990

Dapartiment of tha Treasury
internal Revenus Servica

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

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.
P Infarmation about Form 990 and its instructions is at www.irs. gov/form9ss.

OB No. 1545-0047

spection

2015 and ending JUN 30,

2016

A For the 2015 calendar year, or tax year beginning

JUL 1,

D

Employer identification number

B Ghockif C Name of organization
applicabla:

X% | EQUITAS HEALTH INC

é‘ﬁ;‘ﬁe Doing business as 31-1126780
'rgi:m Number and street {or P.O. box if mail is not defivered to street address) Hoom/suite | E Telephone number
Final 4400 N HIGH 8T 300 614-299-2437
ﬁaﬂm City or town, state or province, country, and ZIP or foreign postal code (G Grossrecaipts § 52, 416 . 175,
fmended | COLUMBUS, OH 43214 H{a} Is this a group return
fbaliea | £ Name and address of princlpal officer WILLTAM HARDY for subordinatds? [ _Ives [X]no
pendis | o AME AS C ABOVE H(b) aroan suhcrdlmta:slglc[uded? [ lves [ |No

1 Tax-exempt status: 501(c)(3) E| 50%(c) { )} ({insert no.) D 4947(a){(1) ar |:] 527 If "No,';»aﬂach a s, {see instructions)

J Website: pr WWW . EQUITASHEALTH.COM Hi¢) Grou tion number P

K Form of azganization: Gorporation [ | Trust [ | Association [ Other p» | L Year of formation: 1:9°8 4] M State of legal domicile: OH

Summary P

Briefly describe the organization’s mission or most significant activites: OUR MISSION/ 184 TO BE THE GATEWAY

§ TO GOOD HEALTH FOR THOSE AT RISK OF OR AFFECTED BY HIV/AIDS, FOR THE
E 2 Check thisbox P D if the organization discontinued its operations or disposed of rr?are. than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 31
g 4  Number of indapendent voting members of the goveming body {Part i, lina 1b) 4 30
B § Total number of individuals employed in calendar year 2015 (Part V, lina 2a) | Se, S 5 271
E[ 6 Total number of volunteers {estimate if necessary) ... b U WO 6 305
§ 7 a Total unrelatad business revenue from Part VIll, column (C), Ine 12 & om0 e, 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . omen oo i) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine th) ... . 9,805,619.1 10,245,144.
2| 9 Program service revenua (Part VIll ine 20) ..., By ees eesreeressnnres 523,816. 826,798,
Z| 10  Investmant income {Part Vili, column (A), lines 3, 4, and %d) BT e <l,784.> 5,391.
E| 11 Other revenue (Part VI, colurmn (A}, lines 5, &4, 8c,; 9"9_1'0&,\gnd 6) 7,055,248, 11,856,364.
12 Total revenue - add linas 8 through 17 {must equa[*Pa \Illl column (A) fine 12} ... 17,382,899, 23,033,697,
13 Grants and similar amounts paid (Part IX, columy (A) TiEs 18) 1,087,834, 1,172,050,
14 Benefits paid to or for members (Part [X, ca on (), Tne 4) e 0. 0.
a{ 18 Salaries, other compensation, employee beneﬂts ?F’art IX, column (&), lines 510y 9,801,507, 12,707,980,
@1 16a Professional fundraising fees (Part COIU?’IT‘I A, line11e) 0 0.
‘é. b Total fundraising expenses (Part! lurnn (D), line 25) » Ll
Wi 17  Other expenses {(Part 1X, colymn (Afaines Ta1d, 116246} . 3,901,911, 5,076 ,804.
18 Total expenses. Add I|ne;3413 7 (g;yst equal Part IX, column (A), fine 28} 14,801,252.] 18,956,844,
19  Revenus lass expenses{ub aotline 18 from line 12 oo 2,581,647, 4,076,853.
5] 4 Beginning of Current Year End of Year
g 20 Totalassets(ng;t lngﬂﬁ) ____________________________________________________________________________________ 8,385,952, 13,972,734,
:?ij 21 Total IEabllitle%{Partk ‘line 2O 3,310,795, 4,820,724,
25 22 Net assets or ftind balances. Subtract line 21 fromiine 20 ..o, 5,075,157, 9,152,010.
rt 17| Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying sciwedules and siatements, and to the best of my knowledge and belief, it is

trua, correct, and complete. Daclagation afpreparet flother than officer) is based on all information of which preparer as any knowlsdge.

N L~ T 3/}5!::7
Sign Signatulre of officar (] N Date {
Here WILLIAM HARDY, PRESIDENT AND CEO
‘Fype or print name and title
Print/Type preparer's name Preparer's signature Date check |:| PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER 03/07/17 selfemployed PO0014949
Preparer | Firm's name  p CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNp  31-0800053
Use Only | Firm's address ,. 4449 EASTON WAY, SUITE 400
COLUMBUS, QH 43219 Phoneno.614-885-2208
May the IRS discuss this retum with the preparer shown above? (see instructions} Yes I:] No
532001 12-16-15 I.HA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION




Form 980 (2015) EQUITAS HEALTH INC 31-1126780 page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylinginthis Part Il o e,
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 significant program services during the year which were not listed on

the prior Form 890 0F S90-EZ? e [ Ives {XINo
Iif "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 measured by expenses.

Section 501(cH3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses, and

revenus, if any, for each program service reported.
4a {Coda: ) (Expenses$ 6 ) 2 5 2 I 6 5 7 . including grants of $

CARE:

e B
A COMPREHENSIVE ARRAY OF TREATMENT AND SUPPORT SERVICES FOR THOSE
LIVING WITH HIV/AIDS, INCLUDING PRIMARY AND INFECTLOUS DISEASE MEDICAL
TREATMENT, BEHAVIORAL HEALTH TREATMENT, MEDICAE AND HOUSING CASE
MANAGEMENT, EMERGENCY FINANCIAL AID, HOUSING.ASEISTANCE/HOMELESSNESS
PREVENTION, PANTRY/NUTRITION, SUPPORT GROURS ,JZTEEATMENT ADHERENCE,
PHARMACY AND MEDICATIONS, EDUCATION AND vagfgy OF LIFE.

4b  {Code: } (Bvpenses ¢ 1 J 785 5 229, including grantz;}%;igw“ﬁ- 95, } (Revanua s )
PREVENTION: e 2
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,

TNTERVENTIONS, EDUCATIONAL AND OUTREACH
ACTIVITIES THAT INCREASE®AWARENESS, PROVIDE ACCURATE INFORMATION, AND
ENCOURAGE CHANGES INFKNOWLEDGE, ATTITUDES AND BEHAVIORS THAT AFFECT THE
SPREAD OF HIV. o B, 4

R

5 17 7 3 8 0 - including grants of § 9 5 6 . ) (Hevenue$ )

4c (Coda; )(Expensjs
PUBLIC POLIGY: )
;:4“(” :‘}j g
AT LOCAL,%STATE AND FEDERAL LEVELS, EQUITAS HEALTH CONTINUALLY SEEKS TO
BUILD PUBLIC SUPPORT AND POLICY CHANGE - INCLUDING INCREASED FUNDING
AND ENHANCED ACCESS - FOR HIV RELATED AND OTHER HEATLTHCARE AND EQUITY
CARE, SERVICES AND PREVENTION ACTIVITIES. THESE ACTIVITIES ALSCO BUILD

CLIENT/PATIENT, COMMUNITY, AND PROVIDER KNOWLEDGE ABQUT HIV,

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

{Expanses $ 6 ¥ 10 7 r 572. including grants of § ) (Revenus $ 8 2 6 P 7 9 8 + )
4e__Total program service expenses I 14,662,838.

Form 980 (2015)
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Form 990 (2015) EQUITAS HEALTH INC 31-1126780 pagel
[Part IV ] ChecKlist of Required Schedules
Yes | No \
1 Is the organization described in section 501{){3) or 494 7(a)(1) {other than a private foundation)? |
L e 0 Y I e 4 =T L O 1 X 1
2 Isthe organization required to complete Schadule 8, Schedue of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for i
public office? jf "Yes,* complete Schedule C, Part{ oo, 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actwltles or have a sectlon 501(h) electson in effect
during the tax year? f "Yes," cOmpIEte SCREAIE C, PAIM I oooo.oeeeeeeeeeee ettt eee e eme s e s eeeeeeaeeaeneeeee et nanamne 4 | X
5 s the organization a section 501(c){4), 501{c}{5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf “Yes, " complete Schedute C, Part M ..o.o.veeveeeeeeeeeeeeeeeeeee, 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 D Part! 6 X
7 Did the organization receaive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? jf "Yes," complete Schedule D, PartIf ........ T Y. A 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other simifar assets? Jf 3 f
SGREAUIE D, PAFE NI oeoeveeeeeoe e eee e eeeeeseeeeeeeseeeese oo eeeeeeeeesesess e eeeseeesereeeeee s A T 8 X |
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve.as cus;od[an for |
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt "g’;’gotl?tlon services? ;
9 X |

If “Yes," complete Schedwle D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily r
endowments, or quasi-endowments? |f "Yes, " complate Schedule D, Part V. .............
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete § I}edule D, Parts VI, VI, VIIl, IX, or X
as applicable. % \?{

& "“
a Did the organization report an amount for land, buildings, and equipment in Part®, line 107 “Yes, " complete Schedule D,

't'fzgted endowments permanent

o

PAIEVE oo s B SO e 11a | X
b Did the organization report an amount for investments - other securtttes X fﬁne 12 that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes, " complete Schedule D, Pa VH ..................................................................... 1ib X
¢ Did the organization report an amount for investments - program{elated%ln Pgrt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Scheduleb), PO oo 1ic X
d Did the arganization report an amount for other assets in F’algf firy 15 that is 5% or mare of its total assets reported in
Part X, line 16? If "Yes, " complete Scheduls D, Pa.ri !X 11d X
e e | X
f Did the organization's separate or consolldatedrfjnancia[%sfé’f#ements far the tax year include a footnote that addresses
the organization’s liability for uncertain tax po: :sons nder FIN 48 (ASC 740)? Jf "Yes," compiete Schedule D, Part X ............ 11f X
12a Did the organization obtain separaie, 1ndependen audited financial statements for the tax year? Jf "Yes," complete
122 X
[
12b | X
13 Isthe orgamzatlon a school cgl_e crlhed /n sectxon 170(b)(1)(A)( 0? If "Yes," complate Schedu!e E o 13 X
14a Did the organization maintai in an‘ :c:e employees, or agents outside of the United States? . i4a X
b Did the organization havegﬁgg«“r\)egate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and progrétqse ica activities outside the United States, or aggregate foreign investments valued at $100,000
& 14b X
35 Did the orgamzatlo s\eport on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? Jf "Yas," complete Schedule F, Paris HaNd IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? [f "Yas, " complate Schedule F, Parts 1 and IV .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1182 f *Yas," complete SCHEAUIE G, PO T oo e eeee e e e e e eee e eeeeme s eneeee e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrizutions on Part VI, lines
T and 8a? Jf "Yas, " complete SCREAUIE G, PAIT Il ... ..o eee e e em s em e ee e eee e eee e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitfes on Part VIIi, line 9a? j7 "yes, *
cornolete SCReUle G Part Hll wooiiiooice oo |19 X
Form 990 (2015)
532003
12-16-15
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Form 990 {2015) EQUITAS HEALTH INC 31-1126780 Page 4
‘Part IV | Checklist of Required Schedules ;ontinyed)
Yes | No
20a Did the organization operate one or more hospital facilities? [f "Yes, " complete Schedile H oo 20a X
b If *Yas" to fine 20a, did the organization aitach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {(A), line 12 if “Yes," complete Schedule |, Parfs 1anall oo 21 X
22  Did the organization repart more than §5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Schedule |, Parts | and . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b about cornpensahon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes, " complete
SEABOUIE U ..o ooo oo e bbb 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yas, " answer linas 24b through 24d and complete ¢
Schedule K IF "NO", GO T0 NG 258 ..o eeeeses st asers vt st essasesabess s s s s s e sresesssa s e s EEHER 2 24a X
b Did the organization invest any proceeds of tax-exempt bonds bevond a temporary period exception? &% % . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo'dg éase
any taxexempt bonds? | e 24¢
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), 507(c){4), and 501{c)(29) organizations. Did the organization engage inan exdiss benefil
transaction with a disqualified persan during the year? Jf *Yes,® complete Schedule L, Part | o j 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed,ap rsen in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 ar~990— 7 i "Yes, " complaie
e 25b X
26 Did the organization report any amount on Part X, line 5, 8, ar 22 for receivables frocq”vo payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, oridisqualified persons? Jf "Yaes, "
26 X

27

28

of any of these persons? /f " Yes " compleie Schedule L, Partlif ... S eeeee e
Was the organlzatlon a party to a business transaction with ope o\f"the £9||OWII’IQ parties (see Schedule L, Part v

director, trustee, or direct or indirect owner? ;ff cor?vplete SChadle L, PArt IV oo 28c X
20  Did the organization receive more than $25§GOO( o’é’ cash contributions? Jf "Yas, " complete Schadule Ml _.........cccovveee... 29 | X
30 Did the organization receive contributiods of art, hlstorlc:ai treasures, or other similar assets, or qualified conservation

contributions? if *Yes," complete Schediil 30 X
31 Did the organization liquidate, tegmlnaté\

Jf "Yes,  complete Schedule M {Ja 31 X
32 Did the organization sell, a¥char

Schedule N, Partil ... %, a2 X
33 Did the organizati /Jl (%ﬁnl 1 00%

sections 301,776{-2 ahd 301.7701-87 If "Yes,* cOmplete SChEale By PAr 1 .....o..ovooeoooeoeeoeoeeeoee oo eeere o a3 | X
34 Was the organizaf ‘related to any tax-exempt or taxable entity? Jf "Yes,* complete Scheduie R, Part Il, Ill, or WV, and

PV, 8 T oo oo oo eeeoe oo ee e eee oo eeee e oo e oo seee e eeee e reeree 34 X
35a Did the organization have a centrolled entity within the meaning of section 51201 8)? e, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransacticn with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedula R, Part V, N8 2 ..o 358
36 Section 501{c){3) organizations. Did the organization maka any fransfers to an exempt non-charitable related organization?

