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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17, 2020
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

OCT 1, 2018 andending SEP 30,

2019

B Check i C Name of organization D Employer identification number
applicable:
Address
change CORNER HEALTH CENTER
E'hfq"ﬂée Daing business as 38-2329742
roteen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 47 N. HURON STREET 734-714-2247
termin- ) s . i 2 361 184
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ ’ ' .
Q’Hﬁgde‘j YPSILANTI, MI 48197 H(a) Is this a group return
ﬁgr?;?a' F Name and address of principal officer: VERSELL SMITH, JR. for subordinates?  [__|Yes No
enain
P ? SAME AS C ABOVE H(b) Are all subordinates included?DYeS ‘:‘ No

|_Tax-exempt status: [ X1 501(c)3) | 501(¢c)(

)< (insertno) || 4947(a)(1) or |1 507

J Website: p» WWW . CORNERHEALTH . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B>

K_Form of organization: [ X | Corporation |__] Trust || Association |__] Other B>

| L Year of formation: 198 0] m State of legal domicile: MT

[PartT]

Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO HELP YOUNG PEOPLE . AGES
g 12-25, MAKE HEALTHY CHOICES NOW AND IN PHE FUTURE.
g 2 Check thisbox P i the organization discontinued its operations or dispe&ed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) W= 3 11
g 4 Number of independent voting members of the governing body (Part VI, line T 4 11
& | 5 Total number of individuals employed in calendar year 2018 (Part V, e 2 5 41
g 6 Total number of volunteers (estimate if necessary) 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), li 7a 0.
b Net unrelated business taxable income from Form 990-T, line T o eean 7b 05
! Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, lineth) & T8 1,711,484. 1,291,307,
g 9 Program service revenue (Part Vil, line 2g) . 519,513. 655,150.
é 10 Investment income (Part VIiI, column (M), lines 3, 4 S 162,154, 32,051.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢,9c, 10c,dfd 11e) s 26,543. 37,251,
12 Total revenue - add lines 8 through 11 (must equal F mn (A), line 12) 2,419 ,694. 2,015 . 159.
13 Grants and similar amounts paid (Part IX, column { i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4 R G 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 510) 1,331,707. 1,434 ,462.
g 16a Professional fundraising fees (Part IX, column @), linette) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 260,440.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 875,997. 928,737.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,207 ,704. 2,363 -39 .
19 Revenue less expenses. Subtract line 18 from line 12 211,990. -347,440.
Eg Beginning of Current Year End of Year
5|20 Totalassets(PartX,finet) 3,970,676, 3,701,014.
<5| 21 Total liabilities (Part X, line 26) e 149,281, 184,910.
%%_2_ Net assets or fund balances. Subtract line 21 fromline20 .. ... R 3,821,395, 3,516,104.
[PartTl Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanyin
true, correct, and complete. Declaration of preparer (other than officer)

g schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here VERSELL SMITH , JR., EXECUTIVE DIRECTOR

’ Type or print name and ttle

Print/Type preparer's name Preparer's signature Date cheok [ ]I PTIN
Paid  MICHAEL B. BOISVENU, CPA 08/12/20| semsors PO1355707
Preparer |Firm'sname p BOISVENU & COMPANY, P.C. Frm'sEINp 38-2857129
Use Only | Firm's address > 30600 TELEGRAPH ROAD, SUITE 1300

BINGHAM FARMS, MI 48025 Phoneno.{ 248)647-7200

May the IRS discuss this return with the preparer shown above? (see instructions) Qﬂ Yes || MNo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) CORNER HEALTH CENTER 38-2329742 page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line in this Part Ill . g oy e [X]
1 Briefly describe the organization's mission:

THE YEARS WHEN YOUTH TRANSITION TO ADULTS ARE SOME OF THEIR MOST
CRITICAL YEARS OF DEVELOPMENT. THE CORNER HEALTH CENTER'S MISSION IS
TO PROVIDE JUDGMENT-FREE, HIGH-QUALITY, AFFORDABLE HEALTH SERVICES TO
YOUNG PEOPLE AGED 12 THROUGH 25. OUR STAFF INCLUDES PHYSICIANS,

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

prior Form 990 or 990-EZ? N R R e R . e 3 DYes No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,597,503. including arants of $ ) (Revenue s 655,150. )
CLINICAL HEALTH CARE - PROVIDES PRIMARY CARE INCLUDING PHYSICALS,
IMMUNIZATIONS, GENERAL MEDICAL CARE, PRENATAL AND POSTPARTUM CARE,
GYNECOLOGICAL CARE, PEDIATRIC CARE, MENTAL AND BEHAVIORAL HEALTH
SERVICES, HIV TESTING AND COUNSELING, NUTRITION EDUCATION AND
COUNSELING. WE SERVED 1,571 PATIENTS FOR 6,440 VISITS. INCLUDING 1,586
VACCINATIONS, 664 PHYSICALS, 818 STI T uh;ﬁﬁ340 PREGNANCY TESTS AND 352
HIV TESTS. OUR CORNER STORE PROVIDED "2150POUNDS OF FOOD TO PATIENTS
- IN ADDITION TO DIAPERS, CLOTHING, BERSONAL "CARE PRODUCTS, AND OTHER
NEEDED ITEMS. :

