PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

OMB No. 1645-0047

Departmeant of the Traasury

Internal Revanue Servica P Go to wwuwv.irs,gov/Form880 for instructions and the latest information.

A_For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B cCheckif C Name of organization D Employer identification number
applicable:

tmes | EQUITAS HEALTH INC

Eﬁéﬁga Doing business as 31-1126780
Fatirh Number and strest (or P.C. box if mail is not delivered to street addrass) Room/suite | E Telephone number
el 4400 N HIGH ST 300 614-299-2437
g City or town, state or province, country, and ZIP or foreign postal code (3 Grossraceipts § 73,256,062,
mted) COLUMBUS, OH 43214 Hia) Is this a group re
[l | F Name and address of principal officer. WILLIAM HARDY for subordinates®, Yes [XINo
pending SAME AS C ABOVE H{b) Ara all subordindte dod? |::|Yes [:] No
| Tax-exempt status; H01{e)(3) i::] 501{c) ( ) (insert no.) D 4947{a}(1) or C| v If “No," attach 1. {ses instructions)
J_Website: p» WWW . EQUITASHEALTH . COM Hi{c} Group Bxem[;tion?'lumber »
K_Form of organization: [X | Corporation [ | Trust [ Assoclation [ | Other B> [ L vear of formattan‘ -9.841'M State of leqal domicil: OH
‘Partl| Summary g8
o| 1 Briefly describe the organization’s mission or most significant activities: QUR MISSION IS i T@f BE THE GATEWAY
2 TQ GOOD HEALTH FOR THOSE AT RISK OF OR AFFECTED BY HIV/AIDS, FOR THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed org. *(ha 5% of its net assets.
% 3 Number of voting members of the goveming bady Part VI, fine tay & B S 3 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 14 11
3’ B Total number of individuals employed in calendar year 2017 {Part V, line 2a) T T 5 455
1"-;-“ 6 Total number of volunteers {estimate if necessary) .. L8 500
G| 7a Total unrelated business revenue from Part Vill, column O line 12 B 7a 253,915,
= b_Net unrelated business taxable income from Form 990-T, line 34 Erirnieene e 7b -17,124.
Prior Year Current Year
o| 8 Contributions and grants Part VIl tine 1hy . 11,751,583. 13,466,155,
é 9 Program service revenusa {Part VHl, line 2q) \ 1,252,616. 2,210,902,
2] 10 investment income (Part VIll, column (A), tines 3, 4, and 7d) . SF . 13,652, 8,657.
%111 Other revenue (Part Vill, column (4), lines 5, 6d, 80,9c510c, apd 11e) 12,191 ,757.] 20,665,294,
12 Total revenue - add lines 8 through 11 (must eqnf column (A), fine 12) ... 25,209,608, 36,351,008,
13 Grants and similar amounts paid {Part 1X, colﬁm i 1,160,755, 1,045,441,
14 0. 0.
al 15 15,437,253.] 20,852,447.
@ 0. 0.
ul 17 6,693,517, 8,076,715,
18 23,291,525, 29,974,603,
19 1,918,083, 6,376,405.
58 Beginning of Gurrent Year End of Year
éé 20 16,465,350.| 22,153,407,
= 21 5,399,257, 4,706,808,
‘”522 11,070,093, 17,446,498,

Under penalaes of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the bast of my knowledge and beliet, it is
true, correct, and complate. Declaration of praparar {other than officer) is based on all information of which preparer has any knowledge.

Sign } Sigrature of officer Date
Here WILLIAM HARDY, PRESIDENT AND CEO
Type ar print name and title
Print/Type preparar's name Preparer’s signature Date Sheck (]} P
Paid JANE E. PFEIFER JANE E. PFEIFER 05/08/19 selfa_mM‘l P00014949
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Fm'sEitp  31-0800053
Use Only |Firm's address . 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the |RS discuss this return with the preparer shown above? (seeinstructions) .. oo Yes E:] No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION




Form 920 (2017) EQUITAS HEALTH INC 31-1126780 page?
| Statement of Program Service Accomplishments
Check if Scheduls O contains a responss ornotetoanylineinthis Part Il ...
1  Briefly describe the organization’s mission:
QUR MISSION IS TO BE THE GATEWAY TO GOOD HEALTH FOR THOSE AT RISK OF
QR AFFECTED BY HIV/AIDS, FOR THE LGBTQ COMMUNITY, AND FOR THOSE
SEEKING A WELCOMING HEALTHCARE HOME.

'|<D
=

2  Did the organization underiake any significant program services during the year which were not listed on the
prior FOrm 990 0r980-EZ7 e [Xlves [ Ino
If "“Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :-|:|Yes No
If "Yes," describa these changes on Schedule O, :

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measy:r,sd\l-ﬁ lgnses.
Section 501(c){3) and 501{c)(4) organizations are raquired to report the amount of grants and allocations to others, the t tal expenses, and
revenue, if any, for each program service reported. i

4a  (Code: ) {Expenses s 10, 125 069, Including grants of $ 588. } (Ra\i; 0§
EQUITAS HEATLTH AND EQUITAS HEALTH PHARMACY: 5

33,299,623, )

&y

THE COLUMBUS AND DAYTON CENTERS PROVIDE A FULL RANGE “QFE<INTEGRATED
TREATMENT AND SUPPORTIVE SERVICES, INCLUDING SPECIALIZED HIV AND
PRIMARY MEDICAL CARE, HIV TESTING, BEHAVIORAL HEATTH' TREATMENT,
BIOMEDICAL PREVENTION TREATMENT, FINANCTIAL A§§IST§NCE, MEDICAL CASE
MANAGEMENT AND PREVENTION COUNSELING. A FULL%SERVICE PHARMACY
PROVIDING MEDICATIONS, ON-SITE ADHERENCE COUNSELING, AND CLINICAL
PHARMACY SERVICES ARE AVAILABLE TQO PATIENTS ACROSS OHIO.

1,044,667. ) (Revenua$ )

4b (Ccda: ) (Expensess 1 0 1 0 5 7 i 2 1 5 « Inciud;u:!g granigi:l;?'$ o
CARE: .

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

‘ 2 ¥ 8 6 9 r 7 3 6 [ including grants of § 1 8 6 . ) (Reuenua ) )

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

4d Other program services (Describe in Schedule O.)
{Expenses $ 1 r 0 1 7 r 1 9 2 + including grants of } (Revenus $ )
4e Total program service expenses P 24,069,212,

Form 990 o171y

732002 11-28-17

2
16230508 758050 4000008--233 2017.05060 EQUITAS HEALTH INC 40000081




Form 9906 {2017) EQUITAS HEALTH INC 31-1126780 page3
‘Part:IV:{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?
I UYES," COMPIBIE SONETUIE A ..o e e e e e e ee et e e et ee et et e e e emeea e et e e e e e e e s ee s et eeeesemeeme e aeeann 1 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yes, " COMPIBIE SCRBAUIE §, PAIT T «oooe oot et et et ee e em et ettt ee et e e e ee e ee e eae e e e 3 X
4 Section 501{c){3)} organizations. Did the organization engage in lobbying activitias, or have a section 501} election in effect
during the tax yaar? jf "Yes," complete SCREAUIE C, PAM I ......co..ooeeeeeee et e et e ee e s ea s e s e 4 | X
5 |s the organization a section 501{c}{4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes, " complete Schedule C, Part il ..ooveoeeeeeeeeeeeeeeeeeeen. 5] B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ’
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule, *
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Partll .............. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? (f "Yas,
8 X
9
g X

If "Yes, " complete Schedu!e D, Part IV .
10  Did the organization, directly or through a related organlzatlon hold assets in temporan!y r

endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V
11 I the organization's answer to any of the following questions Is "Yes," then complete 8¢
as appilcable

Part VI .o 1a| X
h Did the orgamzatton report an amouni for lnvestments other securitle
11b X
c
11¢ X
d
11d X
e 11e X
f
11f X
12a
12a X
b
%!No" to line 12a, then compieting Schedule D, Paris XI and X! is optiona.' e 1201 X
13 ection 170b)(NANIN? /f "Yes," complete SCREAUIE E oo, 13 X
14a ﬂ,lce employees, ar agenis outside of the United States? . 14a X
b Did the organization:
investment, and pro
14h X
i5
15 X
16 :
or for foreign Individuals? If "Yes,” complete Schedule F, Pars I8N0 IV ..o e es oo ee e 16 X
17  Did the organization report a total of more than $15,0600 of expenses for professional fundraising services on Part X,
column (A), Tines 6 and 1187 Jf "Yes, " coOMPIBLE SCRBOLIE G, PAI | ..o.ooo. oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines |
1c and 8a? If "Yes," coOmPIate SCREALIE G, PAIT I ..o oo et ee e ee e et eme et earans 1. X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "ves, " 1
e Complote Schagle G PAR T ..o e i 19 X
Form 990 (2017) l

732003 11-28-17
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Form_ggo (2017) EQUITAS HEALTH INC 31-1126780  page4

20a
b
21

22

23

24a

25a

26

27

Did the organization operate one or more hospital facifities? jf "Yes, " complete Schedule M ..oooe oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 12 17 "Yes, " complete Schedule |, Parts 1and ..o,
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), lina 27 Jf "Yas, " complete SChete |, Parts FANG M oo eeeoeeeeeeeeeeeeoeeeoeeeeeoeeeeeeeeeeeeoeeeee
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 ahout compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCRBALIB U e e et e b ettt et et eae ettt en ettt e et sen et ee s e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yas, " answer lines 245 through 24d and complete
Schedute K. IFTNO", GO0 N8 258 ..ottt ee e e eee o1 et eee st re et et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year toidefeas

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | e
Is the organization aware that it engaged in an excess benefit transaction with a disqualifie

f "Yes, " complete
or payables to any current or
or fsquahfled persons? ff "Ygs,"

Yes | No

20a X
20b

21 X

a2 | X

23 | X
i

24a X
24b

24¢

24d

25a X
25b p.4

28
a
b
c
director, trustee, or direct or indirect owner?__
29  Did the organization receive more than $251 ‘
30 i
31
32
33
34
35a Did the org mzataon have a controlled entity within the meaning of section 5120132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- charltable re[ated orgamzat:on?
If "Yas," complete SChedUle R, Parf V) B 2 (... oot eeee et e et eee e et e et e a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yas,® complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule O .. as | X
Form 990 (2017)
732004 11-28-17
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Form 990 {2017) EQUITAS HEALTH INC 31-1126780 _ Page 5
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable ... 1ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reporable gaming
{gambling) Winnings 10 PHZE WIMINBIST | ... ... oottt et s eae e ea e bes s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? s 2b | X
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes,” has it filed a Form 890-T for this year? Jf "Mo,” to fine 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: -

any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with evary solicitation an express statement that

were not tax deductible? || e

7a I'x

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

If “Yes " did the organlzatlon notify the donor of the value of the goods OF 88 S Sfovided?