17 "Yos," cOmPIBte SCREOIE B, PAIT V, B8 2 ..o et e et ee et ee e ee e oo ee et e e e eee e e e eseneeesaeaanen a6 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yas," complete Schedule B, Part VI .oocooevoeeei . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 9980 filers are required to complete Schedule O .. e 38 | X

Form 990 {2015)
532004
12-16-15
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Page 5

Form 990 (2015) EQUITAS HEALTH INC 31-1126780
P:

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Park V

1a Enter the number reported in Box 3 of Form 1098. Enter -0- If hot applicable 1a

403|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1hb

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ORI

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a

271

b If at feast ane is reported on line 2a, did the organization file all required federal employment taxretums? ... ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . .. ...

3a Did the organization have unrelated husiness gross income of $1,000 or more dwring the year? .. ...

b 1t "Yes," has it filed a Form 990-T for this year? Jf "No," ia iine 3b, provide an explanation in Schedula O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove

Organizations that may receive deductible contributions under section 1(‘{9(&}
Did the orgamzatlon receive a paymenf in exeess of $75 made partly as a contributionia

;ce_ ’prowded?

oo

\%tly fﬁf goods and services provided to the payor?

7a

7b

B[]

Bid the organization receive any funds, directly or indsrectly,!{ a payl miums an a perscnal benefit contract?
Did the arganization, during the year, pay premiums, dlrec’t[y “Orindirectly, on a persanal benefit contract?
If the organization received a contribution of qualified fritel

FQ ot 0 o

al property, did the organization file Form 8889 as requn'ed?

If the organization received a contribution of carg;: (?a s, alrpffanes, or othar vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donal mdv;;§A d funds Did a donor advised fund maintained by the N/A
sponsoting organization have excess busmess holgtljngs at any time during the Yeat
9 Sponsoring organizations mamtammg\dono}s advised funds.
a Did the sponsaring organization makig,any taxable distributions under section 49667 | . N/A
b Did the sponsaring organization @ake%‘;\%gsﬂlbutlon to a denor, donor advisor, or related person? ) /A
10 Section 501{c)(7} organlzat[ons
a Initiation fees and caplta] ot 10a
b Gross recelpis, mcluded on \; 10b
11 Section 501(0){12) oggg&za\;mns Enter
a Gross income frgfn WmBEe or sharsholders N/A {11a
b Gross income fromy cher sources (Lo not net amounts due or paid to other sources against
amounts dUe Of teCelvad rOM N I 11b
12a Section 4847{a}{1] non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A..
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
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 e, 13b
¢ Enterthe amount of reservas onhand ||| ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to repart these paymenis? i "No * provide an explanation in Schedule Q wovoeeeeeeeeeeeeeeneeee.. | 145
Form 990 (2015)
532005
12-16-15
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Form 990 {2015) EQUITAS HEALTH INC 31-1126780

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI

‘Part:Vl:| Governance, Management, and Disclosure rorgach "ves response 1o lines 2 through 76 below, and for a "No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
if there are material differences in voting rights amang members of the governing body, or if the gaverning
body delegated broad autharity to an executive commiites or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KBY @M YOO T ettt ettt

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? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ______ 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoip
more members of the goveming bady? e T B B e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, ktockr}blders or
persons other than the goveming body?

a The governing body? | .o

T - S T 5 I - 2

b Each committee with authority to act on behalf of the goveming body?

9
9 X
Yes | No
10a X

If "Yes," did the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the or rganization’s exempt purposes? | 10b

11a Has the organization provided a complete copy of this Forrn\?gso ta all ‘members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by th%arganlza’tu}n to review this Form 850,

12a Did the organization have a written conflict of interest pol FUNG," Qo toling 13 oot reevreans . 12a

b Were cfficers, directors, or trustees, and key smployess. requured Hoitisclose annually interests that sould give rise to conflicts? 12b

¢ Did the organization regularly and cons:stentlyﬁo oy :;nd enforce compliance with the policy? if "Yas, " describe
% 12¢c
13 13
14 14

X
X
X
X
X
X

15 Did the process for determmmg‘?\ompensatlon af the following perscns include a review and approval by independent
| Agkt,g poraneous substantiation of the deliberation and decision?

Esy“ tiv D]rector ar tap management official 15a

b B

b Other officers or key g:nplo 885, ofthe OFGANIZATION | et 15b
If “Yes" to line 155{1‘f SQ, descnbe the process in Schedule O (see instructions). :
16a Did the organiza fan Jnvest rn contribute assets to, or participate in a joint venture or similar arrangeiment with a

taxable entity during I VAT 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 amangements ) i iieeerie i res e nneaines

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:] Another's website Upan request I:l Other fexplain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization mada its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization's books and records: P

THE ORGANIZATION - 937-461-2437

15 W. FOURTH ST, SUITE 200, DAYTON, OH 45402

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) EQUITAS HEALTH INC 31-1126780  page?
Part:VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lins in this Part V(i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [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.
# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
& | jst the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employee) who received report-
ahle compensation {Box 5 of Farm W-2 and/ar Box 7 of Form 1099-MISG} 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 employeas wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's farmer directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest corﬁpensated employees;
and former such persons.

|_—_| Check this box if neither the erganization nor any related organization compensated any current officer, di

{A) (B) (€ (D} : (F)
Name and Title Average | (o ot osition Aeportable Rébortabla Estimated
hours per | box, unless persan is soth an compensation campensation amount of
week officer and 4 direclor/rustes) fram & “from related other
(list any g the . ; organizations compensation
hours for E . B org%@‘iation (W-2/1098-MISC) from the
related | = | & . g (W-2A1099MISC) organization
organizations| = | 5 £ 15 and related
below 3; % | 5|88 organizations
ine) |E|E|S|5 |88
(1) JOHN DAVIS, ¥D 0.50
TRUSTEE 0. 0. 0.
{2) JOE GESTALDO, MD
TRUSTEE 0. 0. 0.
{3) KATHLEEN HERATH
CHATR 0. 0. 0.
(4) RICH MACHINSKI
TRUSTEE 0. 0. 0.
{5) VIRGILIO ACEVEDO
TRUSTEE . C. 0. 0.
(6) CAROL BAUFR, SC £0.50°
TREASURER e X X 0. 0. 0.
(7) BRANDON DUKES 7 . 0.50
TRUSTEE X 0. 0. 0.
{8} BRYAN BUCKLEW 0.50
CHAIR B, X X 0. 0. 0.
(9) ROBERT COPELAND y 0.50
TRUSTEE X 0. 0. 0.
{10) NAT CROUMER 0.50
TRUSTEE Fa X 0. 0. 0.
(11) LOUIE ERSCOBARYY 0.50
TRUSTEE X 0. 0. 0.
{12) MIKE MALY 0.50
TRUSTEE X 0. 0. 0.
(13) JOHN PORTER 0.50
VICE-CHAIR X X 0. 0. 0.
{14) ELIZABETE WEINSTOCK, MD 0.50
TRUSTEE X 0. 0. 0.
(15) SE-SE YENNES 0.50
TRUSTEE X g. 0. 0.
(16) BARRY S, MCCORKLE, MD, FACP 0.50
TRUSTER X g. 0. 0.
(17) RON MONTE 0.50
TRUSTEER X g. 0. 0.
532007 12-16-15 Farm 990 po15)
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17160307 758050 4000008-233

Form 980 (2015) EQUITAS HEALTH INC 31-1126780 Page8
|ParI:Vll| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
(A} (B) (C) (D) {E) (F}
Name and title Average (donat cfﬁgfiﬁf;‘man ore Reportable Reportable Estimated
hours pef | pox, unless person s bath an compensation compensation amount of
week officer and a director/trustos) from from related other
fistany |5 the organizations compensation
hoursfor |3 - organization {(W-2/1099-MISC) from the
related 2 %j E (W-2/1088-MISC) organization
organizations| g | = g (e and related
below |Z|Z|.[21E8] % organizations
e 5|2 |2| 51
{18) DAVID RICKERT 0.50
TRUSTER X 0.
{19) SAM RINEHAR?, CFP, CLU 5.00
VICE-CHAIR X X 0.
{20} KIRK STAGER 0.50
TRUSTEE X 0.
(21} EVAN STEFFENS, RN, MS 0.50
TRUSTEE X 0.
(22) JEFF WEINSTEIN, MD 0.50
TRUSTEE X 0.
{23} KAARINA ORNELAS 0.50
TRUSTEE 0.
{24) CHAD BRAUN, MD 0.50
TRUSTER 0.
{25) BILL KINGSTON 0.50
TRUSTEE 0.
{26) STEVE PAXTON 0.50
SECRETARY 0 0.
b Sub-total . Yt 0. 0 0.
¢ Total from continuation sheeis to Part Vil, Section A ' 1,362,684. 0 h5,071.
d Total{addlines 1band 16) .o, d 1,362,684, 0 55,071.
2  Total number of individuals {including but naot limited t y sted’ above) who raceived more than $100,000 of reporiable
compensation from the organization - 7
Yes | No

3 Did the organization list any former officer, d;re’é;or fi%stee, key employes, or highest compensated employes on

line 1a? jf "Yes," complete Schedule J for. sych mdg Jciaf
4 For any individual listed an line ia, is th?; sum.of repartable compensation and other compensation from the arganization

and related organizations greater tha .
5  Did any person listed on line 1a g?celve o accrue compensation from any unrelated organization or individual for services

rendered to the orgamzatlon’? ol *'Yea.;ﬁqmgjg:e_ﬁmaduie S FOF SUCH DEISON. <overiivesiiae i

150 EU" If "Yes, " complete Schedule J far such individual ...........cocooeeeeeeeeeeeeeeene.

Section B. Independent Conh‘actors’ﬁ

1 Complete this table for y&)r\favepighest compensated independent contraciors that received mora than $100,000 of compensation from

co pensation for the calendar year ending with or within the organization's tax year.

the organization. Repo
O 8)
Name and business address NONE Description of services

<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
et
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31-1126780

Form 990 EQUITAS HEALTH INC
|P3"tV"| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} (B) (&) (D} (E} {F)
Name and title Average Position Repartable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per from from related other
weak i g ihe organizations compensation
Jist any g 5 organization (W-2/10928-MISC) from the
hoursfor |3 | e (W-2/1099-MISC) organization
related g g . g and related
organizations g r’é é g organizations
helow = - R PR = R
line) Zleg|sl&E[=]E
{27) FRAN SCOTT 0.50
TRUSTEE X
(28) WILLIAM HARDY 40.00
PRESIDENT AND CEQ/SECRETAR X b4
(29) STEVE COONEY 0.50
TRUSTEE X
(30) JAMES FERGUSON 0.50
TRUSTEE X
(31} DENSIL PORTEOUS 0.50
TRUSTEE X
{32) PEGGY ANDERSOHN 40.00
CHIEF OPERATING OFFICER X
{33) CYNTHIA VANDENBERG 40.00 \
CHIEF FINANCIAL OFFICER % 155 ,016. 0. 7,059,
(34) JOEL DIAZ
CHIEF MRKTG & COMMUNITY AF 116,712, 0. 6,782.
(35) MICHELE GREGORY
CHIEF DEVELOPMENT OFFICER 121,500, 0. 4,601,
{36) AARON CLARK
DIRECTOR OF PHARMACY SERVI 172,704. 0. 7,454,
{37) PATRICK DEATTY
CHIEF PUBLIC POLICY OFFICER/DIRECTOR 148,265. 0. 1,888.
Totalto Part VIl Section Adinefe 1,362,684. 55,071.
s
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Farm 990 (2015)

