Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury -
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
A For the 2018 calendar year, or tax year beginning 10-01 , 2018, and ending 09-30 ,2019

Check if applicable: C Name of organization HEALTH EMERGENCY LIFELINE PROGRAMS D Employer identification no.

Address change Doing business as 38-2719621

Name change Number and street {or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number

Initial retumn 1726 HOWARD (313)832-3300

OOO0O00O00

Final returntterminated
Amended return

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Detroit, MI 48216

G Gross receipts

$ 4,707,904

F Name and address of principal officer:

Anthony Williams
Same as C above

H({a) Is tnis a group retum for subordinates? D Yes & No
H{b) Are all subordinates included? D Yes D No

Tax-exempt status:

E 501(c)(3} D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527

If “No," attach a list. (see instructions)

J  Website: » N/A

H(c) Group exemption number »

K  Form of organization: X] Corporation D Trust E] Association D Other ™ I L Year of formation: 1986 M State of legal domicite: ~ MTI
[Part!| Summary
1 Briefly describe the organization's mission or most significant activities: HIV/AIDS SUPPORT SERVICES
§ ‘;i\\
3 2 Check this box » E] if the organization discontinued its operations or disposed of nﬁbréfthgn,2'5§k of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) ; 3 9
® 4 Number of independent voting members of the governing body (Part VI, line 1b)’ 4 7
Z‘E 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a): 5 37
5 6 Total number of volunteers (estimate if necessary) 6 60
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 -+ 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 AR 7b 0
: Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,295,498 3,669,841
§ 9 Program service revenue (Part VIII, line 2g) 683,448 1,038,063
@ |10 Investment income (Part VI, column (A), lines 3, 4, and.7d) 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,* . 0
12 Totai revenue - add lines 8 through 11 (must equal Part VIl cotumni fA) line12) -« « « . .. 3,978,946 4,707,904
13 Grants and srmrlar amounts paid (Part IX, column (A) lrnes (B ) I R 0
14 0
" 15 1,735,798 2,190,552
§ 16a Professnonal fundraising fees (Part 1X, col’ n. (A), Ime 11e) ----------------- 0
g b Total fundraising expenses (Part IX, colu n (D), hne 25) > 75,500 i
8 o117 la-1d, 11f-24e) - « = -+ o v e e e e 2,006,713 2,130,421
18 Total expenses. Add Ilnes 13 17, (mu’ equal Part IX, column (A), line25)  « « « o 0 a0 e 3,742,511 4,320,973
19 Revenue less expenses. Subtract Ilne 18 from ine12 v - o v v v v i i i e 236,435 386,931
5§ 3 Beginning of Current Year End of Year
%_g 20 1,141,848 1,433,520
&S| 2 356,550 332,829
EE 22 Net assetsorfund balances Subtract line21fromline20 - « « « « « = v v @ o a0 0w . . 785,298 1,100,691
[Partil| Signature Block ™ ;
Under penalties of perjury; | declare that { have examlned 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.
N foe
. Anth\onwa:Lll:Lams
S ig n } Signature of officsr Date
Here } Anthony Williams, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Irma R Walton, CPA 08-16-2020 self-employed XXXXXKKKK
Preparer |cmsname  » First Premier Accounting & Tax Serv Fim's EIN P
Use Only Firm's address P P O Box 3487 Phone no.
Southfield MI 48037 248-229-1376

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

D Yes XI No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 2

| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il - - - < ¢ o v v 0 v v 0 a v v v v e v e oo v a0 E]
1  Briefly describe the organization's mission:
HIV/AIDS SUPPORT SERVICES
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or OO00-EZ? = + + = &+ o a = & = = o 5 = 2 s » « » 2 5w = s = ®» # ® ow o * o+ ow & owow o= oaowoa=oaasassa o D Yes m No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
SEIVICES? « = » + v o v ot m et m e e e e e e e e e e e e e e e e e e e e [dYes Klno
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,883,523 including grants of § ) (Revenue $ )
Medical, Pharm & Behavioral Health Services — provided primary and specialty medical care,
access to prescription medications and behavioral health sei‘vices for approximately 2,000
patients/clients. Promote positive health outcomes and focus\,on alleviating health
disparities among focus populations in southeast M:Lchlgan' N
i
Pl S /
.""7,/‘,' ' i
4b (Code: ) (Expenses $ 915, é43 lncludlng grants of § ) (Revenue § )
Housing Services, Emergency F:Lnanc:.ai ,Ass:l.stan%ce, Food & Nutrition Support - Provided housing
and utility payment assistance and adwv cacy for approximately 400 low-income households to
stabilize housing, prevent or allev1ate homelessness Assisted over 1,300 households with
food vouchers, dietitian counsel/:.ng, nutrition education and medically indicated nutritional
supplements intended to J.mprovef~food security, increase knowledge and promote positive
dietary choices to improve health et 7
4c (Code: 886,530 including grants of § ) (Revenue $ )

Case Managemen Coordination of Care, Prevention & Early Intervention Services — provided
medical case management”/ early intervention, care coordination, health systems navigation and

health educat:.on/preventlon services for over 600 people. Programs promote access to care and

resource‘s to ach:.ex\re health objectives.

i

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

(Expenses $ 271,886 including grants of § ) (Revenue $ )