o

1]

S o o oo

9 Sponsoring organizations malntalnmg donor adwsed funds.
D|d the sponsormg orgamzatlon make any.t taxable distributions under section 49667

b
10
a
b 10b
1t
a iia
b Bie)
o recéwed fromthem.)) .. 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Es the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," entér the amount of tax-exempt interest received or accrued during the year ... N/A. . |i2_b I :
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 13a

Note. See the instructions for additicnal 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 o 1L13b
c Entertha amount of resenves On and 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b _If "Yes " hasit filed a Form 720 to report these payments? Jf "No, " provide an explanationin Schedule O oooeeiiiiieennne 14b

Form 990 (2017)

732065 11-28-17
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Form 990 (2017) EQUITAS HEALTH INC 31-1126780  Pageb
Part VI | Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI it issiisereseenessecss
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the govarning hody, or if the goveraing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customarily performed by or under the dlrect super\nsmn

[3+]
B

of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ) 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to e!ect ar appor

more members of the governing BOgY T s Ta X

b Are any govemance decisions of the organization reserved to (or subject to approval by) member stoc aldafs or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetmgs held ar wntten actlons unde.rtaken du i
a The governing body? &
b Each committee with authorlty to act on behalf of the governlng body? :

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, fwho can othe reached at the

organization’s mailing address? jf "Yes " provide the ) X
Section B. Policies gy i i
Yes | No
108 10a X
b
10b
11a Na) X
b
12a 120 | X
b 12b | X
c
12¢

13
14  Did the organization have a writte

cumgnt retentlon and destruction policy?

15 Did the process for determining: gﬁion of the following persons include a review and approval by independent
persons, comparability data, and o poraneous substantiation of the deliberation and decision?

a The organization's CEQ ‘ecutw Dlrector ortop management official . tima| X

b Other officers or key yeesoftheorgamzatlon e sn ) X

If "Yes" to line 158ior 15b, déscribe the process in Schedule ) (sae |nstruct|ons) -

16a Did the organi;qtlon R stin, contribute assets to, or participate in a joint venture or similar arrangement with a

16a X
" - - -
A_e arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? e, 16h
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 arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) availabla
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website Upon request [:] Other (axplain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 614-299-2437
4400 N HIGH ST, NO. 300, COLUMBUS, OH 43214

732008 11-28-17 Form 990 (2017)
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Form 990 (2017}

EQUITAS HEALTH INC

31-1126780

Page 1

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vi

‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B}, {£), and {F} if no compensation was paid.

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

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

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

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

and former such perseons,

% Chacl this box if neither the organization nor any related organization compensated any current officer, d

(A} (B} (C) o} {F}
Name and Title Average {de not ci'll:‘e'gksg:a?:ﬂ'aan one Reportable B Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a dizantorrustad) from rom related other
flist any g organizations compensation
hoursfor | = . B (W-2/1099-MISC) from the
related g g ) g organization
organizations| £ | = EiE_ and related
below g é 5 £ E§ = organizations
ling) 2| E21E 82 5
{1) SAM RINEHART, CFP, CLU 0.50
CHAIR X 0. 0.
(2} DENSIL R,R, PORTEOUS, II 0.50
VICE CHAIR X 0. 0.
{3) CAROL BAUER, SC N
TREASURER x| 0. 0.
(4) KAARINA ORNELAS
SECRETARY 0. 0. 0.
{(5) STEVE COONEY 7
TRUSTEE X 0. 0. 0,
(6) JAMES FERGUSON
TRUSTEE X 0. 0. 0.
{7} JAMES HILT
TRUSTEE X 0. 0. 0.
{8) RICH MACHINSKI
TRUSTEE X 0, 0. 0.
{9) BARRY S, MCCORKLE
TRUSTEE X a. 0. 0.
{10) FRAN SCOTT 0.50
TRUSTEE X 0. 0. 0.
{11) KIRK STAGER 0.50
TRUSTEE - X 0. 0. 0.
(12) EVAN STEFFENS, RN, MS, ¢S 0.50
TRUSTER X 0. 0. 0.
{13) SE-SE YENNES 0.50
TRUSTEE X 0. 0. 0.
{14) VIRGILIO ACEVEDO 0.50
TRUSTEE X 0. 0. 0.
(15) KATHLEEN HERATH 0.50
TRUSTEE X 0. 0. 0.
{i6) ROBERT COPELAND 0.50
TRUSTEE X 0. 0. G.
{17} STEVE PAXTON 0.50
TRUSTEE X 0. 0. 0.

732007 11-28-17
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Form 990 (2017} EQUITAS HEALTH INC 31-1126780 Page 8

!Part Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees antinued)
{A) (B) < (D) {E) (F)
Name and title AeIage | SO an one Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
weeak officar and a directar/trustes) from from related other
(istany | = the organizations compensation
howrsfor | 5 - organization (W-2/1099-MISC} from the
related | 3| £ 2 {(W-2/1098-MISC) organization
organizations| 2 | = g |g and related
below BElg|, |8 gf‘g w organizations
(18) WILLIAM HARDY 40.00
PRESIDENT /CEO X 493,470. 20,154.
{19} FIKRU NIGUSSE 40.00 ,
CHIEF FINANCIAL OFFICER X1 156,271, - 25 ,067.
(20} PEGAY ANDERSON 40.00
CHIEF OFERATING OFFICER X 270,943, 9,798.
{21} AARON CLARK 40.00
DIR. OF PHARM, gvcs X 14,995,
{22) CHAD BRAUN 40.00
CHIEF MED. OFF, X 0. 4,395,
(23) JFOEL DIA% 40.00
CHIEF MKTG OFF, X 0.] 13,646.
{24) HEATHER CROCKETT-MILLER 40,00
DIR, OF DENTAL SVCS 0. 17,617.
{25} MATTHEW INSLEY 40.00
PHARMACY MGR 0. 29,106.
(26) PHILLIP PAUVLINCH 40.00
PHARMACY MGR 130,706. 0. 12,840.
1b Sub-totat 1,902,848, 0.]147,618.
¢ Total from contlnuatlon sheets to Part VII, Section A . 137,739. 0. 28,067.
d_Total {add lines 1b and 1g) .. 2 040,587. 6.1175,685.
2 Total number of individuals (mc]udlng but not llmlted
compensation from the organization P 18

No

Complete this table f" ; ighest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report‘compensatlon for the calendar vear ending with or within the organization's tax year.

(A} (B} (C)
i #Name and business address Description of services Compensation

FAHLGRE NC., 4030 EASTON STATION, SUITE PADVERTISING/MEDIA
300, COLUMBUS QOH 43219 CAMPATGN 545,827,
THE DAIMLER GROUP
1533 LAKE SHORE DR, COLUMBUS, OH 43204 CONSTRUCTION 311,211,
BENEFACTOR GROUP
450 S FRONT ST, COLUMBUS, OH 43215 CONSULTING 169,582,
BRENNAN, MANNA, DIAMOND LLC, 250 CIVIC
CENTER DR, SUITE 300, COLUMBUS, COH 43215 LEGAL 149,684.
2 Total number of independent contractors {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization I 4 L i :

SEE PART VII, SECTION A CONTINUATICN SHEETS Form 980 (2017)

732608 1%-28-17
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Form 990 EQUITAS HEALTH INC 31-1126780
Partll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feonfinuad)

(A) (8) (C} (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from ralatad other
week B the organizations compensation
{list any —g Tg organization (W-2/1099-MISC) from the
hoursfor | = . g {W-2/1099-MISC) organization
related é £ 12 and refated
organizations| £ | & Efg organizations
below |E|S|<|{E|%!]s
= | = & e = E
fine) 2lE|lE|E|8]s
(27} SANDRA POPTIC 40.00
PHARMACY MGR X 137,739. 28,067.
Total to Part Vil Section A linede ..o 137,738, 28,067,

732200
04-31-47
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Form 990 (2017) EQUITAS HEALTH INC 31-1126780 Page 9
;] Statement of Revenue

Cheek if Schedule O contains a response or note toanylineinthis Part VIl ..o s L]
(Al (B (C) (D}
Total revenue Related or Unrelated Revenug excludad
exempt function business !ro@etc%%{;der
revenue revanue 512 - 514
Bl 1a Federated campaigns ... 1a 160,650, e '
558 b Membershipdues 1b
c ¢ Fundraisingevents .. 1c 283,013
% . d Related organizations .. 1d
§, e Govemment grants {contributions) 1e 12,308,834
é f  All other contributions, gifts, grants, and
3 similar amounts not included above . |1f 713,658
'E g Mancash contributions inciuded in lines fa-1: § 33,387
3 h_Total, Addlines 1a-1f ..o >
Business Code ik =
o | 2 a MEDICAL INCOME 624100 4,956,987, 1,956,987,
é b PRIZM SOCIAL ENTERPRISE 511120 253,915,
3 g ¢
g d
i
& f All other program service revenue .
g _Total. Add lines 2a-2f | 2 2,210,902 4
3 Invastment income (i ncludmg dlwdends |nterest and
other similar amounts) ... » 8,657,
4  Income from investment of tax-exempt bond proceeds »
5 Royalies ..o eenne P
{iy Real (i) Personai
6 a Grossrents .
b Less: rental expenses | ..
¢ Rental income or floss) ..
d Net rental income or {loss}
7 a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or {oss)
o | 8a Grossincome from fundraisi
2 |ncludmg $
3
o Part IV, fine 18 _ al 414,186,
£ b Less: direct ex; : 293,589, L i
& > 120,597, | 120,587,
0. ; —
¢ Net ifngome or (joss) from gammg actlw’nes tiiiiiriiies
10 a Gross sales of inventary, less retums
and allowances ... ............. 8&}30,954,101.
b Less: cost of goodssold _______________________ b| 36,611, 465,
¢_Net income or {loss) from sales of inventory ... | 4 20,342,636, 20,342,636,
Miscellaneous Revenue Business Codel:
11 a MISCELLANEOUS INCOME 300093 202,061, 202,061,
b
C
d Allotherrevenue _ .. ...
e Total. AddlinesTla11d . . i P 202,061,
12 Total revenue, Seginstructions. ... » 36,351,008, 22,289,623, 253,915, 331,315,
732008 11-28-17 Form 990 (2017
10
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Form 980 (2017) EQUITAS HEALTH INC 31-1126780 page10
‘Part IX | Statement of Functional Expenses
i ate column (A)
= TRE— SRR — 5 [ ]
Do not include amounts reported on iines 6b, : -
7, 8b, 9b, and 10 of Pa»rfp i Tt e | Py e | e ane Ferbanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part V, fins 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 1,045,441.] 1,045,441.
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 for members ..
5 Compensation of current officers, directors,
trustees, and key employees . . 1,386,054, 1,101,818,
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B} ...
7 Other salaries and wages . | 15,455,570.} 12,257,697.]. 2,613,771, 584,102.
8  Pension plan accruals and contrlbutlons (mclude
sectlon 401(k) and 403(b) employer contributions)