EQUITAS HEALTH INC 31-1126780 Page 9
Statement of Revenue
Check if Schedule O contains a respense ornote to any lineinthis Parb VIH e, {j
{A) (B} (s3] (D)
Total revenue Related or Unrolated R?venute exciléded
exempt function business ra rgec%'f'lg er
ravenue revenue 519 -514

% 1 a Federated campaigns . |1a 204,113,
@ b Membarshipdues - . ... ib
‘j:. ¢ Fundraisingevents . .. . e 287,838,
g d Related organizations ... 1id
& e Govemment grants {contributions) ie 8,897,074,
é f Al other contributions, gitts, grants, and
3 similar amounis not includad above 1 856,119,
"g g Nonoash contributfons included in lines 1a-1f: § 110,129, S
3 h Total. Addlinesfadf ..o > 10,245,144,
o 2 a MEDICAL INCOME 624100 826,798, 826 798,
g b
3 e
o f All other program service revenue | . ..
g_Total. Add lines 2a-2f
a Investment income (including dividends, interest, and
othersimilaramounts) .. W
4 Income from investment of tax-exempt bond proceeds >
8 Royalies ... | 2
{i} Real (i} Personal
6a Grossvents
b less:rental expenses .
¢ Rentalincoms or {loss) . y
d Net rental income or {loss) eteeiiirineie e q.
7 a Gross amount from sales of (i} Securities | i} &her;@‘"
assets other than inventory ‘i{wﬁ ?)
b Less: cost or other basis %
and sales expenses i ‘
¢ Gainorfoss) ... Y
d Netgamorfloss) ... / k o
ol 82 Gross income from fundraising%gf s, hot
% including $ %‘87 .83%, of
é contrlbu’flons reporte%ﬁm\,;hne?;hi g}ﬁSee
- Part IV, line 18 4 523,513,
E b Less: direct exgxens' 5, 304,184, |
© ¢ Netincome or{8ss) from fundraising events ... » 213,329, 219,329,
9 a Gross incof effrom gaming activities. See
Pat IV, lined9,
b Less: direct exbenses
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances 40,801,188,
b Less:costofgoodssold 29,078,294,
¢ Net income or {loss) from sales of inventory ... P 11,722,904, 11,722,904,
Miscellaneous Revenue Business Code
11 g MISCELANEOUS INCOME 830099 14,131, 14,131,
b
¢
d Allotherrevenue . ...
e Total Addlines tattd | ... > 14,131, : ;
12 Total revenua, Seeinstructions. ... B 23,033,637, 12,549,702 0. 238,851,
532000 12-18-15 Form 990 (2015)
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Form 990 (2015)

EQUITAS HEALTH INC

31-11267840

Page 10

;Part IX'| Statement of Functional Expenses

{A)
Total expenses

{B)

(C)

Funératsmg

Do not include amounts reporied on lines b, Program service Management and
7b, 8b, 9b, and 10b of Part \Vili. expenses g eral enses SG
1 Grants and other assistance to domestic organizations i .
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals, Sea Part |V, line 22 1,172,050. 1,172,050.
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directars,
trustees, and key employees . .. 1,087,444. 813,877,
6 Compensaticn niot included abave, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c){3}(B}
7 Othersalariesand wages ... 9,031,204. 6,741,327,
8 Pension plan accruals and contributions (include p
section 401(k} and 403(b} employer coniributlons)
9 Otheremployee henefits 1,816,220, g:? 312,784. 62,070,
16 Payroll taxes 773,122. e 150,292. 42,497.
11 Fees for services {non-employees): %xi%*
a Management 150,385. %95 50,042, 5,140,
b Llegal ... 33,544 7 P 11,162, 1,146.
¢ Accounting 48,151_, 16,025. 1,646.
d ROBbYING 18,000, 5,990 615.
e Professional fundraising services. See Part IV, line 17 %
f [nvestment managementfees ... ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
colurmn (A) amount, list fine 11g expenses on Sch 0.) 659,534. 346,676, 35,606,
12  Advertising and promotion 101,652. 43,327. 26,397.
13 Officeexpenses 159,020. 78,069. 36,631,
14 Information technology ..
156 Rovallies
16 Oceoupancy ... 847,038. 64,130, 18,560.
17 Travel 256,245, 32,147, 17,630,
18 Payments of travel or entertamment expenses
for any federal, state, or loca[ 1Lp
19 Conferences, conventsoni 133,751. 78,899. H4,508. 344,
20 Interest ... ! 37,332, 37,332,
21 Payments to affiliat
22  Depreciation, deplétton andjamortlzatlon ______ 203,364, 137,612, 65 ' 752,
23 Insurance
24  {ther expenses. ltemize axpenses nat coverad
ahove. (List miscellarecus expenses in line 24s. If lIne
24e amount axceeds 10% of line 25, columa {A) |
amaount, list line 24e expenses on Schedule 0.) ..., E
a MEDICAL EXPENSES 492,363. 492,363, 0. 0.
b SUPPLIES 402,032, 276,853, 69,881. 55, 298.
¢ OTHER PHARMACY EXPENSES 283,229, 283,329, .
d CONTRACT SERVICES 244,539, 244,539, 0. 0.
e All cther expenses 307,442, 181,246. 110.,470. 15,726,
25 Total funciional expenses. Add lines 1 through24e | 18,956 ,844.]1 14,662 ,838. 3,446,620, 847,386.
26 Joint costs. Complste this ling only if the organization
reporied in colusan {B) joint cosis fram a combined
educational campaign and fundraising solicitatiosn.
Ghack here B || following SOP 98-2 {ASG 958-720)
532010 12-16-15 Form 990 @015)
11
17160307 758050 4000008-233 2015.05050 EQUITAS HEALTH INC 40000081




Form 990 {2015) BEQUITAS HEALTH INC 31-1126780 page 11

[Part X::| Balance Sheet
Check if Schedule O contains a response of hote fo any line in this Part X ... e eeeeietieneesiaseeeiesesseaceeiiceseesersreijiisiitaiiieiiziieeeieas D
(A) (B
Beginning of year End of year

1 Cash-nondnterestbeaning e, 1,354,796.] 1 5,803,914.
2 Savings and temporary cash investments ] 204,445.| 2 206,090.
3 Pledges and grants receivable, net i, 2,254,378.] 3 2,179,877,
4  Accounts recelvable, net 2,503,480.] 4 3,737,112,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L | .. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
emplayers and sponsoring organizations of section 501(c)(8) voluntary
employeas’ beneficiary organizations (see instr). Complete Part Il of Sch L.
Notes and loans receivable, &t ||| ... e

INVENTOHIES TOF GBI OF LS i 825 ,669 e |- 605 ’ 104.
196,335,

Assets
="

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,972,424, .
b Less: accumulated depraciation . | 10b 841,681. / 1,130,743,

11 Investments - publicly traded securities

’ _g,é? 1 852.] 11 965.

12 Investments - other securities. See Part IV, line 11 ... : 12
13  Investments - pregram-related. See Part iV, line 11 ... y ‘*%x 13
14 Intangible aSSetS .. T 14
15  Other assets. See Part IV, line 11 113,535.] 15 112,594.
16 Total assets. Add lines 1 through 15 (must equal line 84) ___ . 8,385,952.| 18 13,972,734,
17  Accounts payable and accrued expenses ... gy 5 2, 342 507, 17 3,887,030.
18 QGrantspayable ||| g 18
19 Deferred raVeNUS . 39,463.] 19 104,642,

20 Taxexempt bond liabilities ...
21  Escrow or custodial account liability, Gomplete Pa
22  Loans and other payables to current and chrrnL_er‘5 of directors, trustees,

key employess, highest compensated emgf!ﬂ & ancf disqualified persons.

Liabilities

Compiete Partll of Schedule L &
23 Secured mortgages and notes payable to 896,124.] 23 810,757,
24  Unsecured notes and leans payak\‘l’é to Lglrelated third parties 24
25  Other liabilities (including federa| ingom

partias, and other liahilities not lnc[%dga on lines 17-24). Complete Part X of

Schedule D . 32,701.] 25 18,295,
26 Total liabilities. Addines™7 through25 ... 3,310,795.] 26 4,820,724,

Organizations that}okongAS 117 (ASC 958), check here B L X] and
complete ImesQ thr ough 29, and lines 33 and 34,

L6781 27
299 479,.]| 28

27
28 \%‘
29 Permanently restricted net assetls

Organizatians that do not follow SFAS 117 {ASG 958), check here P D
and complete fines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, or otherfunds | ... 32

33  Total net assets or fund balances 5,075,157.| a3 9,152,010.

a4 Total liabilities and net assets/fund balancas 8,385,952.] =4 13,972,734,
Farm 990 (2015)

532011
12-16-15
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Form 990 {2015) EQUITAS HEALTH INC 31-1126780 page12
‘Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response ofnotetoanylineinthis Part Xt ..., R B
1 Total revenue fmust equal Part VI, column (A), 06 1) e 1 23,033,697,
2 Total expenses (must equal Part DX, Colmn (A, N8 28Y 2 18,956,844,
3 Revenue less expenses, SUbtact e 2 oM e 1 e, 3 4,076,853,
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&)} . ... 4 5,075,157,
5 Net unrealized gains fosses) on investments 5
6 Donated services and USe OF faC0S e 6
7 INVeSIMENteXPENSES e 7
8  Prior period adiUSEMENtS e 8
9 Other changes in net assets or fund batances (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,
0. 9,152,0140.

O (B)) oot e
Ill Financial Statements and Reporting

Check if Schedule O contains a response of note to anylineinthis Park XM ...y

1 Accounting method used to prepare the Form 980: [j Gash Accrual |:| Other o -
If the organization changed its method of accounting from a prior year or checked "Other,” explain f
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? "B
If "Yes,"* check a box bslow to indicate whether the financial statements for the year were K;'Fj’gpgjed or reviewed on a
separate basis, consolidated basis, or both: o o
D Separate basis I:l Consolidated basis [:l Both consolidated an
b Ware the organization’s financial statements audited by an independant accountan%.} B
If "Yes," check a box below to indicate whether the financial statements for the % r v:'\ e audited on a separate basis,
consolidated basis, or both; 4
D Separate basis Consolidated basis E:I Both cq,gs@j.'_ mg/,:émd separate basis
c lf “Yes" toline 2a or 2b, does the organization have a committee that frssurh;gs résponsibility for oversight of the audit,
review, or compitation of its financial statements and selection of@in inﬁep;:ﬂdent acocountant? e,
If the organization changed either its oversight process or sei\[gcjgic"i‘mprg ess during the tax year, explain in Schedule 0.

3a As aresult of a federal award, was the organization require o undger}“to an audit or audits as set forth in the Single Audit

%

i

Act and OMB Gircular A1337 | e 5 0 e 3a| X
b f "Yes,* did the organization undergo the required ayd %"gdits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describ&:aﬁ‘@?sté”ﬁﬁ takentoundergosuchaudits ... | X
{,’{i 3‘ * Farm 990 (2015)

532012
12-16-15
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SCHEDULE A Public Charity Status and Public Support e

{Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 20 15
4947(a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ,
Internal Reverwe Service P Intormation about Schedule A {Form 980 or 890-EZ) and its instrustions is at www.irs.gov/form980. |
Nate of the organization Employer |dent|f;cation number
BEQUITAS HEALTH INC 31-1126780

Heason for Fublic Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because # is: {For fines 1 through 11, check only one hox.)

1 ]
2 [ ]
a |
4 ]

al ému

10
11

il

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

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

A hospital or a cooperative hospital service arganization described In section T70{b){1){A}{iil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{Al{iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit dy
section 170(b}{1){Al}{iv). {Complate Part 1)

A federal, state, or local government or governmentat unit described in section 170{b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from tm
section 170(M[1)A)vi), (Complete Part 1) % /j
A community trust described in section 170{b){1)}{A){vi}. (Complete Part I1.) i ;
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons‘*mem} ership fees, and gross receipts from

Jeneral public described in

activities related to its exempt functions - subject to certain exceptions, and {2) no mo{e’than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess secticn 511 tax) from bus:ness & a8t ugéﬂ by the organization after June 30, 1975,
See section 508(a){2). {Complete Part1Il.) M
An organization organized and operated exclusively to test for public safety. See éctlon 508({a}{4).

