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rom 990

{Rev. January 2020}

Department of the Treasury
Intemal. Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2019 calendar year, or tax year beginning 04/01/19  and ending 03/31/20

B Check if applicable: C Name of organization

OMB No. 1645-0047

2019

D Employer identification number

[:| Address change CHERRY STREET SERVICES, INC.
D Name change Doing business as 38-2853534
Number and streset (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] vt retum 100 CHERRY ST SE - | 616-776-2128
Fina! retum/ City or town, state or province, country, and ZIP or foreign postal code
forminated GRAND RAPIDS MI 49503-4526 & Gross ecolpss 77, 964,059
D Amended retum F Name and address of principal officer:

[] Avpicaton perding | TASHA BLACKMON

| Tax-exempt status: |§| 501(c)(3) |—| 501c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  website: p CHERRYHEALTH.ORG

H(b) Are all subordinates included?
If "No," attach a {ist. (see instructions)

H(c) Group exemption number >

H{a) Is this a group retum for subordinates? D Yes @ No

[]vee [Jno

Fi m of organization: IX| Corporation |_I Trust |_| Association l_l Other P>

|L Year of formation: 1986

lM State of legal domicle:  MT

artl . Summary
1 Briefly describe the organization's mission or most significant activities:
i . CHERRY STREET SERVICES, INC. IMPROVES THE HEALTH AND WELLNESS OF . .. . .
8 .. INDIVIDUALS BY PROVIDING COMPREHENSIVE PRIMARY AND BEHAVIORAL HEALTH CARE
§| . WHILE ENCOURAGING ACCESS BY THOSE WHO ARE UNDERSERVED. . . . . . . .. .
:9, 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, fine 42 3| 20
a 4 Number of independent voting members of the goveming body (Part VI, line tb) 4 20
g 5 Total number of individuals employed in calendar year 2019 (Part V, fine2a) 5 | 1099
2 6 Total number of volunieers (estimate if necessary) 6 20
7aTotal unrelated business revenue from Part VIil, column (C), ine 12 7a 1,997
b Net unrelated business taxable income from Form 990-T, line 39 ... . . ... ..o it ieeiaes e 70 0
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, line th) 13,477,943 14,561,094
% 9 Program service revenue (Part VIl lne2g) 64,288,383 63,492,516
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 279,656 -43,285
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -20,684 -147,875
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., .. 78,025,298 77,862,450
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,456,258 53,799,409
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
:-'. b Total fundraising expenses (Part IX, column (D), line 25) » o h
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 24,077,593 23,714,428
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 77,533,851 77,513,837
19 Revenue less expenses. Subtract fine 18 fomline 12 ... .. 491,447 348,613
Beginning of Current Year End of Year
20 Totl assets (Part X, e 1§) 57,674,226] 58,244,859
21 Tolal Rablies (Part X, lne 26) . 8,895,663 _ 9,156,316
22 Net assets or fund balances. Subtract line 21 from line 20 . ..\ .o oo oL 48,778,563 49,088,543

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

NIAN AR ﬂd/ﬂé/ﬂm

[O-Rb- RO

Slg n Signature of officer

KMON

CEO

Date

Here } TASHA BLAC

Type or print name and fitle

Print/Type preparer's name

Paid DAVID G. GWIZDALA, CPA

Preparer's signature

Date

Check EI if

10/26/20 | self-employed

PTIN
P00234130

Preparer | gins name > QUAST, JANKE & CO.,

CPA'S, PC

Firm's EIN D 38-2963463

Use Only 1010

N. JOHNSON

Firm's address P BAY CITY, MI 48708

Phone no. 989_892_4549

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

|§] Yes |_|No

For Paperwork Reduction Act Notice, see tl
DAA

he separate instructions.

Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 2
Part i’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

CHERRY STREET HEALTH SERVICES IMPROVES THE HEALTH AND WELLNESS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICES? e [] ves (X 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.

4d Other program services (Describe on Schedule O.)
(Expenses _$ 14,482,367 including grants of $ ) (Revenue $ 18,777,569 )
4e Total program service expenses P 72,175,060
DAA Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 3
_PartIV. _ 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)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“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 O, Part## 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI .. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X| and Xll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land iV . 14b 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? If "Yes,” complefe Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Part ll ... ... ... .. . . i 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization aftach a copy of its audited financial statements fo 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? If "Yes," complete Schedule |, Parts land Il .. . ... ... . . @ . \ioooieiiiieiiee.. ... 21 X
DAA Fom 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38—-2853534

Page 4

“part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

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 |

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 930 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iil

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, i,
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .
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, line 2
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? If “Yes,” complete Schedule R, Part VI

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

Yes | No

22 X

23 | X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

31

32

I I A el e

33

34

by

35a

3b| X

36 X

37 X

197 Note: All Form 990 filers are required to complete Schedule O.
V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appileable 1a | 113
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ =~ tb | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ........................o.iieiiieiiiiiieiiiiiiieeeiiiiiiiieiiiiiiiiens

DAA

Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534

Page 5

Part:

i Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

TQa - 0 [}

[--]

12a

13

14a

15

16

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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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)?
If "Yes," enter the name of the forelgn country ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . e
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? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PaYOr?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 flle FOTM 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . ... ...

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~~~ 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers. '

is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith ptans . 13b

Enter the amount Of reserves On hand ................................................................ 13c ;

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . .. . ... ... ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? X

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 6
/PartVI. 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... .. .. .. .................oooooevieiiuiieie... rfl_

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a | 20
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 20
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? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The oVeming DoAY ?
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? f1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizafion have a written conflict of interest policy? If ‘No,"go fo line 13 ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o hOW this Was done ............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? ... X
14 Did the organization have a written document retention and destruction policy? . X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ...................................occeoecieeiiiiiiiiiiiiiieien: 16b I

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website [zl Upon request D Other (explain on Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made its goveming 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 »
LINDA CONSTANTINO 100 CHERRY ST SE
GRAND RAPIDS MI 49503 616-776-2128
DAA Form 990 (019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 7
“Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =T = =Te I {W-2/1099-MISC) (W-2/1099-MISC) organization and
refated .3l 2 8 2 |3&| § related organizations
oganizatons  [35| 2 [ & | 2 |8 g
below 8"& § ‘é 88
dotted line) % g ‘§ .g
® % %
(1) TASHA BLACKMON
FSPTUTIURRRIUNUUUURSPRTTRTIT WO 40.00
CEO 0.00 X 275,414 0 13,750
(2 NANCY PRANGER
TIPITITRTRURTSUIURRURRUUOOY % 32.00
PROVIDER 0.00 X 248,914 0 19,560
(3 JONI VAN DUINEN
e 40.00 :
PHYSICIAN 0.00 X 236,488 0 24,518
@) LESLIE PELKEY
SPTUISUOTUPURUUUURPTRPIY B 40.00
CMO 0.00 X 234,845 0 25,406
(5) CHRISTINE VOL
SUPIUITIRIRRPIUUNRURUIOORY NS 40.00
DENTIST 0.00 X 219,365 0 19,023
) JENNY BUSH
RUTTUPITRRURUNUUURTUOY B0 40.00
PEDIATRICS DIRECTOR 0.00 X 207,149 0 23,390
(' ARNALDO BUCKLEY
STTIRITIUIR S TUUNRRRIUOY W% 40.00
PHYSICIAN 0.00 X 196,479 0 12,252
(8) PATRICIA ROELS
RPIUTRIUIRIRIRTSUUOUSUUURURTOY B 32.00
CHIEF OH OFFICER 0.00 X 184,858 0 21,849
(9) TIMOTHY HILL
e 40.00
CHIEF DENTAL OFFICER 0.00 X 181,811 0 23,974
(10) LINDA CONSTANTINO
.......................................... 40.00 _
CFO 0.00 X 164,904 0 13,282
{(11) SCOTT ALFREE
VIUUTITTITTTRUIUUNUURURUITY SRS 1.00
PRESIDENT 0.00 |X X 0 0 0