g Otheremployee benefits 2,752,301, 70,422,
10 Payrolltaxes ... 1,258,522, 48,831.
11 Feaes for services (non-employees):

a Management |
b legal ...
¢ Accounting
d Lobbying . .
e Profassional fundraising services. Sea Part IV, line 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list fing 11g expanses an Sch 0.) 1,417,917, 443,830, 77,139.
12 Advertising and prometion 284,319, 96,185. 15,133.
13 Office eXpenses ... 344,798, 103,411, 18,831.
14 Information technology ...
15 Royaltles
16 Occupancy ..o, 1,537,790, 267,234, 29,483,
17  Travel 337,279, 43,028, 12,976.
18
19 28,350, 142,707, 8,596.
20 27,717, 1,987,
21
22 469,603, 363,160, 104,689, 1,754,
23
24 1565 ’ & expenses not covered
abova. (L|st iscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0. )
a MEDICAL EXPENSES 867,863, 866,873, 9940,
b SUPPLIES 629,259. 418,972, 170,244, 40,043.
¢ CONTRACT SERVICES 234,452, 230,604, 3,848,
d STAFF DEVELOPMENT 201,480, 153,380, 46,575, 1,525.
e All other expenses 417,348. 335,426, 19,893. 62,029.
25 _Total functional expenses. Add lines 1thraugh24e | 29,974 ,603.] 24,069,212, 4,883,053, 1,022,338,
26  Joint costs. Complets this line only if the organization
reported in colume {B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheck here - D if foliowing SOP 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
i
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Form 990 (2017}

EQUITAS HEALTH INC

31-1126780

Page 11

| Part: X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X .

(A} B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 5,261,559.] 1 9,622,840.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 2,593,391.| 3 3,296,762,
4 Accounts receivable, N6t . 4,372,548.| 4 4,411,581,
5 Loans and other receivables from current and former officers, directors, e e
trustees, key employeses, and highast compensated employees. Complete
Part Il of Schedule L
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring arganizations of section 501 {(c){8) voluntary
8 employees' beneficiary organizations (see instr). Complste Part llof Schi |
g 7 Notes and loans receivable, N8t |
8 InventorieS for sale Of USe ... 1,741,495,
9 Prepaid expenses and deferred charges 538,202,
10a Land, buildings, and equipment: cost or other ' :
basis. Complete Part VI of Scheduls D 10a 3,958,652,
b Less: accumulated depreciation 10b 1,598,900. 10¢ 2,359,752,
11 Investments - publicly traded securities 14 639,
12  [nvestments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. Sea Part IV, Vet 13,971.] 15 180,736,
16 Total assets, Add lines 1 through 15 (must equal line 34} | 16,469 ,350.] 16 22,153,407,
17  Accounts payable and accrued expenses . 4,217,328, 17 3,668,481,
18 Grantspayable ||| e B e 18
19 Deferred reVeNUS | T A 10,849.] 10 5,025,
20 Taxexempt bond liabilities .. ...
21 Escrow or custodial account liability, Complete Part IV,
» | 22 Loans and other payables to current and farm;
§ key employees, highest compensated empl
5 Complete Part Il of Schedute L
3123 Secured morigages and notes paya 1,171,080.] 23 1,033,403,
24  Unsecured notes and loans payab!e to l}riréfated third parties . 24
25  Other liabilities (including feq_eral incame tax, payables to related third
parties, and other liabilitiés noti
Schedule D 25
26__Total liabilities. Add'lines 12through26 ... N 4,706,909,
Organizations-fi ‘fﬂllOW SFAS 117(ASC 958), check here } and e
W
8 |27 10,965,345, 27| 17,353,198,
=128 104,748.] 21 93,30¢0.
5 |29 Perm:
u%_ 0rg§n_g§ations that do not follow SFAS 117 (ASG 858), check here B [_|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcumrent funds .
2 181 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
; 32 Retained earnings, endowment, accumulated income, ot other funds 32
2 |33 Totalnetassetsorfund balances e, 11,070,093, 33 17,446,498,
___ 134 Totalliabilities and net assets/fund balances ... 16,469,350, a4 22,153,407,
Form 890 2017)
782011 11-28-17
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Form 990 (2017) EQUITAS HEALTH INC 31-1126780 page 12
‘Part Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylinginthisPart Xl ..., R I
1 Total revenue {must equal Part Viil, column (&), line 12) 1 36,351,008.
2 Totaf expenses (must equal Part IX, column (&), line 25) 2 29,974,603,
3 Revenue less expenses. Subtract fine 2 from line 1 s 3 6,376,405,
4 Net assets ar fund balances at beginning of year (must equal Part X, line 33, column {A)) ..., 4 11,070,093.
5 Nelunrealized gains 0sses) ON IMVESEMENTS | . . ..o eeseeeee et erer s 5
6 Donated services and use of facilities ... e s 6
7 Investmentexpenses e 7
8 Priorperiod adiUSEMENTS | e ettt ee e et 8
9 Other changes in net assets or fund balances {explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33, 5
COMIMIN (B e e 17,446,498,

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

|:] Cash - Accrual

Yes | No

D Other

1 Accountmg method used to prepare the Form 990

2a

separate basis, consolidated basis, or both: .
{::] Separate basis i1 Consolidated basis {:| Both consolidated andigs
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for ‘lhe.’yeé‘v
consolidated basis, or both:
m Separate basis - | X | Consclidated basis m Both consolld‘ ad.and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee tha ’jssume g responsxblllty for oversight of the audit,
review, or compilation of its financial statements and selection ofan lr{ﬁependent accouUnIant?
if the organization changed either its oversight process or gglegt i 0. progess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requireg ferdgo an audit or audits as set forth in the Single Audit

ere;audited on a separate hasis,

AGtand OMB CIrCUIRr AR i it eseeseeeeseeseees e eee e ee e eeme e et ettt et s e eee st 3a| X
b If “Yes," did the organization undergo the reqmred audit.ofaudits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe S| ps?taken toundergosuchaudits ... 3b| X
' Form 990 2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support Tl B

{Form 990 or 980-EZ) . L . o .
Complete if the organization is a section 501(c){3) organization or a section
48947(a){1} nonexempt charitable trust. o ;
Department of the Treasury P Attach to Form 980 or Form 920-E2,
Frternal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780

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

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1{A)(iii).

4 [ A medicai research organization operated in conjunction with a hospital described in section 170{b){ THA)iii). Enter.th
city, and state:
An organization operated for the benefit of a college or university owned or cparated by a governmental unit des

section 170{b){1{A){iv}. (Complete Part I.)

A faderal, state, or local government or governmental unit described in section 170{b){1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or JronT thi
section 170{b){(1)}{A){vi). (Complete Part 1.} '
A community trust described in section 170(b){ 1){A}vi). {Complete Part II.) /
An agricultural research organization described in section 170{(b){1){A){ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (ses instructions). Enter the na tyfand, state of the college or
university:
An organization that normally receives: {1) more than 33 /3% of its support front
activities related to its exempt functions - subject to certain exceptions, and{2) no
income and unrelated business taxable income {less section 511 tax) frg ’bugin:
See section 509{a){2). (Complete Part 1II.) g
11 Ej An organization organized and operated exclustvely to test for publac-s ety $ee section 508{a){4).

12 {j An organization organized and operated exclusively for the bene@t of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{z)(). o section 509{a}{2). See section 509{a)(3). Chack the box in
lines 12a through 12d that descnbes the type of support' ngatlon and complete lines 129, 12f, and 129.

_ﬁéfa! public described in

w @

0 DDéDD

10 3, membership fees, and gross receipts from

than 33 1/3% of its support from gross investment
s acquired by the organization after June 30, 1975,

organization(s). You must comple ; £ art iv, Sections AandC.

Type 4] functlona!ly lntegraged, A suf)portmg organization operated in connection with, and functionally integrated with,
ee instructions). You must complete Part IV, Sections A, D, and E,

id, A supportlng organization operated in cannection W|th its suppoited orgamzatlon{s)

-

Enter the number of Supported organizations

Provide the' ?&xlléﬂ.&llng information about the supported organization(s). '
§ v} 5 ING organization listel
{i) Nafne of éuppoded (Y EIN ((ggsglpt?ezf ;;ﬁ;l;l:&:t‘i‘]og in{ jo§uri overﬁin ducumatnta? {v} Armourdt of monetary {wiy Amount of othar

above (sos instruetionsl Yes No support (see Instructions} | support (see instructions)
above {see inst

s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-¢6-17  Schedule A (Form 890 or 990-EZ} 2017
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Scheduls A (Form 990 or 990.E2) 2017 EQUITAS HEALTH INC 31-1126780 Ppage2
NI Support Schedule for Organizations Described in Sections 170[p)(1)(A}{iv) and 170(b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complste Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 {h) 2014 {c] 2015 {d] 2016 {e) 2017 () Total
1 Gifts, grants, cantributions, and
membership fees received. (Do not
include any "unusual grants.”y | 8683078.] 9763883.110245144.111751583.{13466155.53909843,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended an its behalf

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

4 Total. Add lines 1 through3

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

8683078.] 9763883./110245144.111751583. 53909843,

53909843.

Public SUEDOI’t Suhirast Jine 5 from line 4.
Sectlon B. Total Support

Catendar year {or fiscal year beginning in) {a) 2013 (b} 2014
7 Amounts from line 4 8683078.] 9'7638873.

A1 (d)2016 (e) 2017 {f) Total
4.011751583.113466155./53909843.

8 Gross income from interast,
dividends, payments receivad on
securities loans, 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

13,652, 8,657.] 50,708,

assets (Explain in Part Vi) 17,112, 338,691.
11 Total support. Add fines 7 through 10 ; o : hds29 9 242,
12 Gross receipts from related activitie, etc. (see mstructlons) . 12 | 5 8 334,257,
13 First five years. If the Form 9907 ganization’s first, second thlrd fourth or fifth tax year as a sechon 501(c)(3)
arganization, check this box and ) OP NBIE i e e > ]
Section C. Computation f_:_Publlc Support Percentage
= 14 99.28 9%
15 99.56 %

»[X]

17a 10% ~facts-ana-circumstances test - 2017, {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > l::l
b 10% -facts-and-circumstances test - 2016, {f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is ‘IO% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T [::]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b 17a, or 17b, check this box and sea mstructaons ......... | D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-G6-17
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hedule A {Form 890 or 990-E7y 2017 EQUITAS HEALTH INC 31-1126780 Pages
' Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listad below, please complete Part i[}
Section A. Public Support
Galendar year (or fiscal year heginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e] 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Sc
Part1iT

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

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

Iness under section 513

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

5 The value of services ar facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 | .

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

b Amounis includad on lines 2 and 3 recelved
from other than disquatlified persons that
excoed the greater of $5,000 or 134 of tha
amount an Hina 13 for tha year

cAddlines7aand7b ...

