~m 990

Department of the Treasury
Internal Revenue Setvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspection

P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning and ending

B acgsﬁg aiéle: C Name of organization D Employer identification number

[ J%&es | PUBLIC HEALTH SOLUTIONS
s Doing business as 13-5669201
Fatr Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 40 WORTH STREET, 5TH FLOOR (646) 619-6400
i City or town, state or province, country, and ZIP or foreign postal code | G_Gross recaipts $ 255 ’ 395 : 915.
pmended| NEW YORK, NY 10013 H(a) Is this a group return

[J688"* | F Name and address of principal officer: LISA DAVID for subordinates? [ |Yes No
pendnd | cSAME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No

I_Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)

J Website: pr WWW . HEALTHSOLUTI ONS.ORG H(c) Group exemption number B>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation; 195 7| m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: PUBLIC HEALTH SOLUTIONS' MISSION

IS TO SUPPORT VULNERABLE FAMILIES IN NEW YORK CITY ACHIEVING OPTIMAL

Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o

o

8

£l 2

% 3 Number of voting members of the governing body {Part VI, line 1a) . 3 22

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22

@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 699

I*; 6 Total number of volunteers (estimate if necessary} ... ... .. . . 6 23

z;‘ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 i, L1 0.
b _Net unrelated business taxable income from Form 990-T, line 38 ................................. 7b 396,901.

Prior Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22

Net Assets or

Net assets or fund balances. Subtract line 21 fromline 20 .. ..........................

al Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 266,617,321.| 253,763 ,515.
2| 9 Program service revenue (Part VIIl, line 2g) —_—_— 3,359,098. 1,557,285.
@
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 14,650. 23,222.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 51,893.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) 269,991,069.| 255,395,915.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 35,271,472. 34,160,793.
&1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 458,672.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) [ 233,722,472.| 218,516,630.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 268,993,944.| 252,677,423.
19 _Revenue less expenses. Subtract line 18 from line 12 997,125. 2,718,492.
Beginning of Current Year End of Year

58,692,714.

57,977,702,

83,601,134.

76,966,007,

-24,908,420.

-18,988,305.

Signature Block

Under penalties of perjury, | declare that | have examined 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.

832001 12-31-18

Sign ’ Signature of officer Date
Here LISA DAVID, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"e“" [ ]| PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|11/11/19|:wmpmes PO0535089
Preparer | Firm's name _p MARKS PANETH LLP Firm'sEINp  11-3518842
Use Only | Firm's address . 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Ill | Statement of Program Service Accomplishments

Form 990(2018} PUBLIC HEALTH SOLUTIONS 13-5669201 page?2

Check if Schedule O contains a response or note to any line in this Part Il e 12]

1

Briefly describe the organization’s mission:

HEALTH DISPARITIES AMONG NEW YORKERS ARE LARGE, PERSISTENT AND
INCREASING. PUBLIC HEALTH SOLUTIONS (PHS) EXISTS TO CHANGE THAT
TRAJECTORY, AND SUPPORT VULNERABLE NEW YORKERS IN ACHIEVING OPTIMAL
HEALTH AND BUILDING PATHWAYS TO REACH THEIR POTENTIAL. AS THE LARGEST

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

prior Form 990 0r 980-EZ? oo 1 Yes [XTNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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 4 3 ] 8 4 3 I 8 5 7 L3 including grants of $ ) (Revenue 3 )
HIV/AIDS. PHS CONTRACTS WITH THE NYC DEPARTMENT OF HEALTH AND MENTAL
HYGIENE (NYCDOHMH) TO ADMINISTER FEDERAL, STATE, AND LOCAL FUNDING TO
SUPPORT OVER 200 COMMUNITY-BASED ORGANIZATIONS AND HOSPITALS IN THE
DELIVERY OF HIV PREVENTION AND CARE SERVICES. QUR APPROACH IS TWO-FOLD:
WE COLLABORATE WITH GOVERNMENT AGENCIES, SERVICE PROVIDERS, AND
INDIVIDUALS TO ENSURE THAT PUBLIC FUNDS FOR A COMPREHENSIVE NETWORK OF
SERVICES ARE AVAILABLE FOR THOSE LIVING WITH AND AT RISK FOR HIV/AIDS,
WHILE ALSO INTEGRATING HIV PREVENTION INTERVENTIONS INTO OUR OWN HEALTH

PROGRAMS.

4b

(Code: } (Expenses $ 25 P 3 82 ‘ 22 8 *_including grants of $ ) (Revenue $ )
EMERGENCY PREPAREDNESS. PHS IS THE FISCAL AND ADMINISTRATIVE AGENT FOR
THE NYCDOHMH FOR PUBLIC HEALTH EMERGENCY PREPAREDNESS AND HOSPITAL
PREPAREDNESS PROGRAM AGREEMENTS. THE PUBLIC HEALTH EMERGENCY
PREPAREDNESS PROGRAM PROVIDES FUNDS TO STATES AND DIRECTLY

FUNDED-CITIES TO PREPARE FOR AND RESPOND TO EMERGING PUBLIC HEALTH
THREATS, INCLUDING ACTS OF BIOTERRORISM, AND TO SUPPORT REGIONAL
READINESS INITIATIVES. THE HOSPITAL PREPAREDNESS PROGRAM SUPPORTS
IMPROVEMENT OF SURGE CAPACITY AND ENHANCEMENT OF COMMUNITY AND HOSPITAL
PREPAREDNESS FOR PUBLIC HEALTH EMERGENCIES.

4c

(Code: ) (Expenses $ 1 0 ‘ 9 7 5 ’ 0 5 3 . including grants of $ ) (Revenue $ ]
NEIGHBORHOOD WIC. WIC IS A PROGRAM OF THE NEW YORK STATE DEPARTMENT OF
HEALTH FUNDED BY THE UNITED STATES DEPARTMENT OF AGRICULTURE (USDA).
PHS ADMINISTERS THE NEIGHBORHOOD WIC PROGRAM UNDER CONTRACT WITH THE
NEW YORK STATE DEPARTMENT OF HEALTH (NYSDOH). WE HELP OVER 35,000
ELIGIBLE PREGNANT AND NURSING WOMEN AND CHILDREN UP TO AGE FIVE YEARS
OF AGE TO ENROLL IN THE NEW YORK STATE WIC (WOMEN INFANTS AND CHILDREN)
PROGRAM EACH YEAR. THROUGH OUR NEIGHBORHOOD WIC PROGRAM, WE PROVIDE
NUTRITION EDUCATION SESSIONS LED BY WIC NUTRITIONISTS ON HEALTHY EATING
AND PHYSICAL ACTIVITY, BREASTFEEDING SUPPORT, CHECKS AND EWIC CARDS TO
PURCHASE NUTRITIOUS FOODS. WE ALSO MAKE REFERRALS TO OTHER SERVICES
INCLUDING SNAP AND HEALTH INSURANCE (CO-LOCATED AT MANY OF OUR SITES),
MEDICAL AND DENTAL PROVIDERS, CHILDCARE, AND OTHER NEEDED SERVICES. WE

4d

Other program services (Describe in Schedule O.)