4e

Total program service expenses » 3,957,782

EEA
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Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page3
[PartIV] Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A« + = « « v« ot i i e i i e e s e e e e e e e s e e e e e e s 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « + » « v v v v 0 v 0 v v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ~ « « + « o v v o v o v e i i h e e e e s e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"complete Schedule C, Partll ~ « « « « « v v v v v v vt t e v v v s e e n e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill - - - « - . - . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part]  « « « + & v o v i v u et e e e e e e e e s e e e e e s e e e 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? If "Yes,"” complete Schedule D, Partll = « « « v v v v o v 0 0 0 v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il + « - « « « « v v v e o v i e e e e e e e e s e s e e e s e e e e s 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 provide credit counseling, debt management, credjt\rppair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV R :‘\, ----------------- 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly T tricted\ »
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Pan‘ Ve ‘ﬂ 10 X
11 |fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Nl '
VII, VIIL, IX, or X as applicable. /\ ; ¥ ; s
a Did the organization report an amount for land, buildings, and equipment in Par,t‘X,Jlne [ oS, "
complete Schedule D, PartVl  + - « « -« « vt v v v i i e I R R R Ma | X
b Did the organization report an amount for investments - other securities m§Part X, line12 that is’5% or more
of its total assets reported in Part X, line 167? if "Yes," complete Schedule D Part VII Vi /? 11b X
¢ Did the organization report an amount for investments - program re]ated in Part X Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D Part 17/ I 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix . ~;f-‘" O 11d X
e Did the organization report an amount for other lrabllmes in Part X, li 259'/l/f "Yes," complete Schedule D, PartX ~ « .« - - « .. 11e X
f Did the organization's separate or consolldated f nanclal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 2 v u o 11f X
12a Did the organization obtain separate, independent- audrted ﬁnanclal statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll ~ « « + - . 12a X
b Was the organization included in consollda 2d, |ndependent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No"to I{ne 12a, then completing Schedule D, Parts Xl and Xll is optional =~ - - « « « « - -« « 12b | X
13 s the organization a school descnbe/d in- sectlon 170(b)(1)(A)(u)'7 If "Yes,"complete Schedule E~ + - - - « -« s 0 0 0000w 13 X
14a Did the organization maintain an offi ice,. ¢ /ployees or agents outside of the United States? - - -+ - = - = - v o v v v e w 14a X
b Did the organization have/aggregate/revenues ‘or expenses of more than $10,000 from grantmaking,
fundraising, busmessf? vestmg £, and program service activities outside the United States, or aggregate
foreign investments valu dat $100 000 ormore? If "Yes,"complete Schedule F, Parts land IV + + v v e v i v i e e e e e 14b X
15 Didthe organlzatlon Feport on’KPart IX‘ column (A), line 3, more than $5,000 of grants or other assistance to or
for any forerén organlzatlon‘blf "Yes "complete Schedule F, Parts lland IV~ « + + = « v v v o v i i i i e e e 15 X
16  Didthe organlzatlon report ongPart IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign |ﬁdlv|d uals? If "Yes," complete Schedule F, Parts llf and IV 16 X
17 izal Hat
Part [X, column (A) Ilnes 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) - « « = < o a0 e oo oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll < « « « « = = & 4 4t v v v v vt v it et ittt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll - « + - « « v i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ - « - « + <« v« v v o0 oL 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . « « + . . v v o v o 0 v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll ~  « « - « « v v v v v v v v 0 v ot 21 X
EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”"complete Schedule |, Parts land Il < « « « v o v v e v i v n s e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Scheduled ~ « + « & = s+ & & s s s s s a s s s s e e e e s s s ah e e a s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b ‘
through 24d and complete Schedule K. If "No,"gotoline 252+ + « « + v v s v v o v o v v e s n s s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - < < ¢ 00w e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS?  + + = = « & & = & e w s s s ow s e xom o ow oo aomowowoaaasomw s s w4 oae oo 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ~ » =+ = = v v v w00 e s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ~ » « « « v s s 0 v e e nna e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « « ¢« o v v o v n v e e n e e R R R R N 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablessto any
current or former officers, directors, trustees, key employees, highest compensated emplo es, of
disqualified persons? If "Yes," complete Schedule L, Part Il « « « « = o o s 0 0 0 dmdi e W adehe w e w e e e 26 X
27 Didthe organlzatlon provide a grant or other assistance to an officer, director, trusteew
27 X
a A current or former officer, dlrector trustee, or key employee7 If "Yes, "co 28a X
b A family member of a current or former officer, director, trustee,-of Key employe ?
Sl 28b X
¢ An entrty of whlch acurrent or former off icer, dlrector lrustee or key employee (or a family member thereof)
"Yes " complet/e Schedule L, PartlV = = =+« v o 0 00 n s 28c | X
29 nt If “Yes,"complete Schedule M+ -+ v x e a e 29 X
30 Did the organization receive contributions of art historical treasur r dther similar assets, or qualified
conservation contributions? If "Yes," complete Schedule 2 T T TR I 30 X
31  Did the organization liquidate, terminate, or dlssolve and ‘cease operations? If "Yes,"complete Schedule N, Part! ~ + = « =« « = 31 X
32  Did the organization sell, exchange, drspose of, ansfer more 'than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  + - « - « 32 X
33  Did the organization own 100% of an entit X
sections 301.7701-2 and 301. 7701-3'7 If' "Yes oomplete Schedule R, Part! ~  « + + v« o o e v v e e e a e s e 33 X
34  Was the organization related to any (ax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, ],
orlV, and Part V, line 1 N 4| X
35a 35a X
b
35b
36 Section 501 (c)(3) oréanlzatrons Dld fhe organization make any transfers toan exempt non-charrtable
related organrzatlon’?lf "Yes, complete Schedule R, Part V, line 2 36 X
37 i
37 X
38 “-« e g
19? Note. All Form 890 filers are required to complete Schedule O. 38| X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + - « + « = « ¢ o ¢+ o o 4 & 1a 0 Rl
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable ~ « = « =+« « o« e v 0 v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
reportable gaming (gambling) winnings to prize WINNEIS? « o o o v s n s n v s s s s s s s = o & s m o s s s s 4 8 8= 1c » Xv

EEA

Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 37 e ,
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? - -« -« -« o o« .« 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - -« « « v« v v 0 0t | I M
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « + « ¢ o v 0 v 0 o v 0 v 0 s 3a X
b if"Yes," has it filed a Form 990-T for this year? Iif "No" to line 3b, provide an explanation in Schedule O~ + « « = « =+« o o . . 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 name of the foreign country:  » R
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ~ « « « « « v v v v 0 v v 0 v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . - . - .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? - - « « « « ¢ v v v v v v v v h s e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - - . - . . o oo e o 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
giﬂswerenottaxdeducﬁb]e? ./ .................. 6b
7 Organizations that may receive deductible contributions under section 170(c). \.\\;\ o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fo\rngoods ERA
and services provided to the payor? L e T T I I S Y T T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? D 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for: WhICh itwas ! 3 \
requiredto file Form 82822 « + « + « v v o s i o e e e e e Al i 7c X
d If "Yes " |nd|cate the number of Forms 8282 filed durmg the year ) o
e 7e X
f 7f X
g 79 X
h  If the organization received a contribution of cars, boats, alrplanes or other vehlcles dxd the organlzanon fleaForm 1098-C?  « « = « « » = « 7h X
8  Sponsoring organizations maintaining donor advised ,funds Did a donor\ advised fund maintained by the
sponsoring organization have excess business holdings at any time during'! the Year? e e e e e e e e e e e e e s e e 8
9  Sponsoring organizations maintaining donor advised fund
a Did the sponsoring organization make any taxable dlstnbutlons --------------------- 9a
b Did the sponsoring organization make a dlstnbug nto a donor, donor advisor, or related person? - - - - s s e e 00w 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mcIuded on Pait: VIII Ilne 12 10a
b  Gross receipts, included on Form 990, Pa 10b
11 Section 501(c)(12) organizations. Entef:
a Gross income from members or sharehold 11a
b Gross income from other sources (Do not 1 net amounts due or paid to other sources
against amounts due or recelvedffrom them ) &
12a Sectlon 4947(a)(1) non-exempt t:h ﬁt ble trists. Is the organization fi I|ng Form 990 in lieu of Form 1041? 12a
b B
13 ol
a lIsthe organlzatlorLllcense td issue quahf ied health plans in more than one state? - - - « « @« 0 v v v e s e e e el el 13a
Note. See the instructions for addmonal information the organization must report on Schedule O.
b Enterthe amfc\unt of reserves the organlzatlon is required to maintain by the states in which
c Co
14a Didthe organlzatlon”recelve any payments for indoor tanning services during the tax year? 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O« « « v o v v o v 0 s 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year — « « « «+ « v v v s e e i i e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?  « « « « = v - . 16 X "
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621

