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Department of the Treasury
Internal Revenus Servica

*%* PUBLIC DISCLOSURE COPY **

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.

1
OMB No. 1545-0047

2020

Open to Public
Inspection

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

A For the 2020 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:
change | PUBLIC HEALTH SOLUTIONS
2‘.:"5."1; Doing business as *k_*k*k%092(01
i | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frsl | 40 WORTH STREET, 5TH FLOOR (646) 619-6400
ta?gfi"n City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 250 ' 041,590.
Aended| NEW YORK, NY 10013 H(a) Is this a group retum
fepliea” | £ Name and address of principal officer: LISA DAVID for subordinates? [ |Yes No
. SAME &S C ABOVE H(b)} Are all subordinates included? |:|Yes D No
1_Tax-exempt status: @ 501(c)3) |1 501(c)( )< (insert no.) 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J Website: p» WWW . HEALTHSOLUTIONS . ORG H(c) Group exemption number B>

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

L L Year of formation: 195 7] M State of legal domicile: NY

[Part1]| Summary

ol 1 Briefly describe the organization’s mission or mast significant activites: TO SUPPORT VULNERABLE NEW YORK
Q CITY FAMILIES IN ACHIEVING OPTIMAL HEALTH AND BUILDING PATHWAYS TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:>; 3 Number of voting members of the governing body (Part VI, line 1a) . 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 523
3"; 6 Total number of volunteers (estimate if necessary) . 6 35
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
4 b Net unrelated business taxable income from Form 990-T, Part |, line 11 R 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VI, line 1h) 240,115,687.[ 249,085,932.
2| 9 Program service revenue (Part VIIl, line 2g) 1,315,183. 871,293,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 44 M 613. 49,384.
&1 11 Other revenue (Part VIli, column (M), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 26,003. 34,981.
12_Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 241,501,486.| 250,041 ,590.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), line 4) _— ) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 34,462,332. 36,899,702.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) N . 0. 0.
:‘c’x b Total fundraising expenses (Part IX, column (D), line 25) P> 462,897.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 205,049,731.( 210,112,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 239,512,063.| 247,012,121.
19 Revenue less expenses. Subtract line 18 from line 12 1,989,423. 3,029,469.
] Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 57,740,726.| 66,375,962.
:ttf 21 Total liabilities (Part X, line 26) 80,311,586. 90,088,315.
=5 22 Net assets or iund balances Subtract line 21 from Ilne 20 ....... -22,570,860.| -23,712,353.

Slgnatu

true, correct, an

Ih than officer) is based on all information of which preparer has any knowledge.

Under penalties of per rgi dccze tha}ll have exapfinedhthis return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

M | -G 2a02]
Sign Aynature of officer Date
Here LISA DAVID, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date theek [ ]| PTIN

Paid MAGDALENA M. CZERNIAWSKI

GDALENA M. CZERNIA

1 1 / 11 / 21 seltamployed

P00535099

Preparer |Firm's name p MARKS PANETH LLP

Firm'sEiNp **—-***§842

Use Only [ Firm's address p,. 685 THIRD AVENUE
NEW YORK, NY 10017

Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructions

@]Yes [ Ino
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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tatement of Program Service Accomplishments

Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 Page2

Check if Schedule O contains a response or note to any line in this Part Il o I et e s S e R T X

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 YORK CITY FAMILIES IN ACHIEVING
OPTIMAL HEALTH AND BUILDING PATHWAYS TO REACH THEIR SEE SCHEDULE O

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

prior Form 990 or 990-E22 . . s R A G AT [Clves [(XINo
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? a ! |Yes |X] 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 507(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 1 I 1 3 0 ’ 992. including grants of $ ) (Revenue $ )
HIV/AIDS. THE NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE (NYCDOHMH)

HAS A MASTER CONTRACT FOR DISEASE CONTROL 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. OUR
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 $ 4 0 ’ 72 6 1] 6 39. including grants of ) (Revenue $ 0. )
EMERGENCY PREPAREDNESS. PHS IS THE FISCAL AND ADMINISTRATIVE AGENT FOR
THE NYCDOHMH FOR PUBLIC HEALTH EMERGENCY PREPAREDNESS AND HOSPITAL
PREPAREDNESS PROGRAM COOPERATIVE AGREEMENTS FROM THE CENTERS FOR
DISEASE CONTROL (CDC) AND THE ASSISTANT SECRETARY FOR PREPAREDNESS AND
RESPONSE (ASPR). 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

(Cade: ) (Expenses $ 11 ’ 4 7 0 I 0 01. including grants of } (Revenue $ 0 . )
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 27,000
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, FARMER'S MARKET CHECKS
AND EWIC CARDS TO PURCHASE NUTRITIQUS 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

4d

Other program services (Describe on Schedule O.)

(Expenses $ 45 ’ 423 ’ 4 93 »__including gramts of § ) (Revenus § 9 0 6 T 274. ]
4e Total program service expenses B 238,756,125.