{Emﬁnsass 64 ’ 753 ' 487 . including grants of § ) {Revenue § 1. ’ 609 ; 1.78 . )

de

Total program setvice expenses P> 244,954,625.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 |s the organization required to Comp|ete Schedule B, Schedule of Contrlbutors" .................................................................. 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? jf "Yes," complete Schedule C, Part| ............... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectron 501( ) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . W a4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il ............occocoiivoreee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | 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? jf "yes," complete Schedule D, Part Il .. T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Partlll ................ v |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PArt IV ... ... oottt e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SChedule D, Part V' ...............ccvovvcreeeeisereeeesesesseesessrees s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Part VI oo | 11a | X
b Did the organlzatron report an amount for |nvestments other securltres in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIl ......ooooeeoeeeeeeeeeee oo . L11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .................. SO e e [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . T e Sk [ X
e Did the organization report an amount for other Ilabrlltres in Part X, I|ne 25’? If "Yes," Complete Schedule D, PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xl and XIl  ............... i, | 122 X
b Was the organization included in consolrdated |ndependent audrted f|nanC|aI statements for the tax year'7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[{1)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . - 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV ............... SR i |- X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ............... e, |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 1167 Jf "Yes, " complete SCREAUIE G, PAIt | ._..........cw.ocoooooo oo s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, Imes
1c and 8a? f "Yes," complete Schedule G, Part Il ................. 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Irne 9a’7 ;f "Yes
complete Schedule G, Part ill ................ e e R VS S R e e e s 19 X
20a Did the organization operate one or more hosprtal facrlltles’7 If "Yes," complete Schedule H  .ooooree e 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’) ______________________________ 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 land Il ... P OP PR IIeT il Ll 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2? |f "Yes," complete Schedule |, Parts 1and Il ... ... oo 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? f "Yes," complete
Schedule J . 23 | X

24a Did the organlzatron have a tax exempt bond issue wrth an outstandmg prlncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 258 ................. .| 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron’7 ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONAST | | ettt ee e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time during the year? ... ..
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? Jf "Yes," complete Schedule L, Part! ................ . | 2ba X
b s 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? jf "Yes," complete
L I T TR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “ves,"
COMPIEte SChEQUIE L, Part Il ... .o oottt ettt ettt e ettt et e et e st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes," complete Schedule L, Part Il ................. i |l X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...........coeeeorn..... | 282 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan‘ IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV . A« - AN e oo RO - T, JAe BT X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves,* complete Schedu/e M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If *Yes," complete Schedule M ................. e e 1L28 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’?

If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? If "Yes complete

ot Lo LA A - o O OO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat|ons

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | .......................... e |88 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete schedule R, Part // lIl or lV and

Part V, i 1 gt s 55 5060 S st et et o015 S e e e ot b AR 4P mananemnrn e rmn - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . U 1T | X

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

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, N8 2 .....c.o.ovvoovoeeoeeeeeeeeeeeeeeeeseeoee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 .  EEsEEERTTe =00 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organ|zat|on

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule © ... ... 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 354
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ..o, | e | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 this return 2a 699
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’) ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ..o, |80 | X
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the orgamzahon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were MOt tax dedUCtle ? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82822 ... SRR I £~ X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAN it S s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? .. L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles e L10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? P [ 1
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 113
¢ Enter the amount of reserves on hand - 13c
14a Did the organization receive any payments for |ndoortann|ng services durlng the tax year'? 144 X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule o PO I . °
16 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) dUring the YEar? .. . .. .. ..o | 1B X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 page 6
I Eart V! I Governance, Management, and Disclosure o gach "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 aresponse ornote to anylineinthisPart VI ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
hody 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 . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? N 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect 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 f||ed’7 ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing 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 meetmgs held or Wr|tten actlons undertaken dunng the year by the followmg
a The governing DOOY? . & s, GHaiaia oo b e T AT AT T T A ga | X
b Each committee with authority to act on behalf of the governing body? 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? jf "ngmmﬂaﬂwgmmm O i |9 X
= = - — o)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R [ X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," gotoline 13 ... S I - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ..................cccccoiioeeiiieiii e B A i S R o St 12¢| X
13 Did the organization have a written whlstleblower policy? ... b e e T S T e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy° S T N D N D 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 1Ba X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .o | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA ,CT , FL , IL,MI ,MN,NJ,NY , WI

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.

|:l Own website l:] Another’s website Upon request D Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHLEEN FITZPATRICK, CFO - (646) 619-6408

40 WORTH STREET, 5TH FLOOR, NEW YORK, NY 10013

832006 12-31-18 Form 990 (2018)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201  page7
|Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® 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.

® | ist 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.

_[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) {F)
Name and Title Average (do ot crzgksglo?:than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| = | 5 g ls. and related
below 21|82 = organizations
line) [ 2| 2|2 |5 |25 =
(1) ANDREW J, WEISENFELD 1.00
BOARD MEMBER X X 0. 0. 0.
(2) AYMAN EL-MOHANDES 1.00
BOARD MEMBER X 0. 0. 0.
(3) BARBARA A, GREEN 2.00
VICE CHAIR X X 0. 0. 0.
(4) CHRISTINA CHANG 1.00
SECRETARY X X 0. 0. 0.
(5) DAVID A, GOULD 1.00
BOARD MEMBER X 0. 0. 0.
(6) DEBORAH M, SALE 3.00
CHAIRPERSON X X 0. 0. 0.
(7) DEBRA ALLIGOOD WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(8) DIANA J, MASON 1.00
BOARD MEMBER X 0. 0. 0.
(9) ERIK KAHN 1.00
BOARD MEMBER X 0. 0. 0.
(10) FLORENCE FRUCHER 1.00
BOARD MEMBER X 0. 0. 0.
(11) GEORGE GARFUNKEL 2.00
VICE CHAIR X X 0. 0. 0.
(12) GERRARD P, BUSHELL 2.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES KNICKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES MANN 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOAN M. LEIMAN 2.00
BOARD MEMBER X 0. 0. 0.
(16) LINDA FRIED 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARY BASSETT 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) D) (E) F)
Name and title Average (do not dzgksri:i)?ghan . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hours for s b= organization (W-2/1099-MISC) from the
related | % | £ Z (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below [S|2|_|2[52] - organizations
(18) MITCHELL KATZ 1.00
BOARD MEMBER X 0. 0. 0.
(19) OXIRIS BARBOT 1.00
BOARD MEMBER X 0. 0. 0.
(20) RAYMOND P, JONES SR, 2.00
TREASURER X X 0. 0. 0.
(21) ROBERT KAUFMAN 2.00
BOARD MEMBER X 0. 0. 0.
(22) SHOSHANNA SOFAER 2.00
BOARD MEMBER X 0. 0. 0.
(23) STANLEY BREZENOFF 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(24) STEPHEN SIMCOCK 2.00
BOARD MEMBER X 0. 0. 0.
(25) CHRISTINE NOLLEN 35.00
VP - CAMS AND CHI X 224,578. 0.|] 51,115.
(26) DEREK COURSEN 35.00
VP - INFORMATICS X 158,715. 0.] 23,015.
b SUD-0tAl e [ 383,293. 0.] 74,130.
¢ Total from continuation sheets to Part VIl, SectionA . p | 2,545,006. 0.| 375,543.
d_Total (add lines 1b and 1c) .. soosicias N - 2,928,299. 0.] 449,673.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual — 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ..........c...o.cococoovoreiin 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes, ' complete Schedule J for SUCH DEISOM ..oooooiiiieiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B ©)
Name and business address Description of services Compensation
HLN CONSULTING LLC PUBLIC HEALTH
72810 HEDGEHOG ST, PALM DESERT, CA 92260 INFORMATICS 549,694.
JOSLYN LEVY & ASSOCIATES, 60 EAST 42
STREET, SUITE 1750, NEW YORK, NY 10165 CONSULTING 312,492.
ONCALL LLC, 8044 MONTGOMERY ROAD, SUITE VARIOUS OUTSOURCED
700, CINCINNATI, OH 45236 SERVICES 235,208.
CLARICK GUERON REISBAUM LLP
220 HTH AVE 14TH FLOOR, NEW YORK, NY 10001 [LEGAL SERVICES 201,634.
MARKS PANETH LLP
685 3RD AVE, NEW YORK, NY 10017 AUDIT SERVICES 194,650.
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 B> 13

