onp

SR ON~SOR™~SW

pl§ 150 6/3 /talg

EXTENSION GRANTED UNTIL FEBRUARY 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as it may be made public.

P> Information about Form 990 and Hs instructions is at www.iﬂovlformsso.
A For the 2015 calendar year, or tax year baginning JUL 1, 2015 andending JUN 30,

OMB No. 1545-0047

Farm 990

Department of the Treasury
Internal Revenus Ssrvica

Open ta Public
Inspection

2016

Egmﬂ g o C Name of organization D Employer identification number

[ Jeanes’ | HEALTHQUARTERS, INC.
cNI?aT%a Doirwlness as 0 4 - 2 4 7 5 3 6 3
. Number and strest (0r P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
Fre | 100 CUMMINGS CENTER 2208 978-927-9827
dea Clty or town, state or province, country, and ZIP or foreign postal code G Gross rocaipts § 4,060,8 84.
rem?| BEVERLY, MA 01515 Hia} Is this a group return

Dﬁggp::; F Name and address of principal oficer: GABRIELLE ROSS for subordinates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status: X 501{c}(3) L] 501(c){
J Website: p» WAW.HEALTHQ .ORG
K_Form of organization: [ X Corporation [_TTrust [T Association [T Other >
[Part 1] Summary

H{b) Are ali subordinstes includad?[:]YES [:l No
If “No," attach a list. {see instructions)

H{c) Group examption number b»

{L Year of formation; 197 0] m State of legal domiciie: MA

yd (insertno) | 4847¢a)(1)or |__] 527

o | 1 Briefly describe the organization's mission or most significant activities: FAMILY PLANNING REPRODUCTIVE
g HEALTHCARE
g 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of tha governing body (Part V|, lnete) . 18 9
g 4 Number of independent voting members of the goveming body (Part Vi, line b} . . ... 4 8
2| 5 Total number of Individuels employed in calendar year 2015 (Part V, line2ay .. .. 5 27
E. € Total number of volunteers (estimate if NBCASSANY) | ... 6 0
§ 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,332,803, 1,439,873.
g 9 Program service revenue (Pat Vill, lne 20} 1,328,690. 1,477,685.
& | 10 Investment income (Part VI, column (&), lines 3,4, and 7d) 41,502, 42,436.
%[ 11 Other revenue (Part Vill, coumn (A}, lines 5, 64, 8¢, 9¢, 10¢, and 11¢) 10,913. 10,776.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A}, line 12} ... 2 i 13 ’ 908. 2 ’ 970 , 77 0.
13 Grants and similar amounts paid (Part IX, column (&), ines +-3) . 436,539. 602,268.
14 Benefits paid to or for members {Part IX, column (A), lined} 0. 0.
g | 1 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 1,199,393. 1,130,880.
& | 16a Protessional fundraising fees {Part IX, column (8), line 11e} . R 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 11,757.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) . . ... 809,690. 1,074,112,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), iine25) 2,445,622, 2,807,260,
19 Revenue loss expenses. Subtract ine 18 fromline 12 .. ... e 268,286. 163,510.
5% Baglnaing of Gurrant Yaar End of Year
%% 20 Totalassets (Part X, ne 16) e 1,743,849. 1,912,901,
% 21 Totalfiabiliies (Part X, ne 26) 247,076. 302,111,
25 22 Net assets or fund balances. Subtract line 21 fromline20 .............. . i 1 ‘ 496,873. 1,610, 790—-
rzﬁ‘art 1 | Signature Bloc

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

’ Signature of officer

. Date
Sign
Here GABRIELLE ROSS, EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer’s name Preparer's signature Tate Chek 1] PN
Paid MATTHEW KALIL, CPA

seli-employsd 01517069
Firm'sEIN!._6§—§U 77056

Phoneno.978-557-5300

Preparer | Firm's name MOODY, FAMIGLIETTI & ANDRONICO, LLP
Use Only Firm'saddress,I HIGHWOOD DRIVE

TEWKSBURY, MA 01876

May the IRS discuss this retum with the preparer shown above? (seeinstructions} o oo oo oo (X)ves L_INo
532001 12.18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

18



Form 990 (2015 HEALTHQUARTERS, INC. | 04-2475363  page?
i Statement of Program Service Accomplishments .

Check If Schedule O contains a response ornotetoanybineinthis Part Ml ... ...

1

Briefly describe the organization's mission:

HEALTH QUARTERS IS AN INNOVATIVE LEADER AND PARTNER IN SUPPORTING,
PROTECTING AND PROMOTING THE SEXUAL AND REPRODUGTIVE HEALTH AND
WELL-BEING OF OUR CLIENTS AND COMMUNITIES. WE PROVIDE INTEGRATED
CLINICAL, EDUCATION AND ADVOCACY SERVICES THAT ENCOMPASS THE PHYSICAL,

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

the prior Form 880 of O00- B2 e, el [_Ives [(XIno
if “Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_—_]Yes [}_ﬂ No
If "Yes," describe these changes on Schedule O. ]

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

4a (code: ) (Expenses $ 2,168,496. Including grants of § 602, 268. } (Reverue $ 1, 488,461. )
SINCE 15 7 1, HEALTHQUARTERS HAS PROVIDED FEDERAL {TITLE X) AND

STATE-FONDED FAMILY " PLANNING SERVICES AND REPRODUCTIVE HEALTH CARE TO
COMMUNITIES THAT ARE AMONG THE POOREST, MOST DISPROPORTIONATELY
HIV-AFFECTED, MOST MINORITY- POPULATED, AND MOST UNDERSERVED FOR FAMILY
PLANNING IN MASSACHUSETTS, THROUGH THREE OFFICES IN BEVERLY, HAVERHILL
AND LAWRENCE, Aﬁﬁ'ﬁﬁﬁEONTRACTs WITHIN LOWELL COMMUNITY HEALTH CENTER,
LYNN COMMUNITY HEALTH CENTER, NORTH SHORE COMMUNITY HEALTH CENTER AND
SALEM STATE UNIVERSITY HEALTH SERVICES. HEALTHQUARTERS' SERVICE AREA
ENCOMPASSES THE NORTH SHORE AND MERRIMACK VALLEY, SPANNING 60
COMMUNITIES IN ESSEX AND MIDDLESEX COUNTIES SERVICES INCLUDE
GYNECOLOGICAL EXAMS, REPRODUCTIVE HEALTH EDUCATION AND YOUNG
DEVELOPMENT PROGRAMMING, AND PREVENTION SERVICES SUCH AS BIRTH CONTROL

4b  (code: } (Expenses § including grants of § } (Revenues )