Page 6

| Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVI  « « = <« « ¢« v 0 0 0 v v e e v v v v 0 a0 v 0w v nene E]
Section A. Governing Body and Nanagement
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « + » = = =« « v - - 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ » » + + ¢ = = v = . - 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ + « + = v s s e v s e e m e s e s e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « « -+ . - - - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? + 0 0. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 00 s e s e s e s e e 5 X
6 Did the organization have members or stockholders? =~ =« « « - s v w0 e e s e e s s e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermng body? ........................................ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members ]
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions L‘fn‘ e i "«' e B
the year by the following: . T
a Thegoverningbody? - « « «+ ¢ v v v o v v s mh e s e e e e i 8a | X
b Each committee with authority to act on behalf of the governing body? g 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secho v
the organization's mailing address? If "Yes, " provide the names and addresse;s chedule O(u, .. 9 X
Section B. Policies (7his Section B requests information about pO/ICIes riof required by the Intersial Revenue Code.)
: Yes No
10a Did the organization have local chapters, branches, or affi hates" 10a X
b If "Yes," did the organization have written policies and prooedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are conS|stent with the orgamzatlon S exempt purposes? = s - e s s s e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organlzatlon‘ to’ revrew this Form 990. o ' )
12a Did the organization have a written conflict of lnte?rest p/ohcy” If'No,"gotoline 18 =+« st e s e v b e e 12a| X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
15 :
a 15a X
b € 15b | X
If "Yes" to Ime 15aor 15 e\ecnbe e\ process in Schedule O (see instructions). ’ ‘
16a Did the organlzatlon mvest in, \eontnbuté assets to, or participate in a joint venture or similar arrangement o
with a taxable entity dunng the VEAH?  + c s s s e s e e naem e aeeeeeseaaesea e 16a X
b If"Yes" dld the organlzatlon follow a written policy or procedure requiring the organization to evaluate its
par’ucrpatlon:h joint venture*arrangements under applicable federal tax law, and take steps to safeguard the ) o
organization's'exémpt status with respect to such arrangements? < =« v < o o 0 0 4w e e s xxx ww 08 e m t e 16b

Section C. Disclosure”

17  List the states with which a copy of this Form 990 is required to be filed » Utah
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

E] Own website |:| Another's website E] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

Teresa Roscoe (313)832-3300, 1726 HOWARD, Detroit, MI 48216

EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS _ 38-2719621 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPart VIl « « @« v 0 v v v v v v e i e o v v e oo o e v v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C) "N
) ®) Posiion (D) ® ()
(do not check more than i . .
Name and Title Average box, unless person is both an-..._ “Reportable Reportable Estimated
hours per officer and a direcfofitrustee) 'A-q_in\pensation compensation from amount of
week (list any / e - '; ;\ifrom related other
hours for =T —T .y the organizations compensation
related S35 organization (W-2/1099-MISC) from the
organizations % g (W-2/1099-MISC) organization
belowdotted | & §.” and related
line) N § organizations
g
81
President & CEO X X 125,000 0 0
(2) Teresa Roscoe
X 101,722 0 0
Treasurer X 0 0 0
(4) Patricia Brown
0 0 0
Director 0 0 0
(6) Margareth Corkery_ __ [J_.
DIRECTOR R X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
M) e
[ PP R
[ USRI IS
[ D AU

EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 8
rPaﬂ Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
() ® Position () ® )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 5;- zZ| 2| 8| | 3&| ¢ the organizations compensation
related 2| 2| 2| o B3| 3|  omanizaton | (w-2rt099-MISC) from the
organizations | S 8| S -_g_ E g‘ 7| (W-2/1098-MISC) organization
pelowdotted | 3| 2 < 3 and related
line) 2 g o E organizations
o @ @
o )
g
U8 e fbooo_-
a8 oLl
an ol
b SUD4AOtAl « « = « = = « « 0 v w e f.@"’z.\ ./;. .................. >
¢ Total from continuation sheets to Part VI, Sechon A e [
d Total (add lines 1tband1c) . . . .. » 226,722 0 0
2 Total number of individuals (including b : to those listed above) who received more than $100,000 of
2
Yes | No
3 Did the organization list any formenoﬁioer ctor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes " comple?Schedule Jforsuchindividual ~  « s s v s e e e s e e e e e e e 3 X
4 is’the stim of reportable compensation and other compensation from the T
4 X
5 e -
for serwceSzrendered to the orgamzatnon" If "Yes," complete Schedule J for suchperson ~ « « « =« v s s« e s x @ s e n 5 X
Section B. Independent Contractors
1 ir five highest compensated independent contractors that received more than $100,000 of
ganization. Report compensation for the calendar year ending with or within the organization's tax
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » .
EEA Form 890 (2018)



Form 990(&)18)

HEALTH EMERGENCY LIFELINE PROGRAMS

Page 9

| Part VIII |

Statement of Revenue

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

38-2719621

(A) (8) © (D)
i Total revenue Related or Unrelated Revenue
i foncain o i sachons”
i : . revenue 512-514
ag 1a Federated campaigns - - -« - - - - . 1a -
85 b Membershipdues - - « « + + + « « - 1b
w.g ¢ Fundraisingevents - - « « .+ . .. 1c 17,989
g‘_f d Related organizations -+ - <+ « <+« 1d
gué) e Government grants (contributions) - - ie | 2,964,718
-%, 5 f All other contributions, gifts, grants,
gg and similar amounts not included above 1f 687,134
58 g Noncash contributions included in lines 1a-1f: §
oF h Total. Addlines1a-1f . . « - - -« o v v oo > 3,669,841
Business Code .- .
g 2a Program Pharm Related 624100 798,810 798,810
E b ProgBehavior Health/Med 621300 239,253 239,253
g c
E e N
g f All other program service revenue = - « « = .«
& g Total, AddliNes2a-2f  + « « « s o v n e >
3 Investment income (including dividends, interest,
and other similar amounts)  « = « =+ = & o v e w0 e . >
4 Income from investment of tax-exempt bond proceeds
5 Royalties
6a Grossrents - « - « - - - -
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of 2
assets other than inventory !
b Less: cost or other basis
and sales expenses
c Gainor(loss) -+ - -« - -
d Netgainor(loss) - - - « - « « -
§ 8a Gross income from fundraising N
g events (notincluding  $ ; N
¢
& See Part IV, line 18 - -+ yeoa
o b Less: direct expenses | { - /- ... b
¢ Netincome or (loss) f or;i;fim‘draisi évents  « + . s s .- >
9a Gross incorie )
SeePart IV, line;19, « —wafv, o v - 0 v 0 0 a !
b Lessvgiféﬁa"ﬁxpeﬁ'se’é\\ R IR b
¢ Netiricome or (Ioijs.ﬂl)&fr‘iim:“gaming activities - - - s ow s >
10a Grﬂ;}és sales of invéﬁt\gry. less
ims and allowances =« <« x4 v e e s a
:Stvof,gooé;’ sold  + v v e e b
¢ Net income“”or(lass) from sales ofinventory « « « » + . o 4 s | 4
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue - » » « « « o v & v v 0 0
e Total. Addlines 11a-11d - « « = « = = o - v o v 0w . »
12 Total revenue. Seeinstructions  « -+« o v 0oL > 4,707,904 1,038,063 0
EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX  + « @ v« o v v v v v v oo e v m v w v v 0 a v s KI
Do not include amounts reported on lines 6b, 7b, () (B) (9] D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . - « « -« « = = v -
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 - « « + » « «
4  Benefits paidto or formembers - - -« - s 0 0o -
5 Compensation of current officers, directors,
trustees, and key employees  « « « - 2 0 0000w 226,723 140,260 86,463
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) - + -« -« -
7 Othersalariesandwages « - « « = =« » =« = - - - 1,567,929 1, 437 946 84,983 45,000
8  Pension plan accruals and contributions (include “ \
section 401(k) and 403(b) employer contributions) . 21,654 19,, 042 2,069 543
9  Otheremployeebenefits =« « « « s ¢+« s e . w e 236,243 | “..77207,751 22,568 5,924
10 Payrolltaxes « « « » + » v v wan e e 138, 003 i 1215359 13,183 3,461
11 Fees for services (non-employees): 1T ™
a Management - » « <+ o f s e e e s e e e e
b legal: « ¢« v v v vt s v e
C Accounting « = « + & » = s @ e m s a e e e e 11,450
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « « « « o 0 0. -
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) h 259,355 5,355
12  Advertising and promotion -« < ¢ - s e e 0 e e 35,161
13 OffiCEeXpEnsSES « » » + = =+ =+ = st a s e s L 159,784 5,308 2,089
14  Information technology =« - « = « « « + + « e 33,546
15 Royalties = = « « - « = = s v v o n e e w e .
16  Occupancy ; 181,318 173,295 5,756 2,267
17 Travel - « « = ¢« 0 v s e e e e . " 36,231 36,231
18
19  Conferences, conventlons and meehngs/ PO 7,900 7,900
20 Interest - . . . < . .. IR S S N 11,257 11,257
21 Payments to affiliates
22  Depreciation, depletion 37,072 37,072
23  Insurance e 35,627 33,792 1,835
24  Other expenseg/MeMIze expenses '6f covered '
above (List; mlscellaneous expenses in line 24e. If
line 24e amount exoeeds 1?% of line 25, column
a d 306,700 306,700
b Client Food/NutrJ.tlon 259,101 259,101
€ Client Miscellaneous 5,008 5,008
d Patent Laboratory Costs 24,989 24,989
e All other expenses 705,672 689,064 392 16,216
25 Total functional expenses. Add lines 1 through 24e . 4,320,973 3,957,782 287,691 75,500
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720)  « + « « « « + v 4«

EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 11
{Part X[ Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X = =+« ¢ @« v v v o v v 0 0 v 0 m 000w 0 vne.n D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « = « =+ + « -« s s et e w s e (28,979)| 1 34,294
2  Savings and temporary cash investments  « « « « ¢ < v 0 e e e e e e e 2
3  Pledges and grants receivable,net - - - - < .. .00 o e e e e e e e e 3
4 Accountsreceivable, net  » ¢ ¢ ¢ o . v e s e e e s n e e e s e e e e e e 751,516 4 628,765
5 Loans and other receivables from current and former officers, directors, . o
trustees, key employees, and highest compensated employees. T
Complete Partll of Schedule L~ - - « =« = o o o v v v e i v v s e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary d
organizations (see instructions). Complete Part Il of ScheduleL = » = = = = = =« = 0« 6
@ 7 Notes and loans receivable,net  + « « « « 0 v e e e e e e e e e e e e e e e e 7
8 8 Inventoriesforsale oruse « » « = & & 4 4 e s e w E e e w e e e e n e s e 8
2 9  Prepaid expenses and deferred charges » « =« « - @ e s w e e e e e e 9
10a Land, buildings, and equipment: cost or A ’
other basis. Complete Part VI of Scheduie D 10a 860,699\ S : el
b Less: accumulated depreciation « - « + ¢+ 0 00 . 10b 90,238 N 419,311 | 10c 770,461
11 Investments - publicly traded securities ' 1"
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets -« - v 4 e s e d e e e e s e 14
15 Otherassefs. SeePart IV, line 11« « « v ¢ 0 o o 0 0 v = 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,141,848 | 16 1,433,520
17  Accounts payable and accrued expenses 256,550 | 17 232,829
18 Grants payab[e ................ 18
19  Deferred revenue 19
20 Tax-exempt bond liabilites « » - = = = -« - 20
21 21
g | 22 , -
= trustees, key employees, highest compensated employees;-and
§ disqualified persons. Complete Part Il of Sch/edule | I L AN B 22
- 23  Secured mortgages and notes payable to unrelated third parties ¢ ¢« 00 e e 23
24  Unsecured notes and loans payable nrelated thlrd partles ----------- 100,000 | 24 100,000
25  Other liabilities (including federal i payables to related third
parties, and other liabilities not ing d on Ime:i 17-24). Complete Part X
of ScheduleD « « - « « - N 25
26  Total liabilities. Add |ines/1'ithrdﬁgh 25y et e e e 356,550 | 26 332,829
Orgamzatlons that follow SFAS 117 (ASC 958), check here > K] and Sl
g | 27 785,298 | 27 1,100,691
S |28 28
B 29 29
3 -
6
% 30 30
2 3 0T 31
° 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Totalnetassetsorfundbalances « - = « + v ¢« ¢ o v i e e a e s s a0 e e 785,298 33 1,100,691
34  Total liabilities and net assets/fund balances ~ « = -« ¢ o - 0o w0 s 0w w0l 1,141,848 | 34 1,433,520
EEA Form 990 (2018)



Form 990 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 12
[PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI =« « = = = - « « = « « ¢ « » v = »r =« o= v« "2« E]
1 Total revenue (must equal Part VIII, column (A), ine 12)  « « « o v v v m v e e e e e e e e 1 4,707,904
2 Total expenses (must equal Part IX, column (A), ine 25)  « « + « « mm e s e e e e s s e e e e e e e 2 4,320,973
3 Revenue less expenses. Subtractline 2fromline 1+« v v o v m e e m e e e e e e e e e e e e 3 386,931
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ + = = = = = =« v v o v 4 785,298
5 Netunrealized gains (losses) on investments ~ + = « =« s s s e s s e e e e s e e e e e 5 C
6 Donated services and use offacilities = =+ + ¢+ 0 s s e e a o hn e e a e e e e e e e 6
7 INVESIMENt EXPENSES  + = « = = « = =« f = = & s n w e s nawe e e e s e e e 7
8 Priorperiod adjustments  « » - s« s e s e e i e e e e e e e 8 (71,538)
9 Other changes in net assets or fund balances (explain in Schedule O) =+ + « » = o e w e m e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................. 10 1,100,691
|Part X | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl - « « « « « « = » + « @ = v - e = v == " ">° [___] ‘
Yes No
1 Accounting method used to prepare the Form 990: D Cash E Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant"
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both: #
I:] Separate basis [:] Consolidated basis E] Both consolidated and sgparate ba5|s
b Were the organization's financial statements audited by an independent accountant" o
If "Yes," check a box below to indicate whether the financial statements for the yé% were audltéd ona-
separate basis, consolidated basis, or both: -
D Separate basis E] Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respo snblhty ‘for'oversight

2o x |

of the audit, review, or compilation of its financial statements and'se jectnon of an mdependent accountant? o« s e s s e e
If the organization changed either its oversight process or selection process durmg the tax year, explain in
Schedule O. { % B ;

3a As a result of a federal award, was the organization requiréd.to undergo a "audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? -« « - - % G 3a | X

b If "Yes," did the organization undergo the required audit or audits? rganization did not undergo the
required audit or audits, explain why in Schedulé’?ol,a“nd describe any steps taken to undergo such audits - - -+ + + + -« . - 3b | X
EEA : Form 990 (2018)




OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULE A

2018

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621

Employer identification number

[Part]1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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 from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conju;tctlon with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, ctty\and state of the college or

v 5

OO RO O

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbunons Nembershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income: (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp € te Part Ill. ) ) <

[:] An organization organized and operated exclusively to test for public safety See sectlon 509(3)(4)

D An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or: sectlon 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the: type pf supportlng organlzatlon and complete lines 12e, 12f, and 12g.

