN TARGETED NE IGL—IBOBHQODS
g 2 Check this box P D if the organization discontinued its operations s L  offits net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) R 3 17
2 4 Number of independent voting members of the goverring body (Part VI, tﬁe 1b) DEC 2 6 zmg Q 4 17
cc\’, @ 5 Total number of individuals employed in calendar year 2018 (Part V, ine §2d] (2] 5 15
S £| 6 Total number of volunteers (estimate if necessary) & 6 100
[Ta) E 7 a Total unrelated business revenue from Part ViII, column (C), line 12 OGDEN’ UT 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
I Prior Year Current Year
2 o| 8 Contnbutions and grants (Part VIll, line 1h) 1,862,859. 2,108,835.
= g 9 Program service revenue (Part VIII, hne 2g) 0. 0.
L 2| 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 8,292. 7,983.
Z | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
<z£ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,871,151, 2,116,818.
(&b 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
w 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 426,664. 479,732,
2| 16a Professional fundraising fees (Part IX, column (A), line 116} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25) > 48,0589. I
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f 24¢) 1,256,433. 1,625,334.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,683,097, 2, 105 P 066.
19 Revenue less expenses Subtract hne 18 from line 12 188,054. 11,752.
S Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 1,862,103, 1,844,756.
<3 21 Total habilities (Part X, ine 26) 207,875, 187,340.
= Net assets or fund balances Subtract line 21 from line 20 1,654,228. 1,657,416,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Doslgration of preparer (otherthan officer) 1s based on all information of which preparer has any knowlerge

} |[ZH 7/ /7
Sign € of officer oate? 0/ " (
Here JAMES R. COOK, II, CPA TRVKSURER
Type or print name and title
Prini/Type preparer's name Date Check 1 PN
Paid HARDY FOREMAN =it /19| seuempoyes P00371827
Preparer {Fym'sname _p CARR, RIGGS & ImR.AM LLC Frm'sEINp  72-1396621
UseOnly |Frm'saddressp 1000 E. PRESTON ME 200 l
SHREVEPORT, LA 7110 Phoneno.318.222.2222
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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. MARTIN LUTHER KING HEALTH CENTER
Form 990 (2018 DBA MLK HEALTH CENTER & PHARMACY
Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [:]
1 Briefly describe the organization’s mission

TO PROVIDE HEALTH CARE SERVICES TO LOW-INCOME RESIDENTS IN TARGETED
NEIGHBORHOODS.

72-1079721 Page 2

[

Did the organization undcrtake any significant program services dunng tho year which wore not listed on the

prior Form 990 or 990-E2? [lves (XINo
If "Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or malc significant changos in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program cervice accomphchmonte for oach of ite 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 $ 1 ’ 8 8 7 7 9 0 2 e including grants of $ ) (Revenue$ )
THE PRIMARY PURPOSE OF THE CLINIC IS TO ADMINISTER PRIMARY MEDICAL CARE
FOR NEEDY RESIDENTS OF NORTH LQUISIANA AREA, ESPECIALLY THOSE WITH
CHRONIC ILLNESSES. HEALTH CARE PROVIDERS INCLUDE, BUT ARE NOT LIMITED
TOQO, PHYSICIANS, NURSES, DIETITIANS, PHARMACISTS, AND SUPPORT STAFF WHO
VOLUNTEER THEIR TIME.

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

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

4d Other program services (Describe in Schedule O)

{Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 1,887,902.
Form 990 (2018)

832002 12-31-18
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) ' MARTIN LUTHER KING HEALTH CENTER
Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page 3
rpm'lvﬁLChecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization roguired to complete Schcdule B, Schedule of Contributors? 2 X
3 D the organization cngage in direct or indirect political campaign activities on behalf of or in opposition to cancidates for
public office? Jf “Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? Jf "Yes, " complete Scheduie C, Part Il 4 X
5§ o the organization a section 501(c)(1), 501(c)(5), or 501(c)(6) organization that receres membership dues, assessments, nr
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part Il 5 X
G Did the organization maintain any donor advised funds or any similar funde or accounte for which denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmont, hictoric land aroag, or histonic structuroc? jf "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt managoment, credit repair, or debt negetiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, dircctly or through a rolatod organization, hold assete in temperanly restricted endowments, permanent
endowments, or quas-endowments? ff "Yes,* complete Schedule D, Part V 10 X
11 If thc organizabion’s anowoer to any of the following questions 16 "Yes," then complete Schedule D, Parts VI, VI, VI, 1¥, or ¥
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? (f "Yos5, " complcte Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ 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 in Part X, ine 16? jf "Yes, " complete Schedule D, Part Viil 11c X
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? jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statoments for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posttions under FIN 48 (ASC 740)? Jf "Yos," complete Schedule D, Part X 11f X
2a Did thc organization obtain .';,oparato, indepondont auditod financial statements for the tax year? £ "Yog, " complete
Schedule D, Parts XI and XlI 12a| X
b Was tho organization included in consolidatod, indopendent 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 XiI 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A))? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitics outsido tho United States, or aggregato foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foroign organization? jf "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did thc orgamization report on Part IX, column (A}, linc 3, moro than $5,000 of aggregate grants or othar assistance to
or for foroign indmduale? ff "Yes, " complete Schedule I, Parts il and IV 1A X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report moro than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, Part i! 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yos" to line 204, did the organization attach a copy of ite auditod financial statements to this return? 20h
21 Did the organization roport more than $5,000 of grante or other asgistance to any domestc arganizahon or
domestic government on Part IX, column (A) ine 1? jf “Yes * complete Schedule [ Paris fand i 21 X
832003 12-31-18 Form 990 (2018)
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. ' MARTIN LUTHER KING HEALTH CENTER
Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page 4
|—Eart Vv | Checkliat of Required Schedules ..y uwy)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part 1X, column (A), Iine 2? [f "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? (f "Yes," complete
Schedule L, Part | 25b X