4¢  (Code: } {Expenses $ Inchuging grents of } {Revenue s }

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

{Expenses § including grants of § ) (Revenue $ ' )
4e _Total program service expenses P 2,168,496,
Form 980 (2015)
e . SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015 __HEALTHQUARTERS, INC, 04-2475363 paged
| Part IV | Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f "Yes," complete SChRTUIB A ||| e 1] X
2 |s the organization required to complete Schedu!e B, Schedule of Cantnbutorsf‘ . 1l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If *Yes," complete Schedule C, Parti e, 3 X
4 Section 501{c}{3) organizations. Did the organization engage in iobbying actwmes or have a aectlon 501¢h) election in effect
during the tax year? if “Yas, " complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organlzatlon that receives rnembershlp due.y. assessmants, or
simllar amounts as defined in Revenua Procedure 98-197 if "Yes, " complete Schedule C, Partttt 5 X
6 Did the organization raintain 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? If "Yes," complete Schedufe D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compfete
SeRedule D PRIHIIT || et ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule D PAtIV e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restrlcted endowments, permanent
endowmsents, or quasi-endowments? If 'Yes," compiste Schedule D, Part ¥ 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
PBIE VL e e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas,® complete Schadute B, Part Vil 11b X
¢ Did the organization report an amount for invastments - program related in Part X, I|na 13 that is 5% or more of its total
assets reported in Part X, fine 162 /f "Yes," complate Schedule B, Part Ml 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, PartiX e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 if 'Yes oomplefe Schedule D Parrx __________________ 118 X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in saction 170(b)(1)(A)(i)? /f "Yes," complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complate Schedule F, Parts L and IV 14b X
15 Did the organization report on Part {¥, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part [X, column (4}, line 3, mare than $5,000 of aggregate grants or other dssrstance to
or for foreign individuals? /f "Yes," complate Schedute £, Parts ifand IV L 16 X
17  Did the organization report & total of more than $15,000 of expenses for professicnal fundralsmg services on Part IX,
" column {A), ines 6 and 1167 If "Yes," complete Scheduls G, Part e 17 X
1B Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e 18 X
19 Did the organization report mare than $15,000 of gross income fram gaming activities on Part VIIl, ling Qa? If "Yeos,"
complete Scheduls G, Part Ml ... e RO PPV OTTRTU PO 18 X
Form 990 (2015)
532003
12-16-1%
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Form 930 (2015 HEALTHQUARTERS, INC. ' - 04-2475363 Page 4
[Part W] Checklist of Required Schedules {continued) .
Yes | No
20a Did the organization operate one or more hospital facllities? If “Yes," complete Schedule H | 203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. 20b
21 Did the organization report move than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, colurnn {A), line 17 If "Yes," complete Schedule |, Parts tandtt . 21| X
'Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts [ and e 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, " complete .
SSCROTUI U | .\\o\o oo oo e eeee s et ee e eee oo e eee oo 23| X
24a Did the organization have a tax-exempt bond issue with an cutstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complote
Schadule K. If N0, G080 N8 288 24a X
b 'Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y It DONOS Y e 240
d Dld the organization act as an "on behalf of* issuer for bonds outstanding at any tlma durlng the year? . e 24d
25a Section 501(c){3), 501(c)4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Scheduke L, Part! . . . 25a X
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " compiete
SCHBAUIB L, PAILE | e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for racervables from or payables to any current or
former officers, directors, trustess, key empioyees, highest compensated employees, or disqualified persons?./f “Yes,"
complate Schedute L, Part i e 26 X
27 Did the organization provide a grant or other assistance to an offfcer, director, trustee, kay employee substantlal
" contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or famity member
of any of thase persons? If “Yes, ' complets Schedule L, Part H | 27 X
28. Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions}: . N T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | [ 28b X
¢ An entity of which a current or former officer, direstor, trustee, or key employse (or a family member theroof) was an oﬂ' icer, :
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, ParttV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f *Yes,* comp!ete ScheduteM . . 29 X
30 Didthe organization recelve contrlbutions of art, historical treasures, or other similar assets, or qualifled conservatlon
contributions? if "Yes, " complate Schadule M 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
IfrYes, " complote Schedule N, Part I e 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?if "Yes, " complete
SChEdUIE N, PAILH e e e e et e ettt e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Ragulatluns
sections 301.7701-2 and 301.770137 /f *Yes," complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e R, Part If, I, or IV, and , :
Pa VIR T et et e H X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3n 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, ine2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complate Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activitles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas," complete Schedule R, Part Vi . | 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule © .. ... 39 | X
Form 990 (2015)
532004
12-16-15
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Form 990 2015 HEALTHQUARTERS, INC. 04-2475363  Page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany line inthisParty .~~~ |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter 0-if not applicable | .. ... ... .. . 1a 18
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNArsT e e s 1c | X
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 . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . b | X
Note. If the sumn of lines ta 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 mare during the year? . 3a X
b H "Yes," has it filed a Form 990-T for this year? i "No," to line 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the namse of the fareign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file FOm BBBE- T e 5c

8a Does the organization have annual gross receipts that are normally greater fhan $100 000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbutmns or gifts
were Nottax dedUCtbIB? e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c}. )
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

tofile FOM B2B27 ... o oo e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear . . ... | 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | [ T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as reqwred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, dld the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _________________ e 1%
10 Sectlon 50%c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross Income frem other sources {Do not net amounts due or paid to other sources agalnst
amounts due or recelved TrOmM e e 11b
12a Section 4847(a){1) non-exempt charitable h‘usts Is the orgamzatmn filing Form 990 in ||0lJ of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... Ilﬁb
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organizaftion licensed to issue qualified health plans in more than one state? .. ... .. ... 13a
Note. See the instructions for additional Information the organization must report on Schedute O.
b Enter the amount of reserves the crganizatlon is required to maintain by the states in which the
organization is licensed to issue qualified heathplans .
c Enterthe amountofreservesonhand .. ..
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ) 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an expianation in Schedwe O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015 HEALTHQUARTERS, INC. 04-2475363

Page®

 Part Vl | Governance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstancss, processes, or changes in Scheduls O. See instructions.
Check if Schedule O contains a response or note to any lina in this Part Vi

X1

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9|
if there are material differences In voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedula .

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 8|

2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
offlcer, director, trustes, or key employee?

4
'

3 Did the organization delegate control over managemem dutras ouslmnarily parfon‘ned by or undar the dlre:'.i supewlslnn
of officers, directors, or trustess, or key employees to a management company or cther person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4
& Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DodY? | e

b Are any govemance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming Body? e

O HH'NM ™,

8 Did the organization contemporanecusly document the meetings held or written achurls undenakan during the year by the following:
a The govemning body?

b

9 Is there any officer, director, trustes, or key employee listed in Part VI, Ssc'tlnn A, who cannot ba reached at the
organization's mailing address? If "Yas, * provide the names and addresses in Schadule O i inniii

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Hevmua Code.)

g
L]

10a Did the organlzation have local chapters, branches, or affligtes? e

b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .~
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body befere filing the form?

INH

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a2 written conflict of interest policy? if "No," go to fine 13

3

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," dascribe
in Scheduis O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction polu:y?

baloal g ol |be

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, or top management officlal .. . ...

b Other officers or key employees of the organization e

baf e

If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha .
taxable entity duning tNe Year? et

b If “Yes," did the organization follow a written policy or procadure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangsments? _ . .

Sectlon C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PHMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

foLr___pjublic inspection. Indicate how you made these available. Check all that apply.
Ownwebsite L] Another's website Upon request [ other faxpiain in Scheduie 0)

10 Describe In Schedule O whether (and if so, how) the organlzation made its goveming documents, conflict of interest policy, and financiat

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

GABRIELLE ROSS - 978-927-39827

100 CUMMINGS CENTER SUITE 2208, BEVERLY, MA 01915

£32008 12-18-15
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIV e
Soctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
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.