An organization organized and operated exclusively for the benefit of, to perfgrm\he functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) £r tio 509(a){2). Sea section 509(a){3}. Check the box in

lines 11a through 11d that describes the type of supporting orgamzatl‘oip and bomplete lines 11e, 111, and 11g.

i

a I::] Type {. A supporting organization operated, supervised, or corL rolled:by its supported organization(s), typically by giving

b [:| Type Il. A supperting organization supervised or con‘c@n:f)lled._

&

the supported organization(s) the power to regularly appog@t or elect majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections Aapd‘B

céfnect:on with its supported arganization(s), by having
vested in the same persons that control or manage the supparted
: A and C.

contrel of management of the supporting organigatiol
organization{s). You must complete Part [V,gecﬁo

G |:| Type I functionally integrated. A supportmg Q gamzatlon operated in cannection with, and functionally integrated with,

its supported organization(s) (see mstrué'uon You must complete Part 1V, Sections A, D, and E.

d |:| Type Hl non-functionally |ntegrated A suepértlng organization operated in connection with its supported organization(s)

that is not functionally mtegrated&The grganization generally must satisfy a distribution requirement and an attentiveness

requirement (ses instructions)x\ong},;lst complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the orga\l:lzatlonarecewed a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of suppo ﬁofﬁjaﬁizations
Provide the following ;nformahonfabout the supported organization{s).

functionally integrated;:g) Re, Il non-functionally integrated supporting organization.

g
{i} Name of supportad {ii} EIN {ii} Typa of arganization  [{iv) Is the organization | {v} Ameount of monetary {vl) Amount of
listed in your
orgenizatiopi® {described on lines 1-9 : suppor? (see ather support {gee
above (see instructions))  [9ovarning documen(? instructions) instructions)
%, Yes No
Total s : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990EZ) 2015 EQUITAS HEALTH INC 31-1126780 page2
‘Partll|{ Support Schedule for Organizations Described in Sections T70{b}{T){A}{iv} ard 170{b}{1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Hl. If the arganization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galsndar year {or fiscal year beginning in) p~ (a} 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants”) | 6385452.| 6655576, | 8683078.] 9763883.[10245144. 41733133,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended con its behalf

8 The value of services or facilities
furnished by a governmental unit io

the organization without charge 41,415, 92,168, 41 ,736.
4 Total. Add lines 1 through 3 . 6385452, 6696991.) 8775246.| 5805619,

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

298,444,
42031577,

0 “68%69.

2031577,

6 Public support Subtract line 5 fram line 4.

Section B. Total Support S %\
Galendar year (or fiscal year beginning in) I {a) 2011 (b} 2012 (c) 2013?’3 {d) 2014 {e) 2015 {f) Total
7 Amountsfromline4 6385452.] 6696991. it 9805619./10368269,42031577.

8 Gross income from Interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VL) ...

11 Total suppaort. Add lines 7 through 10

12 Gross receipts from related activities, ‘et (sgg)ﬁstructlons) _____________________________________________________________________ i2 ]

13 First five years. If the Form 980} is for th grgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c){3)

o anization, check this box and sto here ............................................................................................... bm

4,313, 5,391.} 31,586.

17,112, 14,131.} 82,056.
$2145218.
76,951,804.

stop here. The orgér‘ﬁ;atton qualifies as a publicly supported organization
b 33 1/3% support test - 2014, If the organization did nat check a box on fine 13 or 16a, and fine 15 is 33 1/3% or moere, check this box
and stop here. The arganization gualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vil how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... » |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VIl 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 17b, check this box and see instructions ... P I:I
‘ Schedule A {Form 890 or 850-EZ] 2015

532022
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Schedule A (Form $90 or 990E7y 2015 EQUITAS HEALTH 1INC 31-1126780 pages
-Part 11l:] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) o {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, cantributions, and
membership fees received. (Do not
include any "unusual grants."y

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

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

iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization withaut charge

8 Total Add lines 1 through5 ...

7a Amoaunts included on lines 1, 2, and

3 received from disqualified persons

h Amounts includad on linas 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
ampount on line 18 for theyear

¢ Add lines 7aand 7b

8 Public support. {Subtragtiing ¢ from lise 8
Section B. Total Support e By
Galendar year {or fiscal year beginning in) {a} 2011 /L{’:] 2012"%” {¢) 2013 {d) 2014 {e) 2015 {f] Total

9 Amounts fromline6 . z

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less sactions b11 taxes) from businesses
acquired ater June 30, 1975

¢ Add lines 10a and 10b

whether or not the business

regularly carried on "%
12 Otherincome. Do nc)jl’“

or loss from the sal ogc‘é’bttal

assets {Explain infRadVL)  --evoeeenne

13 Total support. (add Ilr?‘esﬂ 10z, 11, and 12.}

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

check this box and Stop Nere .o S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, columm {) . ... .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, PartilLline 15 . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f} ... ... .. 17 Y%
18 Investment income percentage from 2014 Schedule A, Part Il line 17 o 18 %
19a 33 /3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... ... » D

b 33 /3% support tests - 2014, [f the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..........
532023 09-23-15 Schedule A {Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 990E2) 2015 EQUITAS HEALTH INC 31-1126780 pages
‘PartV:| supporting Organizations

{Complete only if you checked a box in line 11 on Part L If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. {If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization’s governing
dosuments? if "No® describe in Part V! how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. 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 508{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.
3a Did the organization have a supported organization described in section 501{c){4), {8}, or (6)? f *Yes,® answer
(b} and (c} below.
b Did the organization confirm that each supported organization qualified under section 501 (c){4), (8}, or (6) and
satisfied the puhlic support tests under section 508{a)(2)7 Jf "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{0) 2

purposes? ff "Yes, " explain in Part V! what confrols the organization put in place to ensure such use.l
4a Was any supported organization not organized in the United States ("foreign supported organj;ation-
"Yas," and if you checked 11a or 11b in Part |, answer (&) and {c) below. ,65;?

b Did the organization have ultimate control and discretion in deciding whether to make grants\ Qe foreign
supported organization? jf *Yes," describe in Part VI how the organization had such congrj anddjscret‘ton
daspite being controlled or supervised by or in connection with its supporied orgamzatjan%

¢ Did the organization support any foreign supported organization that does noﬁtﬁba\ie an j S determination
under sections 501(c)(3) and 509(@)(1) or (2)? Ir “Yes," explain in Part Vi wh &cgont%s the organization used
o ensure that all support to the foreign supported organization was used-e, J) for sactlon 170{c)(24B)
PUIPOSES. : %’;

Sa Did the organization add, substitute, or remove any supported organizatigns'during the tax year? |f "Yes,”
answer {h) and {c) below (if applicable). Also, provide detail in Parh‘/l u}pludmg ) the names and EIN
numbers of the supported organizations added, substituted, (or re ﬁved (H) the reasons for each such action;
(i) the authorily under the organization's organizing dogiifffentauthiorizing such action,; and {iv) how the action
was accomplished (such as by amendment to the orga%zmgéocument)

b Type ! or Type [l only. Was any added or su bst;tute& suppo%ed organization part of a class already
designated in the organization’s organizing document”i

¢ Substitutions only. Was the substltutron the resu!tcn‘71 an event beyond the organization’s contral?

6  Did the organization provide support (whfther, n the form of grants or the provision of services or facilities) to

@is, (i individuals that are part of the charitable class

anyone othar than {j its supported ofganizati

henefited by one or more of its W pporfe%organizations, or {jii} other supporting organizations that also
support or benefit one or mare: £ eg}jhg organization's supported organizations? Jf "Yes, " provide detail in
Part Vi, g
7 Did the organization provld a rant, loan, compensation, or other similar payment to a substantial contributor
{dafined in section 4958{0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity with
regard to a subs’ggntlsi contrlbutor? if *Yes, " complete Part | of Schedule L (Form 930 or 990-E2),
8 Didthe organrzatlommake a loan to a disqualified persan (as defined in saction 4958) not described in [ine 77
If "Yes,” complete Part { of Schedule I (Form 990 or 990-E7).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2)? if "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? jf "Yas," provide detail in Part VI,
¢ Bid a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes, * pravide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? J "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ;
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 EQUITAS HEALTH INC 31-1126780 pages

| Part IV:| Supporting Organizations rontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (o} and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person desctibed in (a) or (b} above? Jf "Yes" to a. b, or ¢, provide deiail in Part i 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No,” describe in Part Vi how the supported arganization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the iax 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 ,i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opemte.}‘

r d the stpporting organization,

—supervised, ar controfle
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s direciors or trustees during the tax year also a majg ;it af,
or trustees of each of the organization’s supported organization{s)? f "No,* descnbe*mﬁa A
ar management of ihe suppotting organization was vested in the same persons fhat%r%;%ﬂed or managed

ization(s)

[ Yes | No

—the supported organ
Section D. All Type lll Supporting Organizations N

1 Did the organization provide to each of its supported organizations, bﬁe I){g&st day of the fifth month of the
organization’s tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
vear, {i) a copy of the Farm $80 that was most recentiy filed ag. gft % %9’:@ of notification, and (jii) copies of the
arganization's governing documents in effect on the date ofj gf)t:fac tion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization{s) or {iiy serving an the governing body of besiip arted organization? Jf "No," explain in Part VI how
the organization maintained a close and continuo

@;5’ % \%ig”’%faﬂonsmp with the supported organization{s).
3 By reason of the relationship described in (2}, d:d the prgamzatlon s supported organizations have a
significant voice in the organization’s 1nvestment Toll lCleS and in directing the use of the crganization’s
income or assels at all times dU"an the;{ax Yef” !f "Yas," dascribe in Part V] the role the organization's

1 Check the box next to the ma had hat tﬁe organization used fo saf:s:j/ the Integral Part Test during the vear {see instructions):
a D The organization sat:s{gged thg Actlwtles Test. Complete line 2 halow.
b D The organization s the paréf)t of each of its supported organizations. Complete line 3 bealow.
¢ [iThe Ofganlzatia“ L,Jgg&ted a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. sw (a) and (h) below.

a Did substantially allgféf the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzat]on(s) to which the organization was responsive? jf "Yes, " then in Part VI ideniify
those supported organizations and explain how these activities directly furthered their exempt putposes,
how the organization was responsive to those supporied organizations, and how the organization determined
thal these aciivities constituted substantially all of its activilies.

fYes| Mo

b Did the activities described in (a) constituie activities that, but for the organization’s involvermnent, one or more
of the organization’s supported organization(s) would have been engaged In? |f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the powsr to reqularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1,

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in_part VW the role plaved by the organization in this regard, 3b

582025 09-25-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-E7) 2015 EQUITAS HEALTH INC

31-1126780 pages

[PartV

- | Type 1ll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 I:f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il} non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A Prior Year

(B} Current Year
{optional}

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ NN [ /- I | (M I Y

o I o A =

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

o

7 __ Dther expenses (see instructions)

-1

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all nan-exempt-use assets (see
instiuctions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Gurrent Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o a0 oW

Discaount claimead for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exemptuse assets

Subtract line 2 from line 1d

L3

F-S

Cash deemed held for exempt use, Entor 1-1/2% of line 3 (for greater %}\oun
L

see instructions). s

Net value of non-exempt-use assets (subtract line 4 from llne 3

Multiply line 5 by .035 A Q“y

Recoveries of prior-yaar distributions

@ [~ (S [t

Minimum Asset Amount {add line 7 to line 6)

o3 L [0 16, I BN

Section C - Distributable Amount

Adjusted net income for prior year {from Section A\llne 8, Column A

Enter 85% of line 1 ff?

Minimum asset amount for prior veaﬁ:(from_ S_e_etlon B, line 8, Calumn A}
Enter greater of line 2 or line 3 2 B,

Income tax imposed in prior year" @;;3’

LR E (/A I L

(200 L5 P [ | I

Distributable Amount. Sug{ract ]t:[;le 5 from line 4, unless subject to
emergency temporary reduatlon (ses instructions)

8

Current Year

7 |:| Check here tf..

urré?at year is the organization’s first as a non-functionally- lntegrated Type 1l supporting organization (see
)’

1nstructlon§l. )
%

532026
08-23-15
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31-1126780 Page7v

'Schedu]e A {Form 990 or 590-E2) 2015 EQUITAS HBEALTH INC
5 :

rt:V. [ Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations /-ontinued

Section D - Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in_Part Vi). See instructions.

Total annual distributions, Add lines 1 through 8.

