PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4847{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,

OMB Neo. 1545-0047

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at_www. irs cov/form990,

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Chackif C Name of organization D Employer identification number
applicable;

changs | EQUITAS HEALTH INC

s Doing business as 31-1126780
Tatieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephona number
[Tipint 4400 N HIGH ST 300 614-299-2437
Saa™ | Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 65,801,704,
rnended] COLUMBUS, OH 43214 H{a} is this a group return
fieslica | £ Name and address of principal officer WILLIAM HARDY for subordlnates‘? [ ves [XIno

pordis | SAME AS C ABOVE
I_Tax-exempt status: 501(c)3) [ 150(e)( ) (insertno.) [ 4947(a)(f)or [ | 527
J_ Woehsite: po WAW. EQUITASHEALTH COM
K_Form of organization: [ X Corporation [ ] Trust || Association [ | Other p» [ vear of formtion; 1984I M State of legal domicile: OH
-Paril Summary —w
1 Briefly describe the organization’s mission or most significant activities: OUR _MISSTON: IS< TO BE THE GATEWAY
TO GOOD HEALTH FOR THOSE AT RISK OF OR AF‘FECTED ‘BY.:HIV/AIDS, FOR THE

Check this box P m if the organization discontinued its operations or disposed o]‘ more than 25% of its net assets,

@

[4]

8

£l 2

% 3 MNumber of voting members of the goveming body (Part VI, line 1a) . 3 18

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ] 4 17

gl & Total number of individuals employed in calendar year 2016 (Part V, line 28) . %, Seocrocricsosncencecrseenee 5 311

Z*E 6 Total number of volunteers (estimate if necessary) R 4 4] 400

§ 7 a Total unrelated business revenue from Part VHll, column (G) fine 12 7a 0.
b Net unrelated business taxable income from Form 9907, line 34 . 7b 0.

i Prior Year Current Year

10,245,144.F 11,751,583,
826,798, 1,252,616,

8 Contributions and grants (Part Vll, line 1h)
9 Program service revenue (Part VI, line 2g)

Revenue

10 Investment income {(Part Vill, column ), lines 3, 4, and ‘?Zd) ___________________________ 5,391, 13,652,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 86,86; 100cand 116) ... 11,956,364, 12,191,757,
12 Total revenue - add lines 8 through 11 {must equal Part‘vw column (&), line 12y .. 23,033,697, 25,209,608,
13 Grants and S|m|Iar amounts paid (Part [X, column\(A) Tlnes 1-3) 1,172,050. 1,160,755,
14 0. 0.
15 12,707,990, 15,437,253,
16a Professwnal fundraising fees (Part column (A), line 11e) 0 0 .

b Total fundraising expenses PartlX, ¢l unjg" (D), line 25) }

5,076,804. 6,693,517,
18,956,844, 23,291,525,
4,076,853, 1,918,083,
Beginning of Current Year End of Year
13,972,734.] 16,469,350,
4,820,724, 5,399,257,
9,152,010, 11,070,093,

Expenses

Part i | Slgnature Biock
Under penalties of parjury, | declara that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and compImD glaration of prepdRel (other thfin officerfis based on all information of which preparer has any knowledge.

} VU D s e - 1007 Urn [ 2-22-18
Sign Signaturdufnffmer ' ; Date
Here WILLIAM HARDY ,—PRESTIDENT AND CEQ

Type or print name and title [

Print/Type praparar's name Préparer‘s signaturg Date check [ ] PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER 02/23/18 selfemployed P0014949
Preparer |Firm's name p CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only | Firm’s address . 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219 Phone no.614-885-2208

May the IRS discuss this return with the preparer shown abova? (see instructions) . ..o Yes [ |No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) EQUITAS HEALTH INC 31-1126780  page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part ME .o
1  Briefly describe the organization's mission:

OUR MISSION IS TO BE THE GATEWAY TO GOOD HEALTH FOR THOSE AT RISK OF
OR AFFECTED BY HIV/AIDS, FOR THE LGBTQ COMMUNITY, AND FOR THOSE
SEEKING A WELCOMING HEALTHCARE HOME.

2 Did the organization undertake any signifisant program services during the year which ware not listed on the

PHOF FOMM 990 0F 990-E27 oo s e [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measuted by expenses.
Section 501(6)(3) and 501(c){) organizations are required to report the amaunt of grants and allocations to others,4he fotal expenses, and
2 N

12,956,721, )

revenue, if any, for each program service reported, .
4a (Code: ) (Expenses § 7 I 9 6 8 Il 2 2 2 + including grants of $ 5 7 7 ) ‘(He:fghu
EQUITAS HEALTH AND EQUITAS HEALTH PHARMACY: :

THE COLUMBUS AND DAYTON CENTERS PROVIDE A FULL RANGE QF INTEGRATED
TREATMENT AND SUPPORTIVE SERVICES, INCLUDING SPECTALIZED HIV AND
PRIMARY MEDICAL CARE, HIV TESTING, BEHAVIORAL HEALTH TREATMENT,
BIOMEDICAL PREVENTION TREATMENT, FINANCIAL ASSISTANCE, MEDICAL CASE
MANAGEMENT AND PREVENTION COUNSELING. A FULL-SERVICE PHARMACY
PROVIDING MEDICATIONS, ON-SITE ADHERENCE COUNSELING, AND CLINICAL
PHARMACY SERVICES ARE AVATLABLE TO PATIENTS 'ACROSS OHIO.

_-,‘15’? 1 f 157 ; 920. ) (Revenue $ )

4h (Cnde: )(Expansss$ 7 I3 0 9 4 i 8 6 2 +  including grai
CARE: ’

A COMPREHENSIVE ARRAY OF TREATMENT AND SUPPORT SERVICES FOR THOSE
LIVING WITH BIV/AIDS, INCLUDING, PRIMARY AND INFECTIOUS DISEASE MEDICAL
TREATMENT , BEHAVIORAL HEALTH ‘PREATMENT, MEDICAL AND HOUSING CASE
MANAGEMENT, EMERGENCY FINANCIAL AID, HOUSING ASSISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GROUPS, TREATMENT ADHERENCE,
PHARMACY AND MEDICATIONS, EDUCATION AND QUALITY OF LIFE.

o

4c 340. } {Revenue$ )

ACTIVITIES THAT WORK AT VARIOUS LEVELS OF THE HIV CARE CONTINUUM TO
REDUCE HIV TRANSMISSION THROUGH HIV TESTING/COUNSELING/REFERRAL,
BIOMEDICAL PREVENTION ACTIVITIES AND SERVICES, HIGH IMPACT PREVENTION
MODALITIES, EVIDENCED-BASED INTERVENTIONS, EDUCATIONAL AND QUTREACH
ACTIVITIES THAT INCREASE AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES IN KNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT THE
SPREAD OF HIV,

4d Other program services (Describe in Schedule O.)

‘Expansass 321; 863- Lrwganmof$ 1 ] 918- ) (Ravenue$ )
d4e Total program setvice expenses P 17,865,087,
Form 990 (2018)
632002 11-11-16
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Form 990 (2016 EQUITAS HEALTH INC 31-1126780  pPaged
“Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4847{a)(1) {other than a private foundation)?
if *Yes," complete Schedule A .. 11 X
2 s the organization required to complete Schedu!e B Schedu]e Of Contnbufors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opposmon to candldates for
pUblic Offica? Jf "Yes, " cOMPIEE SCHEAUIE €, PA | 1o... oo oeeoeeeeoee oo etsss e cos s i 3 X
4 Section 501({c}{3) organizations. Did the organization engags in lobbying activities, or have a section 501 {h) election in effect
during the tax year? f "Yes,* complete Scheduie C, Part It . . 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) orgamzataon that receives memberstnp dues assessments or
similar amounts as defined in Revenue Procedure 88-187 If "Yes," compleate Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule B Part! [ X
7 Did the organization recelve or hold a canservation easement, including eassments to praserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part i ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes
8 X
9
9 X

If "Yes," complete Schedu!e D, Part IV 8
Did the organization, directly or through a related organization, hold assets in temporarily re

10
endowments, or quasi-endowments? f "Yas,* complete Schedule D, PartV ...
11 I the organization’s answer to any of the following questions is "Yes," then completes
as applicable. %
a Did the organization report an amount for land, buildings, and equipment in P.
= T R SO PIUPIRUPPIESUSSPTDRPRP PP PPN
b Did the organization report an amount for investments - other securitie
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Pal . e |11 X
¢ Did the organization report an amount for investments - program, related Jdn:Part X, hne 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 Jf *Yes," complete ScheduieD Vi . . SDUUP s b [ X
d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 [f "Yes," complate Schedule D, Part IX . e, 1124 X
e Did the organization report an amount for other habil ties:ih Part X, line 257 lf "Yes " c:ompIete Schedute D PartX .................. ile X
f Did the organization's saparate or consohdated flnanc | §tatements for the tax year include a footnate that addresses
the organization’s liabllity for unceriain tax posttlons ander FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, |nd‘ga,;_g*endent> 'dlted financial statements for the tax year? [f "Yes," complete
Schedule D, Parts Xl and Xt ....... 12a X
b Was the organization included in coris independent audited financial statements for the tax year?
If "Yes, " and If the organization answer xNO" ta line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| £
13 s the organization a school ds crsbeg i sectlon T70)MNAHY? If "Yes, " complete Schedule E 13 X
14a Did the organization malnta office, employees, or agents outside of the United States? . L14a X
b Did the organization have 4gg gate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and pr ! 4m sefvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? ff "Yest complete Schegule F, Parts fand IV .. e | 14b X
15 Did the organizat U eport on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts HaNT IV ..ot ce e ee e 15 X
16 Did the organization report on Part IX, calumn {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complate Schedulg F, Parts I aNG IV . ...cocoiiriieremsioeeerenms st 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 1167 Jf *Yes," complete Schedule G, Part! . _ O 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribut:ons on Part VIII Ilnes
1¢ and Ba? if "Yes," complete Schedule G, Part il ..coocovevee.. i L8 1 X
19 Did the organization report more than $15,000 of gross income from gamzng actl\nt:es on Part VlII I|ne Ba? Jf "Yes
COMDIEE SCHETIe G PAI ML oo ipuaisseii s oo st stassstis s | 1D X
Form 990 2016)
632003 11-11-16
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Form 990 (2016) EQUITAS HEALTH INC 311126780  Page4

Part IV| Checklist of Required Schedules oniinued)