Form 990 {2015) HEALTHQUARTERS, INC. 04-2475363  page7
-

® { ist all of the organization’s current officers, directors, trustees {whether individuats or organlzations), regardiess of amount of compensation.
Enter -0- in columns (DY), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. Ses instructions for dsfinition of "key employes.”

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

# { ist all of the organization's former officers, kay employses, and highest compensated employses who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the orgenization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A (B} {C) D) (E} 3]
Name and Titla Average {do not Dﬂ;’fﬁ’gg‘m one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week officer and a directorfirustss) from from related other
(istany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC} from the
related E % g (W-2/1098-MISC) organization
organizations| £ | £ and related
below |Z15|._|E |zl organizations
i) |1 (|5 565
(1) JAN PELLIGRINT 2.00
DIRECTOR X 0. 0. 0.
(2) PATRICIA FAE HO 2.00
DIRECTOR X 0. 0. 0.
(3) KATELEEN FORD 2.00
DIRECTOR X 0. 0. 0.
(4) MARILYN SANTAGATI 2.00
SECRETARY X 0. 0. 0.
{5) LINDA BRITT 2.00
DIRECTOR X 0. g. g.
(6) NANCY SHERMAN 2.00
DIRECTOR X 0. 0. 0.
(7) CARQLYN P BRITTON 2.00
PRESIDENT X X 0. 0. g.
{8) KATHY ROSENFIELD 2.00
VICE PRESIDENT X X 0. 0. 0.
{9) GABRIELLE ROSS 37.50
EXECUTIVE DIRECTOR X X 150,847. 0. 9,919.
532007 12-18-15 Form 980 (2015)
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Form 990 ?015) HEALTHQUARTERS, INC. 04-2475363  Page8
art Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
A {B) € {D) (E) F)
Name and title Average | & cf&s?niggm oo Reportable Reportable Estimated
hours per | pox, unless parson ks both en compensation compensation amount of
week officar and a directar/inusiee) from from related other
fistany |3 the organizations compensation
hours for | £ P organization (W-2/1099-MISC) from the
related | = | § 2 {W-2/1089-MISC) organization
crganizations| 2 .E g E and related
below % £ g 53 s organizations
i) 518|558 5
b Subtotal .. I > 150,847. 0. 9,819.
¢ Total from continuation sheets to Part VIl, SectlonA > 0. 0. ~ 0.
d Total{addlines tbandte) ... > 150,847. 0. 9,919.
2  Total number of individuals (Inciuding but not limited to thosa listed above) who recelved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 _ ' - Hf
fine 1a? If "Yes," complete Schedule J for such individual e 3 X
4  Forany individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individua! 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrekated organization or Individual for services | ol
rendered 10 the organization? if *Yes," compiete Schedule J fOr SUCH DOISON .. . oot 5 X

Section B. Indepandent Contractors

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

A €
Neme and business address Description of services Compensation
LOWELL COMMUNITY HEALTH CENTER
161 JACKSON STREET, LOWELL , MA 01852 HEALTH SERVICES 270,570.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 1 .

' Form 990 (2015)
532008
12-18-15
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Form 990 (2015 HEALTHQUARTERS, INC. 04-2475363  Page9
|Part Vlil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl oo . I:I
(A} 1=)] € LD
Total reveriue Related or Unrelated R?ngr?']utafﬁﬂggred
exempt function business sectlons
revenue revenus 512-514
%g 1 a Federated campaigns 1a
53| b Membershipdues 1b .
'E ¢ Fundraisingevents ... ... .. 1c
g?j d Related organizations 1d
vcs' g e Govemment grants (contributions) | 1e 1,412 00G,
E 5 f Al other contributions, gitts, grants, and
.gg similar amounts notincluded above 11 27,873,
‘EE g Noncash centributions included in ines 1a-1: 3 N a
o8 h Total. Add fines ta-1f ... e e PP 1,439,873,
Business Codel
8 2 a CONTRACT REVENUE 624100 857,000, 857,000,
Eg b NET PATIENT SERVICE REVENUE 524100 620, 6B5. 620,685,
= [~
€3
e t All other program service revenue
g Total Addlines2a2f ... » 1,477,685,
3  [Investment income (including dividends, interest, and
other similar amounts) > 21,717, 21,717.
4  Income from investrnent of tax-exempt bond proceeds | g
5 Royalties ... »
(') Real (u) Persona1
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental incoms or (ioss} ......................................... >
7 a Gross amount from sales of | {i} Securities {ii} Other
assets other than inventory 1,110,833,
b Less: cost or other basis
and sales expenses 1,090,114.
¢ Gainorfloss) ... 20,713. . f
d Net gain of (OSS) ..o » 20,719, 20,718,
o | B a Gross income from fundraising events {not :
2 including $ of
é contributions reported on line 1c}. See '
5 Part IV, line 18 ..o a
g b Less:directexpenses b
¢ Netincome or {loss) from fundraising events ............... »
9 a Gross income from gaming activities, See
PartIV,line19 a
b Less: directexpenses . b
¢ Net income or (loss) from gamlng activittes ... >
10 a Gross sales of inventory, less returns
andallowances | .. ... 8
b Less:costofgoodssold . . . b :
¢ Net income or {logs) from salss of |nventog_ .
Miscellangous Revenue Busmess Cod 1. ... _
11 a OTHER INCOME 300099 10,776, 16,776,
b
¢
d Allotherrevenue . ... ...
e Total. Addlines 11a11d .. ... ... > 10,775,
12 Totalrevenue.Seeinstructions. ... b 2,970,770, 1,488, 461, 42,436,
532009 12-16-16 Form 980 (2015)
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tatement of Functional

penses

04-2475363 Page 10

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

Check if Schedule O contains a response or note(}s any line in this Part iX (Cl ................... D) |_|

Do not include amounts re; on lines 6b, .

o o ot Pt Towsponss | Proganonee | Mmogoraiand | Fundmeig
1 Grants and other assistance to domestic organizations .o . - ;
and domestic governments. See Part IV, Jine 21 602,268. 602,268.]- B
2 Grants and other assistance to domestic ‘
individuals, See Part IV, line22 :
3 Grants and other assistance to foreign [
organizations, foreign governmenits, and foreign H
individuals. See Part IV, lines 15and 16 i
4 Benefits paidtoorformembers {
5§ Compensation of cument officers, directors,
trustees, and key employess o 167,066. 167,066.
6 Compensation not included above, to disqualifie
persons {as defined under section 4958(1)(1)} and
persons described in section 4958(c)(3}(B)
7 Othersalariesandwages 812,279. 778,428. 33,851.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 15,303. 15,303.
® Otheremployeebeneftts =~~~ 43,809. 30,850. 12,859,
10 Payrolitaxes ... 92,423. 70,436. 21,987,
11 Fess for servicas {non-employees):
a Management 13,129- 13,129-
blegal . 4,584. 4,584.
¢ Accounting o 286,323, 65,642, 220,681.
d Lobbying | ... .,
o Professional fundraising services. Ses Part [V, line 17 )
f Investment managementfees 5,839. 5,839.
g Other. (If line 11g amount exceeds 10% of line 25, 7
column (A} amount, list line 11g expenses on Sch 0.} 81,637. 68,914. 1,897. 10,826.