26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations”?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jjf "Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? |f "Yes," complete Scheduie R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in thus Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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. ’ MARTIN LUTHER KING HEALTH CENTER
2 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page 9
Statements Regarding Other IRS Filings and Tax Compliance (oninyeq) -

2o Cnter the number of omployeos roported on Form W-3, Tranemittal of Wage and Tax Statements,
filed for the calendar ycar onding with or within tho yoar coverod by thie return. . 2a

b If at least oneis reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (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? jf "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interost in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, socuritios account, or other financial account)?
b If "Yes," enter the name of the forélgn country B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 o'rganlzatlon that it wag or s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Docs the organization have annual grogs recoipts that are normally groater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitablo contr[butlons° 6a X

b If "ves,” did the organization inciude with every sulicilativn an express slaternent thal such contibubions or gifts
were not tax deductible?
7 Organizations that may rcceive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mado partly ag a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed durlng the year I 7d I

Did the organization rocerve any funds, directly or indiroctly, to pay premiums on a persenal benefit contract?

Did the organization, dunng thc year, pay premiums, directly or indirectly, on a personal bencfit contract?

If the organization received a contribution of qualified intelloctual property, did the organization file Form 889Q as required?

Qo o0

If the organization received a contribution of cars, boats, arplancs, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

oponooring organization have oxcess businesc holdings at any time during tho yoar?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponcoring organization make any taxable distnbutions under gection 19667
" b Did the sponsoring organization make a dlptrlbuhon to a denor, doner advigor, or related person?
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIII, ine 12 : 10a

. b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilities 10b
1 Sec‘tion 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Scction 4947(a)(1) non-cxempt charitable truste. Is the organization fiing Form 990 in hieu of Form 10417
b If "Yes," enter the amount of téx-éxemht Iinterest received-or accrued during the year l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualfied health plans in more than one state?
Note. Sce the instructions for additional information the organization must-report on Schedule © .
‘b Enter the amount of reserves the organization ic requirod to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b

N

¢ Enter the amount of reserves on hand : . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
‘b If "Yes," has 1t filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O
15 |5 tho organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see Instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subjcct to the section 4968 cxcise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

832005 12-31-18
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- ' MARTIN LUTHER KING HEALTH CENTER
Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721  Page6
T:V_l“]‘ art

Governance, Management, and Disclosure ror 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 Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management .
) Yes [ No
1a Cntcr thc number of voting members of the governing body at the end of the tax year 1a IR RV P -
If there are material differences in voting nghtc among membore of the governing boedy, or if the goverming e e
body delegated broad authority to an executive commattee or similar committee, explain in Schedule O N (R —
b Enter the number of voting members inciuded in linc 1a, above, who arc independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatinnship with any ather Y AT F—
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management duties customarly 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 Did the organization malee any significant changee to its governing documsnts 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 Did the organization have members or stockholders? ' 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Arc any governance decisions of the organization rocorved to (or subject to approval by) members, stackholders, or )
persons other than the governing body? 7b X
0 Did the orgamization contemporancously document the mootinge held or written actions undertaken during the year by the following' 3 J
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
__organization's mailing address? /f "Yes* aone: ’ S e O 9 X
Section B. Policies ms soction B requoests infermation 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 organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a !lia3 thc organization provided a complete copy of thic Form 990 to all members of its governing body hefore filing the farm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 I
12a Did the organization have a writton conflict of interest policy? f "No,* go to finc 13 12a | X
b Werc officers, directors, or trustees, and key ompioyooc roquired to disclose annually interests that could give rise to conflicts? 12n | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wnitten document rotontion and dostruction 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 decision? )
a The organization’'s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in 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 participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such a_rrgnqements’7 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filked B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubkic inspection indicate how you made these available Check all that apply
I:| Own website Another's website Upon request D Other (expiain in Schedule O)

19 Describe in Schedule O whether (and If s0, how) the orgamzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State thc namc, addreas, and telephone number of tho porcon who pocsosees the orgamization’s hooks and records -4
THE ORGANIZATION - 318-227-2912
POST OFFICE BOX 393, SHREVEPORT, LA 71162

832006 12-31-18 Form 990 (2018)
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, MARTIN LUTHER KING HEALTH CENTER
'Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721  Page7
Eart !||| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for tho calondar yoar onding with or within the organization’s tax year

® |5t all of the organization’s current officers, directors, trustcos (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all nf the organization’s current key employees, if any See instructions for definition of "key emplayee "

® List the orgamization’s five current highest compensated employees (other than an officer, director, trustec, or kcy cmploycc) who reccived report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatinn and any related organizations

© [ist all of the organization’s former officers, key employees, and highest compensated employees who received morc than $100,000 of
reportable compensation from the arganization and any related organizations

© | st all of the organization's former directors or trustees that rcceived, in the capacity as a former director or trustee of the organ|zat|on
mole than $10,000 of 1eportable compensation from the organization and any related organizations
List persons in the following order indwidnal trustees or directors, instititional trustees, officers, key employees highest compensated employees
and former such persons

Check this boa If neither the organization nor any telated organization compcensatcd any current officcr, dircctor, or trustce