E] Type I. A supporting organization operated, supervused or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulérly appoint or elect\a majority of the directors or trustees of the

supporting organization. You must complete Part; lV Sectlons A}a id B.

Type IL. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having

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

organization(s). You must complete Part lV/Sectnons AandC.

Type lll functionally integrated. A supportln'g organlzatlon operated in connection with, and functionally integrated with,

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

Type Il non-functionally lntegrat 2d. ”supportmg organrzanon operated in connection with its supported organization(s)

that is not functionally |ntegratedfTh organrzatlon generally must satisfy a distribution requirement and an attentiveness

requirement (see rnstructlons) . You must complete Part 1V, Sections A and D, and Part V.

Check this box if the orgamzatl |ved a wntten determination from the IRS that itis a Type |, Type Il, Type llI

1
12

0

O

the supported organization(s).

{(v) Amount of monetary
support (see
instructions)

(ii) EIN (iv) Is the organization
listed in your governing

document?

(iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(vi) Amount of
other support (see
instructions)

GV

8

©)

D)

e

Total

Fé)/l\' Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 980-E2) 2018 . HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 2
[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .« .« « .+ - 1,735,529 2,367,298 2,374,779 3,295,498/ 3,669,841| 13,442,945

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . - . . -

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « + - .

Total. Add lines 1 through3 -« - - . . 1,735,529 2,367,298 2,374,779 3,295,498 3,669,841 13,442,945
5§  The portion of total contributions by I : o - o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) - - « « - .

6  Public support. Subtract line 5 from line4 - - T . L ) , o 13,442,945
Section B. Total Support o
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 ; % (d) 2017 (e) 2018 (f) Total

7 Amountsfromiine4 - - -+« oo v . 1,735,529 2,367,298 “'3,295,498| 3,669,841 13,442,945

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources - « + - - s s s 002 e

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon =+« ¢ v o o e s

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

(ExplaininPart VL) « « « « v o v v o v 647,396 683,448 1,038,063 2,769,359

1 Totalsupport. Addlines 7 through 10 - |3 . - |’ ' - -l -~ | 16,212,304
12 Gross receipts from related activities, etc. (see mstructl‘ --------------------------- 12
13 Eeci;ﬁd third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂon Check this box and stop here é/:_f. ............................... > [:]

Section C Computation of Publlc Support Percentage
14 column (f) divided by line 11, column (f)) - - « =« « = =+ o v o0 e e e 14 82.92 %
16  Public support percentage from 2017 Sch ule A Pan ILINe14  « v v o v o v e e e s e e e e e e e e 15 86.63 %
16a 33 1/3% support test - 2018 If the organlzatlontdxd not check the box on hne 13 and line 14 is 33 1/3% or more, check this

b
17a

10% or more,
Part VI how
organization

15is 10% or more, and if the organizatlon meets the "facts-and-circumstances" test, check thls box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization  « =« 4 s s s e e s e e e e e e e e e e s s e s s e e e n s En e e e e s e e > I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS = = = » v & & & s & & & & s s s s & s = = & 8 & s « & & s s s = & %5 8 = » » 4 8 s A e H om oA u u v oA aaa e wawe s » D

EEA ’ Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf < « & o 0 2w

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =« « = +» « = « =

6 Total. Add lines 1 through5  « « « « » » « «

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b - « + » s s w0 w o n . |

8  Public support. (Subtract line 7c from
liNE6B.) « = v o o v m v @ e v naa e

Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amountsfromlingd - « = = « =+ s = @ ..

(a) 2014 7 (6)2016 (d) 2017 (e) 2018 (f) Total

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Addlines10aand10b =« « = « « = « & « o &

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ‘

12

13

First five years .1f the Form 990,/s “the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop - T T T T T T T T R L » D
Section C. Computatlon of Publlc Support Percentage

14

-for, 15 %

16 Public support peroentage from 2017 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column M) e e 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17« « « » = = v v v v v v e v 0 v v v v a e s 18 %
19a 33 1/3% support tests - 2018. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « « =+ v« & > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -« + « + « «+ + « & > D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions = = =« « « <« v 0 o - v s | 4 I___]

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete |
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whethé aké grants to the foreign
supported orgamzatlon’? If"Yes," descnbe in Part vi how the organlzat/o control and discretion

¢ Did the organization support any foreign supported organization that: ]
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in at.controls the organization used
7vely for section 170(c)(2)(B)
purposes. 7
Did the organization add, substltute or remove any suppoﬁed

5a

(iii) the authority under the organizatibn's organizm‘
was accomplished (such as by amendment to the C
b Type I or Type Il only. Was any added or substltuted pp
designated in the organization's organlzm cument?
¢ Substitutions only. Was the substitution theresult of an event beyond the organization's control?
6 Did the organization provide support form of grants or the provision of services or facilities) to
anyone other than (j) its supported of; (i) individuals that are part of the charitable class benefited
i or (iii) other supporting organizations that also support or

d organlzatlon part of a class already

7 Did the organization prowde} graf compensation, or other similar payment to a substantial contributor
(as defined in section 4958 f(S)(P)) mily member of a substantial contributor, or a 35% controlled entity R B B
with regard to a substantlal butol "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Didthe organlzat!ﬂ, disqualified person (as defined in section 4958) not described in line 77 ‘
' 'hedule L (Form 990 or 990-EZ7). 8
9a IedelrectIy or indirectly at any time during the tax year by one or more R
fined in section 4946 (other than foundation managers and organizations described TR RPN P
9a '
9b

¢ Dida dlsquallf ed‘person (as defined in Ilne 9a) have an ownership lnterest in, or derive any personal benefit PR R
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . e
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 930-EZ) 2018
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Page 5

[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

1 1a .

Yes| No

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organlzat/on(s) that operated,
supervised, or controlled the supporting organization. B ’\

Yes| No

Section C. Type Il Supporting Organizations o

1 Were a majority of the organization's directors or trustees during the tax (year.als majorlty of the directors
or trustees of each of the organization's supported organization(s)? If "NO/” descnbe in Part VI how control
or management of the supporting organization was vested in the same. persons that controlled or managed
the supported organization(s). : +

Yes| No

Section D. All Type [ll Supporting Organlzatlons

1 Did the organization provide to each of its supported, orgamzatlons by the last day of the fifth month of the
organization's tax year, (i) a written notice descnblng ‘the type ang amouint 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 notlﬂcatlon to the extent not previously provided?

2 Were any of the organization's officers, directors, o Stees! her (i) appointed or elected by the supported
organization(s) or (i) serving on the governlng body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and contl' uous working relationship with the supported organization(s).

2) dld theorganization's supported organizations have a
nt p0I|C|es and in directing the use of the organization's
If "Yes," describe in Part VI the role the organization's

3 By reason of the relationship described.i
significant voice in the organization' v

H

supported organizations played in thls regard.