grants of ST L )} (Revenue $ }

THEATRE TROUPE - PROVIDES INTE IVE 'PEER EDUCATION USING THEATRE AND
WORKSHOPS ON HIV, SEXUALLY | SH DISEASES, SMOKING, DATING
SAFETY, AND SUBSTANCE ABUSE REVENTION. THE TROUPE IS COMPOSED OF
YOUNG ACTORS PERFORMING IN [SCHOOLS AND OTHER COMMUNITY AGENCIES. 1,353
YOUTH WERE REACHED THROUGH THEAFZRE TROUPE EDUCATIONAL PERFORMANCES AND
WORKSHOPS; 916 YOUTH WERE REACHED THROUGH EDUCATION AND OUTREACH
PROGRAMS AT COMMUNITY EVENTS AND OTHER EVENTS.

4b  (Cade: ) (Expenses $ 70 i 747, inclug

4c  (Code: } (Expenses $ 136 114. including grants of § ) (Revenue $ )]
EDUCATION AND OUTREACH - PROVIDES EDUCATION AND OUTREACH SERVICES TO
YOUNG PEOPLE TO LINK THEM TO HEALTH CARE, REDUCE RISK BEHAVIOR, PROMOTE
HEALTHY BEHAVIORS AND LEARN TO TAKE RESPONSIBILITY FOR THEIR HEALTH AND
WELL-BEING. 916 YOUTH WERE REACHED THROUGH EDUCATION AND OUTREACH
PROGRAMS AT COMMUNITY EVENTS.

4d Other program services (Describe in Schedulie O.)
{Experises $ including grants of § } (Revenus $ )

4e Total program service expenses P> 1,804,364.

Form 990 (2018)
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Form 990 (2018) CORNER HEALTH CENTER 38-2329742 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B = _ _ 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors ) ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | T o ) o ) - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . o ) ) 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /7 "Yes," complete Schedule C, Part Il L ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e I R s X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV S O 9 X
10 Did the organization, directly or through a related organization, hold assets in temp%ily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V - 10 X
11 If the organization's answer to any of the following questions is "Yes," then cornﬁ?é?e St@ule D Parts VI VII VIII IX, or X
as applicable. ﬁ}
a Did the organization report an amount for land, buildings, and equipm Paﬁ}( line 107 If "Yes, " complete Schedule D,
Part Vi - o ma] X
b Did the organlzat|on report an amount for |nvestments other seg| g{ﬁ‘lﬁ,ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If *Yes," complete Scneduregparrﬁ&q s mremsssereesesse s mss 11b X
¢ Did the organization report an amount for investments - progrﬁrelated i X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule l?,,ﬁ.an‘ Vi | 11c X
d Did the organization report an amount for other assets j ]}'I-'Eﬁ)( Jhﬁ@ﬁ‘}lat is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part r)(," ,& _ | 11d X
e Did the organization report an amount for other I|abnfrﬁ in Part e 25’7 /f ! Yes ! complete Schedule D Part X I I i ) X
f Did the organization's separate or consolidated flnanc& s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under‘ﬁﬂ' 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII ..o lalx
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  Is the organization a school described in section 170(b)(1 NA)i)? If "Yes," complete ScheduleE N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e, o | 4@ X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e e 14D X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV T [ I X
16  Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV N .1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part! . |47 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes," complete Schedule G, Partif s [ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7 /f "Yes "
complete Schedule G, Part il e, o G R L. 5 e i, | L 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? — 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes, " complete Schedule |, Parts | and If e | 27 X
832003 12-31-18 Form 990 (2018)
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Form990(2018) CORNER HEALTH CENTER 38-2329742 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil . B : 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ O e |28 X

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

Schedule K. If 'No,"gotoline25a . ... o |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’J R .. l24b
¢ 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 outstandmg at any tlme durlng the year’7 R ... l24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | o ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? /f "Yes," complete
SCNCOUIR Ly P | o it bi 0500050, Syt oS50 8822 3888 S A . et 12502 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frofft or payables to any current or

o
former officers, directors, trustees, key employees, highest compensated emplaye dn r disqualified persons? /f "Yes,"

complete Schedule L, Part/l . 4 26 X
27  Did the organization provide a grant or other assistance to an officer, director, ‘ _;q‘mployee substantlal
contributor or employee thereof, a grant selection committee member, o, ‘%?: contro led entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll *‘5 & e 27 X
28 Was the organization a party to a business transaction with one of the gpartles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceg% 'q'.\
a A current or former officer, director, trustee, or key employee? Hw@mfefa‘smedu.’e L, Partlv | 28a X
b A family member of a current or former officer, director, truste%.’gr key employee? /f "Yes," complete Schedule L Pan‘ /V 28b X
¢ An entity of which a current or former officer, director, trustee, 8¢ g (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," cw Sc ,Partlv. B . |28c X
29 Did the organization receive more than $25,000 in nomgash con tributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histal _; B8, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M T S -...-......J""j SRR T 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schecule N, Part{ ) R -3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”/f " Yes ! complete
Schedule N, Part Il 3 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? If "Yes," complete Schedule R, Fart | e L S e oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512( )(13)’7 T . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line 2 i | 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, Part V, line2 . . .. . ... ... ...~ |3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O e s e TR L e e a8 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o T . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .~~~ 1a 34
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? ... F e I |-
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) CORNER HEALTH _CENTER . 38-2329742 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return . . 2a 41
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : o 3a X
b If"Yes," hasit filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O R : 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? N | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e i B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e R ... .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? S ... |eb