12 Advertisingandpromotion . .

13 Officeexpenses 30, 248. 2,994, 27,133, 121.

14 Informationtechnology . = 16,226. 15,416. 810.

15 Royalties .

18 Occupancy . ... ... .. o 224,338. 143,334. 81,004-

17 Tavel _ . . e 6,406. 6,406,

18 Payments of travel or entertainment expenses
for any federal, state. or local public officials

19 Conferences, conventions, and meetings 13,632. 6,431. 7,201,

20 Interest . .. ettt et ee e emneans

21 Paymentsto affiliates

22 Depreciation, deplstion, and amortization 8,760, 8,760.

23 nsurance ...

24 Other expenses. ltemize expenses not covered '
above. (List miscellanecus expenses in line 24e, If ling !
24e amount excasds 10% of line 25, column (A) !
amount, list line 24e expensas on Schedule 0.} . )

a CONTRACEPTIVE SUPPLIES 194,471, 194,471,
b OTHER PROGRAM SUPPLIES 80,451. 79,951. 500.
¢ LAB FEES 47,438, 17,438,
d MEDICAL CONSUMABLES 41,845, 41,845.
e All other expenses 13,785. 13,785.

25 Total functional expenses. Add lines 1 through 248 2,807,260, 2,1068,496. 627,007. 11,757.

26 Jointcosts. Complete this line only i the organlzation
reported in column (B) joint costs from a combined
educational campaign and fundraksing solicitation.

Chack hers if following SOF 98-2 95B-720)
532010 12-16-15 Form 980 (2015)

27



oQn W

NP ONSORE~SW

28

Form 990 {2015) HEALTHQUARTERS, INC. 04-2475363 page 11
[Part X |Balance Sheet He——
Check if Schedule O contains a response or notetoany ineinthis Pat X ..., i L
(A (B)
Beginning of year End of year
1 Cash-nomvinterest-hearing . 467,359.] 1 272,6189.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | 294,813.] 4 655,343.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5.
6 Loans and other recelvables from other disqualified persons {as defined under
section 4358(f)(1)), persons described in sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){S) voluntary ) B
gzo empioyees’ baneficiary organizations (see instr). Complete Partll of Sch L 8
@ 7 Notesandioansreceivable,net 7
< 8 Inventoriesforsaleoruse B
9 Prepaid expenses and deferred charges . . ... 28,498.] ¢ 51,061.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,332,
b Less: accumulated depreciation 1Ch 24 ) 317. 12 [] 775. 10¢ 4 I 015.
11 Investments - publicly traded securitles 921,887.] 11 908,846.
12 Investments - other securities. See Part IV, line 11 . .. .. 12
13  Investments - program-telated. See Part IV, line11 . 13
14 Intangibleassels e 14
15 Other assets. See Part IV, line 11 18,617.] 15 21,017,
—1 16 Total assets, Add lines 1 through 15 (mustequalline34) ... 1,743,949, 1 1,912,901,
17 Accounts payable and accrued expenses _ 247 , 07 6. 17 302, 111.
18 Grantspayable | e 18
19 Deferredrevenue 18
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compsnsated employees, and disqualified persons, R .
< Complete Part liof ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsscured notss and oans payable to unrelated third parties ... ... 24
25  Other liabilitles (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
|28 Total liabilities, Add lines 17 through 25 ... ... ... 247,076.] 26 302,111,
Organizations that follow SFAS 117 {ASC 958), check hare p- Dﬂ and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets | ... 1,496,873. 2| 1,610,730.
2 |2 Temporarily restricted netassets 28
T 29 Pemmanently restricted netassets 29
< Organizations that do not follow SFAS 117 {ASC 958), check here P L]
5 and complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcumentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained samings, endowment, accumulated income, or otherfunds a2
Z |33 Total net assets or fund balances 1,496,873, a3 1,610,790,
34 Total liabilities and net assets/fund balances 1 ‘ 743 s 949, 3 1 , 91 2 r 901.
Form 990 (2015
b3 R



Form 990 (2015) HEALTHQUARTERS, INC. . 04-2475363 page12
[E@'Reconcmatmn of Net Assets _
Check if Schedule O contains a response ornotetoany inainthis Part X1 . ... D
1 Total revenue (must equal Part VIll, column (A), line 12} 1 2,970,770,
2 Total expenses (must equal Part IX, column (A}, line 25} 2 2,807,260,
3 Revenue less axpenses, Subtract ine 2 from iNe 1 3 163,510.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column A} 4 1,490,873,
5 Net unrealized gains {losses} on Investments 5 -49,593.
8 Donated services and use of facilities 6
T InvestMENteXDPBNSES . e e ettt e en et m et e 7
8 Priorperiod adUSMENS | et 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... .. .. 9 . 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, iine 33, .
column (B)) .. FE T OO C PO TUP VRO M ' 1,610,790,

[Eart XIjj Flnanclal Statements and Reporting

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

x]

1

2a

Accounting method used to prepare the Form 290: [T cash III Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedula Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a
separate basls, caneolidated basls, or both: . ‘
Separate basis I:| Consolidated basis E.:I Both consolldated and separate basls
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a saparate basis,
consolidated basis, or both;
Separate basis l:l Consolidated basis D Both consolldated and separate basis
If “Yes~ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

~ raview, or compilation of its financial statements and selection of an independent accountant?

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

If the organization changed elther its oversight process or selection process during the tax year, explarn in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audh
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit

12-16-15

29

| Yes | No
.................................... 2a] | X
........................................................ | X[
i
%

| X
:-la w [ -
................................................ a3 | X -
Form 990 (2015)



o n

SR ONSOR~SW

SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support =~ —aasr—
Complete If the organization Is a section 501(c}{3) organization or a section 20 1 5

4847{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Service P> infarmation about Schedule A {Form 990 or 980-EZ) and its inatructions Is at Www./rs.gov/form950. inspection

Name of the organization Employer identification number
HEALTHQUARTERS, INC. 04-2475363

I Part | | Reason for Public Chanity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In sectlon 170{b){ 1}{A}{i}.

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

3 D A hospltal or a cooperative hospltal service organization described in section 170{b)({ 1){A}iii).

4 A medical research organlzation operated in conjunction with a hospital described in section 170(b}{ 1{A}{lil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{ 1}{A){lv}. (Compiete Part I1.)

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

An organization that normally receives a substantial part of its support trom a governmental unit or from the general public described in

sectlon 170{b}{1{A}{vl). (Complets Part Ii.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 508{a}{2). (Complate Part 1l1.}

10 L] an organlzation organized and operated exclusively to test for public safety, See section 50%a}{4). ]

11 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{ 1} or section 509{a}{2). See section 509{a}({3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections Aand B.

] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supportting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,

[]

<0 00 O

0 o

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type i, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

1 Enter the number of supported organizations .. . .. TSV DP VPSP OO
g Provide the following information about the supported organization(s).
{i} Name of supported {il) EIN {il) Type of organization [lv} Is the organization| {v) Amount of monatary (vi} Amount of
organization (described on lines 1-¢ listed In your aupport {see other support (see
above (ses instructions)) ST document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
30



Schedule A (Form 990 or 990-£2) 2015 HEALTHQUARTERS INC 04-2475363 p
[ Part Il | AY(iv) and T70(B)TNANVI)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A, Public Support
Calendar year (or fscal yaar beginning In) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {8} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the ergan-
ization’s benefit and sither paid to
orexpended onits behalf
3 The valus of servicas or facilities -
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Y

Publlc support. Subtact lina 5 from line 4.
Sactlon B. Total Support _ -
Calendaryear (or fiacal ysar baginning in) | (&) 2011 {b} 2012 fc) 2013 {d) 2014 {8} 2015 * () Total

7 Amounts fromlined4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties

and Income from similar sources

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

10 Other iIncoma. Do not include gain
or loss from the sale of capital
assets (Explainin PartVi)

11 Total support. Add lines 7 through 10 . ]

12 Gross recsipts from related activities, etc. {ses instructions) 12 |

13 First five years. If the Form 990 is for the organizatlon's first, second, thlrd fourth or ﬁﬂh tax year asa sactlon 501{c)(3)

organization, check this box and Stop eI ... . i it iieas » D
Section €. Computation of Pu Elic Support Percentage ,

14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () . . |14]|. . . %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on lme 13 and Iine 14 is 33 1/3% or more, check this box and

stop here, The organization quahfes as a publicly supported organization T D

b 33 1/3% support test - 2014. if the crganization did not check a box on line 13 or 163 and Ime 15 is 33 IIS% ar more, check this box
and stop here. The organization quallfies as a publicly supported organization |, .. .. . . ...,
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Hne 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation . . .. N
b 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the "facts-andcircumstances” test, check this box and stop here, Exptain in Part V| how the
organization meets the “facts-and-circumstances® test. The organization qualifles as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... | <
$chedule A (Form 980 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 HEALTHQUARTERS, INC.

Support Schedule for Organizations Described in Section 509{a)(2)

04-247

5363 Page 3

{Compiete only if you checked the box on line 9 of Part | or if the organizatlon failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complste Part 11}

Section A, Public Support

Calendar year {or fiscal year beginning In} b= {a) 2011 {b} 2012 {c) 2013

(d) 2014

{e} 2015

{f) Total

1 Glits, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

1452129, 1260704.) 13298189.

1332803.

1439873.

6815328.

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-axempt purposa

1121763.[1194610.] 1203194.

1328690,

1477685.

6325942.

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

4 Tax ravenues levied for the organ
ization's benefit and either paid to
or sxpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charga

6 Total Add lines 1throughs 2573892.] 2455314.] 2533013.

2661493.

2917558

JJ13141270.

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

0'

b Amounts included on lines 2 and 3 received
from other than diagualified parsons that
exceod the greater of $5,000 or 1% of the
amaunt on line 13 for ihe year

0 .

cAddlines 7aand?b .

0.

8 Public support. ;sybigetine 7ctrom ine )

13141270.

Section B. Total Support

Cafendar yaar (or fiscal year bagianing in) b {a} 2011 {b) 2012 {c) 2013

(d) 2014

{e} 2015

25738%2.] 2455314.] 2533013.

9 Amounts fromlineé

2661493,

Total
2917558.13%41270.

10a Gross income from interest
dividends, payments received on
securitles loans, rents, royalties
and income fromn simitar sources

7,245.| 38,632.] 29,826.

41,502.

49,576.

166,781.

b Unrelated business taxabie Income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

7,245, 38,632. 29,826.

cAddlnes10aand10b

41,502.

49,576.] 166,781.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ..

12 Other income. Do net include gain
or loss from the sale of capital

assats (Explain in Part Vi) 14,754.

32,340.] 26,964.

10,913.

[2595891. 2526286.] 2589803.

13 Total support. ;add ines B, 10c, 11, and 12}

2713908.

3,636.
2 .

88,607.

14 First flve years. If the Form 290 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and SHOP MBre i i » C]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {fi} 15 $8.09 %
16 Public support percentage from 2014 Scheduls A Part lILline 35 . oo oo 16 98.33 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ine 10¢, column (f) divided by fine 13, column{®} .. |17 1.24 o«
18 Investment Income percentage from 2014 Scheduls A, Part I, line 17 18 .95 o
18a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or Bne 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 quallfies as a publicly supported organization . . ... P D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... ... plL]

532023 09-23-15%
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Scheduls A (Form 990 o 990-EZ) 2015 HEALTHQUARTERS INC.
- Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.}

04-2475363 pages

Section A. All Supporting Organizations

1

10a

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

Did ths organization have any supported organization that does not have an IRS determination of status
under sectlon 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization detsrmined that the supported
organization was descnbed in sectior 509(aj(1) or (2).

Did the organlzation have a supportad organization described In section 501(c)(4), (5), or {6)7 If 'Yes, answer
{b) and {c} below.

Did the organization cenfirm that each supported organization qualified under saction 501{c){4), {5}, or {6} and
satisflad the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the deterrnination.

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

Was any supported organization not organized in the United States {*foreign supported organization®}? /f
“Yes," and if you checked 11a or 11k in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if “Yes, " descrbe in Part VI how the organization had such control and discretion
despite baing controlled or supetvised by or in connsction with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If *Yas," expiain in Part VI what controis the organization used
to ensure that alf support to the forsign supported organization was used exciusively for section 1 70(c}(2j{8)
pUIposes.

Did the organization add, substitute, or remcn{e any supportod organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iily the authorily tinder the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) indlviduals that are part of the charitable class

benefited by one or more of its supported organizations, or (ji} other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, ® provids detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}{(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualffied person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managars and crganizations described
in sactlon 509{z){1) or (2))7 If “Yas," provide detall in Part V1. .

DId one or mora disqualified persons (as defined In line 9a) hold & controfling interest in any entny in which
the supporting organization had an interest? If "Yes," provids detafl in Part V1.

Did a disqualifled person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide dstail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 becausa of section
4943(f) (regarding certain Type Il supporting organizations, and alfl Type Ill non functlonally integrated
supporting organizations)? f "Yes, " answer 10b bselow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, fo

dstermine whether the organization had excess business holdings.}

§32024 09-23-15
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] Part IV I Supporting Organizations ;. inueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 1ib
c_A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detad in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or i} serving on the goveming body of a supported organization? f "No, " explain in Part VI how
the organization maintained a ciose and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the rofs the organization's
supported organizations playsd in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yea(see /nstructions):
a l:] The organization satisfied the Activities Test. Complete lins 2 below.
b l::' The organization is the parent of each of its supported organizations. Cormplete iine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (&) and (b) below. Yes | No

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identity
those supported orgenizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities describad in (a} constitute activities that, but for the organization's involvement, one or more
of tha organization's supported organization{s) would have been engaged in? If "Yes, * explain In Part V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of sach
of its supported organizations? If *Yes, " describe in Part VI _the rofe played by the organization in this regard. 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-£7) 2015 HEALTHQUARTERS, INC. 04-2475363 pages
]'P'art V | Type I1l Non-Functionally Integrated 509(a)(3) Supporting Organizations A
1 Check here if the organization satisfled ths Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must compilete Sections A through E.