(A) (B) (© (D) (E) (F)
Name and Title Average | o o chpe gf:ﬁg?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/iustes) from from related other
(st any g the organizations compensation
hours for -'; R B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 5 £ E. and related
below g _«Z; 5 E E—;’i 5 organizations
line) 2E(2|5[&|8g] s
(1) CHRIS CIOCCHETTI, PHD 1.00
PRESIDENT X X 0. 0. 0.
(2) DANA CLAWSON, DNS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAMES COOK, CPA 1.00
TREASURER X X 0. 0. 0.
(4) TIMOTHY P, WINTER, PHD 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN T, KALMBACH 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) DEIRDRE BARFIELD, MD 1.00
SENTOR MEDICAL DIRECTOR X 0. 0. 0.
(7) DARE JOHNSON, CPA 1.00
DIRECTOR X 0. 0. 0.
(8) MARISA T, JOHNSON, MD 1.00
VICE PRESIDENT OF MEDICAL AFFAIRS X 0. 0. 0.
(9) JILL ANN RUSH KOLODZEY, MD, DRP 1.00
DIRECTOR OF MPH PROGRAM X 0. 0. 0.
(10) LINDSAY NATIONS 1.00
DIRECTOR X 0. 0. 0.
(11) NANCY NICHOLSON, RN CCM 1.00
DIRECTOR OF CASE MGMT DEPT X 0. 0. 0.
(12) BRAD PERRY 1.00
DIRECTOR OF COMMUNITY RELATIONS X 0. 0. 0.
(13) NORANN Y, PLANCHOCK, PHD, RN, F 1.00
DIRECTOR X 0. 0. 0.
(14) VAN A, SANDERS 1.00
DIRECTOR X 0. 0. 0.
(15) ERIC THOMAS, MD 1.00
DIRECTOR X 0. 0. 0.
(16) ELLEN WHITE 1.00
DIRECTOR X 0. 0. 0.
(17) DENNIS R, WISSING, PHD 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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: . MARTIN LUTHER KING HEALTH CENTER

Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not di 8'(52.'321}‘3“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related =2 2 {(W-2/1099-MiSC) organization
organizations| g | = g|g and related
below E .-_E = é % ’;; 5 organizations
ne) 1E|E[£]5 28] 5
1b Sub-total [ 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A -4 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> , 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on J
hne 1a” if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on ine 1a, 15 the sum of reportable componsation and othor compensation from the organization ' I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for senices |
rendered to the organization? jf "Yac " complate Schedule J for such person e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independont contractors that received more than $100,000 of compensation from
the organizatton Report compongation for tho calondar yoar onding with or within the organization’s tax year

(A)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18
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. ' MARTIN LUTHER KING HEALTH CENTER -
Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY - 72-1079721 Page 9
a Iz Statement of Revenue - _
: ]
(C)

Check if Sch

: D)
Unrelated Revenue excluded

from tax under

edule O ¢

ontains a response or note to any line in this Part VIII
S A (B)
Total revenue Related or

g ; exempt function business
B i Sar sections
AR s, revenue 512- 514
0 LR H b o R P
1 a Federated campaigns e A S : g el f:ﬁm 4

b Membership dues
¢ Fundraising events
d Related organizations
e
f

Government grants (contributions) 1e 484,170.
All other contributions, gifts, grants, and :
simifar amounts not included above 11,624,665,
Noncash contributions included In lines 1a-1f $ 1 ’ 3 8 8 ' 6 1 6 °
Total. Add lines 1a-1f ' B> :
Business Code| g i [ s unimiiinns

-n

ontributions, Gifts, Grants R

> @

a
b
c .
d
e
f

All other program service revenue

| g Total. Add lines 2a-2f

B
3 Investment income (including dividends, interest, and

other similar amounts) ) B>
4 Income from investment of tax-exempt bond proceeds B
5  Royalties B>
1) Real () Personal

6 a Gross rents
b Less rental expenses

¢ Rental income or (loss) ; PRI i R
d Net rental income or (loss) ‘B
"7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 61,365.
. b Less cost or other basis
and sales expenses 64,587.
¢ Gain or (loss) -3,222.
d Net gain or (loss) ‘ )

8 a Gross income from fundraising events (not
including $ " of
contributions reported on line 1c) See
Part iV, ine 18 a

b Less direct expenses b
. ¢ Netincome or (loss) from funara|smg events
9 a Gross income from gaming acflvutleg See
Part IV, line 19 ) a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory B>

- Miscellaneous Revenue Business Code| m@@%@% et A

i,
”‘4"31",

T

Ly
I
gy

g
i
LYy

%3

v

id

NEE

PR B A0

58
—
e

o

el
Al
R

e
)
B3

- e T ‘
i
,

o

{)
%

1;53\ N
P (g
h
&
5

e
B
N
B
5

&y
o)

e

]
i
M(bw s
A
:
A
X
x

et

b

Other Revenue

B

a
| b - — )
c i .
d Al other revenue . '
e Total. Add hnes 11a-11d B Rl L R TR Y |
12 Total revenue See instructions : B 2,116,818, 0. 0. 7,983.
832009 12-31-18 Form 990 (?018)
9
10171212 794202 98-02427.001 2018.05010 MARTIN LUTHER KING HEALTH 98-02421




‘ MARTIN LUTHER KING HEALTH CENTER

Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721 page 10
[{RartilXy] 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 [:]
Do not include amounts reported on lines 6b, Total e()fgenses Prograsm?)semce Managé%)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations L st g HAEE )
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89,309. 43,611.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages 390,423. 342,400, 48,023,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees) ,
a Management
b Legal
¢ Accounting 25,000. 12,500. 6,250. 6,250.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 LR
" f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 80,059. 80,059.
12  Advertising and promotion 19,656. 9,828. 9,828.
13 Office expenses 5,713, 4,844. 869
14 Information technology
15 Royalties
16 Occupancy 15,376. 10,580. 4,796.
17  Travel 6,499. 5,365. 1,134,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,440.
23 Insurance 6,354.
24  Other expenses. ltemize expenses not covered ; e ?ﬁfj AT
above. (List miscellaneous expenses in line 24e. If line |; ﬁ,@)ﬁ y
24e amount exceeds 10% of line 25, column (A) p b S
amount, list line 24e expenses on Schedule 0) ok, et N QW%f =
a MEDICATION 1, 155 294 1,155,294.
b IN KIND SERVICES 218,629. 192,822.
"¢ FUNDRAISING 26,761.
d SUPPLIES 11,006, 11,006.
e All other expenses 22,191, 12,627. 9,564.
25  Total functional expenses MUM%1mmmh%e 2,105,066.] 1,887,902. 169,105. 48,059.
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 B> |:| if following SOP 98-2 (ASC 958-720) )
832010 12-31-18 Form 990 (2018)
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MARTIN LUTHER KING HEALTH CENTER

Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY ] 72-1079721 page 11
| Balance Sheet
Check If Schedule O contains a response'or note to any line In this Part X I:]
(A) - (B)
Beginning of year End of year
1 Cash - non-interest-bearing 459 ,424.] 1 505,099.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net , 213,012.] 3 221,757.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L '

6 Loans and other receivables from other disqualified persons (as defined under,
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary’

I employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment cost or other IRV
basis Complete Part Vi of Schedule D 10a 523,005.[5%
b Less accumulated deprectation 10b 151,413, 3 8 8, 6 0 4 .
11 Investments - publicly traded securities : 175,319.1 11 109,412.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 6,110.] 15 440,
__Total assets: Add lines 1 through 15 (must equal line 34) 1,862,103.] 16 1,844,756,

17  Accounts payable and accrued expenses 15,019.| 17 19,184.

18 Grants payable '

19 Deferred revenue

20 Tax-exempt bond liabilities

21  Escrow or custodial account hiability Complete Part IV of Schedule D

22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquakfied persons
Complete Part Il of Schedule L

23 Secnred mortgages and notes payable tn unrelated third parties 192.856.| 23 168.156.

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17 24) Complete Part X of

&@"@@fﬁéﬁ" :

g‘é(/‘s

Liabilities

.Schedule D
26__ Total liabilities. Add lines 17 through 25 207,875,
Organizations that follow SFAS 117 (ASC 958), check here B [X| and | .. ”u')wwm’ff?" V‘*.' <
complete lines 27 through 29, and lines 33 and 34. S e R ;si\‘ e “ %>
27  Unrestricted net assets 1,269,3 44 .
28 Temporarlly restricted net assets 384,884.| 28 6 l ,699.

29 Permanently restricted net assets ]
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 1,654,228.| 33 1,657,416.

34 __ Total habilities and net assets/fund balances 1,862,103.§ 34 1,844,756.
Form 990 (2018)
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MARTIN LUTHER KING HEALTH CENTER

Form 990 (2018) DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Ppage12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI !:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,116,818.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,105,066.
3 Revenue less expenses Subtract ine 2 from hine 1 3 11,752.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 1,654,228,
5 Net unrealized gains (losses) on investments 5 -8,564.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,657,416.
{ Part XIIj Financial Statements and Reporting
‘Check if Schedule O contains a response or note to any line in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 980 |:| Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
b Werce the organization’s financial statements audited by an independent accountant? . 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both N
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O J
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 Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, cxplain why in Schedule O and doscribe any steps taken to undergo such audits . . 3b |
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MARTIN LUTHER KING HEALTH CENTER Employer identification number
DBA MLK HEALTH CENTER & PHARMACY 72-1079721
a eason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [:} A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(1). 01

2 [:] A school described In section 170(b)(1)(A){1i). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1}{(A)in).

4 El A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(m1). 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)(1)(A)(iv). (Complete Part 1)

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

5
6
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describer 1in
section 170(b)(1}(A)}v1). (Complete Part (1)

A community trust described in section 170(b)(1){(A)(v1). (Complete Part Ii )

An agricultural research organization described in section 170{b){1)(A)(1x) 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

© o

00 Ko O

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 Ill)

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

10

11
12

i

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a :] Type 1. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:] Type lIl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll 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.
d [:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:' Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ |
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization ngw)o‘usrmgvgg?r?lzgoh gﬂn;:[:l‘,‘] {v) Amount of monetary (v1) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions,
9 above (see instructions)) Yes No pport ) pport | )
Total
LHA For Paporwork Reduction Act Notice, soe the Instructions for Form 990 or Q80-F7. ago021 1n-11-18  Srchedile A (Form 990 or 990-F7) 2018
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. ' MARTIN LUTHER KING HEALTH CENTER
.%mﬂm0mp%Ez20wMDBA”MLKWHEALTH_CENTERW&_PHARMACYN.J. . 12-1079721 Page2

(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 to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendaryear(o'r fiscal year beginning 1n) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not ' :
include any "unusual grants “) 738,902.| 1511456.| 1552212.} 1655119.| 2108835.| 7566524.
2 Tax revenues levied for the organ-
ization'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 3 738 902. 1511456. 1552212. 2108835. 7566524 .
& The portion of total contnibutions - j i ﬁﬁmﬁﬁﬁ.r? " i s 3 e -

by each person (other than a
governmental urut or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on hne 11,

column {f) Fsast
Public support. Subtractines fromlined | iy i Dol e X o I s ‘,m 2 i e e %ﬁ%&iﬁaq’;} 7566524.
Sectlon B. Total Support .
Calendar year (or fiscal year beginning in) 5> (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts from line 4 738,902.] 1511456.] 1552212.] 1655119.| 2108835.| 7566524.

8 Gross income from interest, -
dividends, payments received on
securities loans, rents, royalties, .
and income from simitar sources 18,880. 13,350. 8,588. 9,432, 11,205. 61,455.