DAA
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 8
-Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Name(::w title AVt(:a)ge Position Repg::l)able Rep:;)able Eslimalt::) amount
hours ég?( Z?:t:::;kegg;ei;hs:t:r; compensation compensation of other
p(:;tw::yk ofﬁc“,er and a director/trustee) org:rr:i)z:::)n J:;:]iz':;i: oor}lrgz:\s"algon
hours for [} sl = g Zi8 & (W-2/1099-MISC) {W-2/1099-MISC) organization_ and
org::f::gons % é ‘Ej S g "cg:g:i- g related organizations
dotkl’::imlﬂilne) _‘g ; § é
8 2 g
° g
(12) CAROLYN AVERY
STUTIPTIUURUIURUNURRUSPRRPRPRY U 1.00
MEMBER 0.00 |X 0 0
(13) R. PAUL CLODFELDER
S STUUTIUUIRUURURUUNURURORRNY RO 1.00
MEMBER 0.00 |X 0 0
(14) CAROL DICKIN$ON
R UIRTITVIRUIRUIRURURRURPSPRUR NN 1.00
MEMBER 0.00 |X 0 0
(15) TERESA HENDRICKS-PITSCH
TR PSP TURRRURURRRURRPRPRNY B 1.00
MEMBER 0.00 |X 0 0
(16) ALLEN TEN HOOR
TSR PRUIRRURURURRRRRIPRRRRO NP 1.00
MEMBER 0.00 | X 0 0
(17) ANGELA VANDER HULST
SUTTPIVUTUIRIURIURRURRURRRRONY SO 1.00
MEMBER 0.00 |X 0 0
(18) MELISSA LAG
e 1.00
VICE PRESIDENT 0.00 |X X 0 0
(19) KIMBERLY LAVENDER
UUTTUTOURIURURUUORURURURIOR NUTO 1.00
MEMBER 0.00 [X 0 0
b SUBLOtAl ... ... it > 2,150,227 197,004
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d Total (addlinesdband1c) ..o » 2,150,227 197,004

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 62

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

employee on line 1a? If “Yes,” complete Schedule J for such individu

al

4  For any 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
GIVIGUBL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Iif "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(iﬁ)lness address Descripﬁo(nB)of senvices Comégrzsaﬁon
QUALITY SYSTEMS INC PO BOX 809390
CHICAGO IL 60680 SOFTWARE 577,326
ASSOCIATED LANGUAGE CONSULTANTS 2405 BRORTER SW STE K
WYOMING MI 49518 TRANSLATION 562,110
PROFESSIONAL TREATMENT SOLUTIONS 4100 BRMBASSY DR STE 400
GRAND RAPIDS MI 49546 PSYCH SERVICES 485,482
REDWOOD TOXICOLOGY PO BOX 5680
SANTA ROSA CA 95402 LAB TESTING 400,389
HOPE NETWORK RECOVERY PO BOX 890
GRAND RAPIDS MI 49518 PSYCH SERVICES 379,115

2  Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization

those listed above) who

4

23

DAA

" Form 990 (2015)
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Form 990 (2019) CHERRY STREET SERVICES,

INC.

38-2853534

~Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membership dues

Fundraising events

-® oo
ps
[}
=8
@
o
Q
%]
©
3.
N
o
=
(=]
3
w

All other confributions, gifts, grants,

a 421,807
1d 342,725

1e 11,649,291

(A}
Total revenue

B)
Related or exempt
function revenue

(C}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Other Revenue

sales of assets
other than inventory |72

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Netgainor(loss)................

8a Gross income from fundraising events
(not incuding  $_ .
of contributions reported on line 1c).
See Part IV, line 18

¢ Net income or (loss) from fundraising events . ...............

9a Gross income from gaming activities.
See Part IV, line 19

¢ Net income or (foss) from gaming activities .

10a Gross sales of inventory, less

retums and allowances

8a

8b

9a

9b

10a

10b

and similar amounts not included above ........ 1f 2,147,271 '
g Noncash confributions included in lines fa-1f 1q |$ L
h Total. Add lines 1a—1f. . ... ... oo » | 14,561,094
Business Code o Gs
@ | 2a . PATIENT FEES ... 60,926,196| 60,926,196
. Bg b . INSURANCE INCENTIVES . . .. ... 1,880,023| 1,880,023
©@g © . OTHER PROGRAM SERVICES . . .. ..... 666,715 666,715
§,§ d  MEDICAL RECORD REVENUE ... . ... 19,582 19,582
<] e
£ RPN
f All other program service revenue ...................
g Total. Add lines 282 ... ..ot » | 63,492,516
3 Investment income (including dividends, interest, and
other similar amounts) > -43,285 ~-43,285
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . ... . . .eeeieiiiieieiieiiiiiiiiii.e., »
(i) Reat (ii) Personal
6a Gross rents 6a 103,606
b Less: rental expenses| 6b 101,609
C Rentalinc. or (oss) | _6¢ 1,997
d Net rental income or (108S) ...................... oo, >
7a Gross amount fom ) Securities (i) Other

(2]
Qg 112 . 1OSS ON ASSET DISPOSAL . ... ... .. ~149,872) -149,872
SO b
Sg o
é’ d Allotherrevenue . .. .......................cccceen.
e Total. Add lines 11a=11d . .oiiiininne et > -149,872
12 Total revenue. See instructions ............................. » | 77,862,450| 63,342,644 1,997 -43,285

DAA

Form 990 (2019
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CHERRY STREET SERVICES,

INC.

38-2853534

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(R)
Total expenses

(B8)
Program service
expenses

(C}
Management and

1

10
1

@ =0 o o0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

®© QO 0 T o

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefifs paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ..
Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying .. ...
Professional fundraising services. See Part 1V, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

SUPPLIES

Total functlonal expenses. Add lines 1 through 24e ...

general expenses

(D)
Fundraising
expenses

1,302,690

1,302,690

42,329,457

40,668,470

1,484,965

176,022

10,167,262

9,436,439

688,046

42,777

1,422,982

814,196

603,896

4,890

1,010,850

803,571

205,087

2,192

1,766,213

1,566,043

191,002

9,168

786,836

772,498

14,338

456,709

398,575

57,862

272

222,390

182,539

37,860

1,891

103,653

94,513

9,140

2,341,597

2,270,174

67,050

4,373

238,238

8,282,018

202,502

35,736

8,247,619

33,954

445

2,824,048

2,625,770

197,434

844

999,597

999,479

118

730,922

710,031

20,891

2,528,375

2,382,641

125,175

20,559

77,513,837

72,175,060

5,075,344

263,433

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 P |:| if
following SOP 98-2 (ASC 958-720) . .. ............