Form 990 (2020)
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Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 page3
[Part1V [ 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 ... .. : G LT i s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors" . 2 | X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part| ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il .. .. .. : 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Partlif .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," 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 .. " ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
Schedule D, Partlil ........ . 8 X
9 Did the organization report an amount in Part X I|ne 21 for €escrow or custodlal account |labl|lty, 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 Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, PartV ... 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? r "Yes," complete Schedule D,
Part VI ... . - 1a| X
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11b 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 — - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX . ... ... . : 53 1d] X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 /f "Yes, " complete Schedule D, Part X 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland Xl ... ; . 12a| X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T — 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV ... ... I 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other assmtance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV . I i | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? if "Yes," complete Schedule F, Parts lil and IV .. e i . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ... . . o A7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1cand 8a? if "Yes," complete Schedule G, Part Il — 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIl line 9a’7 If "Yes,"
complete Schedule G, Part il ... . e m L. 19 X
20a Did the organization operate one or more hospltal facllltles7 /f "Yes, " complete Schedule H o . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 S 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 1? if "Yes," complete Schedule I, Parts | and Il . < |21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 page4
| Checklist of Required Schedules (,ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts | and il i : 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," comnplete
Schedule J ... ... . |28 | X

24a Did the organization have a tax exempt bond issue wnth an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf " Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a : : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - . g e i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the year’7 S s e L24d
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? jr "ves, " complete Schedule L, Part | o — 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ “Yes," complete
Schedule L, Part | . IO .| X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ) 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lil | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV ... R ... | 28a X
b A family member of any individual descnbed in I|ne 28a’7 If "yes b comp[ete Schedule L, Part 1V .. .. .. . . ... |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV .. . e |L28€ X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? If "Yes," complete Schedule M . i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ... ... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes," complete Schedule N Partl ) . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll t , | 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | . v |33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves, " complete Schedu/e R, Part i, i, or IV, and
Part V, line 1 s S 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(1 3)'7 i . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i “Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ——— . - 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .. N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... . s | 38 ) X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in thisPartv.~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 116
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... R —————E L T B

032004 12-23-20 Form 990 (2020)



Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {eontinued)

Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 523
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . . | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? R JE 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L L E— . o . _ L R ) . 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 reqwred
to file Form 82827 P i 7€ X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 requwed” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization 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? N . o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _— . 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 e e s 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S e oL 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 5 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. veSiess |£b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? A s ) | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = s st 13D
¢ Enterthe amount of reservesonhand L - i T AT 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e =14 X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedu/e o] : : ; 14b
15 |s 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? . e = T 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s 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 (2020)
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Form 990 2020) PUBLIC HEALTH SOLUTIONS 13-5669201 Page 6
-

Governance, Management, and Disclosure o, gach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
g

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear | 1a 26
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshcp with any other

>

officer, director, trustee, or key employee? B 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

o o | [
bt ol Fad be]

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o R 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o . ) R ) 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ) o L I I B ga | X
Each committee with authority to act on behalf of the governing body'7 ) N R 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

b

Section B. Policies p;

organization's mailing address? Jf “Yes," mowgg_mmﬂmmo O U N— 8 X

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? i e R e £ 0 0 R A 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? . ) 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? f "No, " go to line 13 i L 12a| X
Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conﬂlcts? e 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jr "Yes, " describe

in Schedule O how this was done . ... N A e | 12e ] X
Did the organization have a written whlstleblower pohcy" m onm . | I I 13| X
X

Did the organization have a written document retention and destructlon pohcy” . i 14

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ] o ) o) ) 15a | X

Other officers or key employees of the organization = JC O N . S . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate lts partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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.

El Own website |:] Another's website Upon request El Other (explain on Schedule O)

Describe on 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

KATHLEEN FITZPATRICK, CFO - (646) 619-6408
40 WORTH STREET, 5TH FLOOR, NEW YORK, NY 10013

032006 12-23-20 Form 990 (2020)



Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 Page 7
@ompensatinn 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 VII

...... .

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

See instructions for the order in which to list the persons above.