Yes| No

Section E. Type Ill Functionally Integrated,Supporting Organizations

1 Check the box next o the method tyat the organization used to satisfy the Integral Part Test during the year (see instructions). -
a [] The organlzatlon satlsfled, Actlyltles Test Complete line 2 below

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

a Did substantlally all of the organlzatlon s activities during the tax year directly further the exempt purposes of
the supported orgamzatt;)r;(s) to which the organization was responsive? If "Yes," then in Part VI identify
those suppO{ted orga, nizations and explain how these activities directly furthered their exempt purposes,
how the organlzat/o was responsive to those supported organizations, and how the organization determined
that these activitiés constituted substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Yes No

2b |

3a

3b

EEA . Schedule A (Form 990 or 990-E2) 2018



Schedule A(Form 990 or 980-E2) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 : Page 6
PartV.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

Q|H|W(N|=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-2}

~I

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for.greater a
see instructions).
5 Net value of non-exempt-use assets (subtract lin
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

XIN D O

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year/(from
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtr_

ctionB, line 8, Column A)

W=

o|n|h(wLN

-line 4, unless subject to
structlons) 6 .
ganization's first as a non-functionally mtegrated Type III supportlng organization (see

Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN (AW

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

0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line © amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(i)

Excess Distributions

(iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See .
instructions. D ) A

Excess distributions carryover, if any, to 2018

From2013 . .......

From?2014 . ... ....

From2015 . .... ...

From2016 ..« ... ...

From2017 .. ...... a’
Total of lines 3a through e g

Applied to underdistributions of prior years

Applied to 2018 distributable amount [

Carryover from 2013 not applied (see instructions)-

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

Pl =|zla (o |alo|o|» |«

Distributions for 2018 from .
Section D, line 7: $i

Applied to underdistributions of prior years: -

T

Applied to 2018 distributable amount

any. Subtract lines 3g and 4a from I|né2 For result
greater than zero, explain in PartVI See lnstructions

Remaining underdlstrlbutlons for 201 S;beubtract Ilnes 3h

Breakdowﬁ;éf line7: . ™0s

Excess from 2014

Excess from.2015

Excess from:2016

Excess from 2017

o|ajo|o|e

Excess from 2018

EEA

Schedule A (Form 990 or 930-EZ) 2018
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|'Pa,rt Vi |

Supplemental Information. Provide the explanations required by Part Il line 10; Part1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 930-EZ) 2018



SCHEDULE D Supplemental Financial Statements _OMB No, 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621

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

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

Total number atend ofyear - - - - = -+« <« . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - « + - - o 20 .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = - =« v v v v v e e e [:I Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? = « « s s s s x s s s s e s s s e s s s moms s omomoam e soa oo D Yes D No

N B W=

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

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

D Protection of natural habitat D

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation co
easement on the last day of the tax year.
Total number of conservation easements =« « « = = o o o x e e e GIFTTSATEL L el e 0 e e e e e e e 2a
Total acreage restricted by conservation easements ~ « - - - - - - A 2b
Number of conservation easements on a certified historic structuréiincluded:in (@) < =« = =« = =+ - = - 2c
Number of conservation easements included in (c) acqui
historic structure listed in the National Register P R P I AR 2d
3 Number of conservation easements modified, transferred

Held at the End of the Tax Year

0 o o

taxyear P

] no

b If the organization d, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1+ = v« @ v v v v v v e v o e e e e e P L 2]
(i) Assetsincludedin Form 990, PartX  » « = s+ s v v o s i i e e e e s e |

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenueincluded on Form 990, Part VI, INe 1« = « « v v v v v e o e v v v v o e e s e e e e s >3
b Assetsincludedin Form 990, Part X  « « = « « = v & o 0 0 v a s v e e e w e ww e e s a s e a e e e >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D (Form 890) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS

Organizations Maintaining Collections of Art, Historical Treasures,

38-2719621 Page 2

or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

D Public exhibition d D Loan or exchange programs
D Scholarly research e E] Other

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « « « ¢ « + + ¢« + « « D Yes D No

[PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAtX?  « « « « » s s e v s w ot s n s s s a e e Oves [Iwo
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
c Beginning [ - R e R R NI R RN IR I 1c
d Addiions duringthe year - « « « o « s v s @ e o w e e e e e e e e e e 1d
e Distributionsduringtheyear < + « v o v o v o s e w e s e e e . 1e
f Endingbalance « « « « o s s s s w e s s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custdgi" ,;gcgq@[ifli\ability? --------- D Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided dﬁfPéri XI_II ----------------- |:]
PartV| Endowment Funds. fm TN Vi
Complete if the organization answered "Yes" on Form 990, Part I\), line 10.
(a) Current year é /(::) Two years back (d) Three years back’ {e) Four years back
1a Beginning of year balance ~ « + « -« - . -
Contributions  » « » = s e 5 = w s e s e . ]
Net investment eamings, gains, and
JOSSES = + » v 4w s = 4 4o na e e
d Grants or scholarships = = « « « « = = =«
e Other expenditures for facilities and
programs .+ s s e s ww e e x e s e s
f Administrative expenses  « -+« - - - - :
g End of year balance R
2 Provide the estimated percentage of the current Yééféng balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » R
b Permanent endowment » ’
¢ Temporarily restricted endowment ».
The percentages on lines 2a, 2b, and}ﬂgysﬁ‘ou equal 100%.
3a Are there endowment funds not irzA[’iéﬁé}Eessib _bjf the organization that are held and administered for the
organization by: Fof ,/ Yes | No
(i) unrelated organizaﬁon’s LoD L AT L c e e e e e 3a(i)
(i) related organizafions s, FIEEET 4 e e e e e 3a(ii)
b If "Yes" on line 3a(ii, are he related organizations listed as required on Schedule R? =+« « = v v v e v e e e e e e 3b
4  Describe in Partilli ihe inténded usés’of the organization's endowment funds.

Part VI] Land, Buildings, and Equipment.

Complete if the:

‘organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

% scription of pr ",w'%ty {a) Cost or other basis (b) Cost or other basis (c) Accumutated {d) Book value
’ (investment) (other) depreciation
1a Lland « « + - ¢ TV e s h e e e e e e e e e .

b Buldings - - - - s s s s e e s e e e e 49,588 41,942 7,646
¢ Leasehold improvements  « « « + ¢ @ 00000 811,111 48,296 762,815
d Equipment « .« - s s s e e e e n e e e e
e Other « « = =« « = = v v ¢ s s s s = &« s s = 2 1 »

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) = « « « » « « = = = * * - » 770,461

EEA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 3
PartVil.| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990 Part X, line 12

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

(1) Financial derivatives - « - = =+ « « « & & 0 o ww .
(2) Closely-held equity interests ~ + =« « = v v 0 v 0 a vt
(3) Other

)

B

©

(2)]

B

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
PartVill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(a) Description of investment ) {b) Book value

(1)
(2
(3)
4)
{5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization answered
(a} bbscriptio,n

rm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
© i
Total. (Column (b) must equal F6rm 99
Part X Other Liabilities

{b) Book value

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 25.) > - o
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's ﬁnanCIaI statements that repons 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 X oo v av o I:]
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 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 financial statements -+ < <« 2 2w e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments ~ « « » = = = ¢ 2 200w e e e e 2a

b Donated services and use of facilities « - = -« = - 2 0 e e s e s e e s 2b

¢ Recoveriesofprioryeargrants - = - - =« s s v e s e m e e m e e e e ey 2¢

d Other (Describe in Part (N I A T T R R ORI 2d e

e Addlines2athrough2d  » =+ =+« v = v ot v e s e e e e e e e e e P 2e
3 Subtractline 2efromiline1 -« « « « ¢ v 4 4 o e s w s s e s s e e e e e e e e e s e m e e s e 3
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1: R

a Investment expenses not included on Form 990, Part VIII, ine7b = = =« - = = =« 4a