9 Net income from unrelated business '
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 L : R RN %";?‘e\’f}“x@ 1 7627979.
12 Gross receipts from related activities, etc (see instructions) ) 1 I
13 First five years. If thc Form 990 1s for the organization’s first, sccond, third, fourth, or fifth tax ycar as a section 501(c)(3)

organization, check this box and stop here B D
§ec§|on €. Computation of Public Support Percentage

N

14 lublic support pelcentage for 2018 (Ine G, column (f) divided by ine 11, column (f) ’ 14 99.19 %
15 Public support percentage from 2017 Schedule A, Part (I, ine 14 15 98.87 %
16a 33 1/3% support test -.2018. |If the orgamzation did not chack the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orgamzation qualifies as a publicly supported organization ‘ - B>
" b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mors, check this bov
- 4and glop here. The organization guahfies 4s a pubbcly supported organe ahion, : C - LS

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the "facts-and ciroumstanooc" test, choolc thic box and stop here. Explain in Part VI how the organization
meets the “facts-and-circimstances” test The arganization qualifies as a publicly supported organization |, B> ,_1
b 10% -facts-and-circumstances test - 2017. Iif the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 1s 10% or
more, and If the orgarmzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization moetc the "facts and circumstanoes” tect The organization qualificc ac a publicly cupportoed organization B D
18 _Puvale foundation If the organizaion did 1wl chieck 2 byv online 13, 164, A0 174, o 17h ek Uns o and see nisbing hons B |:]

' Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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MARTIN LUTHER KING HEALTH CENTER

ScheduIeAForm 990 or 990-£7) 2018_DBA MLK HEALTH CENTER & PHARMACY 72-1079721 page3s
chedule Tor Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il if the organization fails to

gualify under the tests listed below, please complete Part Il ) - e
Section A. Public Support N /
Calendar year (or fiscal year beginning in) 3 (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 ,(6Total
1 Gifts, grants, contributions, and '
membership fees received (Do not
include any "unusual grants ") / ~

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

3 Gross receipts from activities that /
are not an unrelated trade or bus- /

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 : /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add hnes 7a and 7b

8 _Public support. (Subiractine 7 trom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 20)/3 (c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Add ines g, 10c, 11, and 1)

14 First five years. If the Form 99@ 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 her: > ]
Section C. Computation 6f Public Support Percentage
15 DPublic support percentagé for 2018 (linc 8, column (f), divided by Iinc 13, column (f)) 15 %
16 _Public su o from 2017 Schedule A Part lil, line 15 16 % .
Section D. Computation of Investment Income Percentage
17 Investment inoomg peroontago for 2018 (lino 10¢, column {f), draided by ine 13, column (f)) 17 %
18 Investment incopho percentage from 2017 Schodule A, Part I, ino 17 18 %
19a 33 1/3% suppprt tests  2018. If the organization did not checls tho box on ine 14, and linc 15 15 moro than 33 1/3%, and line 17 1 not

moro than 3% 1/3%, check this box and stop here. The organization qualtfice as a publicly supported orgamization -4 D

b 33 1/3% sypport tests - 2017. If thc organization did not cheek a box on hine 14 or ine 19a, and Iinc 16 18 more than 33 1/3%, and

line 1015 /ot more than 33 1/3%6, check this box and stop here. The organization qualifica as a publicly supported organization B~ D
20 Privatefoundation. If the organization did not check a box on ine 14, 18a,_or 19b, check thic box and gee Instructions e D
832023 10—1;;18 . Schedule A (Form 990 or 990-EZ) 2018
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. : MARTIN LUTHER KING HEALTH CENTER
Schedule A (Form 990 or 990-£7) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Pages
]:g%gwg,t;z,l}y@g[ Supporting Organizations ' . :
{Complete only If you checked a box in line 12 on Part | 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 12¢ of Part |, 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

.

1 Arc all of the organization's supported organizations listed by name n the organization’s governing

documents? Jf “No," descnbe in Part VI how the supported organizations are designated If designated by

class or purposc, descrnibe the designation If hustoric and continuing relationship, explain

Did the organization have any supported organization that docc not havo an IRS dotormination of status

» under section 509(a)(1) or (2)? if "Yes," explain in Part V} 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)(1), (5), or (6)? If "Yes," answer
(b) and (c) below ’
b Did the organization confirm that cach cupportod organization quatified undor section 501(c)(4), (8), or (6) and

caticfied the public support tosts undor soction 5(59(3)(2)’7 If "Yes," describe in Part Vi when and how the

[

N organization made the determination
. ¢ Did the organization ensuro that all cupport to cuch organizations was usod exclucively for section 170(c)(2)(B)
purposes”? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supportcd organization not organized in the United States (“foreign supported organization")? jf

“Yes," and if you cheoled 12a or 12b in Part I, answer (b} and (c) below

b Dld.the organization have ultimate control and discretion in deciding whether to make grants to the forelg'n
supported organization? Jf "Yes," describe in Part VI how the orgarization had such control and discretion
despite being controlled or supcrvised by or in connection with its supported organizations

¢ Did the organtzation cupport any foreign supported organization that doee not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f "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 .
Sa Did the organization add, substitute, or remove any supported organizations duning the tax year? jf "yes,"

answeor (b) and (c) bclow (if applicable) Also, provide detail in Part VI, inciuding (1) the names and EIN
numbers of the supported organizations added, suQst/tuted, or removed, (i1) the reasons for cach such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) .
b Type | or Type 1l only. Was any added or substitutod supported organization part of a class already ‘ﬁ"m

designated in the organization’s organizing document?