DAA

Fom 990 (2019)
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(2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 11
& Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... . ... .. ... . .0 o i [_l_
(A) (8)
Beginning of year End of year

1 Cash—nondnterestbearing 3,004,824 1 6,538,162
2 Savings and temporary cash investments 1,487,067 2 1,214,051
3 Pledges and grants receivable, net 539,314 3 598,736
4 Accounts receivable, net ... 11,532,257 4 10,301,904
5 . :

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
Loans and other receivables from other disqualified persons (as defined

Net Assets or Fund Balances

27
28

Organizations that follow FASB ASC 958, check here | 4 IZI

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

48,486,629

a under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
3| 7 Notes and loans receiveble,net z
<| 8 Inventories forsaleoruse 369,042 & 387,668
9 Prepaid expenses and deferred charges 590,179} o 643,423
10a Land, buildings, and equipment: cost or other sl |
basis. Complete Part VI of Schedule D 10a 52,001,722 o
b Less: accumulated depreciation 10b 17,464,504 35,717,030] 16c 34,537,218
11 Investments—publicly traded secures 4,143,230] 11 3,771,047
12 Investments—other securities. See Part IV, ine 11 291,283 12 252,650
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, e 1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .......coooviieiiriienee.. 57,674,226 16 58,244,859
17 Accounts payable and accrued expenses 5,237,992] 17 5,805,767
18 Grants payable 18
19 Defered revenue 701,484 19 504,187
20 Tax-exempt bond labilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .
=123 Secured morigages and notes payable to unrelated third paries 2,956,187 23 2,846,362
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D | . 25
26 Total liabilities. Add lines 17 through 25 ... ....oeieesie i 8,895,663 26

9,156,316

48,835,893

291,934

252,650

29 Capital stock or frust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 48,778,563 32 49,088,543
33 Total liabilities and net assets/fund balances ...l 57,674,226 33 58,244,859

DAA

Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 12
art Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ....................o..ccoeiiiiiiiviiieiinene...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 77,862,450
2 Total expenses (must equal Part IX, column (A), line 25) 2 77,513,837
3 Revenue less expenses. Subtract fine 2 from line1 3 348,613
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . 4 48,778,563
5 Net unrealized gains (losses) on ivestments ... 5 -38,633
6 Donated ser\"ces and use Of faCIIIt'es .................................................................................... 6
7 Investment eXPENSES 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (expiain on Schedule ) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COMMN (B)) oot e 10 49,088,543

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual E] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

I:I Separate basis @ Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ........................ 3b| X

DAA

Fom 990 019
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 8
Part. VIl Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ‘9.’ ©) (8) ®
Name and title Average Position Reportable Reportable Estimated amount
hours éi: rm:::‘;keggri;hs:t:’; compensation compensation of other
Pietamy | _oficer and a droclovrusico) orgonizaton organizatons om o
hours for g5l sl o | x1exl @ (W-2/1089-MISC) (W-2/1099-MISC) organization and
related e % g 2 ‘g_:% § related organizations
organizations Sg HREER LR
below g 3 218
dotted line) g = 3 §
e g %
(20) MAGGIE MCGUINNESS
U UITPOURURURUSURRPIPRRRRPRRY UT 1.00
MEMBER 0.00 |X 0] 0 0
(21) HAL OVERLY
SSUSUPIUPTTURUURUORUSRRRRUPRNY SO 1.00
TREASURER 0.00 |X X 0 0
(22) RENEE PARDON
b 1.00
MEMBER 0.00 |X 0 0
(23) FRANCENA PURCHASE-OWENS
S UEU P TIPORUIURSRUUREUUIPRR SO 1.00
MEMBER 0.00 |X 0 0
(24) ZIYADAH SHAKIR
S USTPTTTIUORUORPIUURURRRRRRRUONY N 1.00
MEMBER 0.00 | X 0 0
(25) DAVID SMITH
STSUTPRRUORUIRUSURUUIURRRRPRNY U 1.00
MEMBER 0.00 (X 0 0
(26) RICHARD STEVENS
e 1.00
MEMBER 0.00 (X 0 0
(27) ALSION SWETS
UURUSTUUUUIUURORRUURURRURUPUN N 1.00
MEMBER 0.00 X 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ... ... | 2
d Total (addlines1bandic) ... .................cooeeeeeeen.... | 4

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

b(tﬁ)lness address

(B}
Description of services

ol
mpensation

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 »

DAA

Form 990 (2019)
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Form 990 (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 8
— g
“Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@ ®) Po‘scigon () ® ®
Name and title Average Reportable Reportable Estimated amount
hours ) é‘;‘; 1°:|:::“m23;ei;hs;:';i oor;genst:tlon cfompenslalio(;l of other
per wesl| ' Ny m the rom relate compensation
{list any officer and a directorfirustes) organization organizations from the
hours for a3l 31 Q| ZI8El & {W-2/1039-MISC) (W-2/1089-MISC) organization and
related %% % g f 'g_‘g g related organizations
orga;::xons 8‘ 5 % _§_ § 8 s
dotted line) g g § §
3| 2 2
@ g
(28) ELIZABETH TRIEZENBERG
UUUEUTUTSURURUUUURURURRRRIRY SN 1.00
MEMBER 0.00 |[X 0
(29) MICHAEIL WOOD
UUIUTTOIUUITUIUUIUURRURRRVROY O 1.00
MEMBER 0.00 |X 0
(30) BARBARA WYBR%'.CHT
EURTTUTIUPIRUIRUORPORRPRURPRPOR B 1.00
SECRETARY 0.00 |X X 0
b Subtotal ... .. ... | 4
¢ Total from continuation sheets to Part VI, Section A ....... .. »
d Total (add lines1band1¢) ... ... ..............cooiiieiiii.. >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAVIUBL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(lﬁ)mess address

B
Description of services

com e
mpensation

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 »>

DAA

Form 990 (2019)




CHERRYST 1:23 PM Pg 19

SCHEDULE A Public Charity Status and Public Support | ome no, 15450047
(Form 980 or : 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.

Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizatlon Employer identification number

CHERRY STREET SERVICES, INC. 38-2853534

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 || A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the hospital's name,
Gy, aNd StaET
5 D 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 Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 _}S An organization that nommally 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 Il.)
8 | [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 || An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy
10 D An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
[ Entr the number of supported orgaizaions ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EN (i) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 110 listed in your goveming support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
A
(8
©)
(D)
(E)
Total s 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Fom 990 or 990-EZ) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 2
“Partlt | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 12,463,722 14,964,532 13,802,398 13,477,943 14,561,094 69,269,689
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 12,463,722 14,964,532 13,802,398 13,477,943 14,561,094 69,269,689
5§ The portion of total confributions by iy
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6__ Public_support. Subtract line 5 from line 4 . 69,269,689
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 12,463,722 14,964,532 13,802,398 13,477,943 14,561,094 69,269,689
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES ... 661,272 458,708 516,373 279,656 -43,285 1,872,724
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 3,695,135 768 3,695,903
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 74,838,316
12  Gross receipts from related activities, etc. (see instructions) | 12 l 255,075,965
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()

Public support percentage from 2018 Schedule A, Part I ive 14 ...