SEE PART VII,

832008 12-31-18
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13-5669201

Form 990 PUBLIC HEALTH SOLUTIONS
art I] Section A, Officers, Directors, Trustees, Key Employees,; and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ~ % the organizations compensation
(list any B B organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related g% . %_; and related
organizations E é ;Z g organizations
below g Sl=|5|2]=
line) ElE(s|E2|2|&
(27) JOSEPH TRAPANI 35.00
CHIEF FINANCIAL OFFICER X 257,786. 0. 14,613.
(28) LISA DAVID 35.00
CHIEF EXECUTIVE OFFICER X 330,115. 0. 40,086.
(29) LISA JAKOBSBERG 35.00
VP - DEV, & COMM, X 191,376. 0.| 45,710.
(30) MARLA TEPPER 35.00
VP - LEGAL AFF, GEN, COUNSEL X 193,363, 0. 7,821.
(31) MARY ANN CHIASSON 35.00
VP - HUMAN RESOURCES (OUTGOING) X 75,679. 0.|] 12,004.
(32) PETER JENSEN 35.00
cIo X 157,307. 0. 23,001.
(33) STEVEN LAWITTS 35.00
EXECUTIVE VP & COO X 201,497. 0. 5,467.
(34) THOMAS SALVO 35.00
VP- HR ORG, DEV. X 149,290. 0. 41,398.
(35) ZACHARTAH HENNESSEY 35.00
VP - PUBLIC HEALTH PROGR, X 213,711. 0. 28,424.
(36) BETTINA CARROLL 35.00
SR, DIR, OF PROG, & CONTRACT MGT, X 146,328. 0. 36,493.
(37) EMILY MORGAN 35.00
CHIEF OF STAFF X 163,992, 0.|] 32,294.
(38) GURUCHARRAN KALOO 35.00
DIR. - FIN. & OP. - CAMS X 137,212. 0. 18,172.
(39) KATHLEEN FITZPATRICK 35.00
COMPTROLLER X 170,772. 0. 53,9853.
(40) MARCI ROSA 35.00
SR, DIR, MATERNAL & INF, HEALTH X 156,578. 0.|] 16,107.
Total to Part VI, Section A, line 1c 2,545,006. 375,543.

832201
04-01-18



13-5669201  Page 9

Form 990 (2018) PUBLIC HEALTH SOLUTIONS
| Part VHI | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ]
(A) (B) (C) (DL

Total revenue Related or Unrelated R?venute ¢ c!t&ded

exempt function business rog‘ecﬁ{ﬁ]gg er

revenue revenue 519 - 514

Federated campaigns ... |1a
Membership dues ib
Fundraising events 1c

Related organizations . lid
Government grants (contrlbutlons) 1e| 231,111,350,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 22,652,165,

- 0o o 0 T o

Noncash contributions included in lines 1a-1f: $
Total. Addlinestatf ... P 253,763,515,
Business Code
MEDICAID/THIRD PARTY 820,105, 820,105,
THIRD PARTY SUPPORT 900099 737,180, 737,180,

cntribuﬁor}s. Giifts, Grants

= @

a
b
c
d
e
f

Program Service

All other program service revenue

__ | g Total. Add lines 2a-2f

3 Investment income (mcludmg d|V|dends interest, and
other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds

1,557,285,

23,222, 23,222,

()]

Royalties ........ocovveiiiiiiiiieiii
(i) Real LlPersu

I—VVV \4

Gross rents

Less: rental expenses

Rental income or (loss)
Net rental income or (I0S8) ..o i B
Gross amount from sales of (i) Securities (i) Other

assets other than inventory

L o 0 T o

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) . .. ...
Net gain or (10SS) ..o R | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, linet8 ... . a
Less: direct expenses b
Net income or {loss) from fundralsmg events e B
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming act|vmes T | 3
10 a Gross sales of inventory, less returns
and allowances ... ..., @&
b Less: cost of goods sold b
Net income or (loss) from sales of mventory T

Miscellaneous Revenue Business Code
OTHER REVENUE 51,893, 51,893,

Other Revenue

(7]

11

Allother revenue ...
Total. Add lines 11a-11d
12 Total revenue. See instructions

832009 12-31-18

o o0 60 T 9

51,893,
255,395,915, 1,609,178, 0, 23,222,
Form 990 (2018)
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Form 990 (2018)

PUBLIC HEALTH SOLUTIONS

13-5669201

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(t:)anz..r line in this Part IX(B) D)
Do not include amounts reported on lines 6b, : (© o
7b, 8, 9, and 10b of Part VIl Total expenses P anses | farsaraerand Ferenees
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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,343,647. 636,342. 1,531,264. 176,041.
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 | 24,674,891.| 21,569,233. 3,005,952, 99,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,313,564. 1,125,418. 178,759. 9,387.
9 Other employee benefits 3,345,939, 2,884,960. 452,165. 8,814.
10 Payrolitaxes . ... 2,482,752. 2,059,489. 400,341. 22,922.
11 Fees for services (non-employees):
a Management .
b legal 285,252. 258 ,641. 22,833. 3,778.
© Accounting ..
d LObDYING seuucsmusmin. i o s 84,150. 84,150.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) (201,794 ,819.(201,189,534. 507,4009. 97,876.
12 Advertising and promotion 1,759,856. 1,759,856.
13 Officeexpenses | 1,845,113.] 1,666,994. 172,835. 5,284.
14  Information technology 715,646. 668,183. 47,122, 341.
16 Rovalties | ...
16 Occupancy . 6,203,568. 6,010,528. 175,838. 17,202.
17 Travel . ] 486,320. 467,862. 17,719. 739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 102,501. 97,055. 795. 4,651.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 362,577. 279,625, 82,952.
23 Insurance 277,0989. 182,888. 94,211.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIR AND MAINT 1,174,311. 1,043,657. 129,004. 1,650.
b RECRUITING AND TRAINING 985,157. 837,616. 144,255. 3,286.
¢ PROGRAM SUPPLIES 817,999. 817,999.
d PURCHASED SERVICES 743,502. 5985,127. 148, 335. 40.
e All other expenses 878,760. 803,618. 68,187. 6,955.
25  Total functional expenses. Add lines 1through 24e [252,677,423.[244,954,625. 7,264,126. 458,672.
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)
832010 12-31-18 Form 990 (2018)



Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R ——— [:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 12,487.] 1 29,960.
2  Savings and temporary cash investments 32,438,536.| 2 34,841,537.
3 Pledges and grants receivable, net 21,826,835.| 3 18,286,475.
4 Accountsreceivable,net e, 173,468.] 4 154,792,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
2 employees' beneficiary organizations (see instr). Complete Part llof SchL [3)
§ 7 Notes and loans receivable, net . 7
< | 8 |Inventoriesforsaleoruse .. 124,340.| 8 63,544,
9 Prepaid expenses and deferred charges 9 310,610.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,825,985.
b Less: accumulated depreciation . 10b 4,217,752. 1,580,476.]| 10c 1,608,233.
11 Investments - publicly traded securities e N 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 ) 2,536,572.| 15 2,682,551,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ______________________________ 58,692,714.| 16 57,877,702,
17 Accounts payable and accrued expenses 50,513,912.| 17 47,615,876.
18 Grantspayable | e, 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parhes 2,650,000.| 23 2,650,000.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 30,437,222.| 25| 26,700,131.
26 Total liabilities. Add lines 17 through 25 83,601,134.] 26 76,966,007.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets .| -25,000,631.|27]| -19,080,527.
= | 28 Temporarily restricted net assets 92,211.]| 28 92,222.
E.g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund __________ 31
% 382 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -24,908,420.| 33| -18,988,305.
34 Total liabilities and net assets/fund balances 58,692,714.]| 34 57,977,702,

832011 12-31-18
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Form 990 (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 255,395,915,
2 Total expenses (must equal Part IX, column (A), line25) T T T 2 252,677 ' 423.
3 Revenue less expenses. Subtract line 2 from linet1 IE—— 3 2,718,492,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -24,908,420.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENT @XPBNSES | e et e 7
8  Priorperiod adjUstments | e 8
9  Other changes in net assets or fund balances (explain in Schedulec) 9 3,201,623.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 -18,988,305.

[Part Xl Financial Statements and Reporting

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

[X]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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 compiled or reviewed on a

separate basis, consolidated basis, or both:
I:I Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroular A18B? et
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a

2b

2¢c

3a

X

3b

X

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

Name of the organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

[Part] [ 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 I:l 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-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).

4 J:] 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:

©

university:

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 I1.}

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

An organization that normally receives a substantial part of its support 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 I1.}
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 RO O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
11 ]:| An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(o =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i} Name of supported
organization

(ii) EIN

{iii} Type of organization
{(described on lines 1-10

1) IS e organization nsted
in your governing document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2018 PUBLIC HEALTH SOLUTIONS _ 13- 5 669201 Page2
upport Schedule for Organizations Described in Sections 7

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

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.") 203234974[19819332423235417112666173211253763515| 1154163305,

2 Tax revenues levied for the organ-
ization’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 without charge

4 Total. Addlines 1through3  [203234974[1981933242323541711266617321053763515 1154163305

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

O () e certinerrepmestissctons
6 Public support. Subtract line 5 from line 4. 1154163305,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 [203234974[198193324|232354171|266617321[253763515| 1154163305,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 17,840.| 21,467.| 16,084.| 14,650. 23,222.| 93,263.

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) 51,893. 51,893.
1154308461,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 | 26,964,034,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a sect|on 501(c)@3)

organization, check this box and stop here ... R e T e R N e e e R T s s e |:]
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O 14 99.99 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 99.99 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R T
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . Ej
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 174, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 pages
[Part 1T ] 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 Il.)
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 per-
formed, 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 bus-
iness under section 513

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

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

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 ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. .

8 Public support. (Subliactlins ¢ tiom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 .

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «ocoooeo.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and SEORREIE .......oveoismnnannn e o v s b vy sy sy b ot e s s S5 e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Partlil 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 ()} ... ... ... |17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. If the organization 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 organizaton .. » l:l

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 gualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... p |:|

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£7) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 pages
[PartIV] 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? |f "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. 1
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). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. |_4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V1. %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V. 9¢c

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

supporting organizations)? |f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_ ! i ization had ss husiness holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 Pages
[Part V] Supporting Organizations iontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a. b. or ¢. provide detail in Part VL. 11¢c
Section B. Type I Supporting Organizations

Yes | No

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. 1
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 organization(s) that operated,
ion 2

; lod t s
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

: irationt
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," expfain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

f o aved it thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard, 3b
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Schedule A (Form 990 or 990-E2) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 pages
[PartV | Type lil 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

i . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

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

1S 1 FN (VR | VI (Y

o B W N |

(o]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 |U o

3  Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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13-5669201 Page 7

[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 (deseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ |® | |h |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

= (=0 il (N =T (o B = 1]

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o o | |w

Excess from 2018

832027 10-11-18
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| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: $ 51,893.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

F 05;'9“0 9:'(__)! 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr i) » Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Intetnal Revenue Service |

Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

Uoood

501(c)(3) taxable private foundation

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

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and Ill.

For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... m» $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
PUBLIC HEALTH SOLUTIONS 13-5669201
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC HEALTH AND MENTAL HYGIENE Person

{a)

125 WORTH STREET

Payroll |:|

NEW YORK, NY 10013

$ 175,551,292. Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

2 | NYS DEPARTMENT OF HEALTH

(a)
No.

EMPIRE STATE PLAZA

Type of contribution

Person
Payroll |:|

ALBANY, NY 12237

(b)

$ 19,756,498. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

U.S. DEP. OF HEALTH AND HUMAN SERVICES

(a)

200 INDEPENDENCE AVE. SW

Type of contribution

Person
Payroll |:|

WASHINGTON, DC 20201

(b)

$__ 34,346,839

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

()

Type of contribution

Person [:]
Payroll ]

(b)

Noncash [ |
{Complete Part li for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)

Person D
Payroll ]
Noncash [ ]

{Complete Part li for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

823452 11-08-18

Person [:|
Payroll [ ]
Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

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

(a)
No. (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a
(c)
No.

. (b) . FMV (or estimate) (c) .
from Description of noncash property given (Ses Instructions.) Date received
Part | ’

(a)
{c)
No.

o (o) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ;

(a)
{c)
No.

_ (k) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
{c)
No.

. (b} . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
{c)
No.

. () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations

completing Part Mll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;r Orltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'rorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]1;I‘0l:1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ationship anster

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities BRI
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
S I —— P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201
[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . P B
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section495s ... P 8§
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i [ ves [ InNe
4a Was a COMmaction Made? o o i e i e b e e e S G A [ ]Yes |:| No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17b sissssmaninmmtm s e A S e e e s tssamaess e, D $
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

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

LHA
832041 11-08-18



Schedule C (Form 990 or 990-£7) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 Page2
[ Partli-A| Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying} ... ...
Total lobbying expenditures to influence a legislative body (direct lobbying} ...
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount, Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1.,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1.000.000.