8 Public support, {Subtactfine 7c frem line )
Section B. Total Support
Galendar yaar {or fiscal year beginning in) > {a} 2013

9 Amountsfromlined ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royaities,

and income from similar sources ||
b tiprelated business taxable incoms

{less section 511 taxes) from businesses

acquired after June 306, 1575

¢ Addlinegs 10a and 10b ...
11 Net income from unrelated busine
activities not included in ling:10b,
whether or not the busines:
regularly carried on

12 Otherincome. Do

(¢} 2015 {d} 2016 {e) 2017 {f} Total

13
4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f} divided by line 18, column (f)) . ... 15 %
16 _Public support percentage from 2016 Schedule A Part L ine 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, colurn {f)} ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part I ine 17 18 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » (:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e B D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 EQUITAS HEATLTH INC 31-31126780 Page4
Part V[ Supporting Organizations

{Cornplete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A

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

Sections A, D, and E. If yvou checkad 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under saction 609(a){1) or (2)? if "Yes," explain in Part V how the organization determined that the suppoited
organization was describad in section 508()(1) or (2).
3a Did the organization have a supported organization described in section 501(c)4), (6), or {B)7 If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (ci4), (6), or {6) and
satisfied the public support tests under section 508(a)2)? 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(4:5)(2)(8)

purposes? Jf "Yes,” expfam in Part vi what confrols the orgamzatron put in place to ensure such u_se

Ik thé organization used
i u.'y Yor saction 170{cH2)(B)

numbers of the supported orgamzanons added substitute \" or remav ' ( i) the reasons for each such action;
{lij) the authority under the organization's organizing dacu _féonzmg stch action; and (iv) how the action
was accomplished (such as by amendment fo the or;
b Type | or Type |l only. Was any added or substitu
designated in the organization's organlzmg‘qloc' y \ ]
¢ Substitutions only. Was the substitution the resuitof an event beyond the organization's control?
6 Did the organization provide support, _hether in tﬁe form of grants or the provision of services or facilities) to
ahyone other than {) its supported; gamzatlons (i) individuals that are part of the charitable class
“‘”rgamzatmns or {iily other supporting organizations that also
g organization’s supponted organizations? Jf "Yes," provide detail in

benefited by one or more of its % po
support or benefit one or more of the
Part Vi. ‘ y
7 Did the organization o e grant loan, compensation, or other similar payment to a substantial contributor
(defined in sectior 95é{c)(3) 3, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ).
8 Did the c/n;g'esn on make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, “complete Part | of Schedule L {Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a){t) or 2)? if "Yes," provide detail in Part Vi,
b Did one or more disqualified persons {as defined in iine 94} hold a controlling interest in any entity in which
the suppeorting organization had an interest? if "Yas," provide detail in Part V.
¢ Did a disqualified person {as defined in fline 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Ves," provide detail in Part V1.
10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functicnally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to
____determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or QQO-EZ] 2017
17

16230508 758050 4000008-233 2017.05060 EQUITAS HEALTH INC 40000081



Schedule A (Form 990 or 880-£7) 2017 EQUITAS HEALYH INC 31-11

26780 pages

Part V| Supporting Organizations pontinueg)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person describad in {a) above?
c_ A 35% controlled entity of a person described in {a) ar {b) above? Jf "Yes" to a_b. or ¢, provide datail in Part V.

Yes | No

11a
11ib

11c

Section B. Type | Supporting Organizations

Yes

1 Did the directars, trustees, or membership of one or more supparted 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? f "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes,* expiain i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera

fzation, o

. supervised, or controfied fhe supporting organ
Section C, Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majoh y irectors
of trustess of each of the organization's supported organization{s)? |f "No," describe . P) & VI how control
or management of the supporting organization was vested in the same persons thaf.controfled or managed

the supported organizationis)

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the la =t day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amotint of Bupport provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as 3 he date of notification, and {jii} coples of the

organization's governing documents in effect on the date off'hotif ,to the axtent not previously provided?

organization(s) or (i} serving on the governing body 'a St} d orgamzatlon’? I "No," explain in Part VI how

the organization maintained a close and continuolsé work slationship with the supported organization(s).
3 By reason of the relationship described in (2), dh orgamzat(on s supported organizations have a

significant voice in the organization's mvest?nent pblrczes and in directing the use of the organization’s

income or assets at all times dunng‘jhe tax yea(x‘ I "Yes, " describe in Part VI the role the organization's

Section E. Type [Il Functionalj nte ?ated Supporting Organizations

1 Check the box next o the method't

a D The organization satisfied the Activities Test. Complete line 2 hefow.

b |::| The organization is he arehnt of each of its supported organizations. Complefe line 3 pelow.,

¢ [__] The organizati &
2  Activities Test Ans a) and (b) below.
all fthe organization's activities during the tax year directly further the exempt purposes of
the sup, 'irted rganization(s) to which the organization was responsive? Jf “Yes,* then jn Part VI identify
those supp }ed organizations and explain how these activities directly furthered their exempt purposes,
how the orgaﬁizaﬁon was responsive to those supported arganizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl 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 Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

SUp arted a governmental entity. Describe in Part VI how you supported a government entity (see instructions

he organization used to satisfy the Integral Part Test during the year (see instructions).

Yes No

732025 10-06-17 Schedule A (Form 990 or 9390-E2Z) 2017
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Schedule A {Form $90 or 990-E71 2017 EQUITAS HEALTH INC

31-1126780 pages

[Parf V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type HI non-functionally integrated supporting organizations must cormplete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® oatone
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Assef Amount

(A) Prior Year:

v (B} Current Year

{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, b, and 1c)
o Discount claimed for blockage or other
factars (explain in detail in Part Vi):
2 Acquisition indebtedness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 14 _
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount;
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A.line 8, Column A} 1
2 Enter 85% of line 1 o 2
3 Minimum asset amount for prior y '{from.,Section B, line 8, Column A} a
4 Enter greater of line 2 or fine 3 . 4
5 Income tax imposed in prior year = 5
6 Distributable Amount, Subtract ;j;;é's from line 4, unless subject to
emergency temporary reduc_tégn:‘féée instructions) <]
7 Ej Check here’ rrent year is the organization’s first as a non-functionally integrated Type Nl supporting organization {see

instructions).

732026 10-06-17
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31-1126780 Page 7

Schedule A (Form 890 or 890-E2) 2017 EQUITAS HEALTH INC
V- | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuec)

Section D - Distributions

Gurrent Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through B.

00 |~ [Cy [OF [ G

{provide details in Part VI). Ses instructions,

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Sectian E - Distribution Allocations (see instructions)

(i) (ii}
Excess Distributions Underdistributicr
Pre-2

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part V). See instructions.

]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=l m@o ™o e

Carryover from 2012 not applied {see instructions)

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

b—-

Distributions for 2017 from Section D,
line 7: $

s

a Applied to underdistributions of prior years

b Applied to 2017 distributable amaount

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

5 Remaining underdistributions for yeays, priorﬁf?(ﬁ? if
any. Subtract lines 3g and 4a from‘
than zero, explain in Part Vi. Sée. m§trucnons

a2, For result greater

6 Remaining underdistributions for 20 ubtract lines 3h
and 4b from line 1. For res' greater ‘than zero, explain in

Part VI See instructions, -
7 Excess distribution
and 4c.

over to 2018. Add lines 3j

8  Breakdowss i e? &

Excess from.g013

Excess fram:2014

Excess from 2015

Excess from 2016

o o |0 [T o

Excess from 2017

732027 10-66-17
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Schedule A (Form 990 or 980-£7) 2017 EQUITAS HEALTH INC 31-1126780 pages

art: VIl Supplemental Information. provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Partll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part iV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Iines 2 and 3; Pait IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 980 or 990-EZ} 2017
21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 15450047

{Form 990, 920-EZ, B Attach to Form 890, Form $80-E2, or Form 990-PF.

or 990-PF} i Form990 for the latest informati

Dapartment of the Treasury P Go to www.irs.gov/Form! or the latest information, 20 1 7

Internal Revenus Servica

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

Organization type (check ona):

Filers of: Section:

Form 880 or 990-EZ X1 501 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 926-PF 501(cH{3) exempt private foundation

4947(z)(1) nonexempt charitable trust treated as a private foundatio

0ooodds

501(c){3) taxable private foundation

Chaclc if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} crganization can check boxes for both thg: General Rulé and a Special Rule. See instructions.

General Rule

[:} For an organization filing Form 980, 990-EZ, or 930-PF that received; during the year, contributions totaling $5,000 or more {in money or
by
propety) from any one contributor, Complete Parts | and JI..3 q.instgyctions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501 (c) rm 990 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), th/at‘ch ck S hedule A (Form 993 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total. contnbuttons of the greater of (1} $5,000; or (2) 2% of the amount on {) Form 880, Part VIl line 1h;
or (if) Form 980-EZ, line 1. Complete Parts and 1

501(c)(7), (8), or (10} filing Form 990 or 380-EZ that received from any one contributor, during the
$1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for
Idren or animals. Complete Parts |, [t and Il

|:| For an organization describe“c\!
year, total contributions of mo

the prevention of crugltyto chi

[:] For an organizétioﬁ lescribed in section 501{c){7), (B), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, contributionsiexciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is chepked nter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
n't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
aritabls, etc., cantributions totaling $5,000 or more during the year - $

rellglous

Caution: An organization that isn’t covered by the Ganeral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, [ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.  Schedule B {Form 990, $90-EZ, or 990-PF) (2017)

723451 11-01-17



Schedute B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

EQUITAS HEALTH INC

Employer identification number

31-1126780

(a)

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

No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)

$

7,078,414.

L]

Person
Payroll

Nongash [ |
(Complé

No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

B
Type of contribution

[]

Person
Payroll

Noncash

]

(Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(]

Total contributions

{d)
Type of contribution

893,105.

L

Person
Payroll

Noncash

1

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address,

{c)

Total contributions

{d}
Type of contribution

$

616,869.

]

Persots
Payroil

Nonecash

[]

(Complete Part I for
noncash contributions.)

{a)
No.

“Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

774,029,

[]
]

{Complete Part || for
noncash contributions.)