[_] check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A} (B) (C) (D) (E) (F
Name and title Average | . C:; g?rlrt‘::?:man one 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 £ the organizations compensation
hours for % R B organization (W-2/1099-MISC) from the
related 8|2 2 (W-2/1098-MISC) organization
organizations é’ g gl and related
below 12l |2 12E 5 organizations
line) | 2|Z|c |5 |25 S
(1) LISA DAVID 35.00 |
CHIEF EXECUTIVE OFFICER X 333,193. 0.] 28,672.
(2) CHRISTINE NOLLEN 35.00
VP - CAMS AND CSO X 236,185. 0. 48,849.
(3) KATHLEEN FITZPATRICK 35.00
CHIEF FINANCTAL OFFICER X 217,497. 0. 58,296.
(4) ZACHARIAH HENNESSEY 35.00
VP - PUBLIC HEALTH PROGR. X 221,208. 0.] 29,383.
(5) LISA JAKOBSBERG 35.00
VP - DEV, & COMM, X 197,331. 0. 48,471.
(6) JEANETTE LEE 35.00
CHIEF OPERATING OFFICER X 229,146. 0.] 10,682.
(7) EMILY MORGAN 35.00
CHIEF OF STAFF X 183,405. 0.] 19,536.
(8) BETTINA CARROLL 35.00
SR. DIR, OF PROG. & CONTRA X 173,524. 0.| 26,400.
(9) ELAINE SANTIAGO 35.00
CONTROLLER X 165,434. 0.] 27,318.
(10) PETER JENSEN 35.00
CHIEF INFORMATION OFFICER X 170,073. 0.] 21,577.
(11) KRISTA LEPPER 35.00
VP LEGAL AFFAIRS GEN COUNSEL X 171,866. 0.] 10,052.
(12) ROSEMARIE SANTOS- SANIDAD 35.00
ASSTSTANT CONTROLLER-GRANTS MGMT X 157,129. 0.| 10,210.
(13) MARLA TEPPER 35.00
VP. PUBLIC HEALTH PGR (OUTGOING) X 31,133. 0. 7,001.
(14) ANDREW J. WEISENFELD 1.00
BOARD MEMBER X 0. 0. 0.
(15) AYMAN EL-MOHANDES 1.00
BOARD MEMBER X 0. 0. 0.
(16) BARBARA A, GREEN 3.00
CHAIRPERSON X X 0. 0. 0.
(17) CHRISTINA CHANG 2.00
SECRETARY X X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 Page8
art Section A, Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o) (D) E) (F)
Name and title Average | S L Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | 5| & E (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below EN R - ?;; = organizations
ine) 12|2[£|528| 5
(18) DAVID A, CHOKSKI 1.00
BOARD MEMBER X 0. 0. 0.
(19) DAVID A. GOULD 1.00
BOARD MEMBER X 0. 0. 0.
(20) DEBORAH M. SALE 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEBRA ALLIGOOD WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(22) DIANA J. MASON 1.00
BOARD MEMBER X 0. 0. 0.
(23) FLORENCE FRUCHER 1.00
BOARD MEMBER X 0. 0. 0.
(24) GEORGE GARFUNKEL 1.00
BOARD MEMBER X 0. 0. 0.
(25) GERRARD P. BUSHELL 2.00
BOARD MEMBER X 0. 0. 0.
(26) JAMES KNICKMAN 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal . R . | 2,487,124. 0.] 346,447.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ | 2,487,124. 0.] 346,447.
2 Total number of individuals (lncludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 46
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "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 orgamzatlon
and related organizations greater than $150,000? j "Yes," complete Schedule J for such individual 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 "Yas." complete Schedule J for such DErsen oo 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)
Name and business address

(B)
Description of services

(C)

Compensation

HLN CONSULTING, LLC

72810 HEDGEHOG ST, PALM DESERT, CA 92260 CONSULTING 259,232.
ONCALL LLC, 60 EAST 42 STREET, SUITE 1750, [VARIUS OURSOURCED
NEW YORK, NY 10165 SERVICES 162,410.
MARKS PANETH LLP
685 3RD AVE, NEW YORK, NY 10017 AUDIT SERVICES 156,225.
OPAD MEDIA SOLUTIONS,LLC
275 MADISON AVE, NEW YORK, NY 10016 CONSULTING 134,074.
MANATT , PHELPS& PHILLIPS LLP
7 TIMES SQ, NEW YORK, NY 10016 CONSULTING 125,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 PUBLIC HEALTH SOLUTIONS
rt ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (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 _ B the organizations compensation
{list any = = organization (W-2/1099-MISC) from the
hours for E R § (W-2/1099-MISC) organization
related 2|2 . g and related
organizations| = | = E|E organizations
below 212151812
line) E E £ ;? = E
(27) JAMES MANN 1.00
BOARD MEMBER 0. 0. 0.
(28) JOAN M, LEIMAN 2.00
BOARD MEMBER X 0. 0. 0.
(29) JUSSI TAIPALE 1.00
BOARD MEMBER X 0. 0. 0.
(30) LINDA FRIED 1.00
BOARD MEMBER X 0. 0. 0.
(31) MITCHELL KATZ 1.00
BOARD MEMBER X 0. 0. 0.
(32) MUNAWAR AHMED 1.00
BOARD MEMBER X 0. 0. 0.
(33) OXIRIS BARBOT 1.00
BOARD MEMBER X 0. 0. 0.
(34) RAYMOND P, JONES SR, 2.00
TREASURER X X 0. 0. 0.
(35) ROBERT KAUFMAN 2.00
BOARD MEMBER X 0. 0. 0.
(36) RYAN MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(37) SHOSHANNA SOFAER 2.00
BOARD MEMBER X 0. 0. 0.
(38) STEPHEN SIMCOCK 2.00
VICE CHAIR X X 0. 0. 0.
(39) TANYA SHAH 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

032201
04-01-20



Form 990 (2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi W
(A (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

1 a Federated campaigns . 1a
b Membership dues ib
¢ Fundraising events ic

d Related organizations id

e Government grants (contributions) |1e 236,655,880,
f All other contributions, gifts, grants, and
similar amounts not included above [ 1f 12,430,052,

ontributions, Gifts, Grants

g Noncash contributions included in lines 1a-11 1g $
h_Total. Add lines 1a-1f ; .. | = 249,085,932,
Business Code
2 a MEDICAID REVENUE 624100 521,992, 521,992,

b PATIENT REVENUE 624100 349,301, 349,301,

c
d
e

Program Service

f All other program service revenue
g Total. Add lines 2a-2f I
3  Investment income (including dividends, interest, and
other similaramounts) . ... P 49,384, 49,384,
4 Income from investment of tax-exempt bond proceeds >