Yes | No
20a Did the organization operate one or more hospital facifities? Jf *Yes," complete Schedule H e 20a X
b I *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? e, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part [X, column (A), line 1? Jf "Yes," complate Schedule I, Parts 1and Il ... 21 X
22 Did the arganization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,* complete Schedule I, Parts [ and Hlf 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? [f "Yes," complate
Schedule J . o1z X
24a Did the orgamzatmn have a tax exempt bond issue wﬁh an outstandmg principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d and compiete &
SCHEAUIE K. I "NO®, GO 10 INE 258 eoeoeveeeoee s reesomseee e e e cemssss e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year t
ANY TAXBXEMPE DONAST ||| i eeeesa e e s i b e e e 24c
d Did the organization act as an "on behalf of”" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)}{3), 501(c}(4), and 50(c){29} organizations. Did the organization engage in an ex oss benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .. I 25a p.4
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified erson in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 g
Schedule L, Part | RSSO I+ - X
26 Did the organization report any amount on Part X, line 5, 6, or 25 for receivablas fror :or payables to any current or
former officers, directors, trustees, key employees, highest compensated em) o\( 5, OF isqualified persons? jf "Yes,"
comptete Schedule L Par! il 26 X
27
of any of these persons? Jf * Yes, " complete Scheduie 1., Part lif
28 Was the organization a party to a business transaction with one;
instructions for applicable filing thresholds, conditions, and & i i
a A current ar former officer, director, trustee, or key empl 28a X
b A family member of a current or former officer, direc 28b X
¢ An entity of which a current or former officer, diragt
director, trustee, or direct or indirect owner? j£!Yeas, 28¢ X
29  Did the organization receive more than $ 00 iri: non «cash contrlbutmns? Jf "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributiofs of art, historical treasures, or other similar assets, or qualified conservatuon
contributions? Jf "Yes," complete Schedt V 30 X
31 Did the organization liquidate, te minéte. y dissolve and cease operations?
If "Yes, " complete Schedule N4 31 X
32 Did the organization sell, exch nge dnspose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREAUE N, PAILH .. oo a2 X
33 Did the organizatio o\?:rg] '109% of an entity dns;egarded as separate from the organization under Regulations
ahd 301.7701-37 If Yes," complete SChegUIe B, PAMt I .....ccooooocooivcreesissssesresss oo a8 | X
34 Wasthe organizat'i\ 1 related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Uil or IV, and
PartV, line 1 ... SO OO So SOOI PT U U PSR 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactmn with a controfled entity
within the meaning of section 512()(13)7 Jf “Yes," complete Schedule R, Part V, line 2 . 35b
a6 Section 501({c}{3) organizaticns. Did the organization makae any transfers to an exempt non- charltable related orgamzatton’?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37  Did the organization canduct more than 5% of |ts actlwties through an ent|ty that is no’t a re|ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V|, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule Q ... zneee e 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) EQUITAS HEALTH INC 31-1126780  Page®
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 10986, Enter -0- if notapplicable ... ... 1a
b Enter the number of Eorms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnings 10 Prize WINNBIST .. et
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrsturn ...
b If at least ona is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ia and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? jf "No," fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authotity over;:
financial account in a foreign country {such as a bank account, securities account, or ather financial account)

b If "Yes,” enter the name of the foreign cauntry: P

5a Was the organization a patty to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter tran
¢ If "Yes," ta line 5a or 5b, did the organization file Form 8886-T7 !
6a Does the organization have annual gross recelpts that are normally greater than $100,000, af d did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. %
b Ii "Yes," did the organization include with avery solicitation an express statement that
were not tax deductible? ... é
7  Organizations that may receive deductlble contrlbutlons under sect:on 1
a Did the organization recelve a payment in excess of $75 made partly as a contributio for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods orservices provided? ... i LB X
Did the organization sell, exchange, or otherwise dispose of tangible ’ersonag property for which it was reqmred
to file Form 82827 . X

6a X

coptributions or gifts

o

4]

d If “Yes," indicate the number of Forms 8282 filed during the yea

e Did the arganization receive any funds, directly or indirectlyto pa

f Did tha organization, during the year, pay premiums, dlrectl rindiractly, on a personal benefit cantract? . 7f X
g Ifthe organlzatson recewed a contnbutlon of quahf@d mteile a| property, did the orgamzatlon file Form 8899 as requnred? . L7a N/B
h

N/

8 Sponsoring organizations maintaining donat;, adu
sponsormg organ:zatuon have excess busmess h: Ejngs at any time during the year?

b Gross income from ,her sources {Do not net amounts due of paid to other sources against
amounts due or received FIOM tNEM.Y oo eess s e 11h e E
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 898G in lieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting tha year . WNAAL
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... N/ A |13

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand | ... 13¢c R
14a Did the organization receive any payments for indoor tanning services during the tax VAN e 14a X
b If "Yes," hasit filed a Fonn 720 to report these paymenis? Jf "No " provide an explanation in Schedule O .ooovppeeien, | 14D

Farm 990 (2016)

632005 11-11-18
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Form 990 (2016) EQUITAS HEALTH INC 31-1126780

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses Instructions.
Check if Schedule O contains a ragponse or nate to any lina in this Part V|

Part Vi.| Governance, Management, and Disclosure ror each *Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differances in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar comimittee, explain in Schedule O,
b Enterithe number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, or key empPlOYBT ... e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? &
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed
5 Did the organization become aware during the year of a significant divarsion of the organization’s assets?
6 Did the organization have members or stockholders?
‘7a Did the organization have memberts, stockholders, ot other persons who had the power to elect or appoi
more members of the goveming body? =
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members !
persons other than the goveming body? | e
8 Did the organization contamporaneously document the meetings held or writlen actions undertakan dur.
a The governing body? .
b Each commlttee with authonty to act an behalf of the govemlng body?

2 pio
3 X
4 X
5 X
6 X
7a X
7b 4

organization's malhng address? If "Yes," orovrmwzmmb ............................................
Section B. Policies /rpjs sec ~ L _ -

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures gov ning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th { }gam

11a Has the orgamzatlon provided a complete copy of this Form 990t

tion's exempt purposes?

b

12a pr "No " go fo line 13 -
b red 1odisclose annually interests that could glve rise to cunéllcts?
c y

in Schedule O how this was done ...
13 Did the organization have a written whist blower policy?
14
15

D;d the organization have a written do, t?etentmn and destruction pohcy?

16a

b [f "Yes," did the orgamzatlon 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 arrangements? ...

....... 9 X
Revenue Code,)
Yes | No
.................................................................. 10a p:4
10b
11a X

12a

12b ) X
{26 | X
13 | X

_X

A4

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501{c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own wabsite D Another's website - Upon request D Other axpiain in Schedule O)

419 Describe in Schedule O whether {and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial

statemants available to the public during the tax year.
90  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

THE ORGANIZATION - 614-299-2437

4400 N HIGH ST, NO. 300, COLUMBUS, OH 43214

632006 11-11-16
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Form 990 (2016} EQUITAS HEALTH INC 31-1126780  Page?
Part VII] 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 Vit

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

& | ist 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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

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

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

] Check this hox if neither the arganization nor any related organization compensated any curent officer, d £ stes.
{A) (B) {C) (o} . {F)
Name and Title Average | .o Of; gf:l:?:man one Reportable ortable Estimated
hours par | baox, unless person is both an compensation compensation amount of
week offtear and a direstor/irusice) from ¢ from related other
flist any % the % |:  organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related ;;E £ z (W-2/109gMISC) organization
arganizations S | 5 gle & and related
below |318]|.|2|2E s organizations
ey [2|Z|2|5|55[5
(1) KATHLEEN HERATH 0.50 .
CHAIR X X 0. 0. 0.
{2) RICH MACHINSKI 0.50
TRUSTEE 0. 0. 0.
{3) VIRGILIO ACEVEDO
TRUSTEE 0. 0. 0.
{4) CAROL BAUER, SC
TREASURER 0. 0. 0.
(5) SAM RINEHART, CFP, CLU
CHAIR 0. 0. 0.
(6} ROBERT COPELAND
TRUSTEE X 0. 0. 0.
{7) DENSIL PORTECUS .
VICE-CHAIR 4 X X 0. 0. 0.
{8) SE-SE YENNES - 0.50
TRUSTEE X 0. 0. 0.
{(9) BARRY 8, MCCORKLE 0.50
TRUSTEE X 0. 0. 0.
{10} KIRK STAGER 0.50
PRUSTEE ) X 0. 0. 0.
(11) EVAN STEFFENSSCRN, MS, MS 0.50
TPRUSTEE X 0. 0. 0.
(12) KAARINA ORNELAS 0.50
TRUSTEE X 0. 0. 0.
{13) CHAD BRAUN, HD 0.50
TRUSTEE X 0. 0. 0.
(14) STEVE PAXTON 0.50
SECRETARY X X 0. 0. 0.
{15) WILLIAM HARDY 40.00
PRESIDENT/CEQ X X 398,259, 0.{ 23,1189.
{16) STEVE COONEY 0.50
TRUSTEE X 0. 0. 0.
{17) JAMES FERGUSON 0.50
TRUSTER X 0. 0. 0.
532007 11-11-16 Form 980 (2018)
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Form 990 (2016} EQUITAS HEALTH INC 31-1126780 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges (continuad)
{A) (B) (C) {D} (E) {F)
Name and title Average | Posttion . Reportable Reportable Estimated
hours per | nox, unlsss person Is both an compensation compensation amount of
week officer and 2 diractar/irustos) from from refated other
{list any B the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| £ g W-2/1088-MISG) organization
organizations| 2 | £ 2| and related
pelow |Sis|. 12138 s organizations
{18} ¥RAN SCOTT 0.50
TRUSTEE X 0. (.
(19) PEGGY ANDERSON 40.00
CHIEF OPERATING OFFICER X 259,293, 12,915,
{20) CYNTHIA VANDENBERG 40.00
CHIEF FINANCIAL OFFICER X 87,676, 12,838,
{21) JOEL DIAZ 40.00 #
CHIEF MRKTG & COMMUNITY AP X 15,255,
{22) MICHELE GREGORY 40.00
CHIEF DEVELOPMENT OFFICER X 0. 8,178.
{23) FIKRU NIGUSSE 40.00
CHIEF FINANCIAL OFFICER X Q. 8,273,
{24} AARON CLARK 40.00
DIRECTOR OF PHARMACY SERVI X 0.] 17.,404.
{25} PATRICK BEATTY 40.00
CHIEF PUBLIC POLICY OFFICE 0.] 13,430.
1b Sub-total . 1,377,714, 0.} 111,412,
¢ Total from contmuatlon sheets to Part VI[ Sectlon A . 0. 0. 0.
d Total(addlines tband 1c) ...ocooepvicicice i 1,377,714, 0.1111,412,
2 Total number of individuals {including but not limited to4Roseilisted above) who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No

3 Did the organization list any former officer, diré af, o
line fa? if "Yes," complete Schedule J for such in ;it’)’:..'af

or tristee, key employes, or highest compensated employee on

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 $1

Q.ﬁU? if "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receivé ), Bccrug compensation from any unrelated organization or individual for services

rendered to the orqanlzatnorluMMw Jfor stich person

Section B. Independent Conh'ac Qr

1 GComplete this table for youru

the organization. Heport compensation for the calendar year ending with or within

tﬂghest compensated independent contractors that received more than $100,000 of compensation fram
the organization's tax year.