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. 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

10%-facts-and-circumstances test—2019. 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
10%-facts-and-circumstances test—2018. 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

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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 3

L Partlli

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 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 include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10c, 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, check this box and stop here . . ... . . .. .. i iiiiiiiieiieiiiieieiieiiiieiiiiiiiiiiiiiin > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®) . .. 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 . . .................ooooieeeeeieeniieenieineieeeeees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ®) . ... 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2018. 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 and stop here. The organization qualifies as a publicly supported organization................. | 4 El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........................ | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 4
~PartlV.  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 I, 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

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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-E2).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

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)? If "Yes,"” answer 10b below.

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.)

DAA
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INC. 38

-2853534

Page 5

Schedule A (Form 990 or 990-E7) 2019 CHERRY STREET SERVICES,
“PartINV  Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organizations 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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” 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 invofvement.

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.

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

Yes

No

DAA
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Schedule A Form 990 or 990-EZ) 2019

CHERRY STREET SERVICES,

INC.

38-2853534 Page 6

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Curent Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Curmrent Year
{optional)

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o | |0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see_instructions). [

7

Check here if the curent year is the organization's first as a non-functionally integrated Type Hll suppomng organization (see

instructions).

DAA
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CHERRY STREET SERVICES, INC. 38-2853534

/Sc;hedule A (Form 990 or 990-EZ) 2019
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

PartV

Page 7

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 of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | (o [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)
Underdistributions
Pre-2019

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2016 . .. .. . ...

From 2016 .. ... e

From 2017

From2018 .. . .. ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see insfructions)

== | mr|™|o | |0 [T

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 . ... ... ...,

Excess from 2016 ... ..o,

Excess from 2017 ... ... ... ... ...,

Excess from 2018

o oo |o|w

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 8
_PartVl. Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
1, 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.)

DAA Schedule A {Form 990 or 990-EZ) 2019




CHERRYST 1:23 PM Pg 27

(SFﬁgig;";o_Ez Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

CHERRY STREET SERVICES, INC.

Employer identification number

38-2853534

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lz] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

|:| For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

Iz] For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), II, and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

CHERRY STREET SERVICES, INC. 38-2853534
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/1 | HEALTH RESOURCES AND SERVICE ADMIN Person
5600 FISHERS LN Payroll
.................................................................................... 9,798,146 Noncash
ROCKVILLE . .. MD 20857 . (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SUBSTANCE ABUSE AND MENTAL HS ADMIN Person
5600 FISHERS LANE Payroll
.................................................................................... 1,112,604 Noncash
ROCKVILLE . MD 20857 . (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MI DEPT OF COMMUNITY HEALTH Person
201 TOWNSEND STREET Payroll
......................................................................................... 394,365 | Noncash
LANSING ] MI 48913 | (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O CHERRY STREET FOUNDATION Person
100 CHERRY STREET SE Payroll
......................................................................................... 342,725 | Noncash
_GRAND RAPIDS . MI 49503 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.1 HEART OF WEST MICHIGAN UNITED WAY Person
118 COMMERCE AVE SW 100 Payroll
......................................................................................... 421,807 | Noncash
GRAND RAPIDS | MI 49503 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemnal Revenue Service » Go to www.irs.qov/Form990_for instructions and the latest information.
Name of the organization Employer Identification number
CHERRY STREET SERVICES, INC. 38-2853534

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

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes L—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. .. . oo |:| Yes D No
_ Patll. Conservation Easements.
Complete if the organization 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
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3
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8
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170(h)(4)(B)(ii)?
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
. 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 FASB 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 XII! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo 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) Revenue included on Form 990, Part VIII, fine 1 » 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 > S
b Assets included in FOrM 990, Part X ..o ittt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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CHERRY STREET SERVICES,

INC.

38-2853534

Page 2

Schedule D (Form 990) 2019

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

3 Usnng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ | Public exhibition d H
b Scholarly research e Other
c Preservation for future generations
4
XHl.
5

Loan or exchange program

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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.

included on Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

| | No

Endowment Funds.

If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = .. ... 339,670 355,212 338,961 317,946 352,786
b Contributions ...
c Net investment eamings, gains, and
losses -46,013 -15,542 16,251 21,015 -34,840
d Grants or scholarships ..
e Other expenditures for facilities and
programs
f Administrative expenses . ..
g End of yearbalance _ ... . .. .. ... 293,657 339,670 355,212 338,961 317,946
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment» 100.00 %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizafions 3af)| X
(i) Related Organizations 3a(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

la Land 5,180,668} : 5,180,668

b Buildings 34,598,681 8,369,952 26,228,729

¢ Leasehold improvements . .. .. ... ...

d Equipment 11,428,712 9,094,552 2,334,160

€ OMEr oottt 793,661 793,661
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) . . . ... ... ... ... .. » 34,537,218

DAA
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ScheduIeAForm 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 3
‘Part VIl | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

0]
@
3
4
(6
(6)
@
8
(1]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13))
PartIX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

()]

4

5

(6)

@

{8)

(9

Total. (Column (b) must equal Form 990, PartX, col. (B) ine 15) .................oovoeeveeocnieee e >
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

@

3

“

©)

(6)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .. ... ...................o.ocooeceeeiiiiiiiioieiiiineneees
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XMl ............. r}ﬂ_
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  CHERRY STREET SERVICES, INC.

PartXl

38-2853534 Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

1

OQ.OU'NN

[ 2]

b Other (Describe in Part XIl.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated SerVices and use Of faCiIities ..................................................
Recoveries of prior year grants

Other (Describe in Part XIii.)
Addliines 2athrough 2d |
Subtract fine 2efrom line 1 .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Add lines 4a and 4b

venue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c
5

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

b Other (Describe in Part XIll.)

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

Donated services and use of facilities

Prior year adjustments
OtNer 10SSES . . e
Other (Describe in Part XIIi.)
Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

“ PartXlll  Supplemental Information.

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

DAA
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Schedule D (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 5
“ Part Xiil. Supplemental Information (continued)

Schedule D (Form 980) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Depariment of the Treasury P Aftach to Form 990.

Infemal_Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

o

Name of the organization

CHERRY STREET SERVICES, INC.

Employer identification number

38-2853534

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? ...................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

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

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part 1ll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organizalion?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part {IL.

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

payments not described on lines 5 and 67 If “Yes," describe in Parttt.
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part i

9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . ... . . . ...l

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2019

CHERRY STREET SERVICES,

INC.