Person
Payrotl
Noncash

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

723452 1i-01-17

Type of contribution

[J
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

16230508 7
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Schedule B {Form 880, $90-EZ, or 990-PF) (2017)

Page 3

Name of organization

31-1126780

Employer identification number

EQUITAS HEALTH INC

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

(a)

{c)

No. o {b) . FMV (or estimate)} ) .
from Description of noncash property given (See instructions.) Date received
Partl )

(a}

(c)

No. o (b) . FRMV {or estimate) () .
from Description of noncash property given (See instrug Ty Date received
Part

{a)

{c)

No. o () . FMV {or estimate} ) .
from Description of noncash property given {See instructions.) Pate received
Part | '

a
I'flo) (e} d)
from 5 FMV (or estimate) Date raceived
opgrty given {See instructions.) ale recelve
Part |
{a)
(c)

No. A (b} i FMV {or estimate) (d) )
from Pescription of noncash property given (See instructions.) Date received
Part | 3

(a)

{e)
::';1 Description of ®) " . FMV {or estimate) Date ::c):eive d
o escripfion of noncash property given {See instructions.)

723453 11-81-17
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Page 4

Schedule B (Form 980, 950-EZ, or 980-PF) (2017}
Emplayer identification number

Name of orgarization

EQUITAS HEALTH INC 31-1126780

art T Exclusively  Teligious, charitable, elc., contrihulions to organizations described in section 501(c)(7), {8), or 10) that total more than $1,000 for
the year from any one cantributor. Complete columns (a) through (e} and the following line entry. For organizations
complsting Part lll, enter the total of exclusively refigious, charitabla, eto., contributions of $1,000 or less for the year. {Enterihis info. onca.) > $

Use duplicate copias of Part |il if additional space is needed.

{a) No.
If":rrtnl {b) Purpose of gift {c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangféror
{a) No,
g‘ogll {b) Purpose of gift {c} Use of gift “{d).Description of how gift is held
al
(e) Transfar
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. )
[f:rOlg’lI {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferée's nams, address, and ZIP + 4 Retationship of transferor to transferee
{a} No,
g:rTI (b} Purpose of gift (e} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
723454 11-0%-17 Schedule B (Form 890, 990-EZ, or 990-PF) (2017)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 ar 990-EZ)

For Qrganizations Exempt From Income Tax Under section 501{c) and section 527

P Complete if the organization is described below. P Attach to Farm 990 ar Form 990-EZ,
Depariment of the Treasury
Interna Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
# Section 501{c) {other than section 501 (cH3)) organizations: Complete Parts I-A and G below. Do not complete Pait I-B.
® Section 527 organizations: Complete Part I-A anly.
it the organization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part I1-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(hj): Complete Part II-B. Do not compléte Part Il-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 880-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then S
& Saction 501{c}(4), (5), or (6] organizations: Complete Part Il
Name of organization

w’v

EQUITAS HEALTH INC
[Part FAT Complete if the organization is exempt under section 501{c} or is a section: 52

1 Provide a description of the organization's direct and indirect political campaign activities in Part b/
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activilies e e T S e

[Part1-B| Complete if the organization is exempt under section 501{c})(3):
1 Enter the amount of any excise tax incurred by the organization under section 4865 T
2 Enter the amount of any excise tax incurred by organization managers under sectlo
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yqa
4a Was acomectionmade? L

b If "Yes," describe in Pait IV,
‘Part l»c| Complete if the organlzatuon is exempt under Sect;on 501{0), except section 501{0)(3).

E:‘No

§ Enter the names, addresses and emp!oyer |dent|f|c jon number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each orgamzatmn Jgeted érgter ‘the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were pre?nptly and dlrectly delivered to a separate political organization, such as a separate segregated fund ora
political action comimittee (PAC)f 'ddmonal space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If nona, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 BQUITAS HEALTH INC 31-1126780 Page2
rtil-A| 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 affiliated group (and list in Part IV each affiliated group member's name, address; EIN,
expenses, and share of excess lobbying expenditures).
B Chaclk P D if the filing organization checked box A and "limited control" provisions apply.

_ R R {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Tatal lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpose expendiUIes e
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but 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..
Over $17,000,000 $1,000,000. l

- @ o 0 oo

g Grassroots nontaxahle amount (enter 25% of line 11)

h Subtract line 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1c. if zero or less, enter -0- . ...

j Ifthere is an amount other than zero an either fine 1h or line 1i, did the organizatio
reporting section 4911 tax for this vear?

[ INe

-Year A\reragmg Perlod Unde
(Some organizations that made a section 501(h) elecho‘;do nothave to complete all of the five columns below.
See the separate mstructmns forfines 2a through 2.}

Labbying Expendltures Puring 4-Year Averaging Period

Calendar year (a) 2014

2
{or fiscal year beginning in} (c) 2016 {d} 2017 (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(160% of line 2a, columnie))

o

¢_Total lobbying expenditures <

d Grassroots nontaxable amotnt
e Grassroots ceiing amou
{150% of line 24, It

f Grassrootsiobbying eXpenditures

Schedule C (Form 880 or 990-EZ) 2017
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Schedule C {Form 990 or 990-EZ) 2017 EQUITAS HEALTH INC 31~1126780 Paged
PartII-B] Complete if the crganization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt 1o infiluence public opinion on a legislative matter
of referendum, through the use of:
VOMIMEBEIST | | . .iiiiiiiiiiiiies iesaserasessesees s ameasscn s eesceeeesem s nt s mranssetrea e et ce et enes s
Paid staff or management {include compensation in expenses reported on lines ¢ through 1§)7?
Media advertisements?
Mailings to members, |eg|s[ators orthe pubhc'?
Publications, or published or broadcast statements’?
Grants to other organizations for lobbying PUPOSES? e,
Direst contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar maans?
Other activities?
Total. Add lines 1¢ through 1| R
2a Did the activities in line 1 cause the orgamzatmn tc be not descnbed in secuon 501(0)(3)'?

b if "Yes," enter the amount of any tax incurred under section 4812

¢ if "Yes," enter the amount of any tax incurred by organization managers under sectlon 49 i

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?.
Part lll-A|{ Complete if the organization is exempt under section 501(0)(4)

18,000,

we o TGO~ O OO T o

501(c)(6).
Yes No
1 Were substantially all (80% or more} dues received nondeductible by mefiiber 1
2  Did the organization make only in-house lobbying expenditures of $2, 0{)0 or I‘, 557 . 2
3 Did the organization agree to carry over lobbylnq and political campmgn actwlty expendltu res from the prior vear? 3
Par or section

501{c)(6) and if either {a) BOTH Part Ili-A
answered "Yes."
1 Dues, assessments and similar amounts from members,
Section 162{e} nondeductible [obbying and politiéﬁ BX
expenses for which the section 527{f) tax.vas paid); l
a Cuirent year
b Carryover from last year ,,,,,,,,,
¢ Total ...
3 Aggregate amount reported in Sgction 6033(e){(1)(A) notices of nondeductible section 162{e)duwes ...
4  [f notices were sent and the amournit ﬁe 2¢ exceeds the amount on line 3, what portion of the excess
does the organization  agre carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next yea
5 Taxable amount o bymga d polltucal expendltures (see mstructions) ,,,,,,,,,,, X
PartiV.| Supplemental information
5.1 tiired for Part I-A, line 1; Part 1B, line 4; Part |-G, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 {see
i-B, line 1, Also, complete this part for any additional infarmation.

LINE 1, LOBBYING ACTIVITIES:

e 1 and 2, are answered "No," OR (b} Part [lI-A, Iine 3, is

grtures (do not include amounts of political

Provide the desgr
instructions); an

PART II-]

.

THE ORGANIZATION PAID A LOBBYING FIRM $£18,000 FOR LOBBYING/GOVERNMENT

AFFAIRS ON BEHALF OF SYRINGE ACCESS, HARM REDUCTION, PHARMACY, 340B,

MEDICATD, HIV CRIMINALTZATION, AND THE OHIO FAIRNESS ACT.

Schedule C (Form 990 or 590-EZ) 2017
732043 11-68-17
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= = OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. st L
Depariment of tha Treasury P Attach to Farm 990,
Internal Revenue Savics P-Go to www.irs.gov/Farm980 for instructions and the latest information, o peat
Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780

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

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

1 Totalnumberatendofysar L

2 Aggregate value of contributions to (during year)

3 Aggregats value of grants from (during year)

4 Aggregate valueatendofyear .. .. ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control? ... I Ine

& Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used onl

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetr

|mperm|331ble private benefit? , . e

[ Partll i] Conservation Easements. Complete |f the orgamzatton answered “Yes" on Form 990 Part v, li

1 Purpose{s) of conservation easements held by the organization (check all that apply). :
IZI Preservation of land for public use (e.g., recreation or education)

D Protection of natural habitat D Preservati

|::] Preservation of open space

2 Complste lines 2a through 24 if the organization held a qualified conservation contribiitiort _‘

day of the tax year. )

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easemeants on a gertified historic structure inglude

Number of conservation easements included in {¢) acquired aiter 7/2 ”06 ane

the form of a conservation easement on the last
Held at the End of the Tax Year

o 0 T P

ot on a historie structure

3
year
4 Number of states where property subject to conservat'
. -
[ INo
6

7 Amount of expenses incurred in monitaring, msgégting, handling of violations, and enforcing conservation easements during the year

)

8 Does each conservation easem"gl
and section 170(h)(4){(B))?

ed on line 2(d) above satisfy the requirements of section 170(h}{4)(BY)

D Yes E:} No

historical ;creasures ar other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part Xitl,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vi, line 1
{ii) Assetsincludedin Form B0, Part X | et st

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

a Revenue included on Form 990, Part Vill, line § N
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 690) 2017

732051 10-09-17
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Schedule D (Form 990} 2017 EQUITAS HEALTH INC 31-1126780 page?2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onsinue)
3  Using the organization's acauisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).
a [j Public exhibition d D Loan or exchange programs
Ej Scholarly research e D Other
c I:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
o be sold 1o raise funds rather than to be maintained as part of the organization's gollection? ..o [::I Yes [ INe
t1V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 880, Part X, line 21. ¢

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PRI XT oo ee oo Yes [_INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance

AQAItions dUNNG the YEBAE || _.....ivseceeeieseeeeeceseseeseseses s ees et et rmet s snaaesene et eee et

Distributions during the year

ENGING BAIANGCE | ittt et . 4
2a Did the organization include an amount on Form 930, Part X, ling 21, for escrow or custodial agt unt hablhty? _______________ m Yes D No

b _If "Yes* explain the arrangement in Part Xill. Check here if the explanation has been prowded on:Part X1l
Part V. | Endowment Funds. Gomplete if the organization answered "Yes" on Form, 990, Part I line 10,
%{c)“Two years back | (d) Three years back | {e] Four years back