871,293,

| 2

5  Royalties T n—
(i) Real (ii) Personal

6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(less) ... P

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a
b Less: ¢cost or other basis
and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss) . . . |

8 a Gross income from fundraising events (not

including $ of

Q

Other Revenue
a

contributions reported on line 1¢). See
PatlV,line18 ... |Ba
Less: direct expenses Bb

o

Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part iV, linet9 . 9a
Less: direct expenses BB
Net income or (loss) from gaming activities . | 2

(1]

o

0

10 a Gross sales of inventory, less returns
and allowances - 10
b Less: cost of goods sold . 10!

¢ Netincome or (loss) from sales of inventory ... P
Business Code
OTHER REVENUE 900099 34,981, 34,981,

11

All other revenue
Total. Add lines 11a-11d 34 981,

12 Total revenue. Seeinstructions 250,041,590, 906,274, 0. 49,384,
032009 12-23-20 Form 990(2020)
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PUBLIC HEALTH SOLUTIONS

13-5669201

Page 10

Form 990 (2020)
| Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX

Do not include amounts reported on lines 6b, Total e(cp)aenses Prograss)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses SxXpenses
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 1,878,964. 368,662. 1,346,418. 163,884.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages — 27,720,392.] 25,338,455. 2,257,689, 124,248.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 2,160,858, 1,871,989. 271,998. 16,871.
9 Other employee benefits 2,692,148. 2,390,666. 299,481. 2,001.
10 Payroll taxes . 2,447 ,340. 2,073,355, 351,796. 22,189,
11 Fees for services (nonemployees):
a Management
b Legal 56 ,577. 53,991. 2,416. 170
¢ Accounting
d Lobbying _ 90,050. 90,050.
e Professional fundraising services. See Part IV, line 17
f Investment management fees N
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 194,077 ,117.]193,296,038. 723,009. 58,070.
12 Advertising and promotion 460,640. 438,591. 21,949.
13 Office expenses 3,547,927. 3,295,531. 244 ,176. 8,220.
14 Information technology 1,261,832. 1,186,339. 74,116. 1,377.
15 Royalties
16 Occupancy 4,461,998. 3,213,701. 1,228,378. 19,919.
17 Travel 154,683. 146,000. 8,683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S 123,338. 115,750. 844. 6,744.
21 Payments to affiliates ]
22 Depreciation, depletion, and amortization 478,616. 354,830. 123,786.
23 Insurance S 246,641. 156,512. 90,129.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 1,648,177. 1,580,083. 66,523. 1,571.
b REPATR AND MAINT 1,389,961.] 1,053,499. 329,670. 6,792.
¢ RECRUITING AND TRAINING 993,279. 799,934. 187,933. 5,412.
d PURCHASED SERVICES 630,034. 568,408. 61,355, 271.
e All other expenses 491 ,549. 453,691. 34,649. 3,2009.
25  Total functional expenses. Add lines 1through24e [247,012,121.|238,756,125.| 7,793,099. 462 ,897.

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 P | I if tollowing SOP 98-2 (ASC 958-720)

032010 12-23-20
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Farm 990 (2020 PUBLIC HEALTH SOLUTIONS
| Part X | Eaiance Sheet

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

-

(A)

032011 12-23-20

Beginning of year End (oBf)year
1 Cash - non-interest-bearing o 21,341.] 1 28 ; 202.
2  Savings and temporary cash investments 27,147,927.| 2 23,264,653.
3 Pledges and grants receivable, net 25,068,870.| a 34,386,625,
4  Accounts receivable, net saae a 172,540. 4 152,733.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 134,559.] 8 49,276.
< | 9 Prepaid expenses and deferred charges 179,110.] o 429,146.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7, 457 ,203.
b Less: accumulated depreciation 10b 5,100,532. 1,701,316- 10c 2,356,671.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets o L 14
15  Other assets. See Part IV, line 11 J . o 3,315,063.] 15 5,708,656.
16 Total assets. Add lines 1 through 15 (must equal ine33) ... .. ... ... . 57,740,726.] 16 66,375,962.
17 Accounts payable and accrued expenses 43,408,327.| 17 49,307,457.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities R . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= [ 23 Ssecured mortgages and notes payable to unrelated third parties 2,650,000.| 23 2,650,000.
24 Unsecured notes and loans payable to unrelated third parties 24 2 ' 466,805.
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 . 34,253,259.| 25 35,664,053.
26 Total liabilities. Add lines 17 through 25 80,311,586.| 26 90,088,315.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions -22,629,680.] 27| —-23,766,783.
@ | 28 Net assets with donor restrictions 58,820.| 28 54,430.
2 Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds R 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances —22,570,860. 32| -23,712,353.
33 Total liabilities and net assets/fund balances 57,740,726./ 33| 66,375,962.
Form 990 (2020)



Form 990 (2020) PUBLIC HEALTH SOLUTIONS 13-5669201 page12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI ... ... ... @l
1 Total revenue (must equal Part Viil, column (4), line 12) 1 250,041,590.
2 Total expenses (must equal Part IX, column (A), line 25) 2 247,012,121.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,029,4 69.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 -22 ’ 570,860.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -4,170 , 962,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, I|ne 32
column (B)) ) 10 -23,712,353.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XII i ; [Kl
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

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:
[:] Separate basis E| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? B 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" toline 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? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
3a 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 Circular A8 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits T TR T e 3| X
Form 990 (2020)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
PUBLIC HEALTH SOLUTIONS 13-5669201

[PartT [ 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 cne box.)