(=B RV [+ 14 I N [ +5]

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{1l

Excess Distributions

(i)
Distributable
Amaount for 2015

1 Distributable amount for 20115 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-seo instructions)

3 Excess distributions carryover, if any, to 2015

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

a
b
c
d
e From 2014
f
2]
h
i
I

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

4 Distributions for 2015 from Section D,
line 7: $ -

a_Applied to underdistributions of prior vears

b Applied to 2015 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to, 201 5 if

any. Subtract lines 3g and 4a from ling 25(‘f aip‘Fjount

greater than zero, see instructlons)

6 Remaining underdistributiong

%r 2015}Subtract lines 3h
and 4b from line 1 {if amouht,gres:

Instructions).
7 Excess distri but|on§éarryo%er to 2016. Add lines 3j
and 4c. 2 4
8  Breakdown of line
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
532027
09-23-15
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Schedule A (Form 990 or 990EZ) 2015 EQUITAS HEALTH INC 31-1126780 pages
Part V

Supplemental Information. provide the explanations required by Part I, line 10; Part I}, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c Part |V, Section B, lines 1 and 2; Part EV Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1g; Part V,
Section D, iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*% DPUBLIC DISCLOSURE COPY **#

Schedule B Schedule of Contributors o No. {45,047

(F °§;}"0f‘§|9]' 890-E7, P Attach to Form 890, Form 880-EZ, or Form 990-PF.

b p Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
apartment of the Treasury o i i

Internal Revenus Service its Instructions is at www.irs.gov/form9g0 -

Name of the organization Emplayer identification numher

EQUITAS HEALTH TNC 31-1126780

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ &01(c)( 3 ) {enter number) organization

[j 4947(a)(1) nonexempt charitable frust not treated as a privats foundation

1 sez7 political organization
Form SG0-PF I:l 501{c)(3) exempt private foundation
D 4947{)(1) nonexempt charitable trust treated as a private foundation :‘

501{c){3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), {8), or (10} arganization can check boxes for hoth the G”“'é. el

oy

General Rule

6 ]
|:| For an organization fiing Form 990, 890-EZ, or 990-PF that receivediduring the year, contributions totaling $5,000 or more {in monsy or

property) from any one contributor. Complete Parts [ and ‘!‘,lﬁﬁ\é"‘vé*ins};}guctions for determining a contributor's total contributions.
i o %

Special Rules

For an organization described in section 501 ég@%igg‘*lzérm 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1} and 170{b)(1)(A)(vi}, that d;ecke}‘% g%hedule A (Form 990 or 990-E2Z), Part I}, line 13, 16a, or 16h, and that received from
any one cordtributor, during the year, tg_:eggl coﬁt‘l;igu’%ions of the greater of {1)$5,000 or {2} 2% of the amount on {i} Form $90, Part Viil, line 1h,
or {ii} Form 990-EZ, line 1. Compiete%rjs Sv_éand I
kze ig A
i1 Foran organization describe%@ sé%ttg?n 501{e)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions 2; .‘}}e%t!ﬁ 741,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelt oﬁﬁyrén or animals, Complete Parts |, [I, and Il
R Ry
Ij For an organizzﬁp%deaeﬁi ed in section 501(c)(7), {8), ot (10) filing Form 990 or S903-EZ that received from any one contributor, during the
year, contribuﬁ%ns excﬁg;ve;y for religious, charitable, ete., putposes, but no such contributions totaled more than $1,000. If this bax
is checked, enta .évgere the total contributions that were received during the year for an exchisively religious, charitable, etc.,
purpose. Bo not complets any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the yoar » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 980, 980-EZ, or 980-PF),
hut it must answer “No" on Part IV, line 2, of its Form 830; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
cettify that it does not meet the filing requirements of Schedule B {Form 990, 980-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 998, 980-EZ, or 990-PF) (2015}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Narme of organization

EQUITAS HEALTH INC

Emplayer identification numbaer

31-1126780

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$

4,464,943,

[ ]
1]

{Complete Part || for
mnoncash contributions.)

ke

Person
Payroll
Noncash

{a)
No.

{b)

Name, address, and ZIP + 4

]

Total contributio

Type of contribution

&

{a
No.

(b}
Name, address, and ZIP + 4 N

2,050l o7,

{
&
Q‘f ’

[.]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

()

‘ Total contributions

(d

Type of contribution

931,378,

[
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(c)

Total contributions

{d)

Type of contribution

560,210.

[1
(]

(Gomplete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
Na.

YName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

661,665,

[ 1]
1]

(Complete Part Ii for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

L]
L]
L]

{Complete Part Il for

Person
Payroll
Noncash

noncash contributions.)

523452 10-26-15
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Schedule B {Form 980, 990-E2Z, or 990-PF) (2015}

Page 3

Name of organization

Emplayer identification number

31-1126780

EQUITAS HEALTH TINC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.

{a)

{c)

No. L ) . FMV (or estimate) (d} .
from Description of noneash property given (see instructions) Date received
Part |

(a)

No. {b} {d)
from Description of noncash property given Date received
Part|

{a)

{e)

Na. L () . FMV (or estimate) (d) .
from Description of noncash property given {see instructions} Date received
Part]

(a)

{c
fNo. o (b),{ﬁ - FMV (or estimate} Dat (d) ved
rom Description of noncask prop erty given (see instructions} ate receive
Part | U

a

!flo, @) {d)
. FMV (or estimate) .
from . . Date received
{see instructions}
Part |
@
{c)
. . d

No i ) . FMV (or estimate) td) B
from Description of noncash property given (see instructions} Date received
Part |

523453 10-26-15

17160307 758050 4000008-233
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3
|
Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 4 %
Name of arganization Employar identification number l

\

EQUITAS HEALTH INC 31-1126780

art 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10} that total more than $1,000 for
: the year from any one contribeter. Gomplete colurans {a) threugh (e) and the following fine entry. For organizations
comploting Pert IIl, enter the lotal of exclusively zeliglous, charitable, ete., contributions of $1,000 or less for the year. (Entar fhis info. once.) > $

Use duplicate copies of Part Il if additional space is needed,

{a} No.
g;l{ll {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
{Efl) No.
rem b} Purpose of gift ¢) Use of gift
Part | (b) Purp g () g
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
}grortnl {b} Purpose of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Relationship of transferor to iransferee
(a} No.
gortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
523454 10-26-15 Schedule B (Form 990, 996-EZ, or 990-PF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047
(Form 990 or 980-EZ)}

For Organizations Exempt From Income Tax Under section 501(c} and section 527

» Complste if the organization is described below. W Attach to Form 950 or Farm 980-EZ.
Department of the Treasury R e . .
Inletnal Revenue Servics » Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990.

I the organization answered "Yes," on Form 980, Part IV, line 3, or Form 380-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501{c)(3) organizations: Gomplets Parts A and 8. Do not complete Part -C.
® Section 501{c) {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 arganizations: Gomplete Part [-A only.
If the organization answered "Yes," an Form 880, Part IV, line 4, or Farm 980-EZ, Part VI, line 47 (Lobbying Activities), then
# Sactfon 501{c)}3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part I-A, Do not complete Part [1-B.
® Saction 501{c}3) organizations that have NOT filed Form 5768 (election under section 501(n): Complete Part #-B. Do not complete Part A
If the arganization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions}, then

# Saction 501{c){4), (5), or (6} organizations: Complets Part IIl.
Name of organization

: inp]oi%bidentification number

BEQUITAS HEALTH INC 31-1126780
Complete if the organization is exempt under section 501{c) or is a sectlgm”527 ‘grganization.

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

4a Was a corrsctionmade? |

h If "Yes," describe in Part IV, ,;/
Pal C-; Complete if the organization is exempt under sg¢
1 Enter the amount directly expended by the filing organization fo@§ecgo%§27 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contributed to oth en%rganizations for section 527

exempt function activities @ B | &7
3 Total exempt function expenditures. Add lines 1 and 2 ‘t"’e”%here and on Farm 1120-POL,
line 17b DA OO > 3§

4 Did the filing organization file Form 1120-POL for thls< ear? ______________________________________________________________________________________ [Tves [] Na

§ Enter the names, addrasses and employer |dentlflcat|on number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization lst’ 23, epter the amount paid from the filing organization’s funds. Also enter the amaunt of political
contributions received that were promgtl nand yc-irect[y delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC).AIf additt%a space is needead, provide informatton in Part [V,

{b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and diractly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA
532041
10-05-18
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Schedule G (Form 990 or 990-E2) 2015 EQUITAS HEALTH INC 31-1126780 page2
[Partll=A:l Complete if the organization is exempt under section 501{c){3) and filed Form 5768 {election under

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

. . . {a) Filing (b} Affiliated group |
. lelt.s an Ll?hhymg Expendlture's . organization's totals i
(The term "expenditures" means amounts paid or incurred.) totals |

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ..
b Total lobbying expenditures to influence a legistative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditires || ..o et e b s aee e ee s mne e eneene
e Total exempt purpose expenditures (add lines teand 1d) e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) ar (b) is: The lobbying nantaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,800 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000, i
Over $17,000,000 $1,000,000. ¢

/»*y A

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zera or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

BND

raporting section 4911 tax for this year?

4 Year Averagmg Perlod Under seétlon 501{h)
{Some organizations that made a section 501(h) e[ectloghdo not have to camplete all of the five columns below,
See the separate inshructions fo;r:imes 2a through 2f.)

Lobbying Expendntq)ggg BurmgA—-Year Averaging Period

Calendar year {a) 2012

201 20158 tal
{or fiscal year beginning in) (c) 2014 {d) {e) Tota

2a Lobbhying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(a})

¢ Total lobbying expenditures

d Grassroots hontaxable amaun;
e Grassroots ceiling amount

&

(150% of line 2d, coluihn (&) &

expenditures

i

§ Grassroots lobbyin

Schedule C (Form 980 or 990-EZ) 2015

532042
10-05-15
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Schedule G (Form 990 or 990-E7) 2015 EQUITAS HEALTH INC 31-1126780 Pages
Partll-B] Complete if the organization is exempt under section 507{c){3) and has NOT filed Form 5768

{efection under section 501{h}).

For each "Yes," response on linas 1a through 11 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 influence fereign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIITEROIST ettt et e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e et
Mailings to members, legislators, or the pUBC? e
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbyiNg PUIPOSES T e e
Diract contact with legislators, their staffs, government officials, or a legislative bady? B
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aGlVIIES? et
Total. Add lines T through 15 e
Did the activities in line 1 cause the arganization o be not described in section 601{c)3)?
b If “Yes," enter the amount of any tax incurred under section 4812
¢ If "Yas," enter the amount of any tax incurred by organization managers under sectian }91
_d_Ifthe filing org aruzatmn incuired a sectlon 4912 tax, did it filo Form 4720 for this ear‘?

_—-— I m = D o0 T

N
1]

501(c)(6).

g,
1 Were substantially all {830% or mare) dues received nondeductible by members"é%?% r
2  Did the organization make only in-house lobbying expenditures of $2, @00 or less7 . .
3 Dld the organization agree to carry over Iobbymg and political expend\%ﬁresyfiom the prior year') ........................... 3
P

answered "Yes."
1 Dues, assessments and similar amounts from membe :
Section 162(e) nondaductible lobbying and poll’gg’g_alh_e f
expenses for which the section 527{f) tax waisa[d). ’
a Current year
b Carryover from last year
e Total o elld
3 Aggregate amount reported in se\;uon 6033(3)(1){A) notices of nondeductible section 162(e)dues ...
4  If notices were sent and the f,amo 1 oﬁrg Ime 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agre yover to the reasonable estimate of nondeductible lobbying and political
oxpenditure next year? \ .......................................................................................................................
5 Taxable amount of lobbyi ignd political expenditures {see instructions)
[Part V] SupplémantalFinformation
Provide the descriptiong}“‘\%guired for Part 1A, line 1; Part B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (ses
instructions); and Part 1B, line 1. Also, complete this part for any additional infermation.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

7

THE ORGANIZATION PAID 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 (Form 990 or 990-EZ) 2015

532043
10-05-15
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 980) p Gomplete if the organization answered "Yes” on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, abli
Department of the Treasury > Attach to Form 890, )
Internal Revenus Servica P Information about Schedule D {(Form 990) and its instructions is at_www. irs. gov/formogo. £
Name of the organization Employer identification number

EQUITAS HEALTH INC 31-1126780

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

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregatevalue atend of year o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal control? . ... ... ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used ow'

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferr 1,
rm armissible private benefit? = %\‘:‘ ........ I::| Yes D No
i Conservation Easements. Gomp]ete it the orgamzatron answered "Yes" on Form 990,.Pa\1 v it 7.