7 Organizations that may receive deductlble conh-lbutlons under sectlon 1'."'0(::].l B

a Did the organization receive a payment in excess of $75 made partly as a contribution and parl‘ﬁg;r goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or senmapcqued" ) . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal' beﬂwrfqi )vjﬂch it was requ:red

o

to file Form 82827 " TR 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied dunng the year _____;;E. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prehiums on a personal beneflt contract? . .| 7e X
f Did the organization, during the year, pay premiums, directly or |r1d1md{y_ ohq, n;onal benefit contract? = 7f X
g If the organization received a contribution of qualified mtellectualproperw;d:d & organization file Form 8899 as reqU|red’7 79
h [f the organization received a contribution of cars, boats, alrplaﬂes or oth YEhIClES‘ did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds: Qﬁ,@ doppradvised fund maintained by the
sponsoring organization have excess business holdlngsﬁiam tlmedmlhg the year? N 8
9 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable dlﬂ%\utlons u(’.@er section 49667 o ) R 9a
b Did the sponsoring organization make a distribution to adﬂ{m E[ﬁnor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i 110a
b Gross receipts, included on Form 980, Part VI, line 12, for publicuse of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ e S L Y, I Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ; [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? G R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans T, 13b
¢ Enter the amount of reserves on hand . 113¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 A N | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e l14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? e R T e L T B E TR Y oo | 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ] 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Forrn 990 (2018) CORNER HEALTH CENTER 38-2329742 page6
| Part !i | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . [ e s R T @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. L2

3 Did the organization delegate control over management dut|es customarlly performed by or under the durect supetvision
of officers, directors, or trustees, or key employees to a management company or other person? )

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ) e e ! I
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? =~ S ... | 17a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? -‘ . 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actlons underﬁhn dunng the year by the followmg
a The governing body? ’ L g‘%‘?ﬂﬁ
b Each committee with authonty to act on behalf of the govermng body'7 . B
9 Is there any officer, director, trustee, or key employee listed in Part VII, S@t"ocl who carmot be reached at the
organization's mailing address? /f "Yes, " provide the names and addre S%edu!e O 9 X
Section B. Policies (This Section B requests information about policies g e

3]

oo & o
o T ' S e e o o I

g8a | X
sb | X

10a Did the organization have local chapters, branches, or afflllatea@y’
b If "Yes," did the organization have written policies and proce S gover:% the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with tha nlza.ﬂarl s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Fﬁﬁ’gﬂ inembers of its governing body before f|||ng the form’P 11a
b Describe in Schedule O the process, if any, used by the ofgamz tian to review this Form 990.
12a Did the organization have a written conflict of interestpi _' gotoline?1d R 12a
b Were officers, directors, or trustees, and key employees requirad i annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor anateﬁ:"?o’rce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e 12e
13 Did the organization have a written whlstleblowerpollcy'7 R SR 13
14 Did the organization have a written document retention and destructlon pohcy” e L 14
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . |15a
b Other officers or key employees of the organization S 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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 wntten pollcy or procedure requiring the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s S T g rssnse o Jll116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMT
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 public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X1 Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

FINANCIAL ONE ACCOUNTING - (734)453-8804
44744 HELM ST., PLYMOUTH, MI 48170
832006 12-31-18 Form 990 (2018)
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Farm 990 (2018) CORNER HEALTH CENTER 38-2329742  page7?
IPart Vl!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil o T D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

I:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) (D) (E) (F)
Name and Title Average | .. .. cf ecc’ksﬁ'ggth an ane 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
(list any g 4 the organizations compensation
hoursfor | = = |\ organization (W-2/1099-MISC) from the
related § £ {&-24" 1099-MISC) organization
organizations| = = g c JEn .,‘.:m and related
below S|E]|s g |83] = 3} organizations
ine) |2 |2 | £ |5 iSEl6
(1) JESSICA ASHMORE 1.00 .8 ;
DIRECTOR X k. _‘_'.r 0. 0. 0.
(2) JASON BELL 1.00 [
DIRECTOR X _j an 0. 0. 0.
(3) JACK BILLI 1.00 = -
PRESIDENT X| x| ? 0. 0. 0.
(4) JOSH BUDDE 1.00a70 o
DIRECTOR X 0. 0. 0.
(5) ZEAIRA CHESTANG 1.
DIRECTOR L 0. 0. 0.
(6) EDWINA JARRETT 1.00[
FORMER TREASURER X X 0. 0. 0.
(7) LISA MARKMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JESSIE KIMBROUGH MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(9) RON MAURER 1.00
DIRECTOR X 0. 0. 0.
(10) AYUMI MILLER 1.00
DIRECTOR X 0. 0. 0.
(11) CYNTHIA NICELY 1.00
TREASURER X X 0. 0. 0.
(12) REBECCA TIMMERMANS 1.00
DIRECTOR X 0. 0. 0.
(13) BISHOP WARFORD 1.00
DIRECTOR X 0. 0. 0.
(14) ANTHANY BEASLEY 1.00
DIRECTOR X 0. 0. 0.
(15) KJ MILLER 1.00
DIRECTOR X 0. 0. 0.
(16) JANET WEISS 1.00
SECRETARY X X 0. 0. 0.
(17) ZAKIYYAH RAHMAN 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 /(2018) CORNER HEALTH CENTER 38-2329742  Page8
fPart V"-I Section A. Officers, Directors, Trustees, Key Em, ployees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (G0 ot CEQEEEQM e 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
hours for | 5 organization (W-2/1099-MISC) from the
related | 5 | £ (W-2/1099-MISC) organization
organizations| £ | £ g and related
below ENE | 5 organizations
(18) MARVIN GRUNDY 1.00
DIRECTOR X 0. 0. 0.
(19) VERSELL SMITH, JR, 40.00
EXECUTIVE DIRECTOR X 112,334. 0.] 11,024.
1b Sub-total e 112,334, 0.] 11,024,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) .. , J 112,334. 0. 11,024.
2 Total number of individuals (mcludmg but not I|m|ted qﬁhcse ||s@ above} who received more than $100,000 of reportable
compensation from the organization P o 1
= ,_,!ﬂ’ Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e S 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, * complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

€)
Compensation

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

$100.000 of compensation from the organization P

832008 12-31-18

14010812 748923 CHCTR
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CORNER HEALTH CENTER

38-2329742

Page 9

Form 990 (2018)
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to ariy line in this Part VIl

[]

(B) €) (D)
Total revenue Related or Unrelated H%"{%Ui‘;fﬁcn"égfd
exempt function business sections
revenue revenue 512-514
.2.;3 1 a Federated campaigns 1a 8,206.
L:'; é b Membership dues 1b
e ¢ Fundraising events 1¢
gﬁ d Related organizations 1d
g‘E e Government grants (contributions) 1e 360,551.
.3‘2 f Al other contributions, gifts, grants, and
E.—g similar amaunts not included above 1f 922,550.
'Eg g Noncash contributions included in lines 1a-1f: $ 3 0 ’ 4 1 9 L]
S&|  h Total. Add lines 1a-1f .. » 11,291,307,
Business Codel
¢ | 2a PATIENT & INS. FEES 624100 624,092, 624,092.
'gg b MEDICARE/MEDICAID 624100 31,058. 31,058.
/7] g c
£3| d
[
o e
o f All other program service revenue
g Total. Add lines 2a-2f iy P
3 Investment income (including dividends, interest, and
other similar amounts) [ o 26,634.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ————
(i) Real (i) Personaly
6 a Gross rents A
b Less: rental expenses B
¢ Rental income or (loss)
d Net rental income or (foss) T
7 a Gross amount from sales of (i) Securities
assets other than inventory 350,842.[0
b Less: cost or other basis
and sales expenses 345,425,
¢ Gain or (loss) 5,417.
d Net gain or (loss) . . e > 5,417. 5,417.
o | 8 a Gross income from fundraising events (not
g including $ of
Lg:: contributions reported on line 1¢). See
5 Part IV, line18 R - |
g b Less: direct expenses e
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 R a
b Less: direct expenses R b
¢ Net income or (loss) from gaming activities N -
10 a Gross sales of inventory, less returns
and allowances o R a
b Less: cost of goods sold R b
c_Net income or (loss) from sales of inventory | -
Miscellanecus Revenue Business Code|
11a REFUNDS, CREDITS & DIS | 900099 37,251. 37,251.
b
c
d All other revenue
e Total. Add lines 11a-11d > 37,251.
12 Total revenue. See instructions p [2,015,759.] 655,150. 0.] 69,302.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

CORNER HEALTH CENTER

38-2329742 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respanse or note(X; any line in this Part I)((B) [C] ”{D} \L‘
Do not include amounts reported on lines 6b, . -
75, 80, b, andl 10b of Part VIIL Total expenses ng;%?nséeers\,nce S"ean’éfgf“&?é‘n%%? FSSSéi‘éé“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members e
5 Compensation of current officers, directors,
trustees, and key employees 126,975. 48,009. 28,874- 50,092.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages T 1,127,050. 949,317. 50,823, 126,910.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 70,863. 2,578. 7,025.
10  Payroll taxes I 109,574. 6,805. 15,220.
11 Fees for services (non-employees): S
a Management ﬁk L
b Legal 18,311 w0 18,311.
¢ Accounting 134,608, " & 134,608.
d Lobbying e _ Y W v
e Professional fundraising services. See Part IV, line 17 =
f Investment management fees R
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 193,282. 26,828. 21,705.
12 Advertising and promotion 16,969. 2,034, 6,877.
13 Officeexpenses 81,640. 6,346. 14,193.
14 Information technology
15 Royaltes
16 Occupancy 52,264. 45,810- 3,830. 2,624-
17 Travel JE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35,063. 16,587. 9,667. 8,809.
20 Interest e
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 72,921. 63,918. 5,343. 3,660.
23 Insurance 34,760. 29,087. 2,348. 3,325.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24& expenses on Schedule 0.)
a MEDICAL SUPPLIES & LAB 141,686. 141,686.
b PROG ACTIVITIES & MTRLS 55,048. 55,048.
¢ BAD DEBTS 14,202. 14,202.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,363,199.| 1,804,364. 298,395, 260,440.
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 > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
14010812 748923 CHCTR 2018.05050 CORNER HEALTH CENTER CHCTR__ 1