1]
2 [ ]
3 []

4

~N o

© ®

U 00 ®O 0O O

10

11

]
12 [ ]

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

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

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

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:

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 11.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 Il 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations - o O T S N T e e N e STt | —[
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | [1V] 15 1€ organzztn m"’, {v) Amount of monetary {vi) Amount of other
izati i lines 1.10 |HiLyour govering document? | ) : X )
organization (described on ines Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-E7) 2020 PUBLIC HEALTH SOLUTIONS

13-5669201 page2

| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Sublractline 5 from line 4.

{a) 2016

{b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

232354171

266617321

253763515

240115687

249085932

1241936626,

232354171

266617321

253763515

240115687

249085932

1241936626,

1241936626,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) g
Total support. Add lines 7 through 10

(b) 2017

{c) 2018

{d) 2019

(e} 2020

{f) Total

{a) 2016
232354171

266617321

253763515

240115687

249085932

1241936626,

16,084.

14,650.

23,222,

44,613.

49,384.

147,953.

51,893.

94,809.

34,981.

181,683.

1242266262,

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)

organization, check this box and stop here

12i

13,714,287.

> ]

Section C. Computation of Public Suppor't'Percentage —

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) 14 99.97 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 _ _ 15 99.98 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2020.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 33 1/3% support test - 2019.

and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

»[ ]

If the organization did not check a box on I|ne 13, 163, 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

b 10% -facts-and-circumstances test - 2019.

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

»L ]

If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or

[ ]
> |
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Schedule A (Form 990 or 990-E2) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 pages
chedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (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 through 5

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

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

c Add lines 7a and 7b

8 Public support. [Subtract fins 7¢ frgm ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on R
12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part VI.)
13 Total support. (Add lines 8, 10c, 11, and 12,)

14 First 5 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 stop here e . - - . . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) R s 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 ) . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 R . 18 %
19a 33 1/3% support tests - 2020. 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 organization L L > D

b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _p [:l
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Schedule A (Form 980 or 990-£7) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Pages
a Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall 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 508(a)(1) or (2)? ir "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
lines 3b and 3¢ 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(a)(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? Jf "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")? ¢

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vl 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)? ¥ "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)
PpUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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? Sb
¢ 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 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))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "ves," provide detail in Part VI. 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 VI. 9c

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

supporting organizations)? Jf "Yes," answer line 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Pages
| Part IV | Supporting Organizations ontinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? i1b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

—detail jn Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ir "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 officers, 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? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

- led t ! Jaticn
Section C. Type Il 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)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s).
Section D. All Type lll Supporting Organizations

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, te 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? /f "No," explain 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 line 2, above, 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

Section E. Type Il 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 bejow.
b |:] 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 governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b 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? f "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 line 2a, above, 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 lines 3a and 3b 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? ff "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jf “yeg. " ibe in Part VI ization in thi d 3b
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[Part V'] Type IIl 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (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):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 Enter0.85of 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 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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13-5669201 pagez

IT’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0 [~ & |t | |

~N o | I

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

9

=]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1
2

Distributable amount for 2020 from Section C, line 6

able cause required - pxplain jn Part V). See instructions.

3

Underdistributions, if any, for years prior to 2020 (reason-

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

= |o oo T

Total of lines 3a through 3e

Applied to underdistributions of prior years

—a
h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

c

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

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

b

Excess from 2017

c

Excess fram 2018

d

Excess from 2019

Excess from 2020
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a Supplemental Information. provide the explanations required by Part I, line 10; Part |l, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.

2019 AMOUNT: $ 40,409.

2020 AMOUNT: § 34,981.

SPECTAL EVENT CONTRIBUTIONS

2019 AMOUNT: $ 54,400.
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt chatitable 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

oo

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 II. See instructions for determining a contributor's total contributions.

Special Rules

-

Caution:

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 890-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 () 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), Il, 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, contributions excilusively 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 the year ! . I

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),

but it must 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, 830-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

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
Payroll ]
125 WORTH STREET 168,680,984. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYS DEPARTMENT OF HEALTH Person
Payroll [ |
EMPIRE STATE PLAZA 22,179,742. Noncash [ |
{Complete Part Il for
ALBANY, NY 12237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |U.S. DEP. OF HEALTH AND HUMAN SERVICES Person
Payroll |:|
200 INDEPENDENCE AVE. SW 43,316,899. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll E‘
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:’
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [ ]
Payroll ]
Noncash [ ]|

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

Part 0 ; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

e . FMV (or estimate) i
from Description of noncash property given (See Instructions.) Date received
Part | e .