(B) Gurrent Year
Section A - Adjusted Not income () Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross incoms (see instructions)

Add fines 1 through 3

Dapraciation and depletion

Portion of operating expenses paid or incurred for productlon or
collaction of gmss income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7  Other expenses {ses instructions)

8 Adjusted Net {ncome (subtract fines 5, 6 and 7 from line 4) . 8

e (W@ N |-

»|onfe oo [N |

L ]

. ) B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (o:tr(;nal] o

1 Aggregate fair market value of all non-exempt-use assets (see ‘ 1 - ’ !
instructions for short tax year or assets held for part of year). : !
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other .
factors (explain in detail in Part VI ' !
2 Acquisition Indebtedness applicable to non-exempt-use assats -
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minlmum Asset Amount (add line 7 to line 6)

oo |6 oo

-]

w
«

Y

|~ |®D |tn
||~ |on |

Section C - Distributable Amount ’ ) Current Year

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

Minimum assat amount for prior year (from Saction B, line 8, Column A)
Enter greater of fine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

|n§.b'uc't|ons!.

o s W -

Qo |& N0 (-
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Scheduls A (Form 990 or 990-£2) 2015 HEALTHQUARTERS, INC.

a Type lIl Non-Functionally Inte§rated 509(a)(3) Supporting Organizations (-,ntin ad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Qther distributions {describe in Part VI. See instructions.
7 Total annual distributicns. Add lines 1 through 8.
8 Distrbutions to attentive supported organizations to which the orgenization Is responsive
{provide details in Part Vl}. Ses instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0 @ Ly
Sectlon E - Distribution Aliocations (see instructions) Excess Distributions Undepr:l::‘tzl.'!l?lgtmns Arlr::::fubr’:':, :::’ 2:2315
1 Distributable amount for 2015 from Saction C, line 6

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

(4]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

1™ ja|o jo|w

Remalnder. Subtract lines 3g, 3h, and 3i from 3¢,

F

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of priar years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
ang 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 o |w

Excess from 2015

532027
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Scheduls A {Form 990 or 890-£2) 2015 HEALTHQUARTERS, INC. ‘ 04-2475363 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part fii, lne 12;
~ Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 98, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

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

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

{Form 990)

Supplemental Financial Statements OMB No. 1545-0047
P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, B, 8, 10, 11a, 11b, ¥ic, 11d, 11e, 11f, 12a, or 12h,

Departmant of the Treasury ’ Attach to Form 990, Opan tD Public

Internal Revenue Servica Information about Scheduls D (Form 990} and its instructions is at www.lrs.gov/form390. Inspection

Name of the organization Employer identification number
HEALTHQUARTERS, INC. 04-2475363

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Gompiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L2, BN VR~ N & B

(a) Doror advised funds {b) Funds and othar accounts

Aggregata value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrot? D Yes D No
Did the arganization inform all granteas, denors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? o |;| ves [ JNo

|T’art [] Conservatlon Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV iine 7.

1

2

a0 o m

Purposa(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use {e.g., recreation or education) Praservation of a historically important land area
D Protaction of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualifisd consarvation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation easeMents 2a
Total acreags restricted by conservation easements | e | 2
Number of conservation easements on a certified historic structure |nc|uded in (a} ____________________________________ 2c
Number of cansservation sasements included in (c) acquired after B/17/06, and not on a historic structure

listed in the National Re@ister | . e 2d
Number of congervation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

Number of states where property subject ta consarvation easement is located
Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year

&

Does each conservation easement reported on line 2(d} above satisfy the raquirements of section 170hH4)(BX#}

ANd SOCHON 17OMNABINT . .o e e e e Cves [lwo

In Part XIll, describe how the organization reports conservation easemsnts in its revenue and expense st,atament and balance shest, and
includa, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
cornservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yeos" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describas thasse items.

If the organization alacted, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet warks of art, historical
treasures, or other simllar assats 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 880, Part VI, INe 1 e, [ -
(i) Assetsincluded in Form990, Part X s | )
2 If the organization received or held works of art, historical treasures or other sirmilar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl ine 1 e, |
b Assets included in Form @90, Part X ... ... ... I |
'53',-2":;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 9980) 2015
11-02-15

38



Schedule D (Form 990} 2015 HEALTHQUARTERS, INC. 04-2475363 page2
‘Part I}’ | Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a srgnrhcant use of its collection items

{check all that apply}:
a [_J Public exhibition d [Jioanor exchange programs
b [ scholaity research o e [__lother
c ;Preservation for future generations '

4 Provide a description of the organization'’s collections and explain how they further the organizatlon 's exempt purpose in Part XIIl.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

raported an amount on Form 990, Part X, lins 21.

1a Isthe organlzatlon an agent, tmstee custodian or other intermediary for contributions or other asssts net included
on Form 990, Part X? , Clves [Ino

b If "Yes,” explain the amangement In Part X1II and cornplate the followlng table:

Amount
¢ Beginningbalance e e o
d Addttions during the year i} _ 1d
e Distributions duringtheyear - ............................................ 1o
t Endingbalance e 1f -
2a Did the organization include an amount on Form 880, Part)(,llne 21, for escrow or custodial account liability? L] ves L_INo

b_If "Yes," explain the arangement in Part Xili. Check here if the explanation has been providedonPart X ... ... ...
Part V. Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10. ]
{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back
1a Beglnningofyearbelance - 521,387, 304,610. 817,419,
b Contibutons
¢ Nest investment eamings, gains, and losses -13,041. 17,277. 87,191,
d Grantsorscholarships .. ...
e (ther expenditures for facilities
andprograms ... L
f Administrative axpenses ________________________ -
g Endofyearbalance 508,846, 821,887, 204,610,
2 Provide the estimated parcentage of the cumrent year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment > .00 %
c Temporarily restricted sndowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there andowment funds not in the possession of the organization that are held and administered for the organization

by: ) Yes | No
(i) unrelated organizations e 3ali) X
() related OFGANZAYIONS | ... . . e e eeeeeeeeee s - |3aiii) X
b If "Yes" on line 3a(iij, are the related organizations listed as requn'ed onSchedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the 'organization: answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other ~ {c} Accumulated (d) Book value
. basis (investment) basis {other} - dapreciation
la land - A T
b Buidings . .
¢ Leasehold improvements . : .
d Equpment . e 23,205, - 19,874. 3,331,
e Other ... 5,127. 4,443, 684.
Total. Add lines 1a through 1s. {Column (d) must equs! Form 990, Fart X, column B) lne 10¢) P 4,015.
Schedule D {Form 990) 2015
2, '
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Schedule D (Form 990} 2015 HEALTHQUARTERS, INC. 04-2475363 paged
[Part VIl] Investments - Other Securities. -

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

(a) Dascription of security or ¢ategory fncluding name of sscurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Clossly-held equity interests
(3) Other

A}

(B}

€

()]

B

(@)

G

{H}
Total. {Col. {b) must equal Form 994, Part X, col. {B) line 12.) >
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 9390, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment ib) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(6]
8)
4
s
(2]
{7}
{8)
)

Total. {Col. {b) must equal Form 890, Part X, col. {B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

1

(2)

)

{4}

{5}

{€)

7}

{8}

]

Total. (Column (b) must equal Form 890, Part X, col. (Blfine 15.) ... R >
| Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1, {a) Description of liability {b) Book valus

(1} Federal income taxes

]

{3}

4

{5}

)

]

8

9
Total. (Column (b} must equal Form 990, Part X, col. (B)fine25.) ... . >
2. Uability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740), Check here If the text of the footnote has been provided in Part Xill II_L

Schedule D {Form 990} 2015
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Schedule D {Form 990) 2015 HEALTHQUARTERS, INC. 04-2475363 ‘paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financiel statements 1 2,931,111,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: g

a Net unrealized gains (osses) on investments .. 1 2a

b Donated services and use of facilties -+ 15 ‘ 773.