- 0O Q O T o

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

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

i Subtract line 1ffrom line 1c. If zero or less, enter -0-
j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax forthis year? ... e :| Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"‘;’;ffeg:;ing = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18



Schedule C (Form 990 or 990-E2) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 Page3
| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertiSemMeNtS? | | . il et oo e e
Mailings to members, legislators, or the puUBbliC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 84,150.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
j Total. Add I|nes1cthrough1| 84,150.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3) ____________ X
b If "Yes," enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _
|Part - A| Complete if the organization is exempt under section 501 (c)(4}, ‘section 501 (c)(5), or section

bl bad bl bad Ead B

Qe - 0 0 0 T o

b b

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?_ 3
plete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of polltlcal

expenses for which the section 527(f) tax was paid).

A CUITBN YA e et 2a
b Carryover froM IAST YEAr ettt 2b
3 Aggregate amount reported in sectlon 6033(e)( )A) notlces of nondeductlble sectlon 162( )dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENTILUIE NOXE YOAI? 11t vituisisss it st s s fiasasss T da e T o 004 o e B Y G B s B 4
Taxable amount oflabbymg and political expenditures (see instructions) . 5

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TO MONITOR AND INFORM PUBLIC HEALTH SOLUTIONS OF THE INTRODUCTION AND

PROCESS OF BILLS OF INTEREST, ESPECIALLY IN THE HEALTH AND HUMAN

SERVICES FIELD. TO ACT AS AN INTERFACE BETWEEN PUBLIC HEALTH SOLUTIONS

AND STATE GOVERNMENT, IN GENERAL, PARTICULARLY THE HEALTH DEPARTMENT,

THE OFFICE OF CHILDREN AND FAMILY SERVICES, AND THE NEW YORK CITY
Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 Page4

[PartIV] Supplemental Information continued)

DEPARTMENT OF HEALTH AND MENTAL HYGIENE, NEW YORK CITY COUNCIL AND

HUMAN RESOURCES ADMINISTRATION, AND THE DEPARTMENT OF SOCTAL SERVICES

AS REQUESTED FROM TIME TO TIME.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Ox i
Department of the Treasury P> Attach to Form 990. pen tO. Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

QG h OGN -

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? |:| Yes |:| No
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? ... . . _ [ IYes [ Ino

[ Part i | Conservation Easements Complete |f the organlzatlon answered "Yes“ on Form 990 Part IV I|ne 7

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (e.g., recreation or education) l:! Preservation of a historically important land area

|:| Protection of natural habitat I:I Preservation of a certified historic structure

I:[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ..., |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded in ( ) W

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed inthe National Register e 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:l Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i)

and section 170M)@@)i? ... [ Ives [INo
In Part X, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, 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) Revenue included on Form 990, Part VIl line 1 8
(ii) Assetsincluded in Form 990, Part X U
2 If the organization received or held works of art, h|stoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, ine 1 . i P8
b_Assets included in Form 990, Part X ... i P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 2018

832051 10-29-18



Schedule D (Form 990) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 page?
| Part 11] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d [:] Loan or exchange programs
b [:l Scholarly research e []Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes D No
| Part v | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ BegiNNINg DalANCE et e ic
d ADIONS dUNNG the YBAI | ettt 1d
e
f

Distributions during the year R
Ending DAIANCE .. ;i siasssiamessntitinssvassas ot adaias sniiaie o 5. - il 0800 0 3 iR SN PSia  VW 75« s 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . |:| Yes [:| No

b_Ii "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ..o :l

' PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Twa vears back | (d) Three vears back | (e) Four years back
319,565, 265,530,
52,180, 264,603,
-2,782, 1,855, 927,

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities

® O 0 T

and programs 316,783,

Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated OrganiZations .. . . ... s : o | 32A(1)
(i) O1AOA OFGANIZAUONS | .|| ...\ |\ oo oottt |3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? e, 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

-+

319,565, 265,530,

Yes | No

1a Land
b Bwldlngs

e 4,186,648.| 3,767,754. 418,894.

d Equipment 1,639,337. 449,998. 1,189,339.

e Other i
Total. Add ines 1a through Y. (Gollumn () must equal Form 990 Part X colurma (8l line 106 . | 1,608,233,

Schedule D (Form 990) 2018

832052 10-28-18



Schedule D (Form 990) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 page3
H%dWHhmﬂmmm—OmmSwwmw.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
(A
(B)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2)
— 8

(4)

(5)

(6)

(7)
__(8)
—19)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

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

ma (L) must equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(29 ADVANCES FROM GOVERNMENT AND OTHER
3) AGENCIES 8,363,187.
(49 PENSION LIABILITY 18,336,944.
(5)
(6)
{7
(8)
<
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) «............. »| 26,700,131.

2, Liability for uncertain tax positions. In Part XiHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PUBLIC HEALTH SOLUTIONS 13-5669201 Page4
|Par‘t Xl | 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 | 4 [255,833,450.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 437 ,535.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XU 2d

e Addlines 2athrough 2d ... |2 437,535.
3 Subtractline 2e fromline 1 . |8 255,395,915,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XN 4b

c Addlinesd4aand4b . STIa——————— P T 0.

Total revenue. Add lines 3 and 4c (TWW 12) ... 5 |255,395,915.

| Part Xl | 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 . 11]253,512,859.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 437,535.

b Prior yearadjustments ... |2

¢ Otherlosses ..., ....a..coisieins . . G S sersmnaiamimes . |20

d Other (Describe in Part XIL) e 2d 397,5901.

e Addlines 2athrough 2d . . e | 2 835,436.
3 Subtractline 2e from e 1 | |8 1202, 67T, 423,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (Describe inPart XIIL) e 4b

C AdOIINGS 42 8N D o s, o, iosu s TS S o R A A S TS 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ling 18)  woooeeevomsocerrooese | 65 |252,677,8234

| Part X111] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PUBLIC HEALTH SOLUTIONS BELIEVES IT HAS NO UNCERTAIN INCOME TAX POSITIONS

AS OF DECEMBER 31, 2018 AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. PUBLIC HEALTH SOLUTIONS IS NO LONGER SUBJECT TO FEDERAL OR

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED

BEFORE 2014.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NON-DEDUCTIBLE TRANSPORTATION BENEFITS 387,901,

832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIT] Supplemental Information o, inueq)

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS

13-5669201

[Part] | Questions Regarding Compensation

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

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

D First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence

[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related orgamzatlon? o
If "Yes" on line 5a or 5h, descrlbe in Part Ill
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ... .
b Any related organlzatlon’7 . .
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

bl Bl ke

5a X
5b X

6a X
6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

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

HEALTH AND BUILDING PATHWAYS TO REACH THEIR POTENTIAL. WE FOCUS ON A

WIDE RANGE OF PUBLIC HEALTH ISSUES THAT OVERWHELMINGLY AFFECT THE

ABILITY OF UNDERSERVED NEW YORKERS TO LIVE THEIR HEALTHIEST LIFE.