-0 0

{a) Current year {b) Prior year

1a Beginning of year bafance
Contributions | _........ccoeeirieninne
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year gng {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P
¢ Temporarily restricted endowment P :
The percentages on lines 2a, 2b, and 2¢ sh u\d equal 100%.
3a Are there endowment funds not in possessnoﬂ of the organization that are held and administered for the organization

[ B = T+ B =

(7

by Yes | No
{iy unrelated organizations | Bali}
(i} related organizations 1 3aii)
b lf "Yes" on line 3afi), arg.theiy 3b
4 Desc:rlbe in Part Xlli.the tende 'uses of the organization's endowment funds,
' C nd Equipment.
{a) Cost or other {b) Cost or other {c] Accumulated {d) Book value
basis {nvestment) basis {other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements .. 1,704,551, 608,486.] 1,096,065.
d EQUIBMENE oo 1,441,415, 578,792, 862,623,
¢ Other 812,686, 411,622, 401,064.
Total. Add fines 1a through 1e. (Cojump (d) must equal Form 990 Part X, column (B) ine 10C) e oesisssssssns > 2,358,752,

Schedule D {Form 950) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 EQUITAS HEALTH INC 31-1126780 paged
‘Part Investments - Other Securities.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2} Description of security or category (inctuding name of security) {b) Baok value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...
{2) Closely-held equity interests
{8) Other
(A
B)
{C)
)
E}
()
G)
{H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) kine 12.)
‘Part Vill] Investments - Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 890, Part X”lihe 18i
(a) Description of investment {b} Book value {¢} Method of valuation Cast or end-of-year market value

(1)

(2)

(3)

{4)

{5)

{6)

{7

{8)

{9
Total, (Col. (h) must equal Form 980, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form
{a) Description

Part |V, line 11d. See Form 990, Part X, line 15.

{b) Book value

(a) Deécnptton of liability {b) Book value

{1} Federal mcame iaxas
2)
3)
4
{5)
(6}
(1)
8)
()]
Total. (Column (h) must equal Form 990 Part X, col (Biline 28) ..coooooo.. »
2, Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization’s flnanc:lal statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footngte has been pravided in Part Xl [:|
Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 EQUITAS HEALTH INC 31-1126780 pPaged
T Reconciliation of Revenue per Audited Financial Stalements With Revenue per Return.

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

73,324,858,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part Vill, line 12:
Net unrealized gains {osses) on investments 2a

Donated services and use of facilities oh 362,485,

a
b
¢ Recoveries of priar year grants 2c
d
e

Other (Describo in Part XIL) e, | 2d | 36,611,465,
Add lines 2a through 2d 36,973,850,
3 Subtract line 2e from line 1 a | 36,351,008,

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line7b ... | 4a
b Other {Describe in Part XIil.)
¢ Add lines 4a and 4b

i 00
| 36,351,008,

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

66,948,553,

1 Total expenses and losses per audited financial statemments ...
Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ...
d
e

36,611,465,

Other {Dascribe in Part XIIL.)

Add lines 2a through 2d

3 Subtractline 2efromline 1 .. ...

4 Amounts included on Farm 990, Part [X, line 25, but not on line 1:

a Investrment expenses not included on Fonm 890, Part VI, line 7b
b Other {Describe in Part XIH.)

¢ Addiines 4a and 4b 0.

5 __Total expenses. Add lines 3 and dec. (This must equal @cm QQQ Eafj 5 | 29,974,603.
Part Xlll| Supplemental Information. =

Provide the descriptions required for Part i, lines 3, 5, and 9;:.%2 ings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4h; and Part XIl, lines 2d and 4b. Also complete this'part 1o provide any additional information.

36,973,950,
29,974,603,

4b

PART XI, LINE 2D - OTHER. ADJUSTMENTS:

COST OF GOODS SOLD 36,611,465,

PART XT1, LINE‘ 25 OTHER ADJUSTMENTS :

COST OF“.GOODS SOLD 36,611,465,

732054 10-08-17 Schedule D {Form 890) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities -

{Form 990 or 690-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Farm 990-EZ, line 6a.
;‘l‘;;“;:\‘rgu“fs Ei?a?y - Attach to Form 990 or Form 890-E2.
P Gote wuww irs cov/Formgon for the latest instructions. BOHO S
Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a |___| Mail solicitations e :l Solicitation of hon-govemment grants
b I:l internet and email solicitations f D Solicitation of government grants &
¢ I:l Phone solicitations g r__l Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes l:i No

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the f Vdralse s to be
compensated at least $5,300 by the organization,

. o (ifi) pid o), {vi) Amount paid
{i) Name and address of individual (i) Activity e {iv) Gross receipts |¥o° o retai to (of retained by)
or entity {fundraiser) or cantrol of undralser organization

coniributions? listed in col. (i}

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2017

732081 £9-13-17
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31-1126780 Page2

Schedule G (Form 990 or 990-£2) 2017 EQUITAS HEALTH INC

Fundraising Events. Complste if the organization answered “Yes” on Form 990, Part IV, line 18, or reparted more than $15,000

of fundraising event contiibuticns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1

(b} Event #2

{c} Other events

{d) Totat evenis
(add col. (a) through

ATDS WALXK ART FOR LIFE 3 col. {c})
o {event typs} (event type) {total number) ’
=1
c
| 1 Grossreceipts 234,451, 222,640. 240,108. 697,199,
hid
2 Less: Contributions 234,451. 22,275. 26,287- 283,013.
3 Gross income {ine 1 minusline ) ... 200,365. 213,821. 414,186.
4 Cashprizes . ...
5 Noncashprizes | . ... ...
&
£l 6 RentAaciltycosts 38,032, 3,093, 102,321,
[=d
il
B| 7 Food and beverages ... 27, 189.
5
8 Entertainment ... 500, 500.
9 Other direct expenses 74,640. 190,579,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . ... 293,589,
Net income summaty. Subfract tine 10 from line 3, golumn (d) 120,597.

$15,000 on Form 990-EZ, line Ba.

_‘ Gaming. Complete if the organization answered "Yes" on Form 8

Revenue

1 Grossrevenue .. .....................

{a) Bingo

(i) Pull tabs.’mstant
bjnga/progresstve bingo

{c) Other gaming

{d} Total gaming {add
col. (a) through col. {c))

Direct Expenses

2 Cash prizes
3 Noncash prizes
4 BRent/facility costs

5 Other direct expenses

D Yes % |:| Yes % Ij Yes %

6 Volunteerlabor . M. 7 T INo [] Ne [ INe
»
| 2

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

a lsthe organiza%ion licensed to conduct gaming activities in each of these states? ... D Yes Z:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses ravoked, suspended, or terminated during the tax year? D Yes D No

b If "Yes," explain:

732082 29-13-17
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Schedule G (Form 990 or 990-E7) 2017 EQUITAS HEALTH INC 31-1126780 Ppages

11 Does the organization conduct gaming activities with nonmembers? | s m Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e e e e s [C1ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACIIEY ... ...\ eee e ettt b syttt et PO %
b Anoutside facility ... 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spec;a! events books and records

Name P

Address P

‘E‘,_Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the an"lb‘qd
of gaming revenue ratained by the third party I §

¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[ pirector/officer E:] Employee

17 Mandatory distributions: y
a |s the organization required under state law to,make
retain the state gaming HCENSBT e e ee et e e e
b Enter the amount of distributions requ:red under state taw to be distributed to other exempt organizations or spent in the
i orgamzahon s own exempt activitie dunnq the tax vear B $
Supplemental [nformatlon. Srovide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, ines 8, 9b, 10b, 15b,
15¢, 18, and 17b, 18 ggh ab[e Also provide any additional information. See instructions.

aritable distributions from the gaming proceeds to

SCHEDULE G, P T II, LINE 11:

NET INCOME'FRO FUNDRAISING EVENTS DOES NOT INCLUDE CHARITABLE

CONTRIBT NS REPORTED ON SCHEDULE G, PART TT, LINE 2. THESE AMOUNTS

REPRESENT MONEY PROVIDED BY INDIVIDUALS AND ORGANIZATIONS AT THESE

EVENTS IN WHICH NO VALUE WAS RECEIVED BY THE DONORS. THESE FUNDS ARE

NOT INCLUDED IN THE FUNDRAISING EVENTS NET INCOME BECAUSE IT IS

REPORTED AS CONTRIBUTIONS ON THE FORM 990, PART VIII, LINE 1C. THE

REMATNING NET INCOME FROM THE FUNDRAISING EVENTS ARE REPORTED ON THE
FORM 990, PAR'T VIII, LINE 8C.
732083 09-13-17 Schedule G (Form 890 or 990-EZ) 2617
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Schadule G {Form 990 or 890-E7) EQUITAS HEALTH INC 31-1126780 rages
Part IV ] Supplemental Information coninuea)

Schedule G (Form 990 or 990-E2Z}

732084 04-81-17
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Schedule | (Form 990) EQUITAS HEALTH INC 31-1126780 page2
[PartIV.{ Supplemental Information

QUALTFICATION CRITERIA INCLUDES VERIFICATION QOF HIV STATUS,

VERIFICATION OF RESIDENCY, VERIFICATION OF INCOME AND EXPENSES,

DEMONSTRATED FINANCIAL NEED, AND DEVELOPMENT OF AN TNDIVIDUAL SERVICE

WITHIN THE ORGANIZATION'S FISCAL FILES

Schedule | (Form 990)
732201
04-01-17
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SCHEDULE J Compensation Information

(FOI‘ITI 990} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 890, Part IV, line 23,

OME No, 1545-0047

2017

Department of the Traasury P Attach to Form ©90.
Internal Revenua Servica P Go to www.irs.gow/Form980 for instructions and the latest information, i S b sl
Name of the organization Employer identification number
EQUITAS HEALTH INC 31-1126780
fPart] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments "] Health or social club dues or initiation fess

|:| Discretionary spending account E:] Personal services {such as, maid, chauffeur, ché

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

establish compensation of the CEO/Exacutwe Director, but explain in Part lil,
D Compensation committee [ weitten empl ymen '
Independent compensation consultant - Compengati urvey or study
Form 990 of other organizations Appm\?fél

4 During the year, did any person listed on Form 990, Part VI, Section Ajline 1a,;with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment frorn, a supplemental nonqualified rétirement plan?