(a)
(c)
No.

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

(a)
(c)
No.
. o (b) ) FMYV (or estimate) (d .
rom Description of noncash property given (See instructions.) Date received
Part | )
(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 930-FPF) (2020)

Page 4

Name of organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

a Exclusively religious, charitable, etc., contributions to arganizations 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 |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,0000 or less for the year, (Enter this info. once.) > $

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

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
gorl"‘ (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.
I‘;r:l"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury 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-E2, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 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 II-A. Do not complete Part |1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-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 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

IT’art I-A] 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 - . i . . » 3
3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ; »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 1 N |:| Yes D No
4a Was acorrection made? | ... ; e Clves [Ino

b If "Yes," describe in Part IV.
|PartI-€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 activites = P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities - e e A A T R e PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IN@ 17D i iasisieis: R N e L S e T S L >3
4 Did the filing organization file Form 1120-POL for this year? : i |:| Yes El No

S 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) 2020
LHA
032041 12-02-20



Schedule C (Form 990 or 980-EZ) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Page2
-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| 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 I:] if the filing erganization checked box A and "limited control® provisions apply.

e . . {a) Filing (b) Affiliated group
lelt_s on Lobbying Expendlture_s ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f _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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon f||e Form 4720
reporting section 4911 tax for thiS Vear? . . ey |:] Yes l:] No

4- Year Averagmg Perlod Under Sectlon 501(h)
(Some orgamzatlons 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgfs'g;‘:i'e’é?:;ing i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (a))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule C (Form 990 or 980-E2) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Pages
[Part lI-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 IV a detailed description (a) {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 legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

bl Ead ke ol Lo o

Grants to other organizations for lobbying purposes? )
Direct contact with legislators, their staffs, government offlclals ara Ieglslatlve body’) w— X 90,050.

TQ -0 oo oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

bl b

i Other activities? A A R A O . e e
j Total. Addlmes1cthrough1| 90,050.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501 (c)(3) ) X

b If "Yes," enter the amount of any tax incurred under section 4912 T
¢ 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 Iil~A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

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 less? 2

3__ Did the arganization agree to carry over lobbying and political campaign activity expendnures frcm the prior vear? 3
mplete 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members : 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . - . : NS TSR RS 2a
b Carryover from last year : e S AT 5438 eSS 2b
c Total i ) i : 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ - 3

4 If notices were sent and the amount on line 2¢c 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
expenditure next year? : e " 4
Taxable amount of lobbying and polltlcal expendllures (See |nstruct|cns} PP S

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

PART TII-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-E2Z) 2020

032043 12-02-20



Schedule C (Form 990 or 890-EZ) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Page4
[Part V] Supplemental Information (continued)

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

HUMAN RESOURCES ADMINISTRATION, AND THE DEPARTMENT OF SOCIAL SERVICES

AS REQUESTED FROM TIME TO TIME.

Schedule C (Form 990 or 990-E2) 2020
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- = OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements ———
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990 Open to Public
Intarnal Revenue Service P-Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUBLIC HEALTH SOLUTIONS 13-5669201

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 840, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ) [ D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... .. . . s [:] Yes |:] No
| Partll | Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form ggo Part |v Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 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
a Total number of conservation easements . - . R o R 2a
b Total acreage restricted by conservation easements — B 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) i ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modrfled transferred released extrngurshed or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L B |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170(h)(4)(B)(i)? - . e [:l Yes |:| No
9 In Part XIIl, describe how the organization reports conservatron easements in its 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 FASB ASC 958, nct 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part Vill, fine P
(i) Assets included in Form 990, Part X Ry e P §

2 If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIII, line 1 ; > $

b Assets included in Form 990, Part X ... . .. N ]

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 page2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d I:l Loan or exchange program
b |:] Scholarly research e [:I Other
c I:] 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 Xlif.
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? I D Yes |:| No_
| Part |V'| Escrow and Custodial Arrangements. Gomplete 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? e L1 Yes [ No
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount

Beginning balance S R A N SRR 1c
Additions during the year T S S B N VRS SR id

Distributions during the year T T 1e

- 0 a o0

Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:I Yes I:I No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pravided on Part XIII . [_—l

[Pﬂﬂ v ] Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back _
1a Beginning of year balance N 319,565, 265,530,
Contributions 52,180.
Net investment earnings, gains, and losses -2,1782, 1,855,

Grants or scholarships

[ - R s T -

Other expenditures for facilities
and programs 316,783,

Administrative expenses =
g Endofyearbalance 319,565,
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 %
¢ Term endowment P %
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: Yes | No
(i) Unrelated organizations . | e
(i) Related organizations . ... ... ... . . e e R L N OO N TR~ U ... |3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - | EUSS— 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, 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

1fa Land
b Buldings
¢ Leasehold improvements 4,416,607. 4,042,526. 374,081.
d Equipment o 2,919,961. 1,058,006. 1,861,955,
e Other ... ... 120,635. 120,635.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B). line10¢) . » | 2,356,671.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity |nterests
(3) Other

(A)

8)

(C)

D)

(E)

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
[Part Vill] investments - Program Related.