O b D2

&% D Yes [ Ine

1 Purpose{s) of conservation easements held by the organization {check all that apply}). iV 2;
i___| Preservation of land for puhlic use {e.g., recreation or education) i Preservation of a historically important land area
D Protecticn of natural habitat E Preservatron ejm certified historic structure

- w;& &

the form of a conservation easement on the last

D Preservation of open space

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements By e
b Total acreage restricted by conssrvation easements ..
¢ Number of consarvation easements cn a certified histaric structure mcludu ____________________________________
d Number of conservation easements included in {c) acquired after 8/1 7506 aﬁ’d not on a historic structure
listed in the National Register . &"r 2d

3 Number of conservation easements modrf:ed transferred re}eg\_ge gﬂ guished, or terminated by the organization during the tax
yearpo a 4
4 Number of states where property subject to conservat; nﬁeasemen is located P

5 Does the organization have a written palicy regardlngﬁa eﬁ’ rlodic monitoring, inspection, handling of
e enteﬁ?i holds? |:l Yes |:| No

W

violations, and enforcement of the conservation eas%
6 Staff and volunteer hours devoted to momtormg;z |nsp ctlng, handling of violations, and enforcing censervation easements during the year

- IV
7  Amount of expenses incurred in momtor’irﬁg, mspectmg, handling of violations, and enforcing conservation easements during the year
| ]

9 In Part XU, describe how th 2 afganization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the\tegqjogjﬁ% {footnote to the crganization’s financial statements that describes the organization's accounting for

COhSGNa’[IOH easgiments
: Orgamzatl ang*Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete it the organization answered "Yes" an Faorm 990, Part IV, line 8.
1a |f the organization elected as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of att,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its finangial statements that describes these items.
b lfthe organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i} Revenus included on Farm 880, Part VIl line 1 A

{ii) Assetsincluded inFOrm 990, PartX et emeeenn |
2 If the organization received or hald works of art, historical treasures, or other simifar assets for financlal gain, provide

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

a Revenue included on Formt 890, Part VI, 00 1 i, > 5
b_Assets ingluded in Form 990, Part X oo | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D {Form 990) 2015
i
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Schedule D (Form 990) 2015 EQUITAS HEALTH INC 31-1126780 page?2
‘Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
3  Using the organization's acquisition, accassion, and other records, check any of the following that are a significant uss of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:l Other
[+ |:| Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:] Yes I:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

4. L Jves [ Ine

Amount

¢ Beginning balance ...
d Additions during the year
e
f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account llab:frty’? _______________ |:| Yes D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowde on Part X l:l
it V. | Endowment Funds. Gomplete if the organization answered “Yes" on Formﬂ&ﬂ;{:’,fartd\l line 10.
{a} Current year {b} Prior year |_ ! ,years back | {d]) Three years back | {e) Four years hack
1a Beginning of year balance 2 N

Contributions _ l'Qw‘ ‘% "

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expanditures for facilities

and programs
Administrative expenses ...
g Endofyearbalance ... ... 3 2
2 Provide the estimated percentage of the current year e_.cfbafance’(hne 1g, column (a)} held as:

a Board designated or quasi-endowment I %
b Permanent andowment
¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 2¢ f.%guld equal 100%.
Za Are there endowment funds not in the p’c’i’sses ion of the arganization that are held and administered for the organization
by: /§ Yes | No
(i) unrelated OIgANIZAtIONS | . 8 oo eeeeoeeoeeemseee e eeeeee oo 3ali)
(i} related OTGANIZABONS sy o P oo eeeseeeeemmeeene oo eeee e oo | 3alii)
b f "Yes” con line 3afi), are ih’é?a 51 y organlzat[ons listed as required on Schedule R? 3b
4 Describe in Part Xlll the |ntended,ﬁ;’ses of the organization's endowment funds,
TLand, Buildings, and Equipment.
Gompletecz tf;\e\ o?ﬁaﬁ/zaﬂon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desonptlop@of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) hasis (other) depreciation
Ta Land s
b Buildings
¢ Leasshold improvements 1,005,887, 293,837, 712,050.
d Equipment 553,844, 279,036. 274,808.
e Other . 412,683, 268,808, 143,885,
Total. Add lines 1a through Te. (ngmn (d must equal Form 990, Part X. column (B). ing 106} e, | 1,130,743,
Schedule D (Form 990} 2015
Se 8T s
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31-1126780 page3d

ScheduIeD(Form 990) 2015 EQUITAS HEALTH INC
Vi

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or catBgOrY {including name of security)

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. ... ...
{2) Closaly-held equity interests

(3) Other

Y

(B)

{©)

{D)

(E)

(F)

(G

{H)

Total (Col. (b) must squal Form 980, Part X, col. (B} line 12.)
Part VI Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Farm 980, Part X?ﬁ\13\

{a} Description of investment

P

(b) Book value (c) Methad of valuat%q Cost or end-of-year market value

(1)

(2)

(3}

(4}

(5}

(6}

{7}

(8}

(s}

Tatal {Col. {by must equal Form 990, Part X, col. (B) line 13.) =

Other Assets.

Complete if the organizatien answered "Yes" on Form 99%?Rart IV, Ime 11d. See Form 990, Part X, line 15.

Sl

{b} Book value

{a) Descrlptlon a‘s d

Other Liabilities, &,

g5

Compilota if the: orgaﬁ"zatton answerad "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990 Part X, line 25.

1. 4 {B) D88cription of liability

(b} Book value

(1} Federal income taxes

) LINE OF CREDIT

18,295,

{3}

&i]

{5)

{6)

)

@

]

Total. (Coiumn (b) must equal Form 990, Part X, col, (B} line 25.}

> 18,295,

2. Liability for uncertain tax postions. [n Part XIll, provide the text of the footnote to the organization’s fmancaa! statements that reports the
arganization’s liability for uncertain tax pasitions under FIN 48 {ASG 740). Check here if the toxt of the footnote has been provided in Part Xl B

532053
03-21-15

17160307 758050 4000008-233
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ScheduieD{Form 990) 2015 EQUITAS HEALTH INC

31-1126780 paged

Complets if the arganization answered "Yes" on Form 980, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {osses) on investments

Donated services and use of facilities
Recoveries of prior year granis
Other (Desctibe in Part X))

Add lines 2a through 2d

3 Subtract line 2e from line 1

o o0 T oW

52,289,604.

177,613.

29,078,294,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VL, line 7b
b Other {Describe in Part XIIL)

29,255,907,

23,033,697,

© AAANINGS 42 AN AD || | ||\ oo ose e e 0.
Tota[ revenus. Add lines 3 and 4c. (This must equal Form 990._Part | line 12.) 23,033,697,
| Reconciliation of Expenses per Audited Financial Statements With Expenses n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 48,212,751,

Amounts included on line 1 but not an Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OFher [OSSES | .. e es et veabs s an oo ae e e eee e een
Other (Describe in Part XL}
Add lines 2a through 2d
3 Subtract Bne 2e oM e e ————
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1.)

(DQ.QD'QIM

29,255,907,

18,956,844,

¢ Addlines 4a and 4b e e e, 0.
_Total expenses. Add lines 3 and 4e. (n 18,956,844,
Pro\nde the descrlptlons required for Part 1, lines 3, 5, and 9 art l\l*hges 1a and 4; Part IV hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, fines 2d and 4b. Also compl
4
PART XI, LINE 2D - QTHER A]DJUSTMENTS
COST OF GOODS S0OLD 29,078,294.
i

PART XII, :
COST OF GOODS ‘SOLD 29,078,294.

532054
09-21-15
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or $90-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line éa.
Akl P Attach to Form 990 or Form 990-EZ.
“ P Infarmation about Schedule G (Form 990 or 890-EZ) and its instructions Is at_www. irs gov/form990 i
Nama of the organization Emplover identification number
EQUITAS HEALTH INC 31-1126780

Fundraising Activities. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a D Mail solicitations e [:| Solicitation of ron-government grants
b [ ] Internet and email solicitations f |:| Solicitation of government grants
c D Phaone solicitations g [:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VITy or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the
pt:

'dé)iser istobe
o

confributions?

compensated at least $5,000 by the organization. 5{ \w;} ;
S X
iii) Did E “[wyAmount paid . .
{i) Name and address of individual . n () Dia (iv} Gross rec“fjpts %tf, zor ,etaineﬁ by} | fvi] Amount paid
. . {ii) Activity have custady N . to (or retained by}
or entity {fundraiser} ar contsal of from activitys. fundraiser organization

listed in col. (i)

Total eeereeii
3 List all states in ]
or licensing.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9380 or 990-EZ) 2015

5azo81
08-14-15
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17160307 758050 4000008-233

Schedute G (Form 990 or 990-E2) 2015 BEQUITAS HEALTH INC

31-1126780 pagez

Fundraising Events. Complets if the organization answered "Yes" on Farm 990, Part IV, line 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
{add cal. (a} through
RED COLUMBUSRAIDS WALK 5 col. o))

R {event type) (event type) {total number) )

=

c

§ 1 GrossreceibtS o, 249,519. 299,000. 262,832, 811,351,
2 Less: Contributions . 19,824, 264,398, 3,616. 287,838.
3 Gross incame (line 1 minus line 2) 229,695, 34,602, 259,216, 523,513,
4 Cashprizes ...
§ Noncashprizes ... _

3 5 s Y

§ 6 Rentfaciitycosts 38,180. o 9,305 119,996.

8| 7 Foodand beverages ... 790. _\«5 17,381. 22,716,

S
8 Entertainment 2,400, 32,400.
9 Other direct expenses . 13,186, 32,220, 129,072,
10 Dirsct expense summary. Add fines 4 through in OIMA ) o e, » 304,184,
11 Net income summary. Subtract fine 10 fromline3, column(d)  ..._............B W » 218,329,

Gaming. Gomplete if the arganization answered "Yas" on Form 940 F‘

$15,000 an Form 990-EZ, fine 8a. -
) g . (d) Total gaming (add
(a) Bingo i& hjnge/progresswe bingo e} Other gaming aol. {a) through col. ()}

Revenue

1 Gross revenue

2 Cash prizes

2 NMoncash prizes

4 Rentffacility costs

Direct Expenses

5 QOther direct expenses ... ...

r_—]No |:lNo

6 Volunteer labor

[::| Yes % [[__] Yes % 11 ves

7 Direct expense sy

Wy,
8 Net gaming inco’r“ﬁ;e summary. Subtract line 7 from line 1, column (d}
Ed

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed ta conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revokad, suspended or terminated during the tax year?
b If "Yes,” explain:

532082 09-14-15

34
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Schedule G (Form 990 or 990-EZy 2015 EQUITAS HEALTH INC 31-1126780 Pagea

l:l Yes D No
D Yes |:| Na

11 Does the organization conduct gaming activities With NORMEmMbers? e err— e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable Gaming ettt b et ernnanas

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An cutside facility ... 13b %

44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

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

h [f "Yes," enter the amount of gaming revenue racaived by the organization p $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

I:l Director/officer ] Employee

17 Mandatory distributichs: 5 :
a Is the organization required under state Iaw to make Xe {aritable distributions from the gaming proceeds to
retain the state gaming license? ,3
b Enter the amount of distributions requ;re gndgr state law to be distributed to other exempt organizations or spent in the
organszatnon 's own exempt actnwt[es dunng the tax year » $§
}  Supplemental Informat:on Prou|de the explanations required by Part |, fine 2b, columns {ii) and (v); and Part Il lines 8, ©b, 10b, 15b,
: apphcatﬁi Also provide any additional information ({see instructions).

532083 08-14-15 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) EQUITAS HEALTH INC 31-1126780 pPages
{Part WV | Supplemental Information .,nsinyeq)

Schedule G (Form 990 or 990-EZ)
532084
04-04-15
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SGHEDULE] Grants and Other Assistance to Organizations, MR Ko, 1545 0047

[Farm £20) Governments, and Individuals in the United States 20 15
Camplete if the organization answered "Yas" on Form 990, Part IV, line 21 or 22, A
Department of the Treasury P Attach to Forim 890,

internal Revenua Servica P Informatjon ahout Schadula | {Form 990) and its instructions is at i iz ]

Employer identification number

Name of the crganization
EQUITAS HEALTH INC 4 31-1126780
|}_il.?

General Information an Grants and Assistance &mﬁl

1 Does the organization maintain records to substantiate tha amount of the grants or assistance, tha grantees’ eligibility far the grants o assrstance. and tha selection
\,ﬁ . Yes [:] No

criteria used to award the grants or assistanca?