Form 990 (2018)

CORNER HEALTH CENTER

38-2329742 Page 11

[Part X | Balance Sheet

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

L T

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 24,501.] 14 5,262.
2 Savings and temporary cash investments 1,312,527.] 2 1,153 ,878.
3 Pledges and grants receivable, net 163,543.] 3 100, 225.
4 Accounts receivable, net _ S o 280,636.[ 4 262,932,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Part Il of Schedule L R o o . 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ] 16,966.| s 31,741.
9 Prepaid expenses and deferred charges 11,904.] o 3,216,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,193,6 1_1_'-';-
b Less: accumulated depreciation . 10b 1,292, 141@1 965,713.] 10¢ 901,470.
11 Investments - publicly traded securities e — 1,194,886.] 11 1,242,290.
12 Investments - other securities. See Part IV, line 11 __:Wl' ;i_‘f_-\_.r 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,970,676.] 16 3,701,014.
17  Accounts payable and accrued expenses 143,696.] 17 179 ,815.
18 Grants payable 18
19 Deferred revenue 5,585.] 19 5,095,
20 Tax-exempt bond I|ab|||t|es s R 20
21 Escrow or custodial account ||ab|I|ty Compiete Pad IV of S@edule D B 21
®# |22 Loans and other payables to current and formerbﬁ:cers d ors, trustees,
= key employees, highest compensated employees,; alified persons.
< Complete Part Il of ScheduleL .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 _Total liabilities. Add lines 17 through 25 _ _ 149,281.] 2 184,910.
Organizations that follow SFAS 117 (ASC 958), check here } L] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 \Unrestricted net assets 3,311,710.| 27 3,193,126.
& |28  Temporariy restricted net assets 463,873.| o8 277,166.
T 29 Permanently restricted net assets R S e e 45 ,812.] 20 45,812,
2 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 NSRS RS | S e 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund S 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 3,821,395, a3 3,516,104.
34 Total liabilities and net assets/fund balances 3,370,676.| 34 3,701,014.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) CORNER HEALTH CENTER 38-2329742 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| s ) e ; ; D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,015,759.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,363,199,
3 Revenue less expenses. Subtract line 2 from line 1 : R 3 -347,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,821,395,
5 Net unrealized gains (losses) on investments 5 42,149.
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 (explam in Schedule O) R i 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 3,516,104.
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a responise or note to any line in this Part XIl ... - v e e— D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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 indeperidght accountant? . . R 2a X
If "Yes," check a box below to indicate whether the financial statements for the y:%re compiled or reviewed on a
separate basis, consolidated basis, or both: -
L] Separate basis L] Consolidated basis [ Both consondéfe?%m'&%ate basis
b Were the organization's financial statements audited by an |ndependenl m&a = 2| X
If "Yes," check a box below to indicate whether the financial statemenm rthq ar were aud|ted ona separate baS|s,
consolidated basis, or both: D e 2/‘
- Separate basis ':l Consolidated basis D Elothgmsol?d%d gnd separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a comm;tta&iﬁé‘f a es fesponsibility for oversight of the audit,
review, or compilation of its financial statements and selection@_ an mdmﬁdent accountant? ’ 2c| X
If the organization changed either its oversight process or seleﬂ{:ﬁ:rccﬁ during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization raoyl(adfo un an audit or audits as set forth in the Single Audit

Act and OMB Gircular A133? | y & B - X
b If "Yes," did the organization undergo the requwed aul g: audit lf the organlzatlon dld not undergo the reqU|red aud|t
or audits, explain why in Schedule O and describe an toundergosuchaudits ... ... 3b
p y y Stepsiiaiion t ullg g

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —zms—

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CORNER HEALTH CENTER 38-2329742
|Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[]
[

1
2
3 [ ]
4

5[]
6 [
7 [X]
s [ ]
o []
10 L]

11 [ ]
]

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). 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 I1.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enten%name, city, and state of the college or

university: Fre— |\
An organization that normally receives: (1) more than 33 1/3% of its suﬁgénr%#ﬁﬁ?a%butions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions.and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 m lrort_a'ﬁusinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) ) v

An organization organized and operated exclusively to test fap,g:qgu:g 5&@,;5&9 section 509(a)(4).

An organization organized and operated exclusively far thf%ﬁéﬁéﬁ-qu%o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectiqi_ 509(a)(1) er section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporti g i n and complete lines 12e, 12f, and 12g.

a I:l Type l. A supporting organization operated, supglﬂﬁ?d. ) ed by its supported organization(s), typically by giving
the supported organization(s) the power to regﬂh’rly appaﬁ; or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se h ns A an"f’ﬁ.

b I:] Type li. A supporting organization supervised orT . gd'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 D Type lll nan-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations e R Nl ]
g _Provide the following information about the supported erganization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (W/5fne -“"‘:‘3_“'-”'“"1” I3 fd,; (v) Amount of monetary (vi) Amaount of other
ot described on lines 1-10 00Ul Ecueriing dncumest ; ; ; :
organization (t Yes No support (see instructions) | support (see instructions)

above (sea instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 CORNER HEALTH CENTER

[Parti]

38-2329742 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
S The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

1047800.