(A) (8} €
Name and business address Description of services Compensation
DANIS BUILDERS LLC
3233 NEWARK DRIVE, MIAMISBURG, OH 45342 CONSTRUCTION 223,445,

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

$100,000 of compsnsation from the organization P

1

632008 11-11-16

16090223 758050 4000008-233

8

2016.05050 EQUITAS HEALTH INC

Form 990 {2016)

40000081



Form 990 {2016}

EQUITAS HEALTH INC

31-1126780 Page &

Part VIl | Statement of Revenue

Chack if Schedule O contains a regponse or note to any line in this Part Vill
MEA: : {

{C) (D)
Revenue excluded
Total revenue exeFr{r?:;tfejngtrion Léﬂ::\a:gg fraré'lega}rﬂgf;der
revenue revenue 512-514

g 1 a Federated campaigns ... .. 1a 157,485, L
g b Membershipdues ... 1b

" ¢ Fundraisingevents ... 1c 285,898
é d Related organizations | _ ... 1d

7 a Govemment grants (contributions) 1e 10,001,120
f__:l f Al other contributions, gifts, granis, and
__3 similar amounts not included above 1f 1,307,100
'E g Noncash contributions included in finas 1a-1f: § 113,629,
3 h_Total Addlines Ta-f oo, >

Business Code|

624100

1,252, 616.0

4  Income from investment of tax exempt bond procaeds

® 2 g MEDICAL TNCOME

g b

3 g o

g d

g9 e

o f All other program service revenue ...

g Total. Addlines 2a-2f . .ooopiroiiiianiines, >
3 Investment income (including dividends, interest, and
other similar amounts) > 13,652,

{i) Real

5  Royalties ...
6 a Grossrents

b Less: rental expenses |

¢ Rental income or (loss) .

d Net rental income or (Joss)
7 a Gross amount from sales of

{i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor{loss) . ...

d Net gain or {loss) .

Part IV, line 18
b Less direct expen

Other Revenue

b Less: direct expenses

Grass sales of inventory, less retums
and allowances
b Less: cost of goads sold

PartIV,line 18 ...

a
b

¢ Net incoma or {loss) from gaming actlw’nes

¢ Net income or {loss) from sales of mventory ”

919 144,
523,282,

>

395,862,

>

51,772,919,
40,068,814,

11,704,105,

11,704,105,

Miscellaneous Revenue

Business Code|

11 a MISCELANEOUS INCOME 900699 91,790, 91,790,
b
C
d Allotherrevenue | ...
e Total. Add lines 11a-11d 91,790, |% i
12 Total revenue. See instructions 25,209,608, 12,956,721, 0, 501,304,
832009 111416 Form 990 (2016)
9
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Form 990 (2016) EQUITAS HEALTH INC 31-1126780 page 10
[PartiX | Statement of Functional Expenses
Check if Schedule O contams a response or note(tg}any ling in this F’art IX(B) o s D

Do not r'ncli.vo'e amounis reported on lines &b, )
7b, 8b, 9b, and 10b of Part VIl Total oxpenses | Progial senios | e experass Fexbensas

1 Grants and ather assistance to domestic organizations P

and damestic governmantis. See Part [V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, fine 22 ... 1,160,755.] 1,160,755.
3 Grants and other assistance to foreign

organizations, foreign governments, and forelgn

individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,

trustees, and key employees . . 1,123,228, 849,415,
6 Compensation nat included above, to dlsqualmed

persans (as defined under section 4958(f)(1)) and

parsans described in section 4958(6}(3)(B)
7 Other salaries and wages ... 11,097,008. 458,611,
8 Pension plan accruals and contributions {includs

section 401k} and 403(b) employer contributions}

9 Otheremployee benefits ... 2,292,471, 382,637, 75,545,
10 Payoll taxes ... 924 ,546. 184,262, 38,182,
411 Fees for services {non- emp]oyees}

a Management 296,180, 81,003, 29,217,
b L80al oo 60,649, 16,587, 5,983.
& ACCOUNHNG ..o eveveeseeeeee e 9,456, 3,411,
d LObBYING . e 4,923, 1,776.
e Professional fundraising services. See Part 1V, ling 17 o
f Investment managementfees | ... ... ...
g Other, (If ling 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 680,128. 296,259, 106,857.
12  Advertising and promotion ... 701,499. 50,012, 22,825,
13 Office eXPaNSeS . 257,666, 59,840. 38,886.
14 Information technology ...
15 Rovyallies . ... -
16 OGOUPANCY ..o 1,158,426, 979,692, 147,098, 31,636,
17 Travel o : 349,599, 291,015, 45,125, 13,459,
18 Payments of travel or entertamment expenses
for any federal, state or local: Pu blic.offitials
19 ' n 237,443, 73,900. 163,110, 433,
20 30,385, 30,393, 2.
21
22 287,617, 79,554, 208,063.
23
24  Other expenses. Itemize’ expenses not covared
above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, colizmn (A)
amount, list line 24¢ expenses on Schedule 0. : S R
a MEDICAL EXPENSES 775,805, 775,654, 251,
b SUPPLIES 511,460. 347,419, 104,775, 59,266,
¢ CONTRACT SERVICES 213,082, 213,092,
d DONATED MATERIALS 138,254, 138,254,
e All other expenses 367,749, 277,270, 76,795, 13,684,
25  Total functional expenses. Add fines 1through 24e | 23,291,525, 17,865,087, 4,342,568, 1,083,870,
26  Joint costs. Complete this line enly if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here I |:| if Tollowing SOP 96-2 (ASC 958-720)
832010 11-11-16 Form 990 ©2016)
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Form 990 (2016)

EQUITAS HEALTH INC

31-1126780

Page 11

[Part X { Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash-NON-Nterestbeanng __.___...........coocooiioovoreesseeeeeeee e 5,803,914.] 1 5,261,559,
2 Savings and temporary cash inVesStMents e 206,090.] 2 0.
3 Pledges and grants receivable, net ... 2,179,877.]1 3 2,593,391.
4  Accourts receivable, net e, 3,737,112.] a 4,372,548
5 Loans and other receivables from current and former officers, directors, e dh
trustess, key employees, and highest compensated employees. Complete
PartMofSchedule L | .. s
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
@ employees' beneficiary organizations {see instr}). Complete Partfof SchL .
2 7 Notes and 10ans receivable, NBt . e
8  Inventories for ale Or USe ||, ... ..o 1,423,613,
9 Propaid expenses and deferred charges e 350,585
10a l.and, buildings, and equipment: cost or other . -
hasis. Complete Part V| of Schedule D 10a 3,58 2 ’ 263.
b Less: accumulated depreciation 10b 1,129,298, 10c 2,452,965,
11  Investments - publicly traded SeCURtiEs .. .. ... 965.] 11 718.
12 Investments - other securities. See Part M, line 11 ... 12
43  Investments - program-elated. See Part IV, line 11 13
14 Intangible assets .. 4
16  Other assets. SeeParth Y1 112,594.] 15 13,971,
16 _Total assets. Add lines 1 through 15 {must equal line 34) 13,972,734.] 15 16,469,350,
17  Accounts payable and accrued expenses ... 3,887,030.] 17 4,217,328,
18 Grantspayable ... 18
19 Deferredrevenue ... 104,642.] 19 10,849,
20 Tax-exempt bond liabilitles ...
21 Escrow or custodial account liability. Gomplete Part! f.Schedule D
o | 22 Loans and other payables to current and forrqgr%fﬁcerxs_ irectors, trustees,
E key employees, highest compensated empl és_ and(’éﬁsqualified persons.
:‘:'-',; Complete Part Il of Schedula L
e 23 Secured mortgages and notes pay to oA ated third parties 810 A 757 .| 23 1 P 171 ' 080.
24 Unsecured notes and loans payabie to unreEated third parties ... 24
25  Other liabilities (including fedefal ¢ tax, payables to related third
parties, and other liabilitieg not il ed an lines 17-24). Complete Part X of
Schedule D 18,295.| 25 0.
26__Total liabilities. AddTines47 through 25 4,820,724.] 26 5,399,257,
Organizations that follow/SFAS 117 (ASC 958), check here > and ot = o
2 complete lin 5\2 th b
8 |27  Unrestricter it assets 8,919,473.] 27 10,965,345,
ﬁ 28 Tamporaraly s tricted net assets 232,537.] 28 104,748.
5 | 22 Permanently restncted net assets
E Organizations that do not follow SFAS 1 17 (ASC 958), check here > Ij
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds |
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained samings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fUNd BAIANGES ... __.....oooovvoveoeeeromeesnnssssss s 9,152,010,/ 33| 11,070,093,
34 Total liabilities and net assetsfund balances i 13,972,734.] a4 16,469,350,
Form 990 (2016)
632611 1¢-11-16
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Form 990 {2016) EQUITAS HEALTH INC 31-1126780 Pagel2

Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart X 0 s

1 Total revenue {must aqual Part Vill, column {A), line 12) 1 25,209,608.
2 Total expenses (must equal Part IX, calumn (A), line 25) 2 23,291,525,
3 Revenue less expenses, Sublract e 2 oM N8 1 . oo a 1,918,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 9,152,010,
5 Netunrealized gains (i05S85) ON INVESIMENTS ... ..ot oo sesensee s 5
6 Donated services and use of facilities (<]
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) ... 11,070,083.
R X1 Financial Statements and Reporting
Check if Schedule O contalns a response or note to any fine in this Part XII

1  Accounting method used to prepare the Form 93(: B Cash Accrual i:] Other

If the organization changed its method of accounting from a prior year of checked "Other,” explain n

2a

separate basis, consolidated basis, or both:
I:} Separate basis [:] Consolidated basis

consolidated basis, or both:
|:| Separate hasis - Consolidated basis

review, or compilation of its financial statements and selection of an |ndependent accountant?
If the erganization changed either its oversxght process or selecno process dunng the tax year, exp[aln in Schedule O

Yes | No

Tsa .X'
| X
Form 990 2018)
632012 11-13-16
12
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SC

{Form 990 or 890-EZ}

HEDULE A Public Charity Status and Public Support SR, TR

Complete if the organization is a section 50{c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Farm 990 or Form 980-EZ.