38-2853534

Page 2

art

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI
Note: The sum of columns (B){i}—ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retrement and (D) Nontaxabie {E} Total of columns {F) Compensation
(A) Name and Titte (i} Base () Bonus & incentiva (1) Other other deferred benefits (BXi(D) i":'d'::‘e':r:i);:l’:"td
oom?:ensaﬂon Form 990
TASHA BLACKMON o 275,434) 9 q 13,7501 . of ...289,164; 0
1 CEO 0 0 0 g 0 0 0 0
NANCY PRANGER o 248,914 O 9. 19,560| ... o ...268,474f e
2 PROVIDER wy 0 0 q 0 0 0 ) 0
JONI VAN DUINEN (“)l ........ 236,488 . O q......24,518 . o ... 261,006 . 0
3 PHYSICIAN 0 0 0 0 0 0 ' 0 O 0
LESLIE PELKEY o . 234,845 . o q.....25/408| .. o ...260,251 0
4 CMO a 0 0 q 0 of ~ o T 0
CHRISTINE VOLLMAR o 219,365 ... O qQ. ... 19,023 ... o .. ..238,388 . . o
s DENTIST wy 0 0 q 0 0 o T 0
JENNY BUSH L N 207,349 . O ] q....23.3% ... o .. . 230,539) ... 0
s PEDIATRICS DIRECTOR o 0 0 b 0 0 ) 0 o
ARNALDO BUCKLEY of 196,479 ... O q . 12,252) o ....208,731) . 0
7 PHYSICIAN (u 0 0 g 0 0 o 0
PATRICIA ROELS o 184,858} O Q... 21,849 of ...206,707) . ... 0
s CHIEF OH OFFICER [0 0 0 q 0 0 0 0
TIMOTHY HILL L 81,811y % q.....23,87A o .. 205,785 ... 0
o CHIEF DENTAL OFFICER i 0 0 q 0 ol T ol T 0
LINDA CONSTANTINO o 164,904) 9 q. . 13,282 o ..178,186] . 0
10 CFO 0 0 0 s 0 0 o 0
(I) ...............................................................................................................................................
1" [0 ’
(I] ................................................................................................................................................
12 il
(“ ................................................................................................................................................
13 (Il)l
w)] ...............................................................................................................................................
14 {0 N
(Il ..............................................................................................................................................
15 [ ) ]
(I) .............................................................................................................................................
16 (] ] )
Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 3
TPartli: _Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(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.
Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. {
Name of the organization Employer identification number
CHERRY STREET SERVICES, INC. 38-2853534

_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
CHERRY STREET SERVICES, INC. 38-2853534

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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N . . OMB No. 1545-0047
::%';'EDSL;%')E R Related Organizations and Unrelated Partnerships =
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
E:;Tg':v:&es:;;j i » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CHERRY STREET SERVICES, INC. 38-2853534
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) b (c) (d) © n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domidle (state Total incoms End-of-year assets Ditect controlling
or foreign country) entity

(1)
(2)
(3)
(4)
(5}

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@
(a) ® © @ ) o Section S12K12)
Name, address, and EIN of refated organization Primary activity Legdl domicle (state Exempt Code section Public charily status Direct controlling controlled_entity?
of foreign couniry) (i secion S01(c}3)) entity Yes No
(1) CHERRY STREET SERVICES FOUNDATION
100 CHERRY ST SE ... 38-3308516 |
GRAND RAPIDS MI 49503 SUPPORTING MI 501C3 12a CHERRY X
(2) HEART OF THE CITY HEALTH CENTER
...100 CHERRY ST SE ... ..... 27-1119717
GRAND RAPIDS MI 49503 SUPPORTING MI 501C3 12a CHERRY X
(&) ;
@
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 2
; Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b} © @ (e} ] @) () 0] [0] 0}
Name, address, and EIN of Primary activity Legd Ditect controlling  Predominant Share of total Share of end-of- Dispro- Code V—UBI Genord or| Percentage
telated arganization ldomicle entity moomel(relalsd, income year assets porfionals amountin box 20  |managing | ovwmersip
(etae o o aoo? | of Schedue k1 | pamer?
foreign tax under (Form 1065)
country) sections 512-514) Yea| No Yee | No
o) |
(2)
(3
4)
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) ) © L} ) ® )] (h) [0
Name, address, and EIN of related organization Primary activity Legal domicite Direct controlling Type of entity Share of total Share of Percantage h sb
{stale or enlity (C corp, S corp, Income end-of-year assets owmership ioi(uﬁlgi)
foreign country} of trust) enlity?
Yes | No
(1)
(2)
(3)
)
DAA

Schedule R {Form 990) 2019
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Page 3

Schedule R (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entty is listed in Parts I, I, or IV of this schedule.

1

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
Receipt of {i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a confrofled entity
Gift, grant, or capital contribution to related organization(s) .. ... .. ..
Gift, grant, or capital contribution from refated organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o Ao o

Purchase of assets from related organization(s)
Exchange of assets with related OrGanization(S) e
Lease of facilities, equipment, or other assets to related organization(s) =

— - g -

k Lease of facilities, equipment, or other assets from related organization(s) . . ..
1 Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}
o Sharing of paid employees with related organizatiory(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

X

hi] X
imj X
in| X
X

r Other transfer of cash or property to related organization(s) T T T T T TSP R RO ir

s Other transfer of cash or property from related organizalion($) ................o.oooeveieeeeiene e e e 1s X
2 [f the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) {b} {c} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

{1) CHERRY STREET SERVICES FOUNDATION C 389,822 COST
{2) CHERRY STREET SERVICES FOUNDATION M 9,104 COST
{3} CHERRY STREET SERVICES FOUNDATION Q 10,495 COST
)
(5)
{6)

Schedule R (Form 990) 2019
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Scheduie R (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b} (] ) (e) n (@ U] U] 0 (k)
Name, address, and EIN of entity Primary activity Lega Predominant Are all pariners Share of Share of Disproporonale Code V—UBI Genetal or | Perconlage
domicle | income {related, saclion total income end-of-year dllocations? amount in box 20 managing ownershp
(state of | urrelaled, e 50153 assets of Schedule K-1 partner?
N ! P (Form 1065)
forsign from tax under | orgamzations?
counlny) | seckons 5125%) {yes | No Yes | No Yes | No
1)
(2)
(&)
(4
()
(6)
4]
(8
(9)
(10)
(11)

DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 CHERRY STREET SERVICES, INC. 38-2853534 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0047

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c})(3). .
A D address changed Name of organization ( D Check box if name changed and see instructions.) D Employer identificatlon number
B Exempt under section {Employees' tus!, see instructions.)
sot Cy¢ 3y |print | CHERRY STREET SERVICES, INC.
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 38-2853534
408A 530(a) Type 100 CHERRY ST SE E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C rrama— GRAND RAPIDS MI 49503-4526 531110
at end of year F  Group exemption number (See instructions.) P>
58,244 ,859| G Check organization type > |X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
p RENTAIL INCOME OF UNRELATED PARTY . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts ll-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ » |:| Yes |z| No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The books are in care of » LINDA CONSTANTINO Telephone number » 616-776-2128
artl . Unrelated Trade or Business Income (A) Income B) Expenses (C) Net
1a Gross receipls or sales '
b Less retumns and allowances c Balance ... ... > | 1c
2 Cost of goods sold (Schedule A, ne 7) ... 2
3 Gross profit. Subtract line 2 fromline 1c 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (foss) from partnership and S corporation (attach
statement) 5
6 Rentincome (Schedule C) . ... ... §
7  Unrelated debt-financed income (Schedwe &) 7 91,753 89,985 1,768
8 Interest, annuities, royatties, and rents from controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) . .. . . 12 Smere
13 _Total. Combinelines3through 12 ...............................ooooes 13 91,753 89,985 1,768

connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions

must be directly

14 Compensation of officers, directors, and frustees (Schedule K) = . 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ........................................................................................................... 17
18  Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses 19
20 i
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 44,016( 21b 0
22 DeplelOn 22
23  Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28 Tofal deductions. Add fines 14 through 27 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 1,768
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
ST ONS) 30 1,768
31 Unrelated business taxable income. Subtract fine 30 fromline 29 ....... ... ... .. . ... 3
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) CHERRY STREET SERVICES, INC. 38-2853534 Page 2

| Partill.  Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 32
33 Amounts paid for disallowed fiinges 33
34 Charitable contributions (see instructions for limitation rules) . 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum Of |Ines 32 and 33 ....................................................................................... 35
36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
NSHUCHONS) e 36
37 Total of unrelated business taxable income before specific deduction. Subfract line 36 from line 36 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . ... s 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the SMAllEr OF ZEF0 OF N8 37 ... ittt et ittt ettt e et s e ettt et ie et iie et ieinenss 39 0

art V.. _Tax Computation
40 Organizations Taxable as Corporations. Multiply fine 39 by 21% (0.21) . .
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 39 from: [ | Tax rate schedule or  [_] Schedule D (Form 1041)
42 Proxy fax. See instructions
43 Altemative minimum tax (rusts only) |
44 Tax on Noncompliant Facility Income. See INSHUCHONS . ... ... . ..
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0

41

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Credit for prior year minimum tax (attach Form 8801 or 8827) =
Total credits. Add lines 46athrough 46d 46e
47  Subtract line 46e from N 45 e
48 8,‘;%&‘;";:,‘“; |:| Fom 4255 |:| Form 8614 D Form 8697 |:| Form 8866 D Other (att. sch.)

[ I~ T « I -
In)
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o]
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o
o
=
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=
w
g
O
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o
=
[
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43  Total tax. Add lines 47 and 48 (see instructions) 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k) line 3 . . .. . ...
51a Payments: A 2018 overpayment credited to201¢ 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 . .. ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
] Form 4136 ] other Total B | 51g
Total payments. Add fines 51a through 519 ...
Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . ... .. ... .. .. > D
Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed | 2 0
Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . ... ... ... >
Enter the amount of line 55 you want: Credited to 2020 estimated fax »> | Refunded »
arEVE:  Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have fo file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
EIE B

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
if "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $

. Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is - N
SIQI‘I trve, conect, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
with the m%arer shown below
Here| » | » ceo s fciorr” T
Signature of officer Date Title @ s D
Print/Type preparer's name Preparer's signature Date Check D it PTIN
Paid DAVID G. GWIZDALA, CPA 10/26/20 | seftemployed | P00234130
Preparer |Fimsname __ » QUAST, JANKE & CO., CPA'S, PC Fim's EIN b 38-2963463
Use Only 1010 N. JOHNSON
Fims agdress » BAY CITY, MTI 48708 Phone no. 989-892-4549

Form 990-T (2019)

DAA
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Form

990-T (2019)

CHERRY STREET SERVICES,

INC.

38-2853534

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 inventory atend ofyear
2 Purchases .. 2 7 Cost of goods sold. Subtract
3 Costoflabor .. ... ... 3 line 6 from line 5. Enter here and
4a  pqditional sec. 263A costs inPartl line2 ...
(attach schedule) . ................. 4a 8 Do the rules of section 263A (with respect to
b g‘ﬂ:;hm:fhedule) ...................... 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b .... 5 to the organization? .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

N/A

@

()]

@
2. Rent received or accrued
(a) From personal property (if the percentagé of rent {b) From reat and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (aftach schedule)
more than 50%) 50% or if the sent is based on profit or income)
(W)
@
€]
@
Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

STMT 1

debt-financed property

STMT 2

aliccable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ COMMUNITY BUILDING 103,606 44,016 57,593
@
()]
@

4. Aq\qt_ml of average 5. Average adjusted basis 6. Column 8. Allocable deductions
it debtnanad ot nancedt b;ol:eny 4 divided 7. Grass income repartable {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 {column 2 x column &) S(a) and 3(b))

o 528,525 596,814 88.56 % 81,753 89,985
@ %i
(©)] %
@ %

SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). Part 1, line 7, column (B).

Totals > 91,753 89,985
Total dividends-received deductions includedincolumn 8 .. ... . ... ... ... . ..........c.......iiiiiiiiiiiieiiiiiiiii..... >

DAA

Form 990-T (2019)
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Form 990-T (2019)

CHERRY STREET SERVICES,

INC.

38-2853534

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controiling
organization's gross income

6. Deductions directly
connected with income
in column 5

o N/A

@

)

Q)]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9, Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

(O]

2)

(©)]

C]

Add columns 6 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column {A). Part 1, fine 8, column (B).

oA i iiiiiiiiiieeieieiiiiiiie »

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
(3]
©]
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... ool >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross 3. Expenses 4, Net income (loss) . 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 8. Expenses expenses
1. Description of exploited activity business income connected with or business {column from acfivity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated if a gain, compute business income more than
business income cols. 5 through 7. column 4).
1 N/A
@)
)
@
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Parti, on page 1,
line 10, col. (A). line 10, col. (B). Part {l, line 25.
Totals .......................

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross !
advertising 3'. E?lrect
income advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cals. 5 through 7.,

5. Circulation
income

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

) N/A

@

)]

G

Totals (cany to Part Il, line (5)) ..

DAA

Form 990-T (2019)
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CHERRY

STREET SERVICES,

INC.

38-2853534

Page 5

Form 990-T (2019)
Partll

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2, Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than

cols. 5 through 7. column 4).
o) N/A
@
(€]
4
Totals from Part1_. ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part 1l (lines 1-5) »

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tisl.epsmrl‘édoio 4. Compensation atl_ributable to
business unvelated business

o N/A %

2 %

(©] %o

) %o

Total. Enter here and on page 1, Part Il, line 14 »

DAA

Form 990-T (2019)
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38-2853534 Federal Statements Page 1

FYE: 3/31/2020

Statement 1 - Form 990-T, Schedule E. Column 3a - Straight Line Depreciation

Description Deduction
COMMUNITY BUILDING
DEPRECIATION 44,016
TOTAL 44,016

Statement 2 - Form 990-T. Schedule E. Column 3b - Other Deductions

Description Deduction

COMMUNITY BUILDING ,

MANAGEMENT FEES 14,654

INTEREST ' 20,125

SUPPLIES 51

REPAIRS 7,945

UTILITIES 14,818
TOTAL 57,593

Statement 3 - Form 990-T. Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
COMMUNITY BUILDING
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 6,342,303
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12

AVERAGE ACQUISITION DEBT 528,525

Statement 4 - Form 990-T, Schedule E. Column 5 - Average Adjusted Basis

Description Deduction
COMMUNITY BUILDING
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 614,209
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 579,418
1,193,627
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 596,814
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Form 990-T Schedule M Loss Carryover Calculation
Descipion UNRELATED BUSINESS ACTIVITY