Other (Describe iNPart XIIL)  + =+« v o o v o w oo v o e e e e e 4b

c Addlinesdaanddb  « « = + v = = s 4 4w s owowow s m s moass s s e s s s nm e s e s e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12) <« « = « « « s w0 o 4 a0 20 . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~ » « = - 2 2o e e s e e e e e e e e e e e e e e e 1

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities - « = = « » ¢ o w0 e i o e e e e e e e
Prioryear adjustments » « = « « « s s s s e o e a e s e
OtherloSSES « » = » = = = = « s+ s s = & s ¢+ & = 4 s x = 4 2 & s n @ e na
Other (Describe inPart XIIL)  « + « = =« o v o v e v v m v v v e e e e , -
Addlines 2athrough2d = =« « « « v v v 0 o oo n e e e e . ey “e s 2

o o o0 T 8

3 Subtractline 2efromline1 - - « « & ¢ 4 s w e e e e s e e e e e e e P 15 I 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, line 7b
Other (DescribeinPart XilL)  « « = ¢ v v o v e v v e e e e e e e
¢ Addlinesd4aanddb « - - ¢ s e s e e v s e s

5  Total expenses. Add lines 3 and 4c¢. (This must equal For 0, Part |, line 18
‘PartXll']  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Péﬁ I, Ilnes 1a ar} Part IV, lines 1b and 2b; Part V, line 4; Part X line

2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comple 10 provide any additional information.

EEA Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, line 6a. i}
Department of the Treasury > Attach to Form 990 or Form 990-EZ. - - Open-to Public..
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. ..Inspection . e
Name of the organization Employer identification number
HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I:I Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o o ) (v) Amount paid to . -
(i) Name and address of individual (iii) Did fundraiser have | ) Grogs receipts (or retained by) (vi) Amount paid to

. { (i) Activity custody or control of i o [stod i {or retained by)
or entity (fundraiser) contributions? from a;\:tuvnty fundra;Tr(lil)sted in organization

Yes No

10

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
EEA



Schedule G (Form 990 or 990-EZ) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 2
‘Partll’| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FundRaising None (add col. (a) through
(event type) (event type) (total number) col.(e)) -
g N
8| 1 Grossreceipts -« = -+« - - - 17,989 17,989
4
2 Less: Contributions  « - - « -
3 Gross income (line 1 minus
|in92) ............. 17,989 17,989

4 Cashprizes =« « -« -« « .-

§ Noncashprizes -+« ..

6 Rentfacilitycosts - - - « « « « »

Food and beverages « - - - - -

Direct Expenses
~

8 Entertainment . .« - . .- ..

9 Otherdirectexpenses - - - - . 75,500 75,500
10 Direct expense summary. Add lines 4 through 9 in column (d) 75,500
Net income summary Subtract line 10 from I|ne 3, column (d) (57,511)
re
b)-Puit'tabsfinstant . (d) Total gaming (add
% go/progressive bingo (c) Other gaming col. (a) through col. (c))
z |
i
1 Grossrevenue - - = » « « - - -
2 Cashprizes -+« s« =«
[7:3
(]
2
8| 3 Noncash prizes
ai
8| 4 Rentfacility costs
5
Other direct expenses
9
a

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « o « = =« - . |:| Yes |:] No
b If "Yes," explain:

EEA Schedule G (Form 990 or 980-EZ) 2018



SCHEDULE L Transactions With Interested Persons OMB No. 1546-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. '
> Attach to Form 990 or Form 990-EZ. _Open To Public™

Department of the Treasury
Internal Revenue Service - » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection:.
Employer identification number

Name of the organization

HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621
1 Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - (b) Relationship between disqualified person and - ; (d) Corrected?
{a) Name of disqualified person organization (c) Description of transaction Yes | No
)]
2
(3
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
uUndersection 4958 - « « « & s v v s 4 & s w s e 8 s womomomowos e 4w 4 onoa e mommomoaar e s x s | 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T T T |

Loans to and/or From Interested Persons. s,
Complete if the organization answered "Yes" on Form 990-EZ, Part V;li Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or.22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (g) !n defauit? | (h) Approved (i) Written
with organization loan from the '”“"’ by board or agreement?
organization? committee?

Yes | No |Yes | No |Yes | No

(1

2)

(3)

{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance

(1)

2

(3)

(4)

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

EEA



Schedule L (Form 990 or 990-E2) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 2
Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction : organization's

organization revenues?

Yes | No

(1) corktown Health Center __[Leasee 139,563 [Lease Facility Space X
(2)
(3
4
(5)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

%

EEA Schedule L (Form 990 or 890-EZ) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c . . f .
omplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. _ —
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621

01l. Form 990 governing body review (Part VI, line 11)

Reviewed by key officers prior to filing and copy of final provided to governing board

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The Organization has a Conflict of Interest Policy that is confirmed with officers,

directors and key staff annually

03. CEO, executive director, top management comp (Part VI fi‘pe. 1“5a)

I

s

Compensation for the CEQ and COO is determined by the

K
. 4 .
ent directors and includes a

market review of comparable compensation

643,615
30,201
: ogéss Fees 11,791
Training and Development 3,457
Total 689,064
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)

EEA



SCHEDULE R .. . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships 2018

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Form 990. o?“en tOP.U bl ic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. = Lilnspection: -

Name of the organization

Employer identification number

HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621
[Partl | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) c) (d) (e) ! ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity oLr?graéiggrgb gsr:?r;e) Total income End-of-year assets Direct controlling

)

2

(3

@)

(5)

Identification of Related Tax-Exemp
one or more related tax-exempt organiz.

rganizations: Complete if the organization answered "Yes

"on Form 990, P

art IV, line 34 because it had

ons during the tax year.

(@ (b) (c) (d) (e) (f g
Sec. 512(b)(13)
Name, address, and EIN of related organizatio Primary activity Legal dom. (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
\))
2
3
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

EEA



Schedule R (Form 990) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) b)) (9) (h) @ 0 | W
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disprop- Code V-UBI Gen. or %
related organization domicile entity income (related, income year assets ortionate]  amount in box 20 managing | owner-
(state or unrelated, alloca- of Schedule K-1 partner? | <pi
foreign excluded from tions? (Form 1065) ship
country) tax under ‘
sections 512-514) Yes| No| Yes| No
(1)
2
(3
4
5
|‘P A IV Identification of Related Organizations Taxable'as a Corporatlon or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
—! line 34, because it had one or more related orgamzatlons treated as a corporation or trust during the tax year.
@ : “(b) (© C) e) i} (@ (h) @M
Name, address, and EIN of retated organization Primary activity Legat Direct controlling Type of entity Share of total Share of Percentage |Sec.512(b)(13)
domicile entity (C corp, S corp, income end-of-year assets | ownership controlled
(state or or trust) entity?
foreign
country)
Yes | No
W]
v
3
@
(5)
EEA Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 3

PartV] Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35D, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lii, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? '
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom acontrolled entity -« « « « + + o v s a e e et e e e e 1a X
b Gift, grant, or capital contribution to related organization(s)  + « -+ - 4+ e s v e e e e s e e s e e s e e e e e e e e e s e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s)  + = = « « @« s e e e e e e e e w e h e s e s e s e e s s 1c X
d Loans or loan guarantees to or for related organizaion(s) - =« =+ w e s e e e o e n e e e s s e s e e e e s e 1d X
e Loans or loan guarantees by related organization(s) = + « = = ¢ = e e e s s e o e e s s s e e s s e e e e s n ey e 1e X
f Dividends from related organization(S) « = = « + + + = £+ e s s e e e e e s w e e e aeaa s e mae s sassenwmee s 1f X
g Saleof assets torelated organization(S)  « « =+« = e e e e e o e e e e e e e e s e e e o e e e e e e n e e 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) - « « « =« - - -« 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) - - - » - - . 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses_ 1q X

L ]

r Other transfer of cash or property to related organization(s) * 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 Ifthe answer to any of the above is "Yes," see the.instructiohs for inforr ation on who must complete this line, including covered relationships and transaction thresholds.