2 Describe in Part IV the organization's procedures for moni tcrxng tha use nf grant funds in iha Untted States
; !| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the urganlmt;m»ﬁqswarﬁd "Yas" oh Form: 890, Part IV, lins 21, for any

recipiant that received more than $5,000, Part |f can ba duplicated if additfcnal space is needed, k)
1 (a) Name and address of organization {b) EIN [} IRC section {d} Amount of {a) Amount of | V&zﬁf;ﬁ"(gﬂf" {g} Description of {h} Purpose of grant
ar government if applicable cash grant non-cash | EMV, appraisal, non-cash assistance or assistance
N other)

»
.
Schedule | {(Forim £90) {2015)

2 Enter tetal number of saction 501{c){3) and govemment organizations listed in the lina 1 table
3 Enter total number of cthar organizations listed in tha [ine 1 table
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 880,

532101
10-28-15
317




Scheduls | {Form 99C) 2015) EQUITAS HEALTH INC

31-1126780 Pags 2

Granis and Other Assistance to Domaestic Individuals, Complete if tha crganization answarad “Yas" on Form 220, Part IV, fine 22,
Part llf can be duplicated if additional space is neaded.

{a) Type of grant or assistance {b) Number of | {a) Arnount of  |{d) Amount of non- (e& h’}ﬁﬁ'&m of valuation )
) , appraisal, othe]

racipisnts cash grant cash assistance | oo

{f} Description of non-cash assistance

DIRECT SERVICES AND SUPPORT FOR TNDIVIDUALS LIVING
WITH HIV/AIDS, 5503 1,172,050,

&
%
%‘ ey
CyY
:'-'i'-‘art |V] Supplemental Information, Provide the information required in Part 1, lin’_g ‘ PaﬁTﬁi: golumn {b), and any ather additional informaticn.

. R ??::f;?
FORM 990, SCHEDULE I PART IIT 7,

v%h}
%,
ALL FINANCIAL ASSTISTANCE TO CLIENT53@S_PRﬁ%IDED IN COMPLIANCE WITH THE

ORGANIZATION'S CLIENT SERVICES POﬁ%@fEé AND FEDERAL AND STATE PROGRAM
=

REGULATIONS, INCLUDING THCSE QFE%HEyU.S. DEPARTMENT OF HOUSING AND

T, VK
Ty, Gy,

URBAN DEVELOPMENT HOUSING CRPORTUNITIES FOR PEOPLE WITH AIDS, RYAN

WHITE TREATMENT MODERNIZAW@ON ACT OF 2006, AND FEDERAL EMERGENCY

ASSISTANCE ACT TMPLEMENTATION. THESE ACTIVITIES ARE MONITORED

INTERNALLY BY PROGRAM LEADERSHIP AND REGULARLY BY THE GOVERNMENTAL

GRANTORS, THE COMPLIANCE OFFICER AND THE ANNUAL TNDEPENDENT AUDIT.

532102 10-28-15

38
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\
Schedule [ {Form 990) BEQUITAS HEALTH INC 31-1126780 Page2 |
PartIV:| Supplemental Information j
i
|

QUALIFICATION CRITERIA INCLUDES VERIFICATION OF HIV STATUS,

VERIFICATION OF RESIDENCY, VERIFICATION OF INCOME AND EXPENSES,

DEMONSTRATED FINANCIAL NEED, AND DEVELOPMENT OF AN TINDIVIDUAL SERVICE

PLAN.

TO CLIENTS, CONSISTENT WITH ALL GRANT/FUNDER GUIDELINES/
2

Sy
By
TYPICALLY ISSUED ONLY TO PROVIDERS OF HEALTH CARE, HQﬁS

¥

gt
ING, UTILITIES

Q\"\»‘-wp”‘(
AND OTHER APPROVED SERVICES. CHECKS ARE DISBURSEF ONLY AFTER A WRITTEN
N 7

|

|

|

l

0 o

REQUEST BY THE CASE MANAGER HAS BEEN APPROVED f,BYEEETHE DIRECTOR OF CLIENT 4
T i
|

|

|

|

\

SERVICES, HOUSING DIRECTOR, OR CHIEF OPERATENG (OFFICER. ALL
T

:”.,%NT'S INDIVIDUAL FILE AND

Schedule 1 {Form 980}
532281
04-01-15
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SCHEDULE J Compensation Information OMEA o, 15450047

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

Department of the Treasury P Attach to Form 990. g

Internal Ravenue Service P information about Schedule J (Form 990} and its instructions is at www.irs gov/form990 4

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

[Part]l | Questions Regarding Compensation i

I Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 8890,
Part VII, Section A, fline 1a. Complete Part lll to provide any relevant information regarding these items.

I::' First-class or charter travel D Housing allowance or residence for perscnal use
|:] Travel for companions [} Payments for business use of personal residence
L__] Tax indemnification and gross-up payments D Health or social club dues or Initiation fees Et
I:! Discretionary spending account D Personal services {s.g., maid, chauffeur, che \A

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment ar
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all gjp;@gt%r &
trustees, and officers, including the GEO/Executive Directar, regarding the items checked in line 1a%; 3

3 Indicata which, if any, of the following the filing organization used to establish the compensgﬁ%%ﬁpf the organization’s
B
CEO/Executive Director, Check all that apply. Do not check any boxes for methods useggb,gé) a%gﬁ arganization to

establish compensation of the CEQ/Executive Director, but explain in Part ii. fig,_‘\% o
[:] Compensation committee [:] Whitten emp]o‘f?* &ﬁ mcontract
. o N
Independent compensatian consultant Compegiatigp su[,;/ey or study
Form 990 of other organizations Approiéﬁ;. joard or compensation committee

J

\Vi-th respect to the filing

4 During the year, did any person listed on Form 980, Part VI, Section Aﬁine i a

organization or a related organization: })

a Receive a severance payment or change-of-control payment? /J—?{% _________________________________________________________________________________
b Participate in, or receive payment fram, a supplemental nonc@; ls!

2,

ifie irement plan?

¢ Participate in, or receive payment from, an equity—basecpﬁﬁm%ézlswa(?on AR AN Y
If “Yes" to any of lines 4a-g, list the persons and pm\g'defztﬁ”'é'*‘%plicable amounts for each item in Part 1L,

3

Only section 501(c)(3), 501(c){4}, and 501(0](2§iforgar iﬁ%tians must complete lines 5-9.
5 For persons listed on Form 990, Part VI, E&gﬁon }'—\‘%iﬁa 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 4 y
a The organization? . .. .. . G,
b Any related organization? :
if "Yes" to line 5a or 5b, desctibs
6 For persons listed on Form 9'% Poay
contingent on the net eamifigs g
a The organization? .. if)
b Any related 0"930&3‘5@“? ...................................................................................................................................................
If "Yes" on line 6a Eﬁb, describe in Part Iil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-ixed payments
not described on lines 5 and 82 If "Yes,” describe i Part e e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ii
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3 A958-8{CYT o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 890} 2015
532111
10-14-15
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Schadula J (Form 990) 2015 EQUITAS HEALTH INC 31-1126780 Page 2
Partii| Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employeas. Usa duplicate copies if additional spacs is needed.

For each individual whose compensation must be reporied on Scheduls ., report compensation from the organization on rew (i) and from related crganizations, described in the instrzotions, on row (i
Do net kst any individuals that are not listed on Form 990, Part VI,

Note: The sum of columns (BY()-{ili) for each listad individual must aqual the total amount of Form 920, Part Vi, Saction A, line 1a, applicable column D) and (E} amounts for that individual,

{B) Breakdown of W-2 and/or 1098-MISC compensation | {C) Retirement and (D} Norgaxabls {E} Total of columns| (F) Compansation
ne e 5 i ot cther daferrad Jggg@\@;s {BYir0) in column (B)
i} Hase i} Sonus iil) Other ; Ry
{A] Name and Title compensation incentive raportable compensation *{’W § raioﬂ::ra';sofr:f;r;ead
campensation compensation . \‘Qg P
{i) WILLIAM HARDY | 424,930, 0. 0. 10,9283 4 6,154. 442,012, 0.
PRESIDENT AND CEO/SECRETAR {ii} 0. a. 0. i 04 g. 0. 0.
(2) PEAGY ANDERSON ®|_223,557. 792. 233,762, 0.
CEIEF CPERATING OFFICER {iiy 0. 0. Q. 0.
{3} CYNTHTA VAKDEKEERG M 155,016. 3,811. 162,075. 0.
CHIEF PINANCIAL OFFICER {ii) 0. a. 0. 0.
{4) AARON CLARK m|l_150,643. 603, 180,158, 0.
DIREQTCR OF PHARNACY SERVY iy a. Q. 0. 0.
{5} PATRICK BEATTY mi{ 148,265, 503. 150,153, 0.
CHIEF PUBLIC POLICY OFFICER/DIRECTOR |y g. 0. 0. 9.
i
(1]
i)
i}
i
{ii}
]
(it}
{} F
{ii LY
(il "%,\\ =
) N
i =
] %
e R
U I
(i)
(i
(i}
{i)
i}
Schadule J {Form 990) 2015
532112
10-14-15
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Scheduls Jf {Form 899 2015 EQUITAS HEALTH INC

31-1126780 Page 3
Partili}| Supplemental Information
Provide the information, explanatian, or descriptions required far Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 8a, 6b, 7, and 8, and for Part §, Also complate this part for any additional information.
PART I, LINE 6:
i
THE DIRECTOR OF PHARMACY, AARON CLARK, RECEIVES A BONUS OF UP TO 15% OF .HIS
= X
SALARY FROM A RELATED ORGANIZATION, AMC OHIQ PHARMACY, THAT IS CONTINGENT
ON THE ACHIEVEMENT OF VARIQUS GOALS. ONE OF THESE GOALS IS EQUITAS: HEA;)TH
ACHIEVING IT'S NET INCOME AS BUDGETED.
2
. \-%V ,«j;’
g{%;z’t\:.,
\,%‘.\’{,' y&
L8
Schedule J {Farm 990) 2015

532113
10-14-15
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SCHEDULE M
(Form 990}

Departmant of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Forin 990, Part IV, lines 29 or 30.
P Attach to Form 980.
P Information about Schedule M {Form 9280} and its instructions is at www.irs.gov/form990.

Noncash Contributions

Name of the organization

OMB No. 1545-0047

2015

Employer identification number

EQUITAS HEALTH INC 31-1126780
Types of Property
(a) (k) {c) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VI, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsand planes

Intellectual property ...

LB - T - T < N N T I

Saecurities - Publicly traded ...

=
o

Securities - Closely held stack ...

-t
ury

Sacurities - Partnership, LLC, or
trustinterests

12  Securities - Miscellaneous ...,

13 Qualified conservation contribution -
Historic structures .

14  Qualified conservation contribution - Other

15 Real estate - Residential

46 Real estate - Commercial

17 Realestate-Other . . .. ...

18  Collectibles . . ...

19 Food |nventory .....

20 Drugs and medlcal supphes

21 Tadidermy

22  Historical artifacts

23 Scientific specimens

24  Archeolagical artifacts

RETATL

25 Other M

VALUE

26 Other P

27 Other P

28  Other P {

29  Number of Forms 8283 receive By th.e organization during the tax year for centributions
for which the orgamzatlo%ompleéd Form 8283, Part IV, Donee Acknowledgement 29

30a During the yaar,gdld the orgamzaﬂon receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposas for the entira holding period?
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributicns?
32a Does the organization hire or use third parties of related organizations to solicit, process, or sell noncash

O O IS ittt et e e e e ee e e e emeeeee et e eae e eae e et e eeeae oAbt e s et bs gy TaAe£an st amn e en s eem e re et eea e eaeee

b [If "Yes," describe in Part Il
33 If the organization did not report an amount in column {¢) for a type of property for which column {a) is checked,

describe in Part Ik

Yes | No

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

53211
08-21-15
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Schedula M {Form 990} (2015) EQUTTAS HEALTH TINC 31-1126780 Page 2
1]

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

532142 08-21-15 Schedule M (Form 990) (2015)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form $90 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 ar 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ.
internal Ravenus Service P Information abotit Schedule O {Form 990 or 990-EZ} and its instructions is at_www.irs. gov/iorm9go
Mamae of the organization Employer identification nurnber
EQUITAS HEALTH INC 31-1126780

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

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

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

EQUITAS HEALTH AND EQUITAS HEALTH PHARMACY:

o R
THE COLUMBUS AND DAYTON CENTERS PROVIDE A FULL RANGEﬁbF &NTEGRATED
B

b e

TREATMENT AND SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV AND
. &

;5
PRIMARY MEDICAL CARE, HIV TESTING, BEHAVIORAL«H%ALTH TREATMENT ,

BIOMEDICAL PREVENTION TREATMENT, FINANCTAL ASSISTANCE MEDICAL CASE
S

MANAGEMENT AND PREVENTION COUNSELING. ANFKiinERVICE PHARMACY

PROVIDING MEDICATICNS, ON-SITHE ADHEREN%EmCOUNSELING AND CLINICAL

%fﬁf’
FORM 990, PART VI, SECTIUN A, LINE 4:

‘nIZATION COMPLIANT WITH FQHC REQUIREMENTS.