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

6 . Did tho organization provide support (whether in tho form of grants or tho provicion of seraces or faciities) to ,
anyone othcr than () its supported organizations, (i) individuals that are part of the charitable class
bencfited by one or more of its supported organizations, or (i) ‘oth’er supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide dctai in
Part VI. '

7 Did thc organization provide a grant, loan, cémp‘ensatlon, or othor cimilar paymont to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family mcmber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization malce a loan to a dicqualificd percon (as defined in soctlon, 1958) not descnbed in lino 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2)

9a Was the organization controlicd dircctly or indirectly at any ttime during the tax year by one or more
disqualified persons as defined in section 1916 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

b Did one or more disqualificd persons (as defined in ine 8a) hold a controlling interest in any entity in which
tho cupporting organization had an intorost? Jf “Yes, * provide dctait in Part V1.

¢ Did a disqualified peison (as defined in line 9a) have an ownership interest in, or dernive any peraonal benefit
from, assets in which the supporting organization also had an interest? jf ‘;Yes, " provide detail in Part VI.

10a . Was the organization subject to the excess business holdings rules of section 4943 because of section

1943(f) (regarding certain Typoe |l supporting organizationg, and alt Type Hl non-functionally integrated
supporting organizations)? if "Yes," answer 10b below

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

——Salermune whether the oraanization had excess busioess holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. ' MARTIN LUTHER KING HEALTH CENTER

Schedule A (Form 990 or 990-E7) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Hac tho organization accepted a gift or oontnbution from any of the following persons? TPVEPIN [T SR
a A person who directly or indircctly controls, either alone or together with persons described in (b) and (c) s
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% contiolled entity of a person described in (a) or (b) above? i "Yes" (v d, b, ur o_piuvide detarl i Nart VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the dircctors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the . B—

tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than onc supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported e e
organizations and what conditions or restrictions, if any, applied to such powers duning the tax ycar 1
2 Did the organization operate for the benefit of any supported organization other than the supportod
olganization(s) that operated, supervised, or controlled the supporting organization® ff *Yus, " explai m L
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, -

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majonty of the organization's diroctors or trustoos during tho tax yoar alco a majonty of the directors
or trustees of each of the organization's supported organization(s)? f "No, " desonbo in Part VI how controf -

or management of the supporting organization was vested in the same persons that controlled or managed TR P

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ite supported organizations, by the Iast day of the fifth manth af the P A
organization’s tav year, (i) a written notice descnbing the type and amount of support provicded dinng the pnor tax i | s o
year, (i) a copy of the Form 000 that was moct rocontly filod ac of tho dato of notification, and (m) copigs of the R p

organization's governing documents in effect on the date of notification, to tho extent not proviously provided? 1
Were any of the organization’s officerg, direotors, or trustees either () appointod or olectod by tho cupportod . o
argarization(s) or (1) serving on the goveining body of & aupported erganization? 7 "Nu, " explam m Part VI fiuw R I M

r

the orgamization maintained a close and continuous worling refationship with the supported organization(s) 4
3 By reason of the relationship described in (2), did the organization’s supported organizations have a L e I
significant voice in the organization's investment policies and in directing the use of the organization’s ) R .

income or assets at all tmes during the tax year? Jf “Yes," describe in Part Vi the role the organization's

supported organizations played in this regard 3
Section E. Type | Funclionally Inteyrated Suppuriing Organizations
1 Check the box next to the method that the organization uscd to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test Complete line 2 pelow
b D The organization i1s the parent of each of its supported organizations  Complete line 3 below
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. . Yes | No
a Did substantially all of the organization’s activities during the tax year dircctly further the cxempt purposcs of v
tho supported organization(s) to which the organization was responsive? ff "Yes, * then in Part Vlidentify

those supported organizations and explain how thcse activitics directly furthcred therr exempt purposes, e [ me

how the organization was responsive to those supported organizations, and how the organization deterrmined ) VOO P
that thcse activitios constituted substantally all of its activities ?2a
b Did the actrvities described in () constitute activitios that, but for tho organization’s involvemont, ono or more e—

_ of the organization's supported organization(s) would have bcen cngaged In? 7 "Yes, " explan m Part VI e | ERT
reasons for the organization's posihon that its supportad organization(s) would have angaged in these ST P
actities but for the orgamization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or oloct a majonty of tho officere, diroctors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization oxorcise a substantial degroe of diroction ovor the policies, programs, and activitics of each [ |
of its supported organizations? Jf "Yes, " describe i Part VI the role plaved by the Qrganization.i this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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. MARTIN LUTHER KING HEALTH CENTER

ule A (Form 990 or 990.£2) 2018 DBA MLK_HEALTH CENTER & PHARMACY

72-1079721 pages

artsV.5il Type 1l Non-Tunctionally Integrated 509(a)(3) Supporting Organizations

PARCR IR e

1

|:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

QOther gross income (see instructions)

Add lIines 1 through 3

(6,00 B [ | VI B

Depreciation and depletion

G [W N |-

Partion of apsiating escpenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hold for production of incomo (cee instructions)

(=]

7

~

8

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Mininmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see 5 f&%f'};%? L 2 iy
instrictions for short tax year or assets held for part of year) o TR A
a Average monthly value of securities
' b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Cnter 1-1/2% of ine 3 {for greater amount,
____see nstructions) 4
5 Mot valuo of non oxempt uce assets (subtract ling 4 from ling 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount. Current Year
1 Adjuated net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 «:W;s’ “’%‘3;%:*"’9’”
4. Enter greater of ine 2 or line 3 4 ﬁ%@%’; i 3
5 Income tax imposed In prior year 5 %% 'rfi*x
6 Distnbutablc Amount. Subtract linc 5 from linc 4, unless subject to Pulhd
emergency temporary reduction (see instructions) 6
7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions)