Internal Revenue Servioe P> Information about Schedule A (Form 990 or 980-E2) and its Instructions is at www.irs.gov/formdgg.

Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780

[Part1 | Reason for Public arity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a ptivate foundation because it is: {For lines 1 through 12, check only ene box.)

1

LS SR ]

10

11
12

=3

I::] A church, convention of churches, or association of churches described in section 170(by 1){A)i).

[:] A school describad in section 170{b)(3){A)ii). {Attach Schedule E (Form 990 or 990-E2).)

|:] A hospital or a cooperative hospital service organization described in section 170{b){1){AMiii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{Aliii). Enter the hospital's name,
city, and state: g
An organization operated for the benefit of a college or university owned or operated by a governmental unit ds
section 170{b){1}{A)iv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170{b}{1){A}V).

section 170(b}{1){A){vi}. {Complete Partll.)
A communlty trust descnbed in section 170(b)(1}(A)(w) (Complete Part II N

university:
An organizatich that normally receives: (1) more than 33 1/3% of its support frorn
activities related to its exempt functions - subject to certain exceptions, and {2) nq
income and unrelated business taxable income (less section 511 tax) fro BUSInesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lIL} &
An organization organized and operated exclusively to test for publi
An organization organized and operated exclusively for the benef t of,
more publicly supported organizations described in section 509(3)(1) or section 509{a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that descrlbes the type of supportmg a?gan ation and complete lines 12e, 12f and 129

>
5
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s d
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8
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=
3
=8
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w
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o
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=
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3
[
=
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o
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Type H. A supportlng organization superws cotitrolled in connection with its supported organization(s), by having

control or management of the suppor‘cmg orga n zation vested in the same persons that control or manage the supported

organization{s). You must comp!ete Part IV, Bections A and C.

D Type lll functionally integrate 'supportmg organization operated in connection with, and functionally integrated with,
its supported organization{s) {see’i ructlons) You must complete Part IV, Sections A, D, and E.

D Type lii non- functlonally |nte§r . A supporting organization operated in connection with its supported organization(s)

that is not functtonallyzmtegrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see lns’t ions). You must complete Part IV, Sections A and D, and Part V.

 ofgariization received a written determination from the [RS that it is a Type |, Type II, Type i

ted; or Type Il non-functionally integrated supporting organization.

PPOHed ORgANIZALIONS || i s e e I E

Provide the followmg__formatlon about the supported organization(s).

{i) Name of supportéd {ii) EIN {iii) Typo of arganization | (1T Earganzalion 1Sl | (v) Amount of manetary {vi) Amount of ather
desoibed on lines 1-10 Lol goveming documant? !

{ beic;r seea ?ntlzeflcnsh Yes No | support {see instructions) | stpport {ses instructions)

above (see Instrug

organization

Total fia i i
I.HA For Paperwork Reduction Act Notice, see the |nstructmns for Form 990 or 990-EZ, 632021 0s-2+-16  Schedule A (Form 890 or 990-EZ) 2016
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Schadule A (Form 990 or 880-£7) 2016 EQUITAS HEALTH INC

31-1126780 page2

[Part ] Support Schedule for Organizations Described in Sections T70[B)(){AXiv) 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 balow, please complete Part lIl.}

Section A. Public Support

Galendar year {or fiscal year beginning in) I {a) 2012 {b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

6655576, 8683078.

9763883,

10245144.

11751583,

47099264.

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

The valua of services or facilities
fumished by a governmental unit to
the organization without charge

41,415.| 92,168,

41,736,

123,125,

4
48 1537,

346,981,

6696991.| 8775246,

Total, Add lines 1 through3 .

9805619,

10368269

17800120

47446245,

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

6 Public support. Subtractline & Fomlined. |:*

47446245,

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013

{d) 2015

{e) 2016

{f) Total

6696991.]| 8775246.

7 Amounts from line 4

10368269,

11800120.

17446245,

8 Gross income from interast,
dividends, payments received on
sacurities foans, rents, royalties

and income from similar sources

43,781.

Net income from unrelated business
activities, whether or not the
business is regularly catried an

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

assets {Explain in Part V) .

164,234.

11

Total support. Add lines 7 through 10

47654260,

12
13

Gross receipts from related activities,’
First five years, If the Form 890 is!t’or
organization, check this box and stop hére

12 |

128,724,723,

> |

Section C. Gomputation of Publi¢ Support Percentage

14 Public support percentage?o; 2016 (Elne 6, column {f} divided by fine 11, column {f}} .
2015 Schedule A, Part i, line 14 ...
018, If the organization did not check the box on 1|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

15 Public support perc
16a 33 1/3% supportt
stop here. The org

Qe frol

[z atlon qualifies as a publicly supported organization

14

99,56 %

15

99,73 %

»X]

b 33 1/3% support test - - 2015, Ifthe organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% ar mote, check this box
and stop here, The otganization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on Iane '[3 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2015. f the organization did not check a box on fine 13, 18a, 16h, 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 V| how the

arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see jnstructions

632022 09-21-16
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Schedule A (Form 990 or 990-Ez) 2016 EQUITAS HEALTH INC _ 31-1326780 Pagea
[Part T ] Support Schedulé for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box an line 10 of Part | or If the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Catendar year {or fiscal year beginning in) > (a} 2012 {b) 2013 {¢) 2014 {d) 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

4 Tax revenuas levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through® ..

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

B Amounts included on fines 2 and 3 reasived
from ather than disquaelified persons that
axcaed the greater of $5,000 or 1% of the
amount en lins 13 for the year

cAddlines7aand7b

8 Public support, Subtract|ing 7¢ from line 8.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2012

g Amounts fromline& ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelaied business taxable income
{less section 511 jaxes} from businesses
acquired after June 30, 1675

¢ Add lines 10aand 10b _

11 Net income from unrelated bugines:
activities not included in lingf0l
whather or not the busines:
regularly carried on

12 Cther income. Do no 'fng de gain
or loss from the sale Shcapital
assets (Explain ind ML) e

13 Total support, (addii 9, 100, 19, 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,

{c) 2014 {d} 2015 {e) 2016 {f} Total

=

check this box and S0P MEFE .o s 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column (f} divided by fine 13, column ) e, 118 %
16 Public support percentage from 2015 Scheduls A Partlll ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10s, column (f) divided by line 13, column {f)} . Loar %
18 Investment income percentage from 2015 Schedule A, Partll, line 17 18 %
19a 33 1/3% support tests - 2016. If the orpanization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... bim__}

b 33 1/3% support tests - 2015. If the organization did not check a box on fine 14 or fine 194, 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 » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 16b, check this box and see instructions o B[]
632023 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedula A (Form 990 or 990-E2) 2016 EQUITAS HEALTH INC 31-1126780 pages
‘PartIV] Supporting Organizations
{Complete only if you checked a box in line 12 an Part |. If you checked 12a of Part], complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(g)(1) or (2).

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

b Did the organization confirm that sach supported organization qualified under section 501 (c)4), (5}, or () 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(
purpases? Jf “Yes, " explain in Part Vi what controls the organization put in place lo ensure such use;

4a Was any supported organization not organized in the United States ("foreign supported organi
"Yas," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 7

b Did the organization have ultimate control and discretion in deciding whether to make grant
supported organization? jf "Yes, " describe in Part VI how the organization had such c‘{
despite being controlied or supervised by ot in connection with its supporied orgamzatigns

¢ Did the organization support any foreign supported organization that does not haye an iBS determination
under sections 501(c}{3) and 508{a)(1} or (2)? If "Yes,* explain in Part Vi wh
to ensure that all support to the foreign supported organization was usgd:ex
puUrposes.

Sa Did the organization add, substitute, or remove any supported orgamzhtloné durmg the tax year? [f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall in,, art VI mciudmg {i) the names and EIN
pumbers of the supported organizations added, substituted,ior rem ved' {il the reasons for each such action;
(i) the authority under the organization's organizing doe e aufhonzmg such action; and () how the action

was accomplished {such as by amendment to the orgamzmg doctiment).

b Type | or Type H only. Was any added or substitu} ted suppérted organization part of a class already
designated in the organization's organizing dot;ument

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

6 Did the organization provide support (wh her in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported otgani ohs @i} individuals that are part of the charitable class
henefited by one or more of its egppofte rganlzatlons, or (i) other supporting organizations that also
support or benefit one or mare-of the filihg organization’s supported organizations? Jf "Yes, " provide detail in

Part V1.
Did the organization pro

e

on Sisthe organization used
ively Tor section 170(cH2)(B}

I nt [oan, compensation, or other Slmllal’ payment to a substantial contributor

make aloanto a dlsquahfled person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 990-E2),
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualifiad persons as defined in section 4946 (ather than foundation managers and arganizations described
in section 509(a)(1) or {27 Jf "Yes," provide detall in Part Vi,
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi,
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide defail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990E7) 2016 EQUITAS HEALTH INC 31-1126780 Pages
[Part V] Supporting Organizations gontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or {b) above? Jf "Yes" to 4. b, or ¢, provide detailin Part V! 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or tiustees 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 controlied the supporting organization? jf "Yes," explain in ; ¢
Part VI how providing such benefit carried out the purposes of the supparted organization(s} that opggra;ed,-x
supporting organization

——supervised. or confrolled the
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority
or trustees of each of the organization’s supported organization{s)? Jf "No," describedn Part:Vl “how control
or management of the supporting organization was vested in the same persons that cant t{gsd or managed

S

nization(s)

—.thiz sypporied orga
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed 2 ,fthe date of notification, and i) copies of the
organization’s governing documents in effect an the date ofifiotifi catloh ta the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustee sther (|) appointed or elected by the supported
organization(s) or i) serving on the governing body a s0p Po rted organization? Jf “No," explain in Part VI how
I orf g‘refatronshrp with the supported organization(s).
3 By reason of the relationship described in (2), d_:i the'e pr inization's supported organizations have a
significant voice in the organization's mvestment pollcses and in directing the use of the organization's
income or assets at all times during the fz ear? if "Yes," describa in Pari VI the role the organization's
. supported organizations played in this redard &
Section E. Type lll Functlonally Integratecl Supporting Organizations
1 Check the box next to the mefhpd at,the organization used to salisfy the Integral Part Test during the year (see instructions).
a l:l The organization satfs fied thig Activities Test. Complete fine 2 below.
b m The orgamzahon |s € rent of each of its supported organizations, Complete line 3 below.
¢ {_| The organizatio n supported a governmental entity. Dascribe in Part Vi how you supporied a government entity (see instructions)
2 Activities Test. A wér (a} and (b} below. Yes i No
a Did substantially all“ fthe arganization's activities during the tax year directly further the exempt purposes of :
the supported orgamzatlon(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported arganizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive io those supporied organizations, and how the organization determined

that these activities constifuted 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? Jf "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 involverment.