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

EACH MEMBER OF THE ENTITY'S GOVERNING BODY IS PROVIDED WITH A COPY OF FORM

990, AND GIVEN AN OPPORTUNITY TO COMMENT ON ITS CONTENTS PRIOR TO THE

FILING OF THE TAX RETURN.

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

EQUITAS HEALTH COMPLIES WITH ALL APPLICABLE LAWS AND REGULATIONS AND

iﬁ_l;lé'-‘;1 For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule C {Form 990 or 990-EZ) (2015}
3
ag-02-15
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Schedule O {Form 990 or 990-E7) (2015) Page 2
Name of tha organization Employer identification number

EQUITAS HEALTH INC 31-1126780

EXPECTS ITS DIRECTORS, OFFICERS, AND EMPLOYEES TO 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 TO THE CODE OF

ETHICS WRITTEN, DETAILED POLICIES QUTLINING SPECIFIC TYPES OF CONFLICTS OF

INTEREST AND THE APPEARANCE OF SUCH CONFLICTS ARE PROVIDED AND%SIGNED BY
.

ALL, EMPLOYEES AND BOARD MEMBERS. ALL EMPLOYEES, TRUSTEES, u xl OFFICERS ARE
N>
OBLIGED TO AVOID ANY SITUATION IN WHICH AN ACTUAL OR POTENTIAL CONFLICT OF

e

*‘:?[N WRITING, TO EQUITAS

,»:zf“ S
HEALTH'S HUMAN RESOURCES DEPARTMENT IN ACCORDAN@E WITH THIS POLICY.
\x
COMPLIANCE WITH THESE POLICIES IS MONITORE BYﬁ%HE COMPLIANCE OFFICER.
g
\%‘P”‘wuﬂ“‘fj

FORM 980, PART VI, SECTION B, LINEWriWy

THE ORGANIZATION'S CEO COMPENS%EEéngékDETERMINED BY THE BOARD OF TRUSTEES
!

AND TS BASED UPON COMPARAB&LI&Y;gg%A. THIS PROCESS WAS LAST UNDERTAKEN IN

2015. COMPENSATION OF KEY ﬁ'fﬁOYEES IS REVIEWED AND APPROVED ANNUALLY BY

T

THE CEQ BASED UPON PERF RM%NCE INDICATORS AND COMPENSATION DATA FOR
N

FUNCTIONALLY COMPARABLE?POSITIONS AND QUALIFICATIONS AT SIMILAR

ORGANIZATICNS. %H 5" PROCESS IS ASSISTED BY THE USE OF AN EXTERNAL HR

g T
R
IRMQTO DETERMINE REASONABLE COMPENSATION SCALES. POSITION

COMPENSATIOD

AND YEAR DETERMINATION LAST UNDERTAKEN CHIEF OPERATING QFFICER, 2015, CHIEF

FINANCIAL OFFICER, 2015, CHIEF DEVELOPMENT OFFICER 2015, CHTIEF PUBLIC

POLICY OFFICER, 2015, CHIEF MARKETING AND COMMUNITY AFFAIRS OFFICER, 2015.

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

THE ORGANIZATION HAS ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND TAX RETURNS AVAILABLE FOR PUBLIC TNSPECTION UPON
532212 03-02-15 Schedule O {(Form 990 or 990-EZ) (20115}
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Schedule O (Form 980 or 990-EZ) (2015} Page 2
Narme of the organization Employer identification numher

EQUITAS HEALTH TNC 31-1126780

THE REQUEST CF THIS TNFORMATION.

FORM 990: PART XIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Farm 980 or 990-EZ) (2015)
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OMB Na. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
[Form £80) P Complets if tha organization answerad "Yes" on Farm 990, Part 1V, line 83, 34, 35b, 36, ar 37. 20 1 5
- Attach to Form 990. pen’
Intirnal Ravenisa Sordca P Infermation about Schedule B {Form 890] and its instructions is at wwwwirs.goviform890. i :
Nama of the organization Employer identification number
EQUTITAS HEALTH INC 31-1126780

Identitication of Disregarded Entities Complate i the arganization answarad "Yes" on Form 890, Part ¥V, line 33.

{al tb) {e} (e} 4}
Nama, address, and EiN (if applicablg) Prirmary activity Lagal domicile {stata or End-of-year assets Diract contralling
of disragardad entity foraign country) entity

AMC CHIO PHARMACY - 32-037715§
1033 ¥ KIGH STREET
COLUMBUS, OH 43201 PHARMACY BHTO 40,820,201, 16,408,675, EQUITAS HEALTH INC,
ARC COEIO MEDICAL CENTER - 80-0813109
1633 N HIGH SUREET
COLUMBUS, OH 43201 MEDICAL: CENTER 1,866,639, <204, 255, >[FQUITAS HEALTH INC,

Identification of Related Tax~-Exempt Organizations Gomplete if the urgg@;g&ion yawerad *Yes® on Form 990, Part IV, line 34 becausa ¥ had ans or more ralatsd tax-exempt
organizations during ths fax year, 4 ’@,ﬁ;‘\“ﬁ
@ RN @ @ o T 0 G
Narna, addrass, and EIN Primapyactijty Legal domicile {state or Exempt Code Public ¢charity Direct contralling cantralted
of related arganization “«‘\mh ’) forsign country) section atatus (if ssction antity antity?
i e 501 {c)(3) Yas No
N
T
e X
p e
EN-Y
R
T3
4

For Paperwark Reduction Act Motice, ses the Instructions for Form 080, Schedule R {Form 990) 2015
sg2181
n;nsqs LHA
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Schadula R Form 900) 2015 EQUITAS HEALTH INC

31-1126780  pPagez

Identification of Related Organizations Taxable as a Partnership Complele if the organization answetad "Yes” on Form 290, Part IV, line 34 bacause it had ona or more related
organizations treated as a partnership during the tax yeatr.

[a} (b} {c) {d} (e} ) lal thi i) {id (k)
Nams, address, and EIN Primary activity d‘-“%:.'[g Direct controlling | Predominant incoma | Share of total Share of Gispropertianate |  Code V-UBI  |Genwral o|Parcantage
of ralated organization {atata or antity ﬁrelatad, unrefatad, incoms and-ofyear scaions? | @mount in box ownarship
Terelgn excludod from tax under assets 20 of Schadula or?
country) sactians 612- Yes [ No | K-1 {Form [Yest Mo
lians 612-514) KA1 1085

N

Idantification af Related Organizations Taxable as a Gorporation or Trust
organizations freated as a corporation or trust during the tax year.

(éé‘%wpl%}:jﬁ?ha arganization answared *Yes” on Form 996G, Part IV, ¥ha 34 because it had one or mare related

=y -
{a) (b} s Lol {d} {e) {f} ia {h <
Name, addrass, and EIN Primary aotiv'r@‘-% eopit| Legal damicite | Direct contrelling | Type of entity Share of tctal Share of Parcentago| HEC T
of related crganization 55, {atate o antity {C corp, S corp, incems and-ofyear | ownership | contalied
? Loralan or trust) asaels entity?
b o 7 Yes | No
N

532162 09-08-15
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Schedula R Farm geg) 2016~ BQUITAS HEALTH INC 31-1126780 Page 3

Transactions With Related Crganizations Cotnplets if the organization answarad “Yes™ on Form 890, Part IV, line 34, 35h, or 36,

Note, Complata fina 1 if any entity is fisted in Parts I, [f], or IV of this schedule.

1 During the tax year, did the organization angaga in any of the following transactions with one or more relatad organizaticns listed in Parts |[4V?

Hecsipt of {i) interast, {ii) annuities, (i} royalties, o (W) rent oM @ ComIlOa BTy e e e e e et e
Gift, grant, or capital contribution to relatad orgenization(s)
Gift, grant, or capital contribution fram related organization(s)
L.oans or loan guarantaas to or for refated organization{s)
Loans or lean guarantass by related organization(s)

(-3 = - T - -1}

Dividands from related organization{(s}
Sale of assets to related organization{s) .
Purchasa of assets from relatad organization{s) |
i Exchange of assets with related organization(s) .
| Leasae of facilitias, aquipment, or other assets to related organization(s)

T o ™

=

Leasa of facilities, aquipment, or othar assets from relatad organization{s)
Performanca of sarvices or memhbership or fundraising solicitations for related organizationis)
Performanca of services or mambarship or fundraising sclicitations by related organization(s)
Sharing of facilities, equipment, malling fists, or other asssts with related erganization{s}
Sharing of paid smployses with related organization{s) ...

@ 33

p Reimbursement paid to related crganization(s) for sxpenses
¢ Reimbursement paid by relatad arganization{s) for expenses

Othar transfor of cash or proparty to related crganization(g)

™

s Other transfar of cash or property from related organization(s) . is
2 i the answet 1o any of the abava is "Yes,” sea the instructions for informgtiondn who must complete this lins, including coverad relationships and transaction threshalds.
s Kz
(a} - t (b} {e} (d) )
Nama of ralatad organization & } Transaction Amaount involvad Mathod of determining amount invelved
2t typo (a-s)
(1 4
i.\%%;\_{?}é,y
Iz )
R R
i) S
i
[4]
(5]
16
532163 08-08-15 Schedila R [Form 980} 2018
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Schedule R {Form 980) 2015

EQUITAS HEALTH INC

Unralated Grganizations Taxable as a Partnarship Complats if the organization answerad *Yes® an Form 990, Part IV, line 37.

Provide the following infermation for each entity taxad as a parinarship through which thae organization cenducted mors than five parcent of its activities {measured by total assets or gross revenue)
that was not a related organization, Sea instructions ragarding exclusicn for certain investment partnerships.

(@)

Nama, addrass, and EIN
of entity

(b}

Primary activity

£32164
08-08-15

31-11267840

excludad from tax under,

g&p é-ﬁ: -xa’f'“‘ﬁ.

Schedule R [Form 960} 2015




Schedule R {Form 990) 2015 EQUITAS HEALTH INC

31-1126780 pages

‘Part VII¥| Supplemental Information

Provide additional information for responses to questions on Scheduls R (see instructions).

7

p
‘E{‘E:. »3& g

532165 09-08-15
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Schedule R {Form 2390) 2015

52
2015.05050 EQUITAS HEALTH INC

40000081



Form 8868 (Rev. 1-2014) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

ot If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

Part i Additional {Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions., Employer identification number (EIN) or
print
flabyte [BQUITAS HEALTH INC 31-1126780
::;:::3:‘” Nurkser, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
retun.see 4400 N HIGH ST, NO. 300
insbustions. | ciry town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43214

Enter the Return code for the return that this application is for {file a separate application for each retum)

Application Return | Applisation Return
Is For Code G
Form 990 or Form S90-E7 01 : L
Form 930-BL 02 Form 1041-A ) 08
Forim 4720 (individual) 03 Form 4720 (other than lndlw‘gihai) 09
Form 990-PF 04 | Form 5227 & s 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 [Fomeoes f‘{’ & 11
Form 290-T {trust other than ahove) 06 | Form 8870 @ g 12
STOP! Do not cemplete Part Il if you were not already granted an automatic 3-month's extensnon on a previously flled Form 8868.
THE ORGANIZATION N
® Thebooksarainthecareof p 15 W. FOQURTH ST, SUITE
Telephone No. - 937-461-2437 Fa ,

® |f the organization doas not have an office or place of business in the Umted States check this bOX > |:|
® |f this is for a Group Return, enter the crganization’s four digit Group Exer}ptimy Number (GEN) . i this is for the whole group, check this
box P :} if it is for part of the group, check this box ¥ [::] and dtachsa list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until f MAY¥15, 2017 .

5  For calendar year , or ather tax year beginningz®J € YL, 2 0 15 ,andending JUN 30, 2016

6  If the tax year enterad in line 5 is for jess than 12 mopt sk reason: |:! Initial return |:| Final retum
] Change in accounting period

7  Stale in detail why you need the extension &f
TAXPAYER REQUIRES ADDI'I‘I@NA’L TIME TO COMPILE THE INFORMATION NEEDED TQ

PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for FE'S"’F‘m;'"sed”BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlts\See ifistructions.
b If this applicatiorfis fpr# fis 980-PF, 990-T, 4720, of 6069, enter any refundable credits and estimated
tax payments made&]\nclude any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. sbi$ 0.
€  Ralance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 81| % 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declars that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complate, and that | am authorized to prepare this form.
Signatire P Titte p» CPA Data
Form 8868 (Rev. 1-2014)

523842
04-01-15
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