832026 10-11-18
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. MARTIN LUTHER KING HEALTH CENTER

Schedule A (Form 990 or 990-E2) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page7?
[EartVig] Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizations (c,3tued) .
Section D - Distributions Current Year
- 1 Amounts paid to supported organizations to accompilsh cxempt purposes -
2  Amounts paid to perform activity that directly furthers exempt purposos of supported . .
organizations, in excess of Income from activity
3 . Administrative expenses paid to accomplish exempt purposes of supported organizations - -
4 Amounts paid to acquire exempt-use assets ’ '
5 Qualified set-aside amounts (prior IRS approval required) '
‘6 Other distnbutions (describe in Part VI) See instructions )
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 15 responsive ‘ '
(provide details in Part VI) See instructions )
9 Distributable amount for 2018 from Section C, line 6 '
10__Line 8 amount divided by Ine 9 amount )

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(n) - (ni)
Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, ine 6 - b e 73 e :
2 Underdistributions, If any, for years prior to 2018 (reason- f"éﬁgf‘% ﬁw j
able cause required- explain in Part Vi) See instructions ; V,,x Wf; AN uxaw;%ﬁ??)
3 Excess distnibutions carryover, if any, to 2018 *M'“’r;“ R "’V‘lw%}f"’wz%‘% ef:?x i T
a_From 2013 _ i“ff e D
b_From 2014 ' ‘ *?i?‘ D SRR “Uﬁ ARy PRt
¢ _From 2015 ; g%ﬁﬁf% SRR %@
__d From2016 . e
e From2017 }ffié%ﬁ{ff“ “:3 \M;&m@”
f Total of lines 3a through e A ﬁ&f\:;‘w’%’ 22% S
g Applied to underdistributions of prior years FREPIEY I”%“g:_}‘é;;,f;f ; 3
h Applied to 2018 distributable amount ' b, o T ‘,M,;f??%ﬁ? P
i__Carryover from 2013 not applied (see instructions) .
. j Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distnbutions for 2018 from Section D, ’
_ Iine 7 $
a Applied to underdistnbutions of prior years
b Applied to 2018 distributable amount i :.':vm m?wW%
¢ _Remainder Subtract lines 4a and 4b from 4 o 3’” i:‘:’af,ﬁ;g R TELSY
5 Remaining underdistributions for years prior to 2018, I \ik’*wg‘w’yf &‘;‘%‘mﬁ
-any Subtiact ines 3g and 4a fiom lne 2 For 1esult greatel | ‘»ﬁ"&%‘fﬁ %«f;:ﬁ%&
than zero, explain in Part V1. See instructions ;ﬁ?g?% &e
8 Rendining underdistnbutions for 2018 Subtrdcl fiies 3h 'ﬁmwwwﬁmh‘wmq
and 4b from line 1 For result greater than zero, explain in
Part VI See mstructlons
7 Excess dlstrlbutlons carryover to 2019. Add lines 3) e
and 4c¢-
8 Breakdown of line 7 ) 5 ng‘,y %@
_a Excessfom2014__ _ L o 3
b Excess from 2015 )
‘ _c_Excess from 2016 - .
d Excess from 2017 ‘ " @
e . ,S%h~s : g

Excess from 2018

832027 10-11-18
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, . MARTIN LUTHER KING HEALTH CENTER -
Schedule A (Form 990 or 990-E2) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-107972) Pages

art Vl.| Supplemental Information. piovide the explanations requited by Parl Il, ling 10, Part Il, e 174 or 17b, Part I, e 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

20
10171212 794202 98-02427.001 2018.05010 MARTIN LUTHER KING HEALTH 98-02421



SCHEDULE D Supplemental Financial Statements QUE Fo 1948 0047
(Form 990) P Complete if the organization answered "Yes" on Form 930, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. pen to Fublic
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection -+ %
Name of the organizaton MARTIN LUTHER KING HEALTH CENTER Employer identification number
DBA MLK HEALTH CENTER & PHARMACY 72-1079721

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

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donora 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? [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

L WN

for ohantable purposes and not for tho benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:| No
|-pal"t""':;iy| EOUGCI’VOtlon Easemf'mts- Cunnplele if the urganization diswered "ves” or Fonn 980, Parl IV, ineg 7

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

[____I Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally mportant land area

I:] Protection of natural habitat |:] Preservation of a certified historc structure

D Preservation of open space

Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the last

[

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (3) 2c
d Nuiber of conservalivn gdsernents ncluded in {¢) acquired dller 7/258/08, and not un a histotle structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, o termmnated by the ciganization duiing the taa
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have 2 wntten policy regarding the pericdic menitening, inspaction, handling of

violations, and enforcement of the conservation easements it holds? |—_—] Yes D No
6 Staff and voluntoer hours devoted to monitoring, ingpocting, handling of viclations, and enforoing congervation eacomonts during tho 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 requirements of section 170(h){4)(B)()

and section 170(h)(d)(B)()? CJves [JINo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includo, If applicable, the text of tho footnoto te tho organization's financial ctatemonts that describes the organization’s accounting for
conservation easements

Part Il | 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 treasutes, or other similar assets held for public exhibition, education, ol esearch in fuitherance of public seivice, provide, in Pail XIlI,
tho toxt of the footnoto to it financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIl line 1 » 3
(1) Assets included in Form 990, Part X > $

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

a Revenue included on Form 930, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |_2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulce D (Form 990) 2018