Name

Taxpayer Idéntiﬂcation Number'
CHERRY STREET SERVICES, INC. 38-2853534

Unincorporated Business Income Tax Code:

531110 ity LESSORS OF RESIDENTIAL BUILDINGS

W 0 N OO AN =

Remaining losses to be carried forward to 2020 (Subtract Line 6 from line 4)
If line 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2020 (Add lines 7 and 8)

1,768

1,768

15,182

1,768

1,768

13,414

w0 oo [~ | jon |8 |IN |-

13,414
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Net Operating Loss Carryover Worksheet for Pre-2018 Losses

Form 990-T
For calendar year 2019, or tax year beginning 04/01/19 , ending 03/31/20
Name
Employer Identification Number
CHERRY STREET SERVICES, INC. 38-2853534
Prior Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inc/(Loss) After Adj. {Income Offset) Current Year Prior Carryover Carryover

19n03/31/99

03/31/00

18th

03/31/01

17th

03/31/02

16th

03/31/03

15th

03/31/04

14th

03/31/05

13th

03/31/06

12th

03/31/07

11th

03/31/08

10th

03/31/09

oth

03/31/10

8th

03/31/11

7th

03/31/12

&th

-3,147

3,147

3,147

03/31/13

Sth

-36,282

36,282

36,282

03/31/14

4th

-38,432

38,432

38,432

03/31/15

3rd

-7,255

7,255

7,255

03/31/16

2nd

-7,189

7,189

7,189

03/31/17

1st

-566

566

NOL carryover available

to current year

Current year

NOL carryover available to next year

566

92,871
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Form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning__ 04/01/19 ,endng 03/31/20 =
Name Taxpayer Identification Number
CHERRY STREET SERVICES, INC. 38-2853534
2018 2019 Differences
1. Confributions, gifts, grants 1. 3,026,612 2,911,803 -114,809
2. Membership dues and assessments 2,
3. Govemment contributions and grants . 3. 10,451,331 11,649,291 1,197,960
¢ | 4. Program service revenue 4. 64,288,383 63,492,516 -795,867
€ | 5. Investment income | ... 5. 279,656 -43,285 -322,941
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming . . ... . ... ... . ........... 9.
0. Net gain or (loss) on sales of inventory 10.
M1, Other fevenue 1. -20,684 -147,875 -127,191
12. Total revenue. Add lines 1 through 11 12. 78,025,298 77,862,450 -162,848
3. Grants and similar amounts paid ... .. 13.
4. Benefits paid to or for members . 14.
“ 5. Compensation of officers, directors, trustees, etc. . ... 15. 1,216,160 1,302,690 86,530
@ [16. Salaries, other compensation, and employee benefits 16. 52,240,098 52,496,719 256,621
o [17. Professional fundraising fees .. ... ... ... 17.
& 118. Other professional fees . ... 18. 1,343,755 1,422,982 79,227
W {49, Occupancy, rent, utilies, and maintenance 19. 931,725 786,836 -144 ,889
20. Depreciation and Depletion . .. .. .. ... 20. 2,495,763 2,341,597 -154,166
21, Other expenses 21. 19,306,350 19,163,013 -143,337
22, Total expenses. Add lines 13 through21 .. 22, 77,533,851 77,513,837 -20,014
23. Excess or {Deficit). Subtract line 22 from line 12 23. 491,447 348,613 -142,834
24, Total exempt revenue 24. 78,025,298 77,862,450 -162,848
5, Total unrelated revenue 25. -20,684 1,997 22,681
S [26. Total excludable revenve 26. 64,568,039 63,299,359 -1,268,680
“é 27, Total assets 27. 57,674,226 58,244,859 570,633
S [28. Total liabiliies .. 28. 8,895,663 9,156,316 260,653
T:- 29, Retained earnings 29, 48,778,563 49,088,543 9,980
£ |80, Number of voting members of govemning body .. ... 30. 21 20 e
O [31. Number of independent voting members of goveming body 3 21 20
32, Number of employees .. ... 32 1114 1099
33. Number of volunteers 33.| 20 20
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Two Year Comparison Report

Form 990T
For calendar year 2019, or tax year beginning 04/01/19 ,endng 03/31/20 | .
Name Taxpayer Identification Number
CHERRY STREET SERVICES, INC. 38-2853534
2018 2019 Differences
1. Gross profitloss on business activites .. 1.
2. Capital gainsflosses . ... 2.
g 3. Incomefloss from partnerships and S corporations =~ 3.
€ | 4. Rent income (net of expense) .. ... .. 4.
> | 5. Unrelated debt-financed income (net of expense) . 5. -15,182 1,768 16,950
¢ | 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10' Other Income ..................................................... 10'
11, Total trade or business income. Combine lines 1 through 10 11. -15,182 1,768 16,950
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages ... 13.
4. Repairs and maintenance ' ... 14.
15' Bad debts ........................................................ 15'
o fI6. Interest 16.
O 7. Taves and foenses 17,
€ {8, Charitable contributions ... ... .. 18.
a 119. Depreciation and Depleton 19.
1: 20. Contributions to deferred compensation plans . 20.
21. Employee benefit programs 21.
22' Other dedUCtions ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
4, Net income (990T/irst activity); Subtract line 23 from 11 24. -15,182 1,768 16,950
25. Number of unrelaied business activities for this retun 25. 1 1
6. Unrelated business taxable income from all trades 26. -15,182 15,182
27. Disallowed employee fringe benefits . ... ... . 27.
28. Charitable contributons 28
29, Taxable income before NOL less ... ... . 29,
30. Net operating loss (pre-2018) . . ... ... 30.
1. Specific deduction 3. 1,000 1,000
32. Unrelated business taxable income. 32.
» [3- Income tax (corporate or tust) 33
EBAProXytax 34.
D5 Othertaxes ... 3.
Spe. Totaltaxes ... 3.
o3 P7- Other credits 37.
x 38 General buSlness Cred|t .......................................... 38'
f_’ 39. Credit for prior year minimumtax 39.
40 TOtaI credits ..................................................... 40'
41 Net tax aﬂer credits ............................................. 41'
42. Recapture taxes and 965 tax . 42.
43. Total Taxes 43.
o [#4. Prior year overpayment and estimated tax payments 44,
g U5. Payment made with extension 45,
* {6. Backup withholding and foreign withholding 46.
© W7. Other payments . ... 47.
E M8. Total payments 48.
a {i9. Balance due/(Overpayment) .. ... 43.
50. Overpayment applied to nextyear . . 50.
51 Penalties ......................................................... 51 =
52. Total due/(Refund) 52,
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rorm SchiMl

04/01/19 , ending

Two Year Comparison for Unrelated Business Activity
For calendar year 2019, or tax year beginning