THESE ISSUES INCLUDE FOOD AND NUTRITION, HEALTH INSURANCE, MATERNAL AND

CHILD HEALTH, REPRODUCTIVE AND SEXUAL HEALTH, TOBACCO CONTROL, AND

HIV/AIDS. OUR APPROACH IS MULTI-PRONGED. WE PROVIDE SERVICES WITHIN

COMMUNITIES THAT NEED THEM MOST; WE CONDUCT INDEPENDENT RESEARCH TO

EVALUATE OUR IMPACT, HIGHLIGHT PUBLIC HEALTH TOPICS, AND HELP DRIVE

POLICY; AND WE LEAD HIGHLY SUCCESSFUL PUBLIC-PRIVATE PARTNERSHIPS WITH

GOVERNMENT AGENCIES TO SUPPORT THE WORK OF HUNDREDS OF COMMUNITY-BASED

ORGANIZATIONS THROUGHOUT THE CITY.

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

PUBLIC HEALTH NONPROFIT SERVING NEW YORK CITY, WE IMPROVE HEALTH

QUTCOMES AND HELP COMMUNITIES THRIVE BY PROVIDING SERVICES DIRECTLY TO

VULNERABELE LOW-INCOME FAMILIES, AND SUPPORTING 200 COMMUNITY-BASED

ORGANTZATIONS THROUGH OUR LONG-STANDING PUBLIC-PRIVATE PARTNERSHIPS. WE

FOCUS ON A WIDE RANGE OF PUBLIC HEALTH ISSUES THAT OVERWHELMINGLY

AFFECT THE ABILITY OF UNDERSERVED NEW YORKERS TO LIVE THEIR HEALTHIEST

LIFE. THESE ISSUES INCLUDE FOOD AND NUTRITION, HEALTH INSURANCE,

MATERNAL AND CHILD HEALTH, REPRODUCTIVE AND SEXUAL HEALTH, TOBACCO

CONTROL, AND HIV/AIDS. PHS HAS A STRONG FOCUS ON HEALTH EQUITY TO

ENSURE FAMILIES IN NEW YORK CITY HAVE THE BASICS FOR A HEALTHIER LIFE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

ADMINISTER NINE FREE-STANDING NEIGHBORHOOD WIC CENTERS IN THE BRONX,

BROOKLYN, AND QUEENS.

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

HIGHLIGHTS OF OUR WORK INCLUDE:

- MORE THAN 230 COMMUNITY-BASED ORGANIZATIONS AND GOVERNMENT AGENCIES

RELY ON PUBLIC HEALTH SOLUTIONS TO DIRECT FUNDS TO NEW YORKERS AND

COMMUNITIES MOST IN NEED. WE PROVIDE CONTRACTING AND MANAGEMENT

EXPERTISE TO THE NYCDOHMH PROGRAMS THROUGHOUT THE FIVE BOROUGHS, AND

SERVE AS A THIRD-PARTY ADMINISTRATOR FOR THE NYC HEALTH + HOSPITALS

PERFORMING PROVIDER SYSTEM, ONE OF NEW YORK STATE'S LARGEST MEDICAID

DELTIVERY SYSTEM REFORM INCENTIVE PAYMENT (DSRIP) PROVIDERS.

- MORE THAN 40,000 LOW-INCOME WOMEN AND CHILDREN RECEIVE FOOD AND

NUTRITION SUPPORT, INCLUDING FOOD PACKAGES, NUTRITION EDUCATION,

BREASTFEEDING SUPPORT AND REFERRALS TO OTHER SOCIAL SERVICES THROUGH

PHS' NEIGHBORHOOD WIC PROGRAM. PHS' NEIGHBORHOOD WIC IS THE LARGEST WIC

PROGRAM IN NEW YORK STATE.

— PUBLIC HEALTH SOLUTIONS HAS CONTRIBUTED TO THE INCIDENCE OF HIV/AIDS

IN NYC REACHING AN ALL-TIME LOW SINCE THE START OF THE EPIDEMIC. OUR

WORK PROMOTES THE IMMINENT ERADICATION OF AIDS IN NYC THROUGH RESEARCH,

SERVICE DELIVERY AND FUNDING ADMINISTRATION. WE ENGAGE 230+

COMMUNITY-BASED ORGANIZATIONS AROUND THE CITY IN HIV-RELATED OUTREACH.

OUR NETWORK SERVES 96,000 PEOPLE LIVING WITH OR AT RISK OF HIV/AIDS.

- PUBLIC HEALTH SOLUTIONS' HOME-VISITING PROGRAMS HELP MORE THAN 1,100

MOTHERS ANNUALLY. BECAUSE OF OUR PROGRAMS, THESE WOMEN ARE MORE LIKELY

TO FINISH SCHOOL AND FIND A JOB; THEIR RISK OF DELIVERING A LOW

BIRTHWEIGHT BABY IS REDUCED IN HALF; AND THEIR CHILDREN HAVE A 67%

REDUCTION IN BEHAVIQORAL AND INTELLECTUAL PROBLEMS, AND ARE 2.7 TIMES
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

MORE LIKELY TO PARTICIPATE IN A GIFTED LEARNING PROGRAM.

- OVER 15,000 APARTMENT UNITS ARE SMOKE-FREE BECAUSE OF PHS' YOUTH

ADVOCACY AND COMMUNITY ENGAGEMENT WORK IN THE NYC SMOKE-FREE PROGRAM.

- EVERY YEAR, PUBLIC HEALTH SOLUTIONS ENROLLS 25,000 INDIVIDUALS,

INCLUDING 65+ SENIORS AND NEW YORKERS WITH DISABILITIES, IN HEALTH

INSURANCE. OUR WORK HAS CONTRIBUTED TO THE RATE OF UNINSURED

INDIVIDUALS IN NEW YORK STATE DROPPING BY 50% OVER THE PAST THREE

YEARS.

- PHS HELPS PUT FOOD ON THE TABLE FOR MORE THAN 20,000 INDIVIDUAL NEW

YORKERS ANNUALLY THROUGH OUR SNAP ENROLLMENT PROGRAM. SNAP IS ONE OF

THE MOST IMPORTANT PROGRAMS IN PLACE TO PREVENT HUNGER AND FOOD

INSECURITY, AND ECONOMISTS CONSIDER IT TO BE ONE OF THE MOST EFFECTIVE

FORMS OF ECONOMIC STIMULUS.

EXPENSES $§ 64,753,487. INCLUDING GRANTS OF $ 0. REVENUE § 1,609,178.

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

THE 990 IS PREPARED JOINTLY BY PUBLIC HEALTH SOLUTIONS' INDEPENDENT AUDITOR

BASED ON THE INFORMATION GATHERED AS A RESULT OF THE YEAR-END AUDIT AND

INFORMATION PROVIDED BY THE FINANCE DEPARTMENT WITH THE ASSISTANCE OF

SENIOR MANAGERS FROM RELEVANT DEPARTMENTS, WHERE NECESSARY. A COMPLETE

DRAFT IS THEN REVIEWED BY PUBLIC HEALTH SOLUTIONS' EXECUTIVE MANAGEMENT.

THE DRAFT IS THEN PROVIDED TO THE AUDIT & COMPLIANCE COMMITTEE FOR THEIR

REVIEW AND APPROVAL FOR PRESENTATION TO THE GOVERNING BOARD OF DIRECTORS.