832051 10-29-18

30
10171212 794202 98-02427.001 2018.05010 MARTIN LUTHER KING HEALTH 98-02421



. . MARTIN LUTHER KING HEALTH CENTER
Schedule D (Form'990) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 page2
].F.art]"-.-l Organizations Maintaining Collcections of Art, Historical Trecasures, or Other Similar Assets ontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ita collcction items
(check all that apply)
a D Public exhibition d |:] Loan or exchange programs
b [:I Scholarly research e |:| Other
c |:| Preservation for future generations
4 Movide a desciiption of the oiganization's collections and explam how they further the orgémzntlon’s oxempt purposc in Nart X
5 During the year, did the organization solicit or reccive donatione of art, histonical treacurog, or othor cimilar asgete
to be sold to raise funds rathor than to be maintainod ac part of the organization's collection? [_]Ves [ INo
- Escrow and Custodial Arrangements. Complcte if the organization answered "Yes" on Form 990, Part IV, inc 9, or
reported an amount on Form 990, Part X, line 21

1a |3 the organization an agent, trustcc, 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 Xlli and complete the following table

Amount
c Begmnning balance ic
d Additions during the year ] 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b I "ves " explaln the dirdngeirient in Pgt Kl Check Lhete i Lhe explanation has been provided o Part Xtll l:l

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 900, Mart IV, inc 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses
g End of year balance

2 Prowvide the estimated porcentage of tho current yoar ond balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restncted endowment P> %

Thc percentages on lincs 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by Yes | No
(1} unrelated organizations 3a()
(n) related organizations 3al(ii)

b If "Yes" on ine 3a{n), are the related organizations listed as required on Echedule R? . 3b

4 Descnben Part Xill the intended uses of the organization's endowment fundg
] Part 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 33,000. 33,000.
b Buildings 363,040, 59,670. 303,370,
¢ Leasehold improvements 40,738. 15,081. 25,657.
d Equipment 86,227. 76,662. 9,565.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (8). ine 10¢.) b 371,592.

Schedule D (Form 990) 2018
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. . MARTIN LUTHER KING HEALTH CENTER
Schedule D (Form 990) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 page3
]ggam1| Investments - Other Securities. . -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category (ncluding name of security) »  (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B)
©
(9)]
(E)
(F)
(©)
(H) : : _
Total _(Col. (b) must equal Form 990, Part X, col. (B) line 12) B> S TR R L b e SRR W L e
[Part ViliTInvestments - Program Related. i

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

R N = LT «;gau. e R
S A SRR AR E s

. (b) must equal Form 990, Part X, col (B) line 13 ) B> _ |eEa e
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, line 15

(a) Description . {b) Book value

olumn (blmust eaual b 990 Part X cal (Rl lne 15) P
A Other Liabilities. ,

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990,
1. (a) Description of hability (b) Book value %

Part X, ne 25
T, A
7 Er ol sbs

(1) Federal income taxes
4]
@)
@)
©)
{6)
@)
8)
9
Total. (Column (b) must equal Form 990. Part X, col (B) line 25 } B R
- 2. Liability for uncertain tax positions In Part Xlil, provide tho toxt of the footnoto to the erganization’s financial statements that reports the
organization's liabjlity for uncertaintav positions under FIN 4R (ASC 740) Check here if the text of the footnote has been provided in Part xlil m
Schedule D (Form 990) 2018
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. MARTIN LUTHER KING HEALTH CENTER
dIeD Form 990) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gaing, and other support per audited financial statements 1 2,116,818.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIiI') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,116,818.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Descnibe in Part XIII') 4b

¢ Add lines 4a and 4b - 4¢c 0.

reeue Add lines 3 and 4c. (Th 990, Part.l.ine 12.) | 5 2,116,818.

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

1 Total expenses and losses per audited financial statements 1 0.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') |_2d

e Add lines 2a through 2d - 2e 0.
3 Subtract line 2e from line 1 3 0.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1

a Invcatment cxpenaca not included on Form 390, Mart VI, line 7b | 1a o

b Other (Describe in Part XIll ) Lab

¢ Add lines 4a and 4b 4c 0.

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part [ ine 18.) 5 0.

Part XIli| Supplemental Information.

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

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

DBA MLK HEALTH

MARTIN LUTHER KING HEALTH CENTER
CENTER & PHARMACY

Employer identification number

72-1079721

[Part] T Types of Property

(a)

(b) (c)

{d)

Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes -
8 Intellectual property
9 Secunties Publicly traded
10 Secunities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16, Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes X 29 1,106,503.|FAIR MARKET VALUE
21 Taxdermy
22 Historical artifacts
23 Scentific specimens
24 Archeological artifacts
25 Other » ( ADVERTISING ) X 1 10,400.[FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P { )
20 Mumber of Forme 8283 received by the organization during the tax year for contnbutions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During tho yoar, did the orgamization receive by contribution any property reported in Part |, ines 1 through 28, that it y
mus! hold for at least llnee years from Lhe ddle of the imtial contnbution, and whuch isn't requined to be used for B
exempt purposes for the entire holding penod? X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 X
32a Dces the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If "Yes," describe in Part i
33 If the organization didn't report an amount in column (¢) for a type of proporty for which column (a) 16 chockod, IR e
describe in Part || .
LHA  For Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule M (Form 990) 2018
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MARTIN LUTHER KING HEALTH CENTER

Schedule M (Form 990) 2018 DBA MLK HEALTH CENTER & PHARMACY 72-1079721 Page 2
P Supplemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization

this part for any additional information

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

832142 10-18-18
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SCHEDULE O Supplemental Information to Form 990 or $90-EZ M No 19490047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MARTIN LUTHER KING HEALTH CENTER Employer identification number
DBA MLK HEALTH CENTER & PHARMACY 72-1079721

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE. THE FINANCE COMMITTEE

PRESENTS THE FORM 990 TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S MANAGEMENT

INCLUDES A REVIEW OF COMPARABILITY DATA OF OTHER LOCAL ORGANIZATIONS.

COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON

WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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