¢ HRacoveries of prior year grants 2¢

d 2d
e

Other {Describe in Part XIIL.)

Addlines Zathrough 2d e 2 -33,820.
3 Subtract line 2e from line 1 3 2,964,931,

4 Amounts Inchuded on Form 980, Part VI, Ilne 12 but not onllne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other Describein Part XIL) )
C AT INES A AN A 4c 5,839.

Total revenue. Add fines 3 and 4e, (This must equal Form 990, Partl line 12} . ... .. . 5 2,970,770,

| Part X | Reconciliation of E Expenses per Audited Fmanclal ements With E Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 2,817,194,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 15,773.

Prior year adjustments 2b

Other losses 2¢

Add lines 2a through 2d 20 15,773.

3 Subtract Ene 2e from fine 1 3 2,30_1,421.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expanses not included on Form 980, Part VI, line 7b 4a 5,839.

b Other (Describe in Part XIi1) 4b

& Add iines 4a and 4b ac 5,839,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) ... ..o 5 2,807,260,
] Part )(Illl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Dﬂ.ﬂﬂ'ﬂn

PART V, LINE 4:

THE INVESTMENT PORTFOLIO CONSISTS OF UNRESTRICTED NET ASSETS, WHICH ARE

DESIGNATED BY THE BOARD OF DIRECTORS AS AN ENDOWMENT TO OFFSET FUTURE

OPERATING DEFICITS OR SUPPORT FUTURE PROGRAM DEVELOPMENT OF THE

ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT CORPORATION AS DESCRIBED IN SECTION

501(C){3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES ON TRADE OR BUSINESS PROFITS GENERATED BY ACTIVITIES

RELATED TO THE ORGANIZATION'S EXEMPT FUNCTION. THE ORGANIZATION MAY BE

SUBJECT TO FEDERAL AND STATE INCOME TAXES FOR PROFITS GENERATED FROM TRADE

s Schedule D {Form 980) 2015
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{Part XN Supplemental Information (continued)

OR BUSINESS ACTIVITIES UNRELATED TO THE ORGANIZATION'S EXEMPT FUNCTION. AS

OF JUNE 30, 2016, MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NOT

GENERATED ANY UNRELATED BUSINESS TAXABLE INCOME.

THE ORGANIZATION ASSESSES THE RECORDING OF UNCERTAIN TAX POSITIONS BY

EVALUATING THE MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS

A TAX POSITION MUST MEET BEFORE BEING RECOGNIZED AS A BENEFIT IN THE

FINANCIAL STATEMENTS. THE ORGANIZATION'S POLICY IS TO RECOGNIZE INTEREST

AND PENALTIES ACCRUED ON ANY UNCERTAIN TAX POSITIONS AS A COMPONENT OF

INCOME TAX EXPENSE, IF ANY, IN ITS STATEMENTS OF ACTIVITIES.

Schedule D (Form 990) 2015

532065
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SCHEDULE | Grants and Other Assistance to Organizations, - OMB No. 1845-0047
(Form 290) Governments, and Individuals in the United States . 20 1 5
) ‘ Complete if the organization answered "Yas®” on Form 990, Part IV, line 21 or 22. i I i
Departmant of the Treasury P Attach to Form 990, ' Opell to Public |
Internal Revenue Service P Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form980. Inspection ,
Name of the organization Employer identification number
HEALTHQUARTERS, INC. 04-2475363

| Parti [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and the selection
Criteria USEd 10 AWANd TN GraNtS OF S S AN T T | e ————— i, II] Yes CIno

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States,
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any

recipient that recelved more than $5,000. Part Il can be duplicated if additional space is needed.
1(a) Name and address of organization (b) EIN {c) IRC section | (d) Amountof | (e) Amountof | - (0 Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ;wtf:pﬁ?:ﬁ' non-cash assistance or assistance
assistance 'other) !

"0 PROVIDE. COMPREHENSIVE

LOWELL COMMUNITY HWEALTH CENTER : PAMILY pz.m:mc SERVICES
161 JACKSON STREET DN A REGION-WIDE BASIS IN

LOWELL, MA 01852 04-2881348 364,033, o| . . B COMMOUNITY BASED HEALTH

: '0 PROVIDE COMPREHENSIVE

LYNN COMMUNITY HEALTH CENTER AMILY PLANNING SERVICES
369 UNION STREET N A REGION-WIDE BASIS IN

LYNN, MA 01901 04-2525006 78,920, 0. COMMUNITY BASED HEALTH

' PROVIDE COMPREHENSIVE

NORTH SHORE COMMUNITY HEALTH K INC, ' FAMILY PLANNING SERVICES
27 CONGRESS STREET, SUITE 103 DN A REGION-WIDE BASIS IN

SALEM, MA 01370 04-2610447 155,000, 0, A COMMUNITY BASED HEALTH

1
2  Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1table . . »
3 Enter total number of other organizations listedinthe line 1 table . . i iiiieeiiiiiieiiiiiiieisiiiiiisiiiciae PP

LHA For Paperwork Reduction Act Notlce,seemelnslruchonsfarFormsso ' ' Schedule | {Form 990) (2015)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

532101
10-28-15 43
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Schedute | (Form 890) (2015) HEALTHQUARTERS, INC.

04-2475363 Page 2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 990, Part IV, line 22.

Part Ili can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {c) Amount of | {d) Amount of non- (e} Method of valuation
recipients cash grant cash assistanca | (book, FMV, appraisal, other)

{f) Description of non-cash assistance

{ Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

TO ENSURE PROGRAM QUALITY AND COMPLIANCE WITH TITLE X REQUIREMENTS, AND

ADHERENCE TO STANDARD MEDICAL PRACTICE, HEALTHQUARTERS CONDUCTS ON-SITE

PROGRAM REVIEWS AND FISCAL AND MEDICAL AUDIT REVIEWS AT ITS DELEGATE SITES,

AT LEAST CONCE IN EACH THREE YEAR PERIOD. THE TITLE X REVIEW TEAM, LED BY

THE DIRECTOR OF PROGRAMS, AND INCLUDING CLINICAL, ADMINISTRATIVE AND

FINANCIAL CONSULTANTS, ASSESSES SITE ADMINISTRATION, FINANCIAL MANAGEMENT,

CLINICAL SERVICES, COMMUNITY OUTREACH, PROTOCOL REVIEWS, STAFF TRAINING,

INFORMATION MATERIALS, T&E COMMITTEE, CLIENT NEEDS, FEEDBACK AND

532102 10-28-15 44
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Schedule | (Form HEALTHQUARTERS, INC. 04-2475363 P@eé
[Part W] Supplemental Information

SATISFACTION, AND COMPLIANCE WITH TITLE X REQUIREMENTS. THE TITLE X PROGRAM

REVIEW TOOLlGUIDES THE REVIEW THAT CONSISTS OF DISCUSSIONS WITH KEY PROGRAM

STAFF, REVIEW OF THE FACILITY AND A CLINICAL CHART AUDIT. MEDICAL RECORDS

ARE EXAMINED TO EVALUATE FEE ASSESSMENT, CHARGES, COLLECTIONS, AND PROPER

BILLING. A PROGRAM REPORT IS COMPILED BY REVIEWERS AND SUBMITTED TO THE

DELEGATE SITE PROGRAM MANAGER FOR:REVIEW. A MEETING IS SCHEDULED TO _DISCUSS

FINDINGS AND DEVELOP CORRECTIVE‘ACTION PLANS WHERE NECESSARY. ADDITIONAL .