3 Parent of Supported Crganizations. Answer (g) 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 dagree of direction over the policies, programs, and activities af each s
of its supported organizations? Jf "Yes " describe in Part Vi the role plaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 880-EZ) 2018
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31-1126780 Pages

Schedute_A {Form 990 or 990-E7) 2016 EQUITAS HEALTH INC

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

1 {:: Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi.} See instructions, All
other Type lll non-iunctionally integrated supporting organizations must complete Sections Athrough E,

Section A - Adjusted Nef Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ 0 - [0 LI B

@ (n [ [ [N f

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

=]

7  Other expenseas (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Yeai

(B) Current Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeary.

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o ¢ |T (v

Discount claimed for blockage or other
factors {explain in detail in_Part V1%

2 Acquisition indebtedness applicable to non-exemptuse assets

3 Subtract line 2 from line 1d _
4  Cash desmed held for exempt use. Enter 1-1/2% of fine 3 (for greater f‘mounf '
see instructions) : 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).. 5
6 Multiply fine 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 1
2 Enter 85% of line 1 N 2
3 Minimum asset amount for prior yaar .fro‘m Se;é%tion B, line 8, Column A) 3
4 Entergreaterofline2orlined . 4
5 __income tax imposed in ptior year © 5
6 Distributable Amount. Su’fi'iy &tfine 5 from line 4, unless subject to
emergency temporary red I f(é:iée ingtructions) 6
7 rrfgfjt year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-E2) 2016 EQUITAS HEALTH INC 31-1126780 page?
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 su pported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
i}
7
8

Other distributions (describe in Part VI). See instructions
Tatal annuat distributions, Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in_Part VI}. Sse instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

(i)
Distributable
Amount for 2016

{i i)
E Distributi Underdistributio)
Section E - Distribution Allocations (see instructions) xoess Distributions ‘

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions
Excess distribqtio S carryover, if any, to 2016:

From 2013
Froin 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 fram Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years ﬁ rior t0 2016, if
any. Subtract lines 3g and 4a from ling 2 ’ ‘
than zero, explain in Part Vi See_mstructhns
6 Remaining underdistributiong: fo 201 B848ubtract lines 3h
and 4b from line 1. Far re; gfea erthan zero, explain in
Part VI. See mstructtons

synedl il =l C= T ol LT = S [+ L £ ]

I

ver to 2017, Add lines 3
and 4¢ 4 i
8 Braakdown of ling"

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

© (o |0 |5

Schedule A [Form 990 or 990-EZ) 2016
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Schedu‘lﬁ A (Form 990 or 990:E7) 2016 EQUITAS HEALTH INC 31-1126780 Pages

Supplemental Information. pravids the explanations required by Part Il, line 10; Part B, line 17a or 17h; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and Tig; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Saction 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.}

632628 09-21-18 Schedule A (Form 8930 or 990-EZ) 2016
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo, 165,007
P o, 28052 P Attach to Form 990, Form 890-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 980-E2Z, or 990-PF) and 20 16
apariment of the Treasury o i N
Internal Revenus Service its instructions is at www.irs.gov/forma90 .
Name of the organization Employer identification number
EQUITAS HEALTH TINC 31-1126780

Organization type (check one):
Filers of: Section:

Form 980 or 980-EZ X s0tHc) 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O 0dduH

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 G

Y
ra|/ﬁuie and a Special Rule. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiveg?sdu '"g the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor. Complete Parts | and [, ctions for determining a contributor's total contributions.

Special Rules

- For an organization described in section 501 (c)(s f llng #rm 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1}{A)vi), that ch cked Schedule A (Form 890 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, t contnbuﬂons of the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VIH, line 1k,
or (i} Form 880-EZ, line 1. Gomplete Parts | and i

[::] For an organization descrlbed |n sectipn 501(c)}{7), (8), or {10} filing Form 990 or 990-EZ that recelvad from any one contributor, during the
year, total contributions of Mo ha $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crue]ty iidrén or animals. Complete Parts |, Il, and Il

D Far an organizati scr;bed in section 501(c)(7), {8), or (10) fiing Form 990 or 980-EZ that received from any one contributor, during the
year, contribut ;excluéwefy for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. ¥f this box

is checked, entethere the total contributions that were received during the year for an  exclusively religious, charitable, etc.,

purpase. Don't corhplete any of the paris unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe vear . ... > 3§

Gaution: 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 answar "No" an Part IV, fine 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 dossn’t meet the filing requirements of Schedule B (Form 230, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 980, 930-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

31-1126780

EQUITAS HEALTH INC

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

$

Person
Payrotl [ ]
5,316,789. Noncash [ |

{Completa Part |l for
:noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{d)

Type of contribution

Person
Payroil [ 1
Moncash [ ]

{Complete Part 1l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{d)

Total contributions Type of canftribution

£

Person
Payrall ]
1,124,120, Noncash [ |

(Complete Part i for
noncash contributions.)

{a)
No.

(c) (d)

Total contributions Type of confribution

Person
Payroll [____|
665,899, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No. ame, address, and ZIP + 4

(c] {d)

Total coniributions Type of ¢ontribution

§

Person
Payroll [
545,237, Noncash [ ]

{Complete Part |l for
nancash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person D
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

623452 18-18-16
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Schedule B {Form 990, 990-EZ, or 990-PF} {(2016)

Page 3

Name of organization

Employer identification number

EQUITAS HEALTH INC 31-1126780
Partili Noncash Property (Ses instructions). Use duplicate copies of Part [l if additional space is nesded.
{a)
(c}
ffoor;'n Description of (0 0 . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions) ate receive
{a)
e} &

No. L (b) . FMV (or estimate) (d) .
from Description of honcash property given . & Date received
Part | (See instructions)

(a)

No. . {b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | {See instructions)

(al

No. {6} EMV (or(:]stimate) (d)
from . . Date received
Part | {See instructions}

{a)

{c)

No. ; (c)
from FMY for estm:late) Date received
Part | {See instructions)

{a)

No. ) FMV (or(:)stimate) (d)
;’raorlrl Description of noncash property given {See instructions) Date received

4523453 10-18-16
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Schedule B (Form 890, 980-EZ, or 990-PF) (2016}

Page 4

Name of organization

HEALTH TNC

Emptoyer identification number

31-1126780

EQUITAS
ra

Exclusively religions, charitable, etc., contributions to orqanizaiions described in section 501(c)i7), {8}, of (10} thal total more than 31,000 for
the year fram any one centribatar. Complets columns (a) through (e) and the following ling entry, For organizations

complating Part (II, enter the total of exclusively refigious, charltable, sic., sontributions of $1,600 or less for the year. [Enter this info. once.) > $

Use duplicate copies of Part |l if additional space is needed,

{a) No.
liraorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
s
&
{a) No.
E’r:rTl {b) Purpose of gift {c) Use of gift {dy Description of how gift is held
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b} Purpase of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transf\gr‘tée’sn'a!ne; address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifar:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedufe B (Form 990, 990-EZ, or 990-PF} {2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)

Far Organizations Exempt From Incame Tax Under section 501(¢) and section 527 20 1 6
P Complete if the organization is described below. P Attach to Forin 990 or Form 820-EZ, [: v

Department of the Treasury

Internat Hevanue Service P information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

if the organization answered "Yes,” on Form 990, Part [V, line 3, or Farm 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) crganizations: Complate Parts I-A and B, Do not complete Part I-C.
® Section 501{c) {other than section 501{c)(3)) organizations: Gomplate Parts I-A and G below. Do not complete Part B,
& Section 527 arganizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part [V, Tine 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501 (c)(3} organizations that have fifed Form 5768 {election under section 501 {hi): Complete Part Il-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part [I-B. Do not complete Part IFA.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then

® Saction 501{c){4), {5), ot {B) organizations: Complete Part Il
Name of organization

Einy Io)}"‘é% identification number

EQUITAS HEALTH INC 31-1126780
Complete if the organization Is exempt under section 501(c) or is a section' 52 “organization.

1 Provide a description of the arganization’s direct and indirect political campaign activities In Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

3 If the organization incurred a section 4956 tax, did it file Form 4720 for this
4a Was a correction made? |
b if "Yes," describe in Part iV
1Partl- C] Complete If the organization Is exempt under Sec¢tion 501(c), except section 501 [c}(3).
1 Enter the amaunt directly expended by the filing organization for: se |or;|:.527 exempt function activities ... | K]

2 Enter the amount of the filing organization’s funds contributed to o rérgamzahons for section 527

>

exempt function activities .
3 Total exempt function expendﬁures Add llnes 1 and2 Entér here and on Form 1120 POL

4 Did the fiting organization file Form 1120- POL t _____ th ' !:l No
made payments For each organization figte d gnter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutlons recelved that were promptly nd directly delivared to a separate political organization, such as a separate segregated fund or a

space is needed, provide information in Part IV.

(a) Name {b) Address {e) EIN {d} Amount paid from {#) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule G (Form 990 or 990-E£7) 2016_EQUITAS HEALTH INC 31-1126780 page2
‘Partli-A| Complete if the organization Is exempt under section b01(c)3) and filed Form 5768 (election under

section 501(h}).
A Check P 1:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check ¥ |:] if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures orgf:r)\izgltri]gn’s ®) Aml‘g{:& group

(The term "expenditures” means amounts paid or incurred.] totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines ¢ and 1d)
Lobbying hontaxable amount. Enter the amount from the following table in both columns,

1 the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,300,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1 '000’000',-.1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
Over $17,000,000 $1,000,000.