AFTER IS DISTRIBUTED TO THE ENTIRE BOARD, FORM 990 IS FILED WITH THE IRS.

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

MEMBERS OF THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN THE CONFLICT OF

INTEREST STATEMENT AND MANAGEMENT MAINTAINS A RECORD OF ALL BOQARD
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

AFFILIATIONS. CONFLICT OF INTEREST SITUATIONS ARE PRECLUDED BY THE

ADMINISTRATIVE PROCESSES IN PLACE AT PUBLIC HEALTH SOLUTIONS FOR ENTERING

INTO CONTRACTS AND PURCHASING NON-CONTRACTED GOODS AND SERVICES. ALL

CONTRACTING AND PURCHASING IS HANDLED BY APPROPRIATE PUBLIC HEALTH

SOLUTIONS' STAFF IN ACCORDANCE WITH CORPORATE POLICIES AND PROCEDURES THAT

REQUIRE COMPETITION AND INTERNAL APPROVALS AT VARIOUS LEVELS WITHIN THE

ORGANIZATION. BOARD APPROVAL IS NOT REQUIRED TO ENTER INTO A CONTRACT OR

MAKE A PURCHASE.

FORM 930, PART VI, SECTION B, LINE 15:

PUBLIC HEALTH SOLUTIONS REQUIRES A WORKFORCE CONSISTING OF DIVERSIFIED

EDUCATIONAL AND TECHNICAL BACKGROUNDS IN THE AREAS OF CONCERN ADDRESSED BY

PUBLIC HEALTH SOLUTIONS. COMPENSATION PHILOSOPHY ENCOURAGES INTERNAL

FAIRNESS OF ITS PAY PROGRAM AND EXTERNAL COMPETITIVENESS IN THE VARIOUS

MARKET PLACES FOR WHICH IT HIRES EMPLOYEES. BASED ON THE COMPENSATION

COMMITTEE 'S RECOMMENDATIONS, THE BOARD THEN MAKES A SALARY RECOMMENDATION

FOR ITS CEO AND OFFICERS.

THE OVERALL GOAL OF THE PUBLIC HEALTH SOLUTIONS COMPENSATION PHILOSOPHY IS

TO ATTRACT HIGH-QUALITY EMPLOYEES AT VARIOUS LEVELS IN THE ORGANIZATION AND

TO RETAIN THESE EMPLOYEES WITH A COMPREHENSIVE SALARY AND BENEFITS PLAN

THAT IS COMPETITIVE IN THE MARKET PLACES FOR WHICH IT COMPETES FOR

EMPLOYEES. AN ADDITIONAL GOAL IS TO CREATE CAREER LONGEVITY BY ADHERING TO

THE PHILOSOPHY OF INTERNAL EQUITY, EXTERNAL COMPETITIVENESS, AND

PERFORMANCE MANAGEMENT. WE AIM TO PAY ALL OUR EMPLOYEES, INCLUDING OFFICERS

AND HIGHLY COMPENSATED EMPLOYEES, WITHIN THE MEDIAN OF THE MARKET(S) IN

WHICH WE COMPETE FOR TALENT. PUBLIC HEALTH SOLUTIONS PLANS TO CONTINUE ITS

PAY PHILOSOPHY FOR THE FUTURE AND WILL MONITOR THE MARKETPLACE FOR TALENT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

ON A REGULAR BASIS.

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

PUBLIC HEALTH SOLUTIONS FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC ON WWW.GUIDESTAR.COM. THEY ARE ALSO AVAILABLE FROM THE NYS ATTORNEY

GENERAL'S OFFICE. PUBLIC HEALTH SOLUTIONS MAKES ITS FINANCIAL STATEMENTS

AND 990 AVATLABLE ON ITS WEBSITE WWW.HEALTHSOLUTIONS.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 6,700,980.
MANAGEMENT AND GENERAL EXPENSES 507,4089.
FUNDRAISING EXPENSES 97,876.
TOTAL EXPENSES 7,306,265.
TITLE X:

PROGRAM SERVICE EXPENSES 2,994,328.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,994,328.
RYAN WHITE:

PROGRAM SERVICE EXPENSES 79,803,905,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 79,803,905.

HIV PREVENTION:

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
PUBLIC HEALTH SOLUTIONS 13-56659201
PROGRAM SERVICE EXPENSES 49,077,177.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,077,177.
CTL MASTER ADMINSTRATOR:
PROGRAM SERVICE EXPENSES 23,032,160.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,032,160.
EMERGENCY PREPAREDNESS:
PROGRAM SERVICE EXPENSES 20,763,878.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,763,879.
VARIOQOUS:
PROGRAM SERVICE EXPENSES 18,817,105.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,817,105.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 201,794,8158.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
PENSION LIABILITY ADJUSTMENT 3,599,524.
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -397,501.
TOTAL TO FORM 9S50, PART XI, LINE 9 3,201,623.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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PUBLIC HEALTH SOLUTIONS 13-5669201

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Form 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending . 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

:?«fgriratr?:\t/:rﬁzesgsuacsewy » Do not ent:SSN numbers o:this form as it may be made public if your organization is a 501(c)(3). ?é’ﬁ‘é,}é’ﬁ';ﬁi.‘?;?:&‘%ﬂ,&“

A [__]Check box f Name of organization ( [__| Check box if name changed and ses instructions.) T e SR

address changed instructions.)

B Exempt under section [ Print | PUBLIC HEALTH SOLUTIONS 13-5669201
501c)}3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B g lg activly code
[ J408(e) (_J220(e) | ¥P¢ |40 WORTH STREET, 5TH FLOOR
|:| 408A l::l530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10013

biogk valiB Bfjall aesets F_Group exemption number (See instructions.) B>
5% ,977,702. |6 Check organization type B> [X| 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses. P Describe the only {or first) unrelated

trade or business here P . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts I1l-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P E] Yes No
If "Yes," enter the name and identifying number of the parent corporation. B>
J_The books are in care of B KATHLEEN FITZPATRICK, CFO Telephone number B (646) 619-6408
[Parti | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . B [ 1c¢

Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1¢

4a Capital gain net income (attach Schedule D) T 4a
b Net gain (loss) (Form 4797, Part Il, ling 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts e 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E)  mmm 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) e } 10
11 Advertising income (Schedule J) ... |1
12 Other income (See instructions; attach schedule) SRS 12
13 Total. Combine lings 3 through 12 13 0.