1321144.

1575965.

1711484.

1291307.

6947700.

1047800.

1321144.

1575965.

1711484.

1291307.

6947700.

1020082,

5927618.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2014

(612015 8] i

1047800.

13211429

(d) 2017

(e) 2018

(f) Total

1711484.

1291307.

6947700.

36,317.

38,064.

26,634.

175,602.

8,415.

3,554,

26,543.

37,251.

79,446.

7202748.

Gross receipts from related activities, etc. (see instructions) e o R
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

4,023,565.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) 14 82.30 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 83.34 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e R
17a 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions , .. P E

]

I

O

832022 10-11-18

1401

0812 748923 CHCTR

14

Schedule A (Form 990 or 990-EZ) 2018

2018.05050 CORNER HEALTH CENTER

CHCTR__1



38-2329742 pages

Schedule A (Form 990 or 990-E7) 2018 CORNER HEALTH CENTER
- %upport Schedule for Organizations Described in Section 509(a)(2)

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

quality under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (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.")

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-
ization's benefit and either paid to
or expended on its behalf

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

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 “ ‘, 2
exceed the greater of $5,000 or 1% of the '
amount on line 13 for the year =

cAddlines7aand7b F a7

8 Public support. ¢ biract ling 7e from ling £.1

Section B. Total Support P

Calendar year (or fiscal year beginning in) B> (a) 2014 i @126‘!‘ " (c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts fromlne6 b i

10a Gross income from interest, B
dividends, payments received on
securities loans, rents, royailties,
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 line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not includé'g'éih”
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add lines s, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere . .. ... . }!_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column 4] 15 %
16 Public support percentage from 2017 Schedule A, Part |11, line 15 : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I11, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L L
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

»[ ]
]
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Schedule A (Form 990 or 890-£7) 2018 CORNER HEALTH CENTER 38-2329742 pagea
[Part V] Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign suppgfted organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. Y 4a

b Did the organization have ultimate control and discretion in deciding whether tamaké_gtants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had' sm%ﬁ&b,and discretion
despite being controlled or supervised by or in connection with its suppo

¢ Did the organization support any foreign supported organization that d
under sections 501(c)(3) and 509(a)( yor(2)? If "Yes," expla/n in Part Wwﬂp{ lwmrofs the organ/zat/on used

4b

PpUrposes. " 4c
Sa Did the organization add, substitute, or remove any supporteck&gamzatlow during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par[’w, mc}udﬁ':g (i) the names and EIN
numbers of the supported organizations added, subsrrrum or rerfm&:f“ﬂ’ the reasons for each such action;
(iii) the authority under the organization's organizing o menr a%mng such action; and (iv) how the action
was accomplished (such as by amendment to the org&'mng doc rit) 5a
b Type | or Type Il only. Was any added or substituted ”oggamzatlon part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 CORNER HEALTH CENTER 38-2329742 pages
[PartIV] Supporting Organizations ottt

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (z) or {b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations A

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year m‘a.ﬁﬂqrity of the directors
or trustees of each of the organization's supported organization(s)? /f *No, “‘q’{s‘cﬂﬁ? n h@sw how control
or management of the supporting organization was vested in the same pafmmar controlled or managed
the supported organization(s). ¥y ¥ 1

Section D. All Type Ill Supporting Organizations b

ae. T Yes [ No
1 Did the organization provide to each of its supported organizatig;:rs, Eyma__;@st ‘E:f'ay of the fifth month of the
organization's tax year, (i} a written notice describing the type f\* amoun of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fileq_as‘m dgxeof notification, and (jii) copies of the
organization's governing documents in effect on the da__l;e;b{;rfot[ﬁtﬁﬁ‘:}?b the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tt.';istees eith& (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body o?%ppoﬂé&rganjmtion? If "No, " explain in Part VI how
the organization maintained a close and continuous wa Iguelationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the orgé;fz::;'ficn's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type IIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E7) 2018 CORNER HEALTH CENTER 38-2329742 pages
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G|h(WN|=

OO AW [N

(o]

~

. .. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gﬁ?ﬁter
see instructions) il 2
Net value of nan-exempt-Use assets (subtract line 4 from line 3)‘-'-'
Multiply line 5 by .035 ST
Recoveries of priar-year distributions )
Minimum Asset Amount (add line 7 to line 6) )

=y 5

Section C - Distributable Amount g Current Year

o a0 (o]

w

B

@IN (O |
O IN|O |0 | b

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
L] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions),

Q| |N |-

O |D W |N =

~J
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Schedule A (Form 990 or 990-E7) 2018 CORNER HEALTH CENTER 38-2329742 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations P
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess af income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amaurnt

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s:tzr(;t;gtlons Agf:::’;’:ftz’:;s