Complete if the organization answered "Yes" an 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

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
artIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ADVANCES TO SUBCONTRACTORS 5,199,952,
(29 SECURITY DEPOSITS 507,704.
(3) OTHER ASSETS 1,000.
(4)
—[5)
— 6
(7)
__[8)
)]
Total. [ equa [ 3 ing 18 .oooiieiiaiiiaians i iy ey el | 5,708,656-
Other Llabllltles.
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
3y AGENCIES 12,171,648.
(49 PENSION LIABILITY 23,492,405.
{5)
(6)
@)
(8)
— )
Total. (Column (b} must equal Form 990, Part X, col. (Blline 25 ... .. .. p| 35,664,053,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f|nan0|al statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . IXJ
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PUBLIC HEALTH SOLUTIONS 13-5669201 Page4
[Part_)ﬂ | 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 1 [252,301,785.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . e 2b 2,260,195.

¢ Recoveries of prior year grants I —_ o e 2c

d Other (Describein Part XLy e 2d

e Addlines 2athrough2d . . e S 2 | 2,260,195.
3 Subtract line 2e from line 1 , 3 250,041,590.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) e e 4b

cAddlines4aand4b S i L4e 0.

Total revenue. Add lines 3 and 4c. 5 (250,041 ,590.

(This must equal Form 930, Pari |, line 12
| Part XIl | Reconciliation of Expenses per Audited Financial Staternents 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 e e - L 1 (249,272 r 316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L . | 2a 2,260,195.

b Prior year adjustments L - . L . . - 2b

c Otherlosses . . . . 2c

d Other {Describe in Part XIIl.) e . e 2d

e Addlines 2athrough2d e, i | 2e ] 2,260,195.
3 Subtractline 2e fromline1 e _ [ 3 (247,012,121,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) L o L 4b

¢ Add lines 4a and 4b . . . 4c 0.

Total expenses. Addlmesaand-ic NM&MM&MLJMTBJ R s [247,012,121.
I Part X[ 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 X,
lines 2d and 4b; and Part XlI, 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, 2020 AND 2019 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.

032054 12-01-20 Schedule D {Form 990) 2020



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 P> Attach to Form 990.

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

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

PUBLIC HEALTH SOLUTIONS

Employer identification number

13-5669201

| Partl | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:l First-class or charter travel [] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
!:] Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees

I:] Discretionary spending account |:| 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the 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?
Participate in or receive payment from a supplemental nongqualified ret|rement plan”
Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 organization?
If "Yes" on line 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ml

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part lI

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 Il
9 If"Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

ib

4a
4b
4c

bl bl ke

5a X

6a X
6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR to. 1342007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenus Service P> Go to www.irs.gov/Form890 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:

REACH THEIR POTENTIAL.

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

NEEDED SERVICES. WE ADMINISTER NINE FREE-STANDING NEIGHBORHOOD WIC

CENTERS IN THE BRONX, BROOKLYN, AND QUEENS.

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

PHS PROVIDES VARIQUS PUBLIC HEALTH PROGRAMS INCLUDING FOOD AND

NUTRITION, HEALTH INSURANCE ACCESS, MATERNAL AND CHILD HEALTH,

REPRODUCTIVE HEALTH, TOBACCO CONTROL.

EXPENSES § 45,428,493, INCLUDING GRANTS OF § 0. REVENUE $ 906,274.

FORM 990, PART ITII, LINE 1:

POTENTIAL. PHS IS UNIQUE IN OUR ABILITY TO PROVIDE BOOTS-ON-THE-GROUND

SERVICES IN HIGH-NEED COMMUNITIES, SERVE AS A CONDUIT OF ACCOUNTABILITY

FOR HUNDREDS OF COMMUNITY-BASED ORGANIZATIONS TACKLING MAJOR PUBLIC

HEALTH ISSUES ACROSS THE FIVE BOROUGHS, AND BRIDGE THE GAP BETWEEN

HEALTHCARE AND COMMUNITIES. WE FOCUS ON A WIDE RANGE OF PUBLIC HEALTH

ISSUES INCLUDING FOOD AND NUTRITION, HEALTH INSURANCE, MATERNAL AND

CHILD HEALTH, SEXUAL AND REPRODUCTIVE 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.

PHS' MISSION IS TO SUPPORT UNDERSERVED NEW YORK CITY FAMILIES IN

ACHIEVING OPTIMAL HEALTH AND BUILDING PATHWAYS TO REACH THEIR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

POTENTIAL. AS THE LARGEST PUBLIC HEALTH NONPROFIT SERVING NEW YORK

CITY, WE IMPROVE HEALTH OUTCOMES AND HELP COMMUNITIES THRIVE BY

PROVIDING SERVICES DIRECTLY TO LOW-INCOME FAMILIES, SUPPORTING 200

COMMUNITY-BASED ORGANIZATIONS THROUGH OUR LONG-STANDING PUBLIC-PRIVATE

PARTNERSHIPS AND BRIDGING THE GAP BETWEEN HEALTH CARE AND SOCIAL

SERVICE ORGANIZATIONS THROUGH A COMMUNITY RESOURCE NETWORK. 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.