¢ Participate in, or receive payment from, an equity- based-com\pens ion arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide thé“applicable amounts for each item in Part Ik,

Only section 501{c}{3}, 501(c){4}, and 501(0}[§9 rganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Sec ion A, line 1a, did the organization pay or acctue any compensation
contingent on the revenues of:
a The organization? .. .
b Any related organization?
If "Yes" on line 5a or &b, descnbe
6 For persons listed on Fgr_ 99 Papt Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net:g
a The organization?
b Any related org nlzatlo
If "Yes* on i or 65 descrlbe in Part !II
7 Farperséns fjsted an Form 990, Part VI, Sectian A, line 1a, did the organization provide any nonfixed payments
nat described.on lines 5 and 67 If "Yes," describe in Part Hl
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describs inPart il | ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3.49B88-6(0Y7 .. i

y“tfie hoard or compensation committee

9.

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

732111 10-17-17
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SCHEDULE M Noncash Contributions OMS No. 16450047

(Form 930) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990.
Intarnal Revenue Service P Go to www.irs.qov/Form980 for the latest infarmation.
Narne of the organization Employer identification number
_ EQUITAS HEALTH INC 31-1126780

[Partl | Types of Property
(a) {b) e} (d}
Check If Nu.mbgr of Noncash contribution Meathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itoms contributed| Form 930, Part ViIl, line 1g
Art-Worksofart X 2 4,600,RETAIL VALUE

Art - Historical treasures
Art - Fractional interests .
Books and publications ...
Clothing and household goods ... X
Cars and othervehicles ..
Boatsandplanes . ... ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, L.L.G, or
trustinterests e
12 Securities - Miscellanecus .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. . ... ...
18 Collectibles ...

350.RETAIE VALUE
12,169, RET:_ATQEL ALUE

- -k
s OWw oo~ O oA NN

19 Foodinventory 360,
20 Drugs and medical supplies
21 TaXidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts | ...
25 Other P ( GIFT CERT 1,254 15,908. RETATL VALUE
26 Othar P
27 Other P : ‘
28 Other B ( o )
28 Number of Forms 8283.reééiyed lc/)y he organization during the tax year for contributions
for which the organi plated Form 8283, Part IV, Donee Acknowledgement 29

Yes | No_

30a During the year, did the organization receive by contribution any property reported in Part ], lines 1 through 28, that it
must holg{i,_:farx laast three years from the date of the initial contribution, and which isn’t required to be used far
exempt PUrpeses far the entire NOIGING PEHOO? ... 1o oo oeeeoeeoess oo seeeeeeeeesere oo seseeneeeeeeseeeeeeeseee e, |308 X
b f "Yes," desgribe the arrangement in Part I
31 Doesthe orgéhization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOIEFDULIONS? oo oee e eee oot e ee e ee et be e s o208 R8 1ot 32a X

b If "Yes," describe in Part II.
33  [f the organization didn’t report an amount in colurnn {g) for a type of property for which column {a} is checked,

describe in Part |i. £
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute M (Form 280) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 EQUITAS HEALTH INC 31-1126780 Page 2

aﬂ" Suppiemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, calumn (b}, the number of cantributions, the nurmber of itemns received, or a combination of both. Also complete
this part for any additienal information.

732142 09-07-17 Schedule M (Form 980) 2017
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H OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information far respanses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Farm980 for the latest information.
Name of the organization Employer identification number

EQUITAS HEALTH INC 31-1126780

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

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

&

FORM 590, PART III, LINE 2, NEW PROGRAM SERVICES:

PRIZM:

i =
SOCTAL ENTERPRISE TO CONNECT LGBTQ+ PEQPLE ACROSS OE;O T0. . A STATEWIDE

COMMUNITY, THROUGH A

MAGAZINE THAT COVERS NEWS, POLITICS, HEALTH, ART ENTERTATNMENT ,

o,

FASHION AND CULTURE.

! 4
FORM 990, PART ITI, LINE 4D, OTHER PROGRAM‘SERVICES:

4

PUBLIC POLICY':

AT TLOCAL, STATE AND FEDERAT UEﬁELS, EQUITAS HEALTH CONTINUALLY SEEKS TO

BUILD PUBLIC SUPPORT AND POLICY CHANGE INCLUDING INCREASED FUNDING AND

ENHANCED ACCESS FOR: lV_ﬁELATED CARE, SERVICES AND PREVENTION

ACTIVITIES.

PRIZM:

SOCIAL ENTERPRISE TO CONNECT LGBTQ+ PEQOPLE ACROSS QHIO TO A STATEWIDE

COMMUNITY, THROUGH A

MAGAYINE THAT COVERS NEWS, POLITICS, HEALTH, ARTS, ENTERTATNMENT,

FASHION AND CULTURE.

EXPENSES § 1,017,192. INCLUDING GRANTS OF 8 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ} (2017)
732241 09-67-17
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Schedule O (Farm 830 or 890-E7) (2017) Page 2
Name of the organization Employer identification humber

EQUITAS HEALTH INC 31-~-1126780

FORM 590, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE BCARD OF DIRECTORS BEFORE FILING., A COPY 1S MADE

AVAILABLE TO THE GOVERNING BODY ON THE ORGANIZATICON'S WEBSITE AFTER IT IS

FILED.

FORM 590, PART VI, SECTION B, LINE 12C:

EQUITAS HEALTH INC COMPLIES WITH ALL APPLICABLE LAWS ANﬁ REGULATIONS AND

EXPECTS ITS DIRECTORS, OFFICERS, AND EMPLOYEES TO :ﬁpUCT BUSINESS IN

ACCORDANCE WITH THE LETTER, SPIRIT AND INTENT Oﬁf

“KELEVANT LAWS AND

REFRAIN FROM ANY TLLEGAL, DISHONEST, OR UNETHICAL CONDUCT. ALI: STAFF AND

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

SPECIFIC TYPES OF CONFLICTS OF

ETHICES WRITTEN, DETAILED POLICIES OUT NI

INTEREST AND THE APPEARANCE OF SUCH\CONFLICTS ARE PROVIDED AND SIGNED BY

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

OBLIGED TO AVOID ANY SITUATIO} “WHICH AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST COULD ARISE, ANY>SI¥UATION OR ACTIVITY INVOLVING A POTENTIAL

CONFLICT OQF INTEREST Sg EE DISCLOSED IN ADVANCE, TN WRITING, TO EQUITAS

HEALTH INC'S HUMAN ﬁES RCES DEPARTMENT IN ACCORDANCE WITH THIS POLICY.

COMPLIANCE WIEH):.Egﬁ POLICIES IS MONITORED BY THE COMPLIANCE OFFICER.

FORM 9Qﬂ,h@ART VI, SECTION B, LINE 15:

THE ORGANfZATION’S CEQO COMPENSATION IS DETERMINED BY THE BOARD OF TRUSTEES

AND IS BASED UPON COMPARABILITY DATA. THIS PROCESS WAS LAST UNDERTARKEN IN

2018. COMPENSATION OF XEY EMPLOYEES IS REVIEWED AND APPROVED ANNUALLY BY

THE CEQ BASED UPON PERFORMANCE INDICATORS AND COMPENSATION DATA FOR

FUNCTIONALLY COMPARABLE POSITIONS AND QUALIFICATIONS AT SIMILAR

QRGANIZATIONS. THIS PROCESS IS ASSISTED BY THE USE OF AN EXTERNAL HR
752212 08-07-17 Schedule O {Form 990 ar 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) {2017} Page 2
Name of the organization Employer identification number

EQUITAS HEALTH INC 31-1126780

COMPENSATION FIRM TO DETERMINE REASONABLE COMPENSATION SCALES.

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

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

FINANCIAL STATEMENTS, AND TAX RETURNS AVATILABLE FOR PUBLIC INSPEC

THE REQUEST OQF THIS INFORMATION.

FORM 990: PART XII, LINE 2C

THE PROCESE HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 9380 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 EQUITAS HEALTH INC 31-1126780 pagss
‘Part Vil | supplemental Information,
Provide additional information for responses to questions on Schedule B, Sea instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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] a

EXTENDED TO MAY 15, 2019

rorm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0567
{and proxy tax under section 6033(e))
For calendar year 2017 or other iax year baginning JUL 1 ¥ 2 0 1 7 , and ending JUN 3 O ) 2 0 1. 8 . 20 1 7
Go to www.irs.gav/Form880T for instructions and the latest informatfon.

ﬁ?ﬁ,ﬁ:{" SSCQ‘JJQ%ZZ‘?CZ“W P Do nat entt: §8N numbers o: this form as it may be made public if your organization is a 504(¢)(3). g&’ﬁgﬁg)%;zgﬂﬁ?;ﬁémoﬂf

A [ Chack box if Name of organization ( [___] Check box if name changad and see instructions.) D e e o number

addrass changed Instructions.) '

B Exempt under section | Print | EQUITAS HEALTH INC 31-11267%780
501 )3 ) Tyen | Humber, streat, and room or sute no. fa P.0. bo, ses instructions. B e o iomans aiivity codes
[Ja0ae) [J220e | ¥P® | 4400 N HIGH ST, NO. 300
[Jaosa [ Js530(a) Gity of towa, state or province, country, and ZIP or foreign postal code
[ 52902 COLUMBUS, OH 43214 812930 541800

¢ Ep:: dVg;”:’rf all assets F Group exemption number (See instructions.) P

2,153,407, |aCheck organization type B 501(c) corporation [ | 501(c) trust [ ] 401(@) tust <[] Other frust

H Dascribe the organization's primary unrelated business activity. SEE STATEMENT 1 . )

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No

If "Yes" enter the name and identifying number of the parent corporation. P> i

J Thebooks areincareof 3 THE ORGANIZATION Telephone nuitier ‘e 614 -299-2437

Partl.] Unrelated Trade or Business Income (A) income (B) Expenses {G) Net
fa Gross receipts or sales :

b Less returns and allowances ¢ Balance
2 Gost of goods sold {Schedule A, line 7}
Gross profit, Subtract line 2 from line 1c
4a Capiial gain net income {attach Schedule O . .. ...
B Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797} .. ..
¢ Capital loss deduction for rUStS
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (Schedule C) ... ...
7 Unrelated debt-financed incoms (Schedule B} .ol
8 Interest, annuities, royaltiss, and rents from controllad organizations (ch,\?)
¢ Investment income of a section 501{¢)(7), {9), or (17) organization (Schéﬁ“ 1 G) .29

10 Exploited exempt activity income (Schedule ) . ... 10

11 Advertising income (Schedule J} 1 253,915. 286,039. -32,124.

{12 Other income (See instructions; attach schadule) ST, 12 15,000.0 = 15,000.