N @y (b) (c) )
B Namq of related (;rganization Transaction Amount involved Method of determining amount involved
; SN type (a-s)

(1)

(2

(3)

4

(5)

(6)

EEA " Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 page 4
[Part VIT Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exciusion for certain investment partnerships.
(a) (b) (©) (d) (e) () (9) (h) {i) 0 |
Name, address, and EIN of entity Primary activity Legal Predominant 9;%’2.—5 Share of Share of Disprop- Code V-UB! Gen.or | %
domicile | income (related, section total income end-of-year ortionate amount in box 20 managing | owner-
(state or |unrelated, excluded |501(c)(3) assets alloca- of Schedule K-1 partner? | opi
foreign | fromtaxunder | G837 Hons? (Form 1065) ship
country) | sections 512-514) . -
Yes| No Yes| No [Yes| No
W]
(2)
(3)
4
(5)
2y y
(6) ST
]
(8
)]
(10)
(11)
(12)
EEA Schedule R (Form 930) 2018



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s} shown on return Business or activity to which this form relates Identifying number
HEALTH EMERGENCY LIFELINE PROGRA FORM 990 - 1 38-2719621
(Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See iNStructions) = « = = « =« = &+ o . s e s e s e e s n e e s s e 1
2 Total cost of section 179 property placed in service (see instructions) =« = =+ =+ o 0 00w n 00 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - » + =« v v = . 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- < « = = = & @ 00w e 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions  « « « - o v 40w a 0y - P R 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 -« .« « « v v v v 0o v a0 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction. Enter the smaller ofine5orline8 - « » « = =+ v 0 o v v e 9
40  Carryover of disallowed deduction from line 13 of your 2017 Form 4562~ - - - - - -« 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 1"
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than hne 11 : 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less fine 12 -
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V. f';/ S
[Partll | Special Depreciation Allowance and Other Depreclatlon (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed prop rty) placed n service
during the tax year. See instructions ~ « « » + & = o v 0o s 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
[Part Il MACRS Depreciation (Don't mclude listed property :See instructions.)
i Séction A
17  MACRS deductions for assets placed in service in taxj ars beglnnlng before 2018  + s h e e e e e e e 17 |
18  If you are electing to group any assets placed in service | '
asset accounts, checkhere = « « « « « - 0 0 0. .
Section B - Assets Placed. in, Serwce During 2018 Tax Year Using the General Depreaatlon System
(c) Basis for depreciation
(a) Classification of property “»| (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
‘Bnly-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 27.5yrs. MM S/L
27.5 yrs. MM S/L
i Nonresudential real o 39 yrs. MM S/L
property’ ) MM SiL
‘Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life i SiL
b 12-year 12 yrs. S/IL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
[PartlV]| Summary (See instructions.)
21 Listed property. Enter amount fromline@ 28 - « « « -« s v e s s v e e e s e e s e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts < « « « + =+ 0 o v . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2018)



Form 4562 (2018) HEALTH EMERGENCY LIFELINE PROGRAMS 38-2719621 Page 2
| PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? D Yes I:l No | 24b If"Yes,"is the evidence written? D Yes D No
¢ .
(a) () Busi(nt:ssl @ Basis for dt:e: iatiol 0 @ ) 0
Type of praperty (list Date placed investment use Cost or other basis (t?ulsin:s Mn‘:/:s?:renrt\ Recovery Method/ Depreciation Elected section 179
vehicles first) in service period Convention deduction cost
percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions - - - - - - - - - 25
26 Property used more than 50% in a qualified business use:
[ %
[ %
11 %
27 Property used 50% or less in a qualified business use:
[ %
LI %
L %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and online 7, page 1« = « = « « » . . .
Section B - Information on Useﬂof_yehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner, " or- related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceptlon o completlng thls section for those vehicles.

(@ (b) A% (c)‘ S ) {e) )
Vehicle 1 i Vehicle 4 Vehicle 5 \ehicle 6

30 Total business/investment miles driven during
the year (don’t include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven ¢ ¢ ¢ - 0w 0 a e e e e v .

33 Total miles driven during the year. Add { . ‘
lines 30 through32 -+ « « « v v« v+ o s

34 Was the vehicle available for personal Yes
use during oft-duty hours? - = « « < -+«

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?--.., R

Section C - Questions’ for Employers Who Prowde Vehlcles for Use by Their Employees

Answer these questions to determine:i

more than 5% owners or related perso See mstruc’uons

37 Do you maintain a written pohcy/statement that prohlblts all personal use of vehicles, including commuting, by Yes No
your employees’

No | Yes No | Yes No | Yes No

38

39

40 Do you prowde ‘mare than five veh|c|es to your employees, obtain information from your employees about the
use of the! vehlcles and retam the information received? -« - - 4 v s s h r n s e e s s e s e m e s s s e e e s e e

41 Do you meet the requnrements concerning qualified automobile demonstration use? See instructions ~ « « -« 4 v e e o e e
Note: If your answer to 37.:38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[Part VI ] Amortization

{b) © ) Amore ]
e (@) Date amortization Amortizable amount Code section tization Amortization for this year
Description of costs begins pz(?g::l:;e
42 Amortization of costs that begins during your 2018 tax year (see instructions):
Leasehold Improvem {08-09-2019 306,038 AMT 15 3,400
43 Amortization of costs that began before your 2018taxyear « « « « o v =« @ v e wa e e e s e 43 33,672
44 Total. Add amounts in column (f). See the instructions for wheretoreport ~ + ¢+ v« o v o 0 0400 e oo 44 37,072

EEA Form 4562 (2018)



Statement of Program Service Accomplishments 2018 PGO1
Your Social Security Number

Name(s) as shown on retum

HEALTH EMERGENCY LIFELINE PROGRAMS ' 38-2719621

Form 990-Part III(a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $271886
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Other Program Services - Aging services, outreach, health awareness and community engagement

programs reach over 5,000 people annually.

STM.LD



990 Overflow Statement ngéa 1
Name(s) as shown on retum FEIN
HEALTH EMERGENCY LIFELINE PROGRAMS 38—-2719621
Description Amount
Electronic Medical Records Fee S 30,626
Technology Service 2,920
Total: $ 33,546
Other Expenses: Program Services
Description Amount
Pharm Medication Expenses S 643,615
Medical/Clinical Supplies N 30,201
Bank & Payroll Processing Fees R 11,791
Training and Development 3,457
. Total: $ 689,064
L N i3
Other Exp: Management & General
i/
Description Amount
Bank & Payroll Processing Fees $ 392
Total: $ 392
Description Amount
Events En Gy $ 16,062
Bank & Payroll process Eees 154
e Total: $ 16,216

OVERFLOW.LD