MEETINGS ARE MADE THROUGHOUT THE YEAR TQ ASSURE PROGRESS ON CORRECTIVE

ACTION INITIATIVES.

DELEGATE AGENCIES ARE REQUIRED TO SUBMIT COPIES OF THEIR AUDITED FINANCIAL

STATEMENTS TO HEALTHQUARTERS ANNUALLY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: LOWELL COMMUNITY HEALTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ PROVIDE COMPREHENSIVE FAMILY

PLANNING SERVICES ON A REGION-WIDE BASIS IN A COMMUNITY BASED HEALTH CARE

ORGANIZATION

NAME OF ORGANIZATION OR GOVERNMENT: LYNN COMMUNITY HEALTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE COMPREHENSIVE FAMILY

PLANNING: SERVICES ON A REGION-WIDE BASIS IN A COMMUNITY BASED HEALTH CARE -

'

ORGANIZATION

NAME OF ORGANIZATION OR GOVERNMENT: NORTH SHORE COMMUNITY HEALTH, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE COMPREHENSIVE FAMILY

PLANNING SERVICES ON A REGION-WIDE BASIS IN A COMMUNITY BASED HEALTH CARE

ORGANIZATION

. Schedule | (Form 990)
532201
{4-01-15
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenda Service P> information about Schedule J {(Form 990) and lts Instructions is at www.irs.gov/form890.

Open to Public
Inspection

Name of the organization Employer identification number

HEALTHQUARTERS, INC. 04-24

75363

rﬁartl | Questions Regarding Compensation

12 Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
Flrst-class or charter travel EI Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [ Heatth or social club duss or initiation fess
Discretionary spending account D Personal services (e.g., maid, chaufieur, chef)

b if any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part il to explain

2 Did the organization require substantiation prior to reimbursing or atlowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Directar, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establlsh compensation of the CEO/Executive Director, but explain in Part 11l

Compaeansation committes Written employment contract
Independent compensation consuftant Compensation survey or study
U_Ll Form 990 of other arganizations Approval by the board or compensation committee

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

Only saction 501(c}{3), 501{c}{4}, and 501{c)(29) organizations must complete lines 5-9,
6§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ..
b Any related organization?
If “Yes* to line 5a or 5b, describe in Part 1l
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
& The organization? | e
b Any related organization?
If "Yes* on line Ba or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described onlines 5 and 67 If "Yes,“ describein Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a comract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
g If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulatlons section 53.4958-6(C)7 .. oo R et ieia 9

Yes | No

1b

SEl2
NINN

Sa

b

8 X

LHA For Paperwork Reduction Act Noﬂce, see ths Instructions for Form 980. Schedule J (Form 890) 2015
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Schedule J (Form 990) 2015

HEALTHQUARTERS,

INC.

04-2475363

Page 2

Part 1l

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

For each individual whose compensation must be reported on Schedule J, report compensaticn from the crgantzation on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Form 990, Part Vii.

Note: The sum of columns (B)()-ii) for each listed Individual must equal the total amount of Forfn 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable [(E) Total of columns| {F)Compensation
0B W Bo 2 o other deferred benefits {(BY(HD) in column {B)
ase i) Bonus ii or ; report
(A) Name and Title compensation incentive reportable compensation on p::r?om
compensation compensation

{1) GABRIELLE ROSS m| 150,847, 0. 0. 3,625. 6,294, 160,766. 0.

EXECUTIVE DIRECTOR [0 0. 0. 0. 0. 0. 0. 0.
1)
(U]
U]
(i)
@
{it)
(i
{ii)
D)
(i)
{i)
{ii)
W
()]
(0]
(ii)
(i}
{ii)
{i)
{if]
)]
i}
{
(i)
)]
(i)
i)
fii)
)]

fi :
Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 HEALTHQUARTERS, INC. 04-2475363 Page 3

Part Il ] Supplemental Informatian

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

Schedule J (Form 990) 2015

532113
10-1-15 48



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—-2-—-0—1-—5—--

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information. S
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Publi¢
Internal Revenus Service P Information sbout Schedule orm 990 or 99 ; gtructions Is at WWw.Irs.gov/formg30. Ingpection ;
Name of the organization Employer |dentification number
HEALTHQUARTERS, INC. 04-2475363

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMOTIONAL, SOCIAL AND CULTURAL ASPECTS OF HEALTH AS WE WORK TO

ERADICATE DISPARITIES AND INEQUITIES FOR ALL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND EMERGENCY CONTRACEPTION, CERVICAL AND BREAST CANCER SCREENING, STD

TESTING AND TREATMENT, AND RAPID HIV AND PREGNANCY TESTING AND

COUNSELING.

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

A COPY OF THE 990 IS PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD FOR

REVIEW. THE FINANCE COMMITTEE WILL BRING IT TO THE FULL BOARD WITH A

RECOMMENDATION TO ACCEPT. THE BOARD THEN VOTES TO ACCEPT OR DECLINE. THIS

GENERALLY OCCURS AT THE ANNUAL MEETING.

FORM 950, PART VI, SECTION B, LINE 12C:

EMPLOYEES SIGNED THAT THEY HAVE RECEIVED AND READ THE MANUAL WHEN IT IS

GIVEN TO THEM (AT THE TIME OF HIRE). DIRECTORS AND SENIOR STAFF ARE ASKED

TQ SIGN ANNUALLY THAT THEY ARE IN COMPLIANCE AND COMPLETE A RELATED PARTY

QUESTIONNAIRE.

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

THE EXECUTIVE DIRECTOR IS EVALUATED AND HER SALARY IS REVIEWED ON AN ANNUAL

BASIS BY THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS CONDUCTS A SURVEY

OF SIMILAR ORGANIZATIONS WHEN DELIBERATING AND REVIEWING COMPENSATION PAID

TO THE EXECUTIVE DIRECTOR. EKEY EMPLOQYEE SALARIES ARE REVIEWED ON AN ANNUAL

5%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 980 or 990-EZ) {2015)
08-02-15

43



o m

NREONSOR™~SW

Schedule O (Form 990 or 880-E7) (2015} Page 2

Name of the organization Employer identification number

HEALTHQUARTERS, INC. 04-2475363

BASIS BY THE EMPLOYEE'S SUPERVISOR, THE DEPARTMENT DIRECTOR, AND THEN THE

EXECUTIVE DIRECTOR.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE AT EACH OF OUR LOCATIONS AND ARE ALSO

PART OF THE INSTITUTIONAL FILE AT DHHS. THE CONFLICT OF INTEREST POLICY IS

PUBLISHED IN AGENCY PERSONNEL POLICIES AND DISTRIBUTED TO ALL EMPLOYEES.

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH STATE AND FEDERAL

FUNDERS, ON STATE WEBSITE OF ATTORNEY GENERAL AND OPERATIONAL SERVICES

DIVISION, AND ARE PROVIDED TO POTENTIAL FUNDING SOURCES UPON REQUEST.

FORM 9390, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF ITS

INDEPENDENT ACCQUNTANTS. THIS PROCESS HAS NOT CHANGED DURING THE

CURRENT YEAR.

632212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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