HIGHLIGHTS OF OUR WORK INCLUDE:

MORE THAN 200 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

DELIVERY SYSTEM REFORM INCENTIVE PAYMENT (DSRIP) PROVIDERS.

MORE THAN 27,000 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, WHICH IS THE LARGEST WIC PROGRAM IN NEW

YORK STATE.

PHS 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
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

IMMINENT ERADICATION OF AIDS IN NYC THROUGH RESEARCH, SERVICE DELIVERY

AND FUNDING ADMINISTRATION. WE ENGAGE OVER 200 COMMUNITY-BASED

ORGANIZATIONS AROUND THE CITY IN HIV-RELATED OUTREACH.

PHS SUPPORTS MORE THAN 1,300 FAMILIES ANNUALLY WITH THE LIFE-CHANGING,

MULTI-GENERATIONAL IMPACTS OF HOME-VISITING PROGRAMS. BECAUSE OF OUR

PROGRAMS, YOUNG MOTHERS ARE MORE LIKELY TO FINISH SCHOOL AND LAND A

JOB, THEIR RISK OF DELIVERING A LOW BIRTHWEIGHT BABY IS REDUCED BY

HALF, AND THEIR CHILDREN ARE 2.7 TIMES MORE LIKELY TO PARTICIPATE IN A

GIFTED LEARNING PROGRAM AND HAVE A 67% REDUCTION IN BEHAVIORAL AND

INTELLECTUAL PROBLEMS. OUR PROGRAMS ALSO FOCUS ON FATHERHOOD ENGAGEMENT

BY HELPING FATHERS BOND AND CARE FOR THEIR CHILDREN, WE ARE IMPROVING

THE HEALTH OF FAMILIES AS A WHOLE.

OVER 19,000 APARTMENT UNITS ARE SMOKE-FREE BECAUSE OF PHS' YOUTH

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

EVERY YEAR, PHS ENROLLS OVER 20,000 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

REACHING A HISTORIC LOWEST POINT EVER OF 4.7 PERCENT IN 2018.

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

YORKERS ANNUALLY THROUGH OUR SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM

(SNAP) ENROLLMENT PROGRAM. SNAP PLAYS A CRITICAL ROLE IN REDUCING

HUNGER, MALNUTRITION, AND POVERTY, AND IMPROVING FAMILY SECURITY, CHILD

AND ADULT HEALTH, EMPLOYMENT, AND OTHER OUTCOMES. ECONOMISTS CONSIDER

SNAP TO BE ONE OF THE MOST EFFECTIVE FORMS OF ECONOMIC STIMULUS.

PHS' COMMUNITY RESOURCE NETWORK INCLUDES OVER 210 ORGANIZATIONS WITH

AT LEAST 755 DIRECT USERS, AND OFFERS MORE THAN 360 SERVICES ACROSS ALL

BOROUGHS OF NEW YORK CITY THAT ADDRESS SOCIAL DETERMINANTS OF HEALTH

NEEDS SUCH AS FOOD INSECURITY, HOUSING ASSISTANCE, BENEFITS ENROLLMENT,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

AND MANY OTHERS.

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

SENTOR 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 990, 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 ALI BOARD

AFFILTIATIONS. CONFLICT OF INTEREST SITUATIONS ARE PRECLUDED BY THE

ADMINTSTRATIVE 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 990, 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
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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Name of the organization Employer identification number

PUBLIC HEALTH SOLUTIONS 13-5669201

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 CEQ AND OFFICERS.

THE OVERALL GOAL OF THE PUBLIC HEALTH SOLUTIONS COMPENSATION PHILOSOPHY IS

TO ATTRACT HIGH-QUALITY EMPLOYEES AT VARIOQUS 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

ON A REGULAR BASTS.

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 AVAILABLE ON ITS WEBSITE WWW.HEALTHSOLUTIONS.ORG.

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 18,175,443,

MANAGEMENT AND GENERAL EXPENSES 723,009.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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PUBLIC HEALTH SOLUTIONS 13-5669201
FUNDRAISING EXPENSES 58,070.
TOTAL EXPENSES 18,956,522.
TITLE X:
PROGRAM SERVICE EXPENSES 1,2009.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,209.
RYAN WHITE:
PROGRAM SERVICE EXPENSES 76,807,915.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 76,807,915.
HIV PREVENTION:
PROGRAM SERVICE EXPENSES 45,672,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,672,050.
CTL MASTER ADMINSTRATOR:
PROGRAM SERVICE EXPENSES 23,384,066.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,384,066.

EMERGENCY PREPAREDNESS:

032212 11-20-20
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Name of the organization Employer identification number
PUBLIC HEALTH SOLUTIONS 13-5669201

PROGRAM SERVICE EXPENSES 22,275,065.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,275,065.
VARIOQUS:

PROGRAM SERVICE EXPENSES 6,980,290.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,980,290.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 194,077,117.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION LIABILITY ADJUSTMENT -4,170,962.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 880-E2Z) 2020