1 Distributable amount for 2018 from Section ©, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From2013

b From 2014

¢ From 2015

d From 2016

e From2017

f _Total of lines 3a through e .
g Applied to underdistributions of pricr years

h _Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions) Eih

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

4 Distributions for 2018 from Section D, N
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o lajo|ov|o

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CORNER HEALTH CENTER 38-2329742 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REFUNDS, CREDITS & DISCOUNTS

|\ 4
Dty

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Publi
Department of the Treasury > Attach to Form 990 Open t‘? ublic
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CORNER HEALTH CENTER 38-2329742

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

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

Total number at end of year R
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? - ST T r:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ’ [ vYes [ INo
[Part Il | Conservation Easements. Complete |f the organlzation answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Pr@er\rataon of a historically important land area
Protection of natural habitat |:| F'reaé;vatlon of a certified historic structure
Preservation of open space =
2 Complete lines 2a through 2d if the organization held a qualified conservatloﬁ_ C

a b WN -

fﬁ’me the form of a conservation easement on the last

co

day of the tax year. A, Held at the End of the Tax Year
a Total number of conservation easements . e _‘_d ) % ; 2a
b Total acreage restricted by conservation easements _ ' ‘_:e\,_\ A | op
¢ Number of conservation easements on a certified historic structuraqmludedgt{g ) R | 2¢c
d Number of conservation easements included in (c) acquired afmr?’/25z'tlﬁ qnd 1ot on a historic structure

listed in the National Register “;‘. 2d

3 Number of conservation easements modlfled transferred releés!d,f:xhngu#shed or termlnated by the organization during the tax
year b y _ 4 v

4 Number of states where property subject to conservaﬁn easenim is located P

5 Does the organization have a written policy regardlng&ﬁe perlod!aﬁ'ﬁomtorlng, inspection, handling of
violations, and enforcement of the conservation ease : L : I:' Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, andlmg of V|olat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)@)@)M? S L Ives [INo

9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
canservation easements. _

Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 L e D
(i) Assets included in Form 990, Part X - > $

2 Ifthe organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial galn prOVIde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 MR o > 3
b_Assets included in Form 990, Part X . e T R N e e ecacee P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CORNER HEALTH CENTER 38-2329742 page2
| Part 1l ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I:J Loan or exchange programs
b [ Scholarly research e L_|Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? o ]:| Yes
[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:lNo

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . T L T R RNy
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

|:l Yes [:l No

Amount
¢ Beginning balance — S S T T P S U et e g . 1e
d Additions during the year T Y 1d
e Distributions during the year S S S N RS B e, LT
f Endingbalance R A S S e U U T 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or Ustodial account liability? L] Yes L] No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has bee%ovided onPart XHl .. TR

[Part V | Endowment Funds. Complete if the organization answered "Yes's
(b) Prior year

e

990, Part IV, line 10.
fe) Two vears back | (d) Three years back

(a) Current year {e) Four years back

1a Beginning of year balance

Contributions . L

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o Q0T

f Administrative expenses —
g Endofyearbalance ST
2 Provide the estimated percentage of the current year#’d balanq@ﬂine 1g, column (a)) held as:

a Board designated or quasi-endowment p> ! 1

b Permanent endowment p> %

¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

by: Yes | No
(i) unrelated organizations .zt
(i) related organizations e r— . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? [ e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
]Part "/ | 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 tand 36,400. 36,400.
b Buildings 2,014,779.] 1,161,587. 853,192,
¢ Leasehold improvements
d Equipment 142,432. 130,554. 11,878.
e QOther
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) ... p» 901,470.
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 CORNER HEALTH CENTER 38-2329742 page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of securily) (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

G

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) B>
| Part VIlI| Investments - Program Related.

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

(1
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
[Part IX] Other Assets. B i)
Complete if the organization answered "Yes" on Form Qgﬁgfart%e 11d. See Form 990, Part X, line 15.

(a) De;gzﬁp_n A (b) Book value
(1) gy &
2 o ]
(3) "E_:';';I"?j
(4)
(5)
(6)
(¥4}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... . [

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

{5)

(8)

(7)

®)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P>
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |___]

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 CORNER HEALTH CENTER 38-2329742 page 4
|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) R 1 2 ' 303 . 941.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) 2a 42 149,

b Donated services and use of facilities . ) 2b 246,033.

¢ Recoveries of prior year grants o R B 2¢c

d Other (Describe in Part XIll.y R . o 2d

e Addlines2athrough2d o R o |2e 288,182,
3 Subtractline 2efromlinet B ... |s8] 2,015,759.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b = | 4a

b Other (Describe in Part XIll.) . | 4B

¢ Addlines4aanddb . | 4 0.
5 Total revenue. Add lines 3 i A (Thrs must equaa' Form 990 Part ], line 12) 5 2,015,759 .

|Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I ) R B 1 2,609 ,232.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites l 2a 246,033.

b Prior year adjustments e b

c Otherlosses - ... . . ... el

d Other (Describe in Part XlIl.) ed

e Add lines 2a through 2d 2¢ 246,033.
3 Subtractline 2e fromlinet 3 2,363,199.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIl line ?b_ o 4a

b Other (Describe in Part Xli.) : 4b

4c 0.
5 2,363,199.