03/31/20

Organization Name

Taxpayer ldentification Number

CHERRY STREET SERVICES, INC. 38-2853534
Unincorporated Business Income Tax Code: 931110  aciviyy UNRELATED BUSINESS ACTIVITY
2018 2019 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses ... 2.
2 13. Incomefloss from partnerships and S corporations 3.
€ | 4. Rental income (net of expense) ... 4.
> | 5. Unrelated debtfinanced income (net of expense) 5. -15,182 1,768 16,950
¢ | 6. Interest, and other income from controlled organizations (net of expense) | .
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) . 9.
10. Otherincome 10.
41. Total trade or business income. Combine lines 1 through 10 11. ~15,182 1,768 16,950
12, Compensation of officers, directors, and trustees 12.
3. Other salaries and wages 13.
14. Repairs and maintenance 14.
15' Bad debts ........................................................ 15'
o 16 Interest 16.
& [17. Taxes and licenses ... 17.
g 8. Depreciation and Depletion 18.
a [19. Contributions to deferred compensation plans 19.
I.Ix.l 20. Employee benefit programs 20.
21. Other deductions 21.
22, Total deductions. Add lines 12 through22 22.
23, Taxable income before deductions. Subtract line 23 from 11 | 23. -15,182 1,768 16,950
04, Deductible losses 24, 15,182 15,182
25. Unrelated business taxable income (loss) 25 -15,182 -13,414 1,768
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rom 990 Tax Return History
Name Employer Identification Number
CHERRY STREET SERVICES, INC. 38-2853534
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 14,964,532 13,802,398 13,477,943 14,561,094
Membership dues

Program service revenue 61,131,189 66,313,749 64,288,383 63,492,516
Capital gainorfoss . .

Investment income 458,708 516,373 279,656 -43,285
Fundraising revenue (incomefloss) '

Gaming revenue (incomefloss)

Other revenue -12,892 3,686,709 -20,684 -147,875
Total revenue 76,541,537 84,319,229 78,025,298 77,862,450
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 1,189,311 1,206,964 1,216,160 1,302,690
Other compensation ... .. 49,781,823 52,169,792 52,240,098 52,496,719
Professional fees 1,223,555 1,796,823 1,343,755 1,422,982
Occupancy costs . 2,921,864 2,576,472 931,725 786,836
Depreciation and depletion 1,814,464 1,796,884 2,495,763 2,341,597
Other expenses 17,541,780 18,301,625 19,306,350 19,163,013
Total expenses 74,472,797 77,848,560 77,533,851 77,513,837
Excess or (Deficit) 2,068,740 6,470,669 491,447 348,613
Total exempt revenue 76,541,537 84,319,229 78,025,298 77,862,450
Total unrelated revenue -12,892 -9,992 -20,684 1,997
Total excludable revenue 61,589,897 70,526,823 64,568,039 63,299,359
Total Assets 58,543,602 56,893,547 57,674,226 58,244,859
Total Liabiltles 10,490,616 8,633,085 8,895,663 9,156,316
Net Fund Balances . ... ... 48,052,986 48,260,462 48,778,563 49,088,543
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Fom 990T

Tax Return History

Name

CHERRY STREET

SERVICES,

INC.

Employer Identification Number

38-2853534

* Income shown net of expenses

2015

2016 2017

2018

2019

2020

Business activity profitloss

-7,189 -566

-15,182

1,768

Controlled organizations incom

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

-7,189 -566

-15,182

1,768

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

nerest
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Fom 990T

Tax Return History

Name

CHERRY STREET SERVICES, INC.

Employer Identification Number

38-2853534

Other deductions

2015 2016

2018

2019 2020

Net income (980T/irst activity) -7,189

-566

-15,182

1,768

UBTI from all rades

Taxable employee fringe benefits
Charitable contributions
Net operating loss deduction

Specific deduction

1,000

1,000

Income after expense and deductions

Income tax (corporate or trust)

Other taxes

Total taxes

General business credit

Other credits




CHERRYST CHERRY STREET SERVICES, INC. 1:21 PM
38-2853534 - Federal Statements Page 1

FYE: 3/31/2020

Tax-Exempt Interest on Investments

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 164,133 14

TOTAL $ 164,133




CHERRYST CHERRY STREET SERVICES, INC.

1:21 PM

38-2853534 Federal Statements Page 2
FYE: 3/31/2020
Form 990. Part IX, Line 11g - Other Fees for Service (Non-employee
o Total Program Management & Fund
Description Expenses Service General Raising

TRANSIATION SERVICES $ 191,353 $ 191,353 $ $
TRANSLIATION SERVICES 49,594 49,594
TRANSLATION SERVICES 379, 664 379, 664
TRANSLATION SERVICES 70,003 69,913 90
PROFESSIONAL SERVICES 8,563 8,563
PROFESSIONAL SERVICES 50,987 50,987
PROFESSIONAL SERVICES 285 285
PROFESSIONAL SERVICES 672,533 63,837 603, 806 4,890

TOTAL $ 1,422,982 $ 814,196 $ 603,896 $ 4,890

Form 990, Part IX. Line 24e - All Other Expenses
. Total Program Management & Fund
Description Expenses Service General Raising

UTILITIES $ 661,992 $ 615,613 $ 46,228 $ 151
CONSULTING SERVICES 636,814 578,253 40,391 18,170
LEASES 477,959 448,086 28,205 1,668
DRUG SCREENINGS 399,683 399, 683
EQUIPMENT 308, 447 298,062 9,815 570
PROPERTY TAXES 42,299 42,264 35
MISCELLANEOUS 1,181 680 501

TOTAL $ 2,528,375 $ 2,382,641 $ 125,175 $ 20,559




CHERRYST CHERRY STREET SERVICES, INC. 1:21 PM
38-2853534 Federal Statements Page 3
FYE: 3/31/2020

Schedule A, Part ll, Line 1(e)

Description Amount

VARIOUS CONTRIBUTORS ‘ $ 2,147,271
HEALTH RESOURCES AND SERVICE ADMIN

CASH CONTRIBUTION 9,798,146
SUBSTANCE ABUSE AND MENTAIL HS ADMIN

CASH CONTRIBUTION 1,112,604
WRIGHT STATE UNIVERSITY

CASH CONTRIBUTION 5,630
. MI DEPT OF COMMUNITY HEALTH

CASH CONTRIBUTION 394,365
MICHIGAN PRIMARY CARE ASSOCIATION

CASH CONTRIBUTION 18,200
SPECTRUM HEALTH

CASH CONTRIBUTION 160,317
HEALTH NET OF WEST MICHIGAN

CASH CONTRIBUTION 160,029
CHERRY STREET FOUNDATION

CASH CONTRIBUTION 342,725
HEART OF WEST MICHIGAN UNITED WAY

CASH CONTRIBUTION 421,807

TOTAL $ 14,561,094

Schedule A, Part ll, Line 8(e)

Description Amount

$ 164,133
-207,418

TOTAL $ -43,285




CHERRYST CHERRY STREET SERVICES, INC.
38-2853534 Federal Statements
FYE: 3/31/2020

1:21 PM
Page 4

Schedule A, Part II. Line 9(e)

Description Amount
COMMUNITY BUILDING 1,768
LESS: DEDUCTIONS -1,000
TOTAL 768

Schedule A, Part I, Line 12 - Current year

Description Amount
PATIENT FEES 60,926,196
INSURANCE INCENTIVES 1,880,023
OTHER PROGRAM SERVICES 666,715
MEDICAL RECORD REVENUE 19,582
LOSS ON ASSET DISPOSAL -149,872

TOTAL

63,342,644