& | 13 268,915, 286,039. ~17,124,
See instructions for limitations on deductions.)
5 directly connected with the unrelated business income.)
....................................................................................... 14
........................................................................................................ 15
Repairs and MaIMBNANCE | S5, S5 8 i ettt ee sttt ettt e e

17 Baddebts ...

18 Interest (attach scheduts) ‘

19 Taxes and licenses

20 Charitable contributidns (S

21 Depreciation (attach Fori

22 Less depregidtion Iaimaéfon Schadule A and elsewhere onretorm 22a 22b

23 ¢ 23

24 i 24

25 Employee BERSRT DIOQIAIMS .. .. .ottt e oo e e es s et cs et es et s e s e et e eae st st s s e e e e 25

26  Excess exempt expenses {Scheduls 1) 26

27  Excess readership costs {Schedule J) 27

28  Other deductions (attach schadule) 28

29 Total deductions. Add lines T4 Hrougn 28 | ettt 29 0.

36 Uarelated business taxable income before net operating loss deduction, Subtract line 20 from fine 13 . 30 -17,124.

31 Net operating loss deduction (limited to the amount on e 30Y ] SEE _STATEMENT 3 I3

32 Unrelated business taxable income befora specific deduction. Subtract ling 31 frem ing 80 e, 32 -17,124.

33 Specific deduction {Genarally $1,000, but see line 33 Instructions far excaptions} . . .., 38 1,000,

34  Unrelated businass taxable income. Subtract lina 33 from linie 32. If fine 33 is greater than fine 32, enter the smaller of zero or

TR B2 i 34 =17,124.

723701 or-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. form 890-T (2017)
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' i)

Foemoo0TRot)  EQUITAS HEALTH INC 31-1126780 Paga 2
Part lll] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions ang:
a Enter your sharg of the $50,000, $25,000, and $9,925,000 {axable income brackets (in that order):
(1 s ] @18 | @l |
b Enter organization's share of: (1) Additional 5% tax (not mors than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . S |
¢ Income taxon e amount On BB 34 et e e et oo e
36 Trusts Taxabie at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
1”1 Tax rate schedule or [ schedule D {Form 1041)
37 Proxy tax. See instructions
38 Alternative MIBIMUM BN e

38 Tax on Non-Compliant Facility Income. See nStrUCtONS

40 Total. Add lines 37, 38 and 39 o line 35c ar 36, whichever applies
[ Part V| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186) 41a

> |85 0.

b Other credits (see instructions) 41b

¢ General business credit. Attach Form 3800 . 4ic
d Credit for prior year minimum tax {attach Form 8801 0r 8827) 41d
¢ Total eredits, Add lines 41a through 41d
42 Subtractline 41efrom ine 40 e
43 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__] Form 8697 ] Form 88
44 Totaltax. Addlines 42and 43 | et
45 8 Payments: A 2016 overpayment credited to 2017
b 2017 estimated 1ax payments
¢ Tax deposited with Form 8868
4 Forsign organizations: Tax paid or withheld at source (see instructions)
e Backup withhotding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 894?)
g Other credits and payments: D Form 2439
(7] Farm 4136 [ other
46  Total payments. Add linas 45a through 45g 46 5,010.
47 Estimated tax penalty {see insiructions). Check if Form d8tathed P | 47
48 Tax due. If fine 46 is fess than the total of lines 44 ani 48
49 Overpayment, If line 46 is larger than the totali6f 49 5,010.
50 Enter the amount of fine 49 you want: Creditad.to 2018 esllmaled fax 1,000.] Refunded B | 50 4,010,
[PartV. | Statements Regardmg Certain Attivities and Other Information (see instructions)

51 At any time dﬂflng the 2017 calendar year dld the organtzatlon have an inferest in or a mgnaium or other author:ty Yes | No

41e

g

45h
45¢ 5,010.
454
4be
451

52
53
2ign May the IAS discuss this retorn with
ere } i PRES IDENT AND CEO tha preparer shown below (sas
Signature of officar Date Title instrustions)? | 3 | - Yes { | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employad
Preparer JANE E. PFEIFER JANE E. PFEIFER  [05/08/19 P00014949
Use Only | Fim's rame CLARKX, SCHAEFER, HACKETT & CO. Firm'sElN ™  31-0800053
4449 EASTON WAY, SUITE 400
Firm's address _» COLUMBUS, OH 43219 Phonano, 614-885-2208

Form 890- -T (2017)

723711 01-22-18
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Form 930-T (2017) EQUITAS HEALTH INC 31-1126780 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inverdory at beginning of year 1 6 Inventoryatend ofyear ..

2 Purchases 2 7 Cost of goods sofd. Subtract line 6

3 Costoflabor . 3 from line 5, Enter here and In Part I,

4a Additional section 263A costs N2 e

(attach scheduley . ... 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) ... | 4b praperty produced or acquired for resale) apply to
5 Total. Addjines 1through4b . . ... 5 the organization® ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

{1

2

8

4

2.

Rent raceived or accrued

(a) From personal property (if the percentage of

rant for parsonal property is mora than
10% but not mere than 50%6)

(b) From raal and patsonal property {if the parcentags
of rent for personal proparty exceeds 50% or if
tha rent Is based on profit of income)

a{a)b' luctiong diractly connacted with the incoma in
: “igalumnns 2(a) and 2(b) (attach schaduls)

Wl

()

@)

{4)

Total

Total

0.

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

here and on page 1, Part |, line &, column {A)

............... >

{b) Total deductions

Enter here and oh page 1,
Part |, line 8, colimn (B)

Schedule E - Unrelated Debt-Financed Income (sce instrucfibhs)

1. Dascription of debt-financed property

x, 2. Grossincoms from

3. Deductions directly connected with or afiocatble
to debi-financed property

(&, or allbosble to debt-

fifanced property (3) Straight line depraciation
&

(attach schaduls)

(b Other deductions
fattach schaduls}

{1

2

3)

()] _

4. Amecunt of average acquisition Averaga\i;%%;ﬁéd basis 6. Column 4 divided 7. Gross income 8. allocable dedustions
debt on or allocable to debt-financad ¥ of or allocable to by column & repertable (column {cofumn & x tatal of columns
property (attach schadula) dabt-{inanced property 2 x column 6) Afa)and 3bY)
{attach schedula)

{0 %
) %
@) "
@) %
Enter hera and on page 1, Enter hera and on page 1,
Part |, Ene 7, column (A). Part , lina 7, column (B).
0. 0.
................................................................................................... > 0.
Form 890-T (2017)
723721 01-22-18
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Form 990-T (2017) EQUITAS HEALTH INC 31-1126780 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exernpt Controlled Organizations
1. Wama of vontrollad organization 2. Employer 3. Netunrelated incoma 4, Total of specified 5. Part of column 4 thal Js 6. Deductions directly
dantification (loss) (sas instructions} paymenis made incksdad in tha controiling conneated with incoma
number arganization's gross income incalumn &
N
)
{3)
@
Nonexempt Controlled Organizations
7. Taxable Incoms 8. Netunrelated income {loss) g, Total of specified payments 10, Partof column 8 that is includad 14, Dedugtions direcily connected
{sea Instructions} made in tha controlling organization's with Ingoma in column 10
gross income i
{1
2
8
)
Add eolumns 6 and 11,
Enter hare and on paga 1, Part |,
lina 8, colurnn {B).
0.

{see instructions})

5. Total daductions
and sal-asides
{col. 3 plus col. 4)

4, Sat-asides

dimct]y connected (sttech schaduls)

1. Description of incoms
{gttach schaduls)

1)
@
@)
)
*{Enter here and an page 1,
9, column (A). Part £, [ine 9, column (8).
Totals ool 0. 0.

Schedule | - Exploited Exempt Activity Income, Othet Than Advertising income

(see instructions)

4. Nat income {loss) Fi
p - . Excess exempt
- 2. Gross_. K dirdctly connacted from unralated rads of 5, Gross incoma 6, Expenses expensas (column
1. Description of unrelated business i production business {solumn 2 from activity that attributable to & minus coh 5
exphited activity Income fram wb{ S;?elaice::? minus column 3). ifa is not unrelated solumn 5 bﬂ: ::ct fnorLelyTl?an‘
trads or bAUSIRQ,S»S Husiness incoms gain, i:;n;s;}t}a?ccls. 5 business incames colimn 4).
(i)
2
{3)
)
here and an Enter here and on Enter here and
page 1, Partl, on pags 1,
ine 10, col, (A}, lina 10, col. (B). Part §), line 26.
Totals ... ) 0. 0. 0.
Schedule vertising Income  (ses instructions)
‘Partl | Income From Pericdicals Reported on a Consolidated Basis
2 an 4, Advertising gain 7. Excess raadarship
5 ad::aftigislf 3. Diract o (Joss (col, 2 minus 5. Giroulation 6. Aeadership costs {coluran 6 minus
1. Name of periodical Incama 9 advertising casts | col, 8), If a gain, computa Income costs column 5, hut not more
m cols. 5through 7. than column 4},
{
&)
)
)
Totals {carry to Part |1, lina (5)) . 0. 0. 0.

Faorm 990-T {2017)

723731 01-22-18

56
16230508 758050 4000008-233 2017.05060 EQUITAS HEALTH INC 40000081



Form 960-T (2017) EQUITAS HEALTH INC

31-1126780

Page &

‘Part II'| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-fine basis.)

4. Advertising gain

7. Excess readership

1. Namo of parodica oy | S| s i |G oot | 6. Ry | ot lins i
gols. b through 7. than column 4).
(HhPRIZM, LLC 253,915,.] 286,0358.] -32,124.
{2
S
5]
Totals fromPart) . .. . . 0. 0. 0,
Enter hiera and on Enter hera and on Enter heve and
page 1, Partl, page 1, Part, on paga 1,
lina 11, col. (&), £ne 11, col. (B). Part [, line 27.
Totals, Part I (lines 1-5) 253,9815.] 286,039.]5 0.
Schedule K - Compensation of Ofﬂcers, Dlrectors, and Trustees (see mstructlons)
Percent of . "
£ tamo 2. e i dnvot oo sl
U]
2)
)
)
Total, Enter here and on page 1, Part |1, line 14 0.
Form 990-T (2017)
723732 01-22-18
5%
2017.05060 EQUITAS HEALTH INC 40000081
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4 v
EQUITAS HEALTH INC 31-11267840

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

DISALLOWED EMPLOYEE FRINGES
ADVERTISING IN PERIODICAL

TO FORM 990-T, PAGE 1

FORM 890-T OTHER INCOME

DESCRIPTION

AMOUNTS PAID FOR DISALLOWED FRINGES & 15,000.
TOTAL TO FORM 980-T, PAGE 1, LINE 12 i - 15,000.

FORM 990-T NET OPERATING LOSS STATEMENT 3

LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 48,308. 48,308. 48,308,
06/30/15 60,014. 60,014. 60,014,
NOL CARRYOVER AVAILABLE THIS 108,322, 108,322,
58 STATEMENT(S) 1, 2, 3
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