¢ Addlines 4a and 4b ; s
Total expenses. Add lines 3 and 4c (J" his must equa! Form 990“
I__rt Xili[ Supplemental Information. Pty
Provide the descriptions required for Part |1, lines 3, 5, and i Part [11, li
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comple |s part t i

1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
rovide any additional information.

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

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

OMB No 1545-0047

2018

Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CORNER HEALTH CENTER 38-2329742
[Partl | Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

-
-~ 0O 0 O NOOO D WN -

Securities - 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 Realestate-Other £ b

18 Collectibles . .. R w. W

19 Foodinventory o X 4 ] 30,419.FMV AND ESTIMATE

20 Drugs and medical supplies

i

21 Taxidermy

22 Historical artifacts - T L wcﬁ

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ¢ )
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? e 32a X

b If "Yes," describe in Part iI.

33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018 CORNER HEALTH CENTER 38-2329742 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CORNER HEALTH CENTER 38-2329742

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NURSES, PSYCHIATRISTS, SOCIAL WORKERS, NUTRITIONISTS, AND HEALTH

EDUCATORS WHO ARE KNOWLEDGEABLE AND EXPERIENCED IN THE UNIQUE NEEDS OF

THIS AGE GROUP. WE OFFER A FULL RANGE OF MEDICAL AND SUPPORT SERVICES,

MENTAL HEALTH SERVICES AND PROGRAMS, PRE-CONCEPTUAL, PREGNANCY AND

POSTNATAL SERVICES, AND EDUCATIONAL PROGRAMS, REGARDLESS OF THE

INDIVIDUAL'S INSURANCE STATUS OR ABILITY TO PAY.

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

THE BOARD OF DIRECTORS ENGAGES AN INDEPEﬁbﬁhT CERTIFIED PUBLIC ACCOUNTING

FIRM TO PREPARE THE FORM 990. UPON CQMPLETION AN ELECTRONIC COPY IS

AVAILABLE TO THE BOARD PRIOR TO FILING THROUGH THE BOARD PORTAL (BOARD

EFFECT) WHICH IS THE TOOL THAT THE BQ@RB USES FOR ALL BOARD MEETINGS AND

COMMUNICATION. u ‘l

N
- —_'r y

%

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY ALL

BOARD MEMBERS, AND ANY CONFLICTS ARE DISCLOSED AND RECORDED IN THE BOARD

MINUTES. THE MINUTES OF A MEETING IN WHICH A BOARD MEMBER ABSTAINED FROM

VOTING WILL REFLECT THE BOARD MEMBERS DECISION AND WHY. THE STAFF MEMBERS

WILL DISCLOSE ANY CONFLICTS OF INTEREST TO THE EXECUTIVE DIRECTOR.

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD. ALL

OTHER STAFF COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR WITHIN THE

TOTAL BUDGET SALARY PROJECTIONS AS DOCUMENTED IN THE BUDGET APPROVED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CORNER HEALTH CENTER 38-2329742

BOARD. THE FINANCE COMMITTEE REVIEWS THE SALARY PROJECTION DETAIL BEFORE

RECOMMENDING THE BUDGET TO THE BOARD. PERIODIC SALARY SURVEYS ARE

CONDUCTED TO REVIEW COMPARABLE COMPENSATION IN SIMILAR ORGANIZATIONS.

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

REQUESTS FOR ACCESS TO DOCUMENTS, WHICH BY LAW ARE OPEN TO PUBLIC ACCESS,

MAY BE MADE BY APPLICATION TO THE ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES: )

OTHER OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES PN D 193,282,

MANAGEMENT AND GENERAL EXPENSES v, 26,828.

FUNDRAISING EXPENSES 0 21,705.

TOTAL EXPENSES i 5 ,_:.‘__ 241,815,

TOTAL OTHER FEES ON FORM 990, EART ;ﬁgg LINE' 11G , COL A 241,815.
'i}i ;é?

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. CORNER HEALTH CENTER 38-2329742
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fiingyour {47 N. HURON STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

YPSILANTI, MI 48197 A
Enter the Return Code for the return that this application is for (file a separate apphcation%;r each return) B | 0 | 1 |
Application Return Appllcatwpu Return
Is For Code |IsFor Code
Form 990 or Form 990-E7 01 FMT corpo!lon 07
Form 990-BL 02 =orm 1041-A 08
Form 4720 (individual) 03 oI A7 : 0 (other than individual) 09
Form 990-PF M%Eorm% 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 [Fatim 6069 11
Form 990-T (trust other than above) % FormB870 12
FINANCIAL ONE ACGOUNTING
® The beoks are inthe care of p» 44744 HELM STall® Fm@UTH MI 48170
Telephone No.p» (734)453-8804 & ,-'-_ Fax No. P>
® |f the organization does not have an office or place of bun{hess in thlg f.lmted States, check this box P ]
® |f this is for a Group Return, enter the organization’s four Exempﬂon Number (GEN) f th|s is for the whole group, check this
box p- [_].ifitisfor part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or

}@taxyearbeginning OCT 1, 2018 ,andending SEP 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| B 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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