- O 0 O o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. ifzero orless, enter-0- . ...
j If there is an amount othar than zero on either ine 1h or line 11, did the organi i

reporting section 4911 faxforthisyear? ... [ INo
4-Year Averaging Period.Under sei
(Some organizations that made a section 501(h) electiont do ngt have to complete all of the five columns befow.
See the separate inshjuctio* ] lines 2a through 2f.)
Lobbying Expenditures Dyring.4-Year Averaging Period
Galendar year @2013 b) 2014 (c) 2015 {d) 2016 (e} Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount
b lobbying ceiling amount
{150% of line 2a, column{g))

¢ Total lobbying expenditures

d_Grassroots nontaxable amaun
e Grassroots ceiling amSun" %
(150% of line 2d, column {e)

f Grassroots lobby

evxpenditures
: Schedule C (Form 990 or 880-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-62) 2016 EQUITAS HEALTH INC 31-1126780 Pages
‘Part1l-B [ Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local legislation, including any attempt to influence public apinion on a legistative matter
or referendum, through the use of:
Volunteers? | ... ...
Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 1)?
Media advertisements? N
Mailings to members, leglslators or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬂmals ora 1eg|s|at|ve hody‘?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P OOther aBtiVIteS? e
j Total Addlines icthrough 1i ... .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectton 501(0)(3)?
b If "Yes," enter the ameunt of any tax incurred under section 4912 B
¢l "Yes," enter the amount of any tax incurred by organization managers under sectnon f§912

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?x
Part NI-A| Complete if the organization Is exempt under sectlon 501 {c __4),

501{c)(8).

il bl bt

18,000.

Fa -0 o 0 0o

18,000.

bal fpaba| I3

section B01(c)(5), or section

Yes No

1 Were substantially all {30% or mare} dues received nondeductible by memb )
2 Did the organization make only in-house lobbying expenditures of $2, OOO or tess?

3 Did the organization agree to carry over Iohbqu and political campai fi actwlty expenditures from the prior year? 3
Part I-B] Complete if the organization is exempt under section 501(c){4), section 501 (c){5), or section

4 and 2, are answered "No," OR (b) Part llI-A, line 3, is

a Current year e,
b Carryover from last year
¢ Total |
3 Aggregate amount reported in section 8033(a)(1)iA) nolices of nondeductible secion 1o=(8) dUes ...t
4  [f notices were sent and the amo ""nt oy ﬂne 2¢ exceeds the amount on line 3, what portion of the axcess
does the organization aqreé to.carryover to the reasonable estimate of nendeductible lobbying and political
expenditure next year? ST OO USROS SO O OO
Taxable amount of Iobbylng ind political axpenditures (see instructions)
|Part IV.]| SupplementalInformation
Pravide the descriptions required for Part I-A, line 1; Part B, line 4; Part -G, line 5; Part (1A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part II-B, Tne 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PATD A LOBBYING FIRM $18,000 OF WHICH A PORTION WAS

FOR LOBBYING/GOVERNMENT AFFAIRS ON BEHALF OF SYRINGE ACCESS, HARM

REDUCTION AND OTHER RELATED ISSUES.

Schedule C {Farm 990 or 980-£2) 2016
832043 11-10-16
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. s OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Farm 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h
Deparlment of tha Treasury > Aﬂ:aGh to Form 990,
Jnternal Revanus Service P information about Schedule D (Form 890) and its instructions is at www.irs, gov/form990 i ecuon :
Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 999, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (dunng year}
Aggregate vaiue of grants from (during yeat)
Aggregate valug atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 4
are the organization’s property, subject to the organization’s exclusive legal Control? e,
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used onjy”
for charitable purposes and not for the benefit of the donor or denor advisot, or for any other purpose confer

[ 3NN S e

Ij Yes :I No

[Part !l ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa
1 Purpose(s) of conservation easemants held by the organization {check all that apply). 4
[:| Preservation of land for public use {8.g., recreation or education) §:| Presewatlon ofa hlstorjcally important fand area
[::I Protection of natural hahitat D Preservatlon ofa certmed histaric structure
[ Presarvation of open space
2 Cemplete lines 2a through 2d if the organization held a qualified conservation contrib
day of the tax year. -
Total number of conservation easements

ation easement on the last
:1 Held at the End of the Tax Year

Total acreage restricted by conservation easements

Number of conservatlon easements oha cemﬂed h:stonc structure |nc|ude )

QO T oo

and section 170h}4}B) |)'?
9 In Part Xili, describe how, th grganization reporis conservation easements in its revenue and expense staterent, and balance sheet, and
include, if applicable, the ; e footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon easements. o
Orgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

he organization answered "Yes" on Form 980, Part IV, line 8.

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

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet works of art, historical
treasures, or othar 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 VI, line 1 ]
(i} Assets included in Form 980, PArt X . >3

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

a Revenue included on Farm 890, Part VIIEL N8 1 e |
b Assets included in Form 990, Part X s > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D {(Form 980) 2016

632051 08-26-16
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Sghedule D (Form 950) 2016 EQUITAS HEALTH INC 31-1126780 page?2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loan or exchange programs
1 Schotarly research e [__]Other
¢ |l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part Xll.
5 During the year, did the arganization solicit or raceive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than ta be maintained as part of the organization’s collection? ... .ooooiiiein [ lves [ 1IN
iV Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Farm 980, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B90, PAMT X? oot e e
b I "Yes," explain the aangement in Part Xlll and complete the following table:

I:I Yes Cl No

Amount

Beginning balance

Additions during the year ..
Distributions during the year
[l Ta e [ o e OO OO UU PPN PP PSPPI

23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accouni-:llabiilty?
If "Yes," explain the arrangement in Part XHl. Check here if the explanation hasg been prowded on Paﬂ XII!
I_‘E“"t ] Endowment Funds. Compiete if the organization answered "Yes" on Form 830,

{a) Current year {b) Prioy year
1a Beginning of year balance ‘

Contributions .
MNet investment earnings, gams and [osses
Grants or scholarships

Other expenditures for facilities

and programs ..
Administrative expenses
End of year ba|ance

- 0o 0O 0

(d) Thiee years hack | (e) Four years back

® 0 0 -

-

Board designated or quasi-endowment >
b Permanent endowment P
¢ Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2¢ should Equal 100%.
3a Are there endowment funds not in the ’ssessnon of tha organization that are held and administered for the organization

by: : ¥ Yes | No
(i) unrelated organizations | . Tk e e bR e  Jafi)
{ii} related Organizaﬂons ......................................................................................................... 3afii)
ah
& org mza‘non answered "Yas" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Descrip Qof property (a) Cost or cther {b) Cost or other (c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land .
b BUlldlngs
6 Leaseholdlmprovements ______________________________ 1,671,722, 426,140.] 1,245,582,
d Equipment ., 1,252,058, 377,335, 874,723,
@ Other oo 658,483. 325,823, 332,660,
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), e 100 iiieiecccccs: T 2,452,965,

Schedule D {Form 990) 2016

632052 08-29-16
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Schedule D {Form 990) 2016 EQUITAS HEALTH INC 31-1126780 page3
‘Part VII| Investmenis - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part W, line 11b, See Form 990, Part X, fing 12,
{a} Dascription of security or ¢ategory {including name of security} (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests
{3) Other
(A
B
{C}
(8)]
{E)

. (Col. (b} must aqual Form 990, Part X, col. {B) line 12.}
A VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X;fline"“i__{i >
{a) Description of investment {b) Book value (c) Method of valuatiap: Cost or end-of-year market value

(k)]
(2)
(3)
{4}
{5)
{8}
{7}
(8}
(9)
Total, (Col. (b) must equal Form 990, Past X, col. (B) line 13.) >
| Other Assets.
Complete if the organization answered "Yes” on Form,Q.Q\A "
{a) Descrigtion

art [V, line 11d, See Form 890, Part X, line 15.

{b) Book value

""g__l_'g__ a:_w_lf_zatlon answered "Yes" on Form 990, Part [V, line 11e or 11f. Ses Form 890, Part X, line 25_.
) D&cription of liability (b} Book valua S

(1) _Federal income
2)
3
“4)
5)
(&3]
@
(8)
[2))
Total. (Column (b) must equal Form 990, Part X, col (RIne 28)  vwcececcee: > . -
2, Liability for uncertain tax positians, In Part Xi|, provide tha text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 7403, Check here if the text of the footnote has been provided in Part XNl t:l
Schedule D {Form 990} 2016

£32053 08-20-16
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Schedule D (Form 990) 2016 EQUITAS HEALTH INC 31-1126780 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 65,326,959,

Amaounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (losses) on investments . 2a
Donated services and use of TaCES e %b 48,537,

Recoveries of prior year grants
Other (Desaribe in Part XIIL)
Add lines 2a through 2d

aq| 40,068,814,

»N
e o0 o .

40,117,351,
s | 25,209,608,

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIL)

¢ Add lines 4a and 4b

0.
25,209,608,

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments | e s
G OherIBSSBS | ... oot e e
d
e

63,408,876.

Qther (Describe in Part Xill.)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VH, line 7b
b Other (Desctibe in Part XlIL)
¢ Addlinesdaanddb ... 4c 0.

Total expenses. Add lines 3 and de. (This must EGU&LEQEDJ.&QQ;E&&LM& 13) 5 | 23,291,525,
i Part Xifi] Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9;.Pa) Wedi 65 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

40,117,351,
23,291,525,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD.. 40,068,814.
PART XIT, OTHER ADJUSTMENTS :

COST OF GOODS "SOLD 40,068,814.
632054 08-29-16 Schedule D (Form 990} 2016
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OMB No. 15458-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of tha Treasury P Attach to Form 980 or Form 930-EZ.
P information about Schedule G (Form 890 or 980-EZ) and its instructions is at wwuw,jrs. gov/form930,
Employer identification number

tnternal Reverue Servisa
Name of the organization

EQUITAS HEALTH INC 31-1126780
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Farm 990-EZ filers are ot

required to complets this part.
1 Indicate whether the organization raised funds through any of the follawing activities. Check all that apply.
a l::l Mail solicitations e 1:| Solicitation of hon-govemment grants

b {:m:] Intemet and email solicitations f |:| Solicitation of government grants

¢ |__! Phone solicitations g |:| Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, ar

key empioyees Ilsted in Form 990, Part Vil or ent|ty in cohnection with professional fundraising serwces?