Part Il | Deductions Not Taken Elsewhere (Sce instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule k) . .. R 14

15 Salaries and wages e s e TR 15

16 Repairs and maintenance 4 A e P A B S R S s T e s | =18

17 Baddebts ; R T VT e T L e 2 N ey S e S S 17

18 Interest (attach schedule} (see instructions) ... |18

19 Taxesandlicenses . ... . .. ... 19

20 Charitable contributions (See instructions for limitationrules) - —— _— 20

21 Depreciation (attach Form 4562) S wm—- S 21

22  Less depreciation claimed on Schedule A and elsewhere on return . R 22a 22b

23 Depletion . . ... e, e S i S R S s R e 23

24 Contributions to deferred compensation plans T e =1

25 Employee benefitprograms S T S i |20

26 Excess exempt expenses (Schedule 1) . e T e Ryt e s 26

27 Excessreadership costs {Schedule J) e 2T

28 Other deductions {attach schedule) 28

29  Total deductions. Add lines 14 through28 o Log 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

82 Unrelated business faxable income. Subtract line 31 from line 30 ... srecresress s T s | 82 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Fomoso-T(2018)  PUBLIC HEALTH SOLUTIONS 13-5669201 Page 2
[Partlil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes . 34 397,901.
35 Deduction for net operating loss arising in tax years begmnmg before January 1, 2018 (see |nstruct|0ns) 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 e 36 397,901.
37 Specific deduction (Generally $1 000 but see I|ne 37 |nstruct|ons for exceptlons) PN 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ilne 36
enter the smaller of zeroorline36 . . ... T 38 396,801.
| Part IV | Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 83,349.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on I|ne 38 from:
[_] Tax rate schedule or [ ] Schedule D (Form 1041y R > | 40
41  Proxy tax. See instructions | Y
42  Alternative minimum tax (trusts onIy) | 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons - 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 83,349.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits (see instructions) .~ . R 45b
¢ General business credit. Attach Form3goo . |45
d Credit for prior year minimum tax (attach Form 8801 or 8827) T —————— Y 1T
e Total credits. Add lines 45a through 45d 45e
46 Subtractline 45e fromline 44 e Lae 83,349.
47  Other taxes. Check if from: [___| Form 4255 [ Form 8611 [ ] Form 8697 [ Form 8866 {1 Other ¢attach scheduie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) _ R 48 83,349.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |I, column (k), line 2 R 49 0.
50 a Payments: A 2017 overpayment creditedto2018 [ 50a
b 2018 estimated tax payments . |50b 83,558.
¢ TaxdepositedwithForm8868 . . . . ... ... |B50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) i g 50d
e Backup withholding (see instructions) | B0e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
(1 Form 4136 [ other Total B | 50g
51 Total payments. Add lines 50a through 509 e R 51 83,558.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached ) |:| o Y
53  Tax due. Ifline 51 s less than the total of lines 48, 49, and 52, enter amount owed P | 53
54 Overpayment. I line 51 is larger than the total of lines 48, 49, and 52, enter amount overpa|d ______ > | 54 209.
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> 209. I Refunded 55 0.
I_Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Farm 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exemp! interest received or accrued during the tax year | )
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn coarrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here | PRESIDENT & CEO May the IRS discuss this return with
’ . . the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l: if |PTIN
Paid GDALENA M. MAGDALENA M. self- employed
Preparer [CZERNIAWSKT CZERNIAWSKI 11/11/19 P00535099
Use Only |[Firm's name » MARKS PANETH LLP FirmsEIN » 11-3518842

685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phone no.

212-503-8800

823711 01-09-19
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Form 990-T (2018) PUBLIC HEALTH SOLUTIONS 13-5669201 Page 3
Schedule A~ Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatend of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line2 B 7

(attach schedule) — 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5 Total. Addlines 1throughdb 5 the organization?

Schedule C - Rent Income (From Real Property and Pers

(see instructions)

onal Property Leased With RealProper‘ty) B

1. Description of property

Q)
2
)]
4
2. Rentreceived or accrued
(a From personal property (if the percantage of (b From real and personal property (if the percer)tage 3(3) Dwzg}:_,?,isdg;g];Ozrzgf(catfl:cw‘shctlheediur:(e;;)me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%%) the rent is based on profit or income)
(1)
2)
(3)
)
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter '(Egt)efngeﬁiﬂc:;‘;gi
here and on page 1, Part |, line 6, column (A) P 0 . [Partlline s, column (®) ~ » 0.

Schedule E - Unrelated Debt-Fi'hé-h;:é'd n

COME (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation

(attach schedule)

(b) Other deductions
attach scheduls)

0

2

&)

@

4, Amount of average acquisitian
debt on or allocable to debt-financad
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A), Part !, line 7, column (B).
Totals it sssiomnenseasmnsromens B i 0. 0.
Total dividends-received deductions included in column 8 . 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) PUBLIC HEALTH SOLUTIONS
chedule F - Interest, nnuities, Royalties, an

ents From Controlled Organizations {

13-5669201

see instructions)

(1)

1. Name of controlled organization

Exempt Controlled Organizations

Page 4

2. Em ployer
identification
number

3. Net unrelated income
(loss) (see instiuctions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

2

)

A4

Nonexempt Controlled Qrganizations

7. Taxable Income

8. Netunrelated income (loss)

(see instructions)

9. Total of specified payments

made

10, Partof column ¢ that is included

in the controlling organization's
gross income

11. Deductions directly connected
with Income in column 10

1)
(2)
8
()]
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A), line 8, column (8),
Totals . . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ) 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) (attach schedule) {col. 3 plus col, 4)
)
@
(3)
)
Enter here and on piage 1, Enter here and on page 1,
Part |, line 9, eafumn (A). Part], line 9, eelumn (B).
Totals

0.

Ol

Than Advertising Income

4, Netincome (loss)
2. Gross dirgt;tIE);%inns:csted from unrelated trade or 5. Gross income 6. Expenses Zx iﬁcsiis(:cﬁm‘
1. Description of unrelated business with v ducti business (column 2 from activity that att.ribufable to P rrp1inus solumn 5
exploited activity income from ! ¢ pro] t (';m minus column 3), If a is not unrelated lumn 5 but not more th ’
trade or business § eaials gain, compute cols. 5 business income column ° aaan
business income through 7. column 4),
(1)
@
&)
“)
Enter here and on Entet here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A), line 10, col, (B). Part li, line 26,
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
] Partl |

Income From Periodicals Reported on a Consolidated Basis

2. & 4. Advertising gain 7. Excess readership
10O 3. Direct of {loss} (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
iodi advertising
1. Name of periodical income advertising costs | col, 3). If a gain, compute income costs column 5, but not more
cols, &5 through 7, than column 4),
)
()
(3)
@
Totals (carry to Part |1, line (5)) > 0. 0. 0.

823731 01-09-19

Form 990-T (201g)



Form 990-7 (2018) PUBLIC HEALTH SOLUTIONS

13-5669201

Page §

[Part Il [ Income From Periodicals Reported on a Se

columns 2 through 7 on a line-by-line basis.)

parate Basis (For each periodical listed in Part Il, fill in

2. Gross 4. Advertising gain 7. Excess readership
N ad\./ertisin 3. Direct or {loss} {col. 2 minus §. Ciroulation 6. Readership costs {column 6 minus
1. Name of periadical 9 advertising costs col, 3). If a gain, compute income costs column §, but not more
(RCOME] cols. 5 through 7. than column 4),
)
@
®)
)
Totals from Partl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col, (A). line 11, col. (B). PartIl, line 27.
Totals, Part Il (lines1-5) . p 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (sce instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title tlmit?;\r?:tsesd L to unrelated business
) %
(2) %,
(3) %
) %
Total. Enter here and on page 1, Part 11, line 14 > 0.
Form 990-T (2018)
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