Yes D No

compensated at least $5,000 by the organization.
id & i Amount aid - .
{i) Name and address of individual A fyr: aioer {iv} Gross ra e:pts tf, ZOF retalne% by) ("? Amount paid
or entity (fundraiser) (i) Activity have austady | © o actlwty f  fundraiser to (o retained by)
contibutions? | tisted in col. (i) organization
Yes | No

Ehy
R

Tatal
3 List all states in w}
or licensing.

e dganization is registered or ficensed 1o solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 9580 or 990-EZ) 2016

63208% 09-12-16
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Scheduls G (Form 990 or 990-7) 2016 EQUITAS HEALTH INC 31-1126780 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
dd col.
ART FOR LIFEAIDS WALK 3 | Cen e
o {event type) {event type} {total number) '
=
o
el 1 Grossreceipts 567,130, 313,117, 324,795.1 1,205,042,
&
2 lLess: Contributions 34,090, 231,225, 20,583- 285,898,
3 Grossincome fine 1 minusline ) ... 533,040. 81,892, 304,212, 919,144,
4 GCashprizes || . ... ...
5 Noncash prizes
o
[+
£l 6 Rentffacilty costs ... 82,700. 44,515. 176,060,
[=1
g
i}
B| 7 Food and beverages ... 11,681. 726. 42,160.
B8 )
8 Entertainment ...
g Otherdirectexpenses .. 87,636, 305,062,
10 Direct expense summary. Add lines 4 through $in column {d) ... 523,283,
11 Net income summary. Subtract line 10 from ling 8, column {d) ... 395,862,

Gaming. Gomplete if the organization answered "Yes" on Form 098, Part Wiline 19, or reported more than
$15,000 an Form 980-EZ, line 6a.

. (b] Pull tabs/instant . {d} Total gaming (add

g {a) Bingo hmgo/progresslve hingo {e) Other gaming col. (a) through col. {¢))
2
4

1_ Gross revenue
o| 2 Cashprizes
3
g
gl 3 Noncash prizes
d
B o
®| 4 Rentfacilitycosts
E

5 Other direct expenses .

L1 vYes % |1 Yes % |[_1Yes % |
6 Volunteerlabor G 2T L [_1INo [_INo (1o :

=3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduet gaming activities in each of these states? .. [ ]Yes D No
b If "No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .. ...l L—_} Yes |:| No
b If "Yes," explain:

£32082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-£2) 2016 EQUITAS HEALTH INC 31-1126780 Pages
1% Does the organization conduct gaming activities with nonmembers? .. [:l Yes D No
12 Is the organization a granior, beneficiary or trustee of a trust, ora member ofa partnershlp or other entrty formed

to administer chanitable GAMINGT ... . s s e T Tves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e e e eenss sttt eeseenmnennn | 1B %

b An outside facility .. .. 13b %

14 Enter the name and address of the person who prepares the orgamzation s garnmg/spec:lal events books and records

Name »

Address P

[ {ves [ Ino

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b [f "Yes," enter the amount of gaming revenue received by the organization > s
of gaming revenue retained by tha third party P $
¢ If "Yes," enter name and address of the third party:

and the afméunt

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

[:l Directar/officer

17 Mandatory drstrabutrons

_DY&S [:jNo

Supplemental [nformetm Provrde the explanations required by Part |, line 2b, columns i) and {v); and Part i, lines 9, 9b, 10b, 15b,
15g, 16, and 17b, ée a;;phcéb[e Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 290 or 890-EZ) 2016
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Schedule G (Form 990 or 990-E7) EQUITAS HEALTH INC 31-1126780 page4
Part IV] Supplemental Information ontinued)

Schedule G {Form 990 or 990-EZ)

632084
04-01-16
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Schedula | (Form 990} EQUITAS HEALTH INC 31-1126780 Page2
‘Part V| Supplemental Information

QUALIFICATION CRITERIA INCLUDES VERIFICATION QF HIV STATUS,

VERIFICATION OF RESIDENCY, VERIFICATION OF INCOME AND EXPENSES,

DEMONSTRATED FINANCIAL NEED, AND DEVELOPMENT OF AN INDIVIDUAL SERVICE

PLAN.

GENERALLY IT IS THE POLICY OF THE AGENCY TO NOT TSSUE PAYMEN@S DIRECTLY

TQ CLIENTS, CONSISTENT WITH ALL GRANT/FUNDER GUIDELINES ECKS ARE

e

TYPICALLY ISSUED ONLY TO PROVIDERS OF HEALTH CARE, HQﬁgI UTILITIES

S
it

AND OTHER APPROVED SERVICES. CHECKS ARE DISBURSEBfﬁNﬂY AFTER A WRITTEN

P

THE DIRECTOR OF CLIENT

REQUEST BY THE CASE MANAGER HAS BEEN APPROVED ”

SERVICES, HOUSING DIRECTOR, OR CHIEF OPERATENG;.FFICER. ALL

DOCUMENTATION IS RETAINED AS PART OF THE CﬁIENT'S INDIVIDUAL FILE AND

WITHIN THE ORGANIZATION'S FISCAL FILES :

Schedule | {Form 990)
632291
84-01-16
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" an Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990,

Internal Revenss Service P Information about Schedule J (Farm $90) and its instructions is at www jrs.gov/form990.

Name of the organization Emp!oyer :dentn‘:catlon number
EQUITAS HEALTH INC -1126780

[Part]l | Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed on Form 990,
Part VIl, Saction A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions l:| Payments for business use of personal residence
[] Tax indemnification and gross-up payments l:l Health or social ¢lub dues or initiation fees i
[ piscretionary spending account [:l Personal services (such as, maid, chauffeur, ¢l

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described abovae? If "No," complete Part [ to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all di

P

|:I Compensation committes
Independent compensation consultant
Form 990 of other organizations

organization or a related organization:
a Heceive a severance payment or change-of-control payment?

o

contingent on the revenues of
a The organization? .0
Any related organization?

The organization?
b Any related organi
if "Yes" on line 6a or:8b, describe in Part .

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
hot desctibed on lines 5§ and 67 If "Yes," describe in Part lll
8 Were any amounts reparted 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 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C) 2 i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 990} 2016

632141 09-08-16
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SCHEDULE M
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 980.
P Information about Schedute M {Form 990 and its instrugtions is at _www irs gov/form9g0,

Noncash Contributions

Name of the organization

OMB No. 1545-0047

2016

Employer identification number

EQUITAS HEALTH INC 31-1126780
[FarfT | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution amounts
litoms contributed| Form 990, Part VIIL, line 1a

-— -
- DWW WN =

12
13

Avt - Fractional interests .. ..o,
Books and publications ...
Clothing and household goods
Cars and othervehicles . ...
Boatsand planes | ..
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests e
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures .
Qualified conservation contrlbutlon Other "

14

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18
19
20

21  Taxidermy
22  Historical artifacts
23 Scientific specimens

24

Collectibles
Food inventory
Drugs and medical supphes

Archeological artifacts

25 Other P { MISCELLANEOUS ) 102 113,629. RETAIL VALUE
26 Other P {

27 Other P {

28  Other P | )

29  Number of Forms 8283 rgc’é: By the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization

During the year,.{

If "Yes," describe the arrangement in Part L.

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

contributions?
If "Yas," describe in Part Il

1f the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,

describe in Part H,

m vié’fad Form 8283, Part IV, Donee Acknowledgement .

29

Yo organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at leas three years from the date of the initial contribution, and which isn’t required to be used for
EXempt PUIPOSES TOF the Ntite ROITING PENO? ... oo oooeooe oo oo

‘_(es __No

30a X _

a1 | X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632141 08-23-16

16090223 758050 4000008-233
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Schedule M (Form 990 2016) EQUITAS HEALTH INC 31-1126780 Page 2

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

§32142 08-23-16 Schedule M (Form 990) (2016)
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. OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ)} Complete to provide information for responses to specific gquestions on 20 16
Form 990 or 990-EZ or to provide any additional information,

Department of tha Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Servica P Information about Schedule O (Form 980 or 980-E2) and its instructions Is at_www irs gov/forma30, czrinspecuon:
Name of the organization Employer identification number

EQUITAS HEALTH INC 31-1126780

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

LGBTQ COMMUNITY, AND FOR THOSE SEEKING A WELCOMING HEALTHCARE HOME.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

s

PUBLIC POLICY:

BUILD PUBLIC SUPPORT AND POLICY CHANGE INCLUDING I&QREASED FUNDING AND

<AND. ‘PREVENTION

PROVIDER KNOWLEDGE ABOUT HIV.

1,918. REVENUE § 0.

EXPENSES § 321,863. INCLUDING GRANTS“:QF:

yid

e

FORM 990, PART VI, SECTION B, LE 1B:
“

THE 990 IS REVIEWED BY THE<FINANCE COMMITTEE BEFORE FILING. A COPY IS MADE

5

FORM 990, PAgﬁ* SECTION B, LINE 12C:

EQUITAS HEALTH INC COMPLIES WITH ALL APPLICABLE LAWS AND REGULATIONS AND

g

EXPECTS ITS DIRECTORS, QFFICERS, AND EMPLOYEES TQ CONDUCT BUSINESS IN

ACCORDANCE WITH THE LETTER, SPIRIT AND INTENT OF ALL RELEVANT LAWS AND

REFRAIN FROM ANY ILLEGAL, DISHONEST, OR UNETHICAL CONDUCT. ALL STAFF AND

BOARD MEMBERS ARE EXPECTED TO FULLY UNDERSTAND AND ADHERE TQ THE CODE OF

ETHICS WRITTEN, DETAILED POLICIES OUTLINING SPECIFIC TYPES OF CONFLICTS OF

INTEREST AND THE APPEARANCE OF SUCH CONFLICTS ARE PROVIDED AND SIGNED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2016}
632211 08-25-16
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Schadule O (Form 980 or 990-E7) (2016) Paga 2
Name of the organization Employer identification numhber

EQUITAS HEALTH INC 31-1126780

ALL EMPLOYEES AND BOARD MEMBERS. ALL EMPLOYEES, TRUSTEES, AND OFFICERS ARE

OBLIGED TO AVOID ANY SITUATION IN WHICH AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST COULD ARISE, ANY SITUATION OR ACTIVITY INVOLVING A POTENTIAL

CONFLICT OF INTEREST MUST BE DISCLOSED IN ADVANCE, IN WRITING, TO EQUITAS

HEALTH INC'S HUMAN RESOURCES DEPARTMENT IN ACCORDANCE WITH THIS POLICY.
&

OFFICER.

COMPLIANCE WITH THESE POLICIES IS MONITORED BY THE COMPLIANCE

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

THE ORGANIZATION'S CEQO COMPENSATION IS DETERMINEDgﬁYX%HEEBOARD OF TRUSTEES

.....

AND IS BASED UPON COMPARABILITY DATA. THIS PROCESS WAS LAST UNDERTAKEN IN
</,f ) c:tji"

4 :
2015. COMPENSATION OF KEY EMPLOYEES IS REVIEWED AND APPROVED ANNUALLY BY

i

i,

THE CEQ BASED UPON PERFORMANCE INDICATORS! COMPENSATION DATA FOR

ORGANIZATIONS. THIS PROCESS IS ASST
£

COMPENSATICN FIRM TO DETERMINE»RE%SOﬁABLE COMPENSATION SCALES. POSITION

FINANCIAL OFFICER, 2015M

POLICY OFFICER, 2015,

FORM 990, PART VL, wSECTION C, LINE 19:
b

THE ORGANIZATIONﬁﬁAS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCTAL STAEEMENTS, AND TAX RETURNS AVAILABLE FOR PUBLIC INSPECTION UPON

THE REQUEST OF THIS INFORMATION.

FORM 990: PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 880-EZ) (2016)
45
16090223 758050 4000008-233 2016.05050 EQUITAS HEALTH INC 40000081



ov

WH  9L-90-60 LgizEs

9L0Z (066 wuod) J sinpeyog 066 W04 10} SUOIIINASU] 3L 995 "9INON 197 uonsnpay 3romiaded 104

ON | S°A ()0 Los
&ague faus uoioas J) snters uonoes (fizunos ubisso) uoneziuefio pajejas jo
RE(05U0D Butjjouoo 3981 fueyo opang apon dwaexg 10 91ELS) sfonuop eha N3 pue ‘sS3IPpE ‘SWeN

(eL){q)gLg uonoeg

(B) 0] =) )] {2

(=

i, “1eak xey ay; Buunp suonezuebio
1caxe-Xe) peTRiel 2101 IO SUO PRY 1 8SN208q bE Ul ‘Al HEd ‘066 WHCH UC ,S3A, PasmsuE uohezitebio ayp y s1eidwog suoneziuefiQ jdwaxa-xel paiejey jo uoneoynuap]

7

ONT HITVHEE SYIradd rzv’ 291792 *0L7 808 TS

01RO EOVRNYHd T0ZEY HO ' SOSHATOD
00£ ELINS '&S HOIH N 00%F
9GTLLEO~ZE — OTT QIHO ORWY

Anus (Apunoo ubieroy Auue pepieBasip 1o
Buygjoauos 308 $1955E Jeaijo-pug 10 91=3s) apowiop {ebey Annioe Aty {e|qeondde j) Njg pue ‘sseuppe ‘suren
) {a) (o) {a) ()
of aulf ‘Al Hed ‘0686 LU0 uD | S9A, palamsue ucneziuebio syt ) aeidwon) "seniug pspaebaisiq ;o ucpesyijusp]
08L9ZTT-TE ONI HIIVAH SVYLINOA
Jequinu uogeaysiuapl salojdwsg uopeziuefiio au; 3o SWeN
IOt UBBIIO 00 SIT AT 1€ 5t SuGTiongsul S pue (066 WA0Z) Y S[NPayos JOqE UCREULION] o e S e
‘066 W0 03 UIRlY «
*I€ 30 ‘GE 'qSE ‘PE ‘ST Ul ‘Al HEd ‘066 LUI0 U0 ST, PISMSUER uonEZIuEhio Ayl I S191dRIOD «f {066 Wio-)
G sdiysieupied pajejaiun pue suoheziuebio pajejey 4 TINAIHOS




9102 (066 uLio]) 4 ajnpayag

LY

919060 Zolées

ON | S9A (Agunco
— Slesse (Isnig a0 uBe.;
LA3 E B
pojeguos | diysiaumo 1eahyopus awooul dioo g ‘dioo ) Aypiua o o) uoneziuebic pales §0
ﬁww_ﬁmmwm abejuasisd JO areyy €101 JO MBS Anua Jo adA] | Buiosiuos 1084y | sionucp (ebe NIZ puUE ‘ssaippe 'awep
U} ()] (6) ()] =) 9] (o) {e)

PjE[] 2I0W IO BUO PBU | 8SNBOR] (g 8Ul| ‘Al HEd ‘066 UL UO S84, paismsue ucteziuedio syl y

°N mo> (5901 wmop |3 | ON | S9A (#15-21G suonoss {Aaunoo
peumE] ANPRURS 10 08 P s sjosse 13pUn X W0J; papn|axa L“_,._ﬁnw,u
AISISUMO [aupeuen| XOQ Ul JUNOLIER LSUOYEIIE aealjo-pus BWOIN) ‘parEsauN ‘paielel) Aus o %hmu uonieziuefio palesl Jo
abrjugoiadio peuen|  [EN-A BPOD ajeuomagoids|g j0 aieyg e101 jo areys awoou) wegwopald | Bugonuos joauQq __‘mmﬁu Annoe Arewug N3 PUB ‘SSaIppPE ‘SWeN
O ] U] CH {8) ] (3} p) (2} (a) (e)
1eak xey oy} Buunp diysisuped e se pajeas) suoneziuebio
Pole[Sl BI0UL 10 SUO PEY } 9SNBISq H£ UK ‘Al HEd ‘066 W04 U0 S84, paismsue uoeziuelio sy i s1sjdwon diysiduiied e se ajgexe] suoneziuebl) pajejay jo uonedpuap]
gebed  (08LYZTT-TE

ONI HITYdH SYILINOHE

9102 (066 Lu04) H SNPsLYOg



87
9102 (066 Waod) Y anpayos 9.~90-60 ESLZE9

{9l

(5]

wl

3]

[F4]

(i

(s-8) adfy
poAloAul JUNOLE BuiuLIsIap JO POYISA PaACAUI JUNOWY uonoBsSuRI |
{p) (o) {q) {e)
“SPIOUSAIL] UOIIOESUB] PUE SAIUSUCHES] PalsA00 DUIPNIOUl ‘oU| Sy} 838|duos ¥5n Ol ULLICHUI JO) SLIORONUYSUl 84} 985 , S9A, S| OACQE aU) JO AUE 0} JaMSUE 51 §f ¢
S T ioezIiEhIo pateel Wod A1isdord 10 USEd J0 J8jSUEn JO0 S
h {sluopeniuefio pajed) o} Apadosd Jo yses jo gjsuen By 4

uoneziueBio perejal JO sweN

" sesusdxe 40} (Sluoneziuebio palelad Ag pred Juswesinguisy b
.......................... T gesuadxa 10y (sjuoneziuebio pajerss 01 pred JUsuISSINGUISY

a

{sluonezivebio pajerss ypm ssaloidws pred jo Buueys
(s)uoyeziuefio paIR31 Ypm S19SSE 530 10 ‘st Buew ‘Juswdinbe ‘senmoey jo Buneys
{sjuoneziuebio pateal A sucnencos Duisieipury Jo dIYsiaqrusLl JO SSOIAISS JO S0UBLLIOUS
{s)uoneziuebio pareal o) SucnELDesS Buisieipuny 10 dIYSISQEUSL 10 SSOIMSS O SBUBLILIONAS
pmmmmmmmmmmmmnmetmt - (s)uoneziuebiio pajejar wWoy SISSSE JAYLo Jo “uawdmba ‘senqoe; Jo ssea

X — Eco

a—

T (sluoneziveBio parEjel O] SIOSSE J9UL0 40 Tuawdinbs ‘sanmpoe) jo esea]
T (GuoieziveBio pateres yim S198sE 1o afiueloxg
{s)uoneziuebio palE|al WO SIOSSE JO aseyding

" (sluoneziueBlo pajelal O} S1asse JO 9[RS
T (Sjuogeziuebio peyelel Lo Spuspivgg

w IS

T (sluoneziuelio peye|as Ag sasiueiend ueo] 10 SURGY
(s)uoneziuefiio pajela. 103 10 O} saayueIEnD UBO] 10 SUBG™
{sjuoneziueBio paTea) WO UORNQLIUGY eYdes Jo Jueib ‘Wn
{s)uoneziuebio peole|a 01 uoItNGUIUED pUdes Jo qurib ‘Yig
Aplua pajouos g wody ek (a1} 10 ‘sanjedor () ‘sanuue (1) ‘Gsessiul (1) jo diacey
B LA SHEL Ut passt suopezitefio paleel SI0W JO U0 Yl suopoesurll Suimo)io) ayl Jo Aue ul aBebus uoneziuebio ayy pip deed xey eyl Buung L
SIA _ "9INPAYDS SIL JO ALIO 'II] ') Sbed Ul pals]| st Ajus Aue i | au) sjeidwo]) 110N

Mmoo o T o

"gE 10 'QGE 'FE OUl| ‘Al LEd ‘066 W04 U0 S8A, paamsue uoneziuebio syl y sjajdwo) rsuoneziuebip pajeisy i suohoesuBlf

€ sbeg 08LI9ZTT~TE ONI HIIVHH SVLINOH 9+02 1066 W0} d sNpayos




9102 (066 wacd) Y 3nNpsyas

134

81.+9060 79LZE9

ON{SaA

Ziuyied |
QMLm._NC_E—D Buibeuew

mmﬂc@o\_mn_ 10 [eigusg)

(5901 wuod)
L-Y 8Npayas 4o
(g X0q gl Junowe
18N-A 2p0D

)]

ON [S9A]

SuOREIOIE
RO
~daldsig

w

() 0

awaouy
230}
jo aleYyg
£

IIEER

5 SE10
@@ 105
398 srauped
I 8y

{2)

(p15-z1G suonoss
19PN Xe] Woll papn|sxa
‘pateleun h_uﬁm_e_u
3UI0IUI JUBLIUIDP3I

(J]

{Anunoo
ufisioy o a1e1s)
ajonuop [ebe

{0)

fynpoe Lwug
(q)

fnus o
NI3 pue ‘ssaippe ‘awieN

(e)

'sdiysisuped JuSWISaAUl UIBLISD 10} uoisnjoxa Buipiebar suopaniisul #eg "uoteziuelbio paieel B Jou Sem eyl
(enuansl 55016 10 S195SE [£10] AQ PINSEILL) SAIANDE SY JO Juadiad aay UBLL 3I10W palonpues voneziveliio syl ysiym ybnoay diysisuped e se paxe) Anus yoes Jof ueneuLoil BLimojo; ey epiacid

* /€ BUI| ‘A HEd ‘066 LU0 UG S8 A, Paiemsue uogeziueflo syl i elejdwos “diysisuped e se alqexe] suoneziuebiQ pajejasn _>mn

veoed  08L9

ZIT1-T€

ONI HILIVAH SYLINOH

9102 (066 Wiod) Y sinpayog



Schedule R (Form 990) 2016 EQUITAS HEALTH INC 31-1126780 pPages
Part VI | Supplemental Information,
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R {Form 980